RURAL HSDA — GENERAL CLIENT ELIGIBILITY
CLIENT RECORD EVALUATION FORM

AGENCY: FILE #:
CRITERIA | SATISFIED? | Notes
CONSENTS

.. |:| Yes |:| No
Consent for service in the record. (] Partial [NA
Consent for exchange/release of : Yes : No
information in record. |:| Partial |:| NA
Proof of Client Rights and |:| Yes |:| No
Responsibilities. [ ] Partial [ INA
Proof of receipt of Grievance : Yes : No
Procedure. |:| Partial |:| NA

Proof of receipt by client of client
confidentiality policy.

|:| Yes
|:| Partial

ELIGIBILITY

HIV Diagnosis is documented.

|:| Yes
|:| Partial

Residency in the applicable HSDA is
documented.

|:| Yes

|:| Partial

[]NA

Income no greater than 300% of the
Federal poverty level is documented

|:| Yes
|:| Partial

[ INA

Proof of identification.

|:| Yes

|:| Partial

|:|No
[]NA

Comments:




