D::p}n_ent of DRUG OFFENDER SENTENCING ALTERNATIVE
Corrections NON-ELIGIBILITY FINDING REPORT

WASHINGTOMN STATE

To: County Superior Court Date of report:

Cause number(s):

Name: DOC number: Birthdate:

Defense attorney: Sentencing date:

Assessing agency:

Name was assessed for a substance use disorder conducted on Date. Per RCW 9.94A.660, Name is
not eligible for the Drug Offender Sentencing Alternative (DOSA) for the following reason(s):

[] Is not diagnosed with a substance use disorder.

[] Does not meet the criteria for residential treatment.

[ ] Assessment results indicate placement in outpatient treatment.

[] Medical condition prevents admission to non-hospital based facility.

[] Possible mental health condition prevents admission into substance use disorder residential

facility. It is recommended this individual receive a comprehensive mental health evaluation and
follow recommendations.

Substance Use Disorder Professional  Signature Date

The records contained herein are protected by Federal Confidentiality Regulations 42 CFR Part 2. The Federal rules prohibit further
disclosure of this information to parties outside of the Department of Corrections unless such disclosure is expressly permitted by the
written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.

Distribution: ORIGINAL - Substance Abuse Recovery Unit Records employees
COPY - Sentencing court, Prosecuting attorney, Defense attorney
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