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AUTHORITY:  Title V, Public Law 92-129; Section 413, Public Law 92-255.  

PRINCIPAL PURPOSES:

ROUTINE USES.

MANDATORY/VOLUNTARY DISCLOSURE AND EFFECT ON AN INDIVIDUAL NOT PROVIDING INFORMATION

A.  To provide necessary information to evaluate the existence of and, if appropriate, the nature and extent of the client's alcohol and other

drug problem.

B.  To provide baseline information for monitoring the client's progress during rehabilitation in the Alcohol and Drug Abuse Prevention 

and Control Program (ADAPCP). 

C.  To ensure continuity of care of client enrolled in ADAPCP rehabilitation.

D.  As part of the Active Duty service member's medical record, to provide information to military physicians in diagnosing other

medical problems and prescribing medication.

E.  To provide statistical information for program evaluation.  

A.  Active Duty service members.  Release of any information from this form is subject to the restrictions of 21 USC 1175 as

amended by 88 Stat 137; 42 USC 4582 amended by 88 Stat 131; and Chapter 1, Title 42, Code of Federal Regulations.  Under

these statutes and regulations, disclosure of information that would identify the client as an abuser of alcohol or other drugs is

authorized within the Armed Forces or to those components of the Veterans Administration furnishing health care to veterans.  AR

600-85 further limits disclosure within the Armed Forces to those individuals having an official need to know (for example, the

physician or the client's unit commander).  All other disclosures require the written consent of the client except disclosures (1) to

medical personnel outside the Armed Forces to the extent necessary to meet a bona fide medical emergency; (2) to qualified

personnel conducting scientific research, management, or financial audits or program evaluation or, (3) upon the order of a court of

competent jurisdiction.

B.  Civilian employees and other personnel.  Release of any information from this form is subject to the restrictions of 21 USC 1175

as amended by 88 Stat 137; 42 USC 4582 as amended by 88 Stat 131; Chapter 1, Title 42, Code of Federal Regulations.  All

disclosures require the written consent of the client except disclosures (1) to medical personnel, to the extent necessary to meet a bona

fide medical emergency; (2) to qualified personnel conducting scientific research, managements, or financial audits or program

evaluation, or (3) upon the order of a court of competent jurisdiction.

C.  Studies.  Information from this form is forwarded the US Army Drug and Alcohol Operations Agency (USADAOA) for statistical

analysis,  Army-wide program evaluation, trend data and gross data for research purposes.

A.  Disclosure is mandatory for Active Duty service members.  Failure to obey order from competent authority to provide required

information may be subject to appropriate disciplinary action under the UCMJ.

B.  Disclosure is voluntary for civilian employees and other personnel.  The failure to disclose this information will result in a reduced

capability of the program to provide proper treatment and services.
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