[bookmark: _GoBack]Brief Medical History
NYSCRI 2.0
This form is divided into a Part A for screening and Part B for Assessment (to be completed by a Medical Staff / Reviewer).
Part A may be completed by the Individual, family, and/or guardian, and/or the provider. Part B must be filled out by the medical staff/reviewer. 
Particular sections designated by OASAS, Joint Commission, etc. are required by those bodies though are able to be used by all programs as well if desired. 
Please refer to the Glossary to search for directions relative to particular form elements. 


