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I certify that I have received a written and oral explanation of:
my rights and responsibilities; andprocedures for filing a complaint.
	Initial Notification. The individual is newly enrolled in the HDM Program.: 
	Annual Notification. The individual has not been notified of rights and responsibilities and procedures for filing a complaint in the previous 12 months.: 
	Individual's full name: 
	Individual's assigned H D M number: 
	Signature of individual or authorized representative.  I certify that I have received a written and oral explanation of my rights and responsibilities and procedures for filing a complaint.: 
	Date of Individual or Authorized Representative's signature.: 
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	DADS regional office address: 
	Name of the entity providing H D M services to the individual.: 
	Provider's area code and telephone number: 
	Provider's address: 



