HEPATITIS AIDS SUBSTANCE ABUSE PROGRAM

ADULT CARE ENHANCEMENT SERVICES

Name and title of the person submitting the report:  
The date the report was submitted: 
The name of Contractor: Seattle Counseling Service
Summary of activities accomplished by the Contractor as outlined in the Statement of Work from: Quarterly
Issues encountered by the host site and the resolutions attempted or accomplished:
Requests for information, clarification or technical assistance from the Division of Behavioral Health and Recovery (DBHR):
