Department of Health
02 Kline Plaza, Harrisburg, PA 17104

GAMBLING SERVICES MANUAL

Bureau of Drug and Alcoho! Programs

Phone: 717-783-3200

Fax: 717-787-6285

17.01H GAMBLING AUTHORIZATION REQUEST FORM

AUTHORIZATION FORM

Provider Name:

FID/SSN:

SAP Vendor No:

PPA No.

CLIENT INFORMATION

Client ID Number:

Sex: I Male {1 Female
Admissicn Date:

Number of Sessions Requested:

Cves

{| If client is insured, did you receive written denial notification
prior to requesting authorization and payment from BDAP?

If No is selected above, please briefly explain:

Cwo

Preparer's Sighature

Signature Certified Gambling Counselor

DEPARTMENT OF HEALTH USE ONLY

Date:

Date:

Number of Sessions Authorized:

Expiration Date of Autharization:;

Department of Health's Authorized Signature

Date:
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