Hope Not Handcuffs Participants

Agency Location: H AN D C U F FS
None/Medi
ID# | Date Participant Name Insurance on:a/id *“| Angel Treatment Facility/Plan
Example (1/19/17 Joe Smith X Becky Jones Meridian detox and inpatient
1

Angel will call Lisa Boska with placement information 586-855-4701.

*All Materials are property of the Hope Not Handcuffs Initiative and cannot be duplicated in part or whole without prior written consent of FAN Inc.




