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Given name(s):

Professional:

The treatment offered to the client(s) addressed the following condition(s):
[Note Diagnostic and Statistical Manual (DSM) diagnoses (if applicable)]

List clinical objective(s) addressed during the course of treatment:

Date of birth: (yyyy-mm-dd)Family name:

Report date: (yyyy-mm-dd)

Type of services offered:  Family therapyCouple therapyIndividual therapy

If applicable, please provide name(s) of family member(s) who participated in the treatment and their 
relationship to the client:

Name Relationship

This treatment summary addresses the following period: 

From: ___________________________   To: ___________________________
(yyyy-mm-dd) (yyyy-mm-dd)

Total number
of sessions:  _______

Briefly describe the type(s) of clinical intervention(s) offered to the client(s):

Ce formulaire est disponible en français.



Describe the client's adherence to the treatment process:
Adherent less than 
70% of the timeAdherent 70% or more of the timeAlways adherent

Please elaborate:

Change in condition/symptoms during the course of treatment:
Marked deterioration - symptoms are more severe
No change
Improvement in symptoms
Marked improvement

Please describe clinical objective(s) that were met or partially met:

If applicable, list clinical objective(s) which could not be addressed during the course of treatment:
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Reason for termination of the treatment:
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Did any factors, intrinsic or extrinsic, to the client(s), prevent optimal treatment
efficacy?
If yes, please explain:

Yes No
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Current DSM diagnostic impression and/or professional formulation:

Post-treatment recommendations:

Do you wish to provide any additional information?
Please elaborate:

Name:

Professional title:

Registration No.:
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Yes No

Signature:

Professional corporation:

Blue Cross No.: Date: (yyyy-mm-dd)

The information provided on this form is collected under the Authority of the Canadian Forces Members and
Veterans Re-establishment and Compensation Act and the Veterans Health Care Regulations for the purpose
of facilitating case management. Provision of the information is on a voluntary basis. Refusal to complete any
part of this report may cause delays in the client's case management.

All personal information collected and used is protected from unauthorized disclosure by the Privacy Act. The
recorded opinion about an individual is considered personal information about and belonging to that individual.
The Privacy Act provides the client with a right to access their own personal information which is under the
control of the Department. The Privacy Act also affords clients the right to challenge the accuracy and
completeness of their personal information and have it amended as appropriate.

For further information on the above, you can contact the Access to Information and Privacy Coordinator's
Office, Veterans Affairs Canada, PO Box 7700, Charlottetown, PE, C1A 8M9 by quoting Personal Information
Bank number VAC PPU 550.


