E. Substance use
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B. Demographic details 26, Substance 2 ne: 2. Smoke e (if none write Q) Standard drinks
. 3. Eat/drink
4. Gender (cicle) 1. Male 2. Female 8a. Area of residence 11. Employment status (circle) 2. 2:6 days
DED ink book or Appendix 4 . 4 Snifsnort per week 28g. Please specify the number of days alcohol was
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co-morbidit 3. i ) P i i
. ) . Transferred 1o another site 5. Opiate detoxification (suboxone/subutex) 8. Died 9. Sentenced to prison
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7. Client stable, transferred to satellite clinic or GP Y ' Specify *A client is stable when he/she has engaged with the service provider, is responding to
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