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Health Care Practitioner Incidental Medical Services Acknowledgement  

I,
     (Health Care Practitioner)  – Please Print       
_____________________________________,  have been advised and understand the    

   

 

  
  

   

  
    

 

  

___________________________________ 
    

___________________   

      

  

  

 
  

  

  

 
  

  

statutory and regulatory limitations on the services that  may legally be provided to clients       
admitted to,       

(Licensed Program Name)       
______________________________________________________ , located at,       

___________________________________________________________________,  
  (Licensed Program  Address)       

a licensed alcoholism or drug abuse recovery or treatment facility.  I acknowledge that I  
have read and understand the statutory requirements as outlined in Health and Safety  
Code Section 11834.026(a).  

I acknowledge incidental medical services does not include the provision of general primary 
medical care. Incidental medical services are defined as: 

(1) Obtaining medical histories. 
(2) Monitoring health status to determine whether the health status warrants transfer of 

the patient in order to receive urgent or emergent care. 
(3) Testing associated with detoxification from alcohol or drugs. 
(4) Providing alcoholism or drug recovery abuse recovery or treatment services. 
(5) Overseeing patient self-administered medications. 
(6) Treating substance abuse disorders, including detoxification. 

Health Care Practitioner Signature   Date  

Health Care Practitioner License Number 
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