
QUARTERLY PRACTICE LIAISON REPORT 

HAVEN ID #: 

Reporting Period:   January to March – due April 15     April to June – due July 15 
 July to September – due Oct. 15       October to December  - due Jan. 15 

.

1. Frequency of contact: _______________________________________________________

2. Has there been any change in practice responsibilities since the date of the last report?

__________________________________________________________________________

3. Has this professional had any extended or unexplained absences?

__________________________________________________________________________

4. Are controlled substances and all other medications prescribed and/or administered

appropriately?

__________________________________________________________________________

5. Does the health care professional appear to be practicing in a safe and skillful manner?

__________________________________________________________________________

6. Use this space or attach an additional page for further comments, questions, or concerns:

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

____________________________________   ______________________________ 

Signature    Date 

____________________________________ 

          Printed Signature 

___________________________________    _______________________________ 

Telephone 

___________________________________ 

Address 

Reports are due following the completion of each quarter, by April 15, July 15, October 15, 

and January 15, respectively.  Please submit reports to: HAVEN, 1210 Mill Street, East Berlin, 

CT  06023 (860) 828-3175 Dedicated Fax (860) 828-3192 or emailed to: reports@haven-ct.org . 

This information has been disclosed to you from records protected by State and Federal confidentiality rules including 42 CFR Part 2 and Conn. 

Gen. Stat. Sec. 19a-12a.  State and Federal rules prohibit you from making any further disclosure of this information unless further disclosure is 
expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2 and State law.  A general 

authorization for the release of medical or other information is NOT sufficient for this purpose.  The Federal rules restrict any use of the 

information to criminally investigate or prosecute any alcohol or drug abuse patient.  This information is also protected from disclosure under State 
law and information contained herein may not be reproduced or disclosed unless otherwise required by law. 

42 CFR Part 2 prohibits unauthorized disclosure of these records

mailto:reports@haven-ct.org

