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You are being provided a copy of the Bridgeview CMHC Client Services Handbook.  This handbook contains a great deal of information that is important for you to know before beginning services as well as for you to have access to in the event that you have questions.  We encourage you to read through this information and ask your Bridgeview service provider to explain or answer any question you have about the information.  The handbook contains information explaining the following information:



· Locations and Hours of Operation
· Description of the Services and program offered by Bridgeview CMHC
· How we may coordinate your services and with whom
· Confidentiality
· Universal Crisis Resources
· Client Rights and Responsibilities
· The Grievance Procedure
· Safety and Security rules
· Information Regarding Financial Responsibility
· HIPAA Notice of Privacy Practices
· Metal Health Crisis Resources and Contacts

If Bridgeview CMHC updates the Services Handbook, you will be provided with an updated version at your next visit following the revision. However, you may request a copy at any time.

Your signature below indicates that you have received this information from us and that you understand the information provided. This document provides a record of the information provided to you and will be kept in your file.

Signature of Client or Legal Representative:

Name of Legal Representative, if applicable:							Date:
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