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Chemical Health Services

Statement of Income and Health Care Benefits
I, 

, confirm that on this date 

I do not have a source of financial income through employment or other sources.  I, also, do not have health insurance coverage of any kind and am in need of Rule 25 assistance to complete an appropriate treatment placement.

Client:

DOB:

Date:

Note:  Providing information that is inaccurate or untrue is fraudulent and may be investigated.

Phone:  651-430-6561  (  Fax:  651-430-6527
ChemicalHealthServices@co.washington.mn.us
