                                            REQUEST FOR REVIEW HEARING                      AF-65

	                                                                                                                                                                       PLEASE READ HE-A 507.03 and HE-A 507.04 BEFORE YOU SEND THIS FORM 
      You are entitled to one (1) review hearing annually.  You should be fully 
      prepared to provide evidence to rebut the validity of material submitted by 
      Amethyst Foundation.   Please print or type all information clearly and 
      completely.  Incomplete information may either delay or prevent the 
      scheduling of a hearing.  Mail this form to:

Department of Safety

Bureau of Hearings

33 Hazen Drive

Concord, NH  03305



TODAY’S DATE:  ___________________  DATE OF EVALUATION: ______________________

FROM 
NAME:  ____________________________________________________________ 

                                                            First Name, Middle Initial, Last Name



DATE OF BIRTH:  ___________________________________________________ 

 



                                    Month/Date/Year



ADDRESS:  _________________________________________________________ 



CITY/STATE/ZIP:  ___________________________________________________ 

I disagree with the conclusion reached by Amethyst Foundation at my Substance Use Disorder Evaluation for this reason or reasons.  
________  I do not meet the criteria cited in He-A 507.03.  A copy of the required documents - see He-A 507.03 (h) (2) - has been provided to me by the licensed alcohol and drug counselor (LADC) who conducted my Substance Use Disorder Evaluation
________  I have information and/or clinical evidence to rebut the criteria cited by Amethyst Foundation in my Substance Use Disorder Evaluation (He-A 507.03) and my Individual Service Plan (He-A 507.04).

A representative from Amethyst Foundation, Inc. will be notified of the hearing date and will appear to document the information cited under He-A 507.03 and He-A 507.04.

Signed:  _____________________________________________________________

Your Signature

Administered by New Hampshire Department of Health and Human Services
Amethyst Foundation 120 Hedding Road  Epping, NH 03042  603/679-2100  1-800-327-1114 Fax  603/679-5869  
01/2013
