Yes/No

Yes/No

Signature:

Name (block capitals):
Date:

Treatment Provider details

Name
Address

Agency Code(s):

nepho

NORTH EAS

CONFIDENTIALITY TOOLKIT Version 4 (June 2009)

I confirm that | am the Manager for the following Treatment Provider agency (ies) returning National Drug Treatment
Monitoring System data and that:

| have read the revised Confidentiality Toolkit documentation provided by the NTA
and have incorporated the new guidance into our local documentation/verbal scripts.

NEPHO: August 2009




