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GAMBLING REAUTHORIZATION REQUEST FORM

	AUTHORIZATION FORM

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Provider Name:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	PPA No:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	CLIENT INFORMATION

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Client ID Number:
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	Sex:
	
	Male
	
	Female
	 
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	Date of INITIAL Client Intake/Assessment:
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	Admission Date:
	
	
	
	
	
	
	
	
	 
	

	
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	Number of Additional Sessions Requested:
	
	
	
	
	
	
	
	 
	

	 
	 
	 
	 
	 
	
	
	
	 
	 
	

	Preparer's Signature
	
	
	
	
	
	Date:
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Signature Certified Gambling Counselor
	
	
	
	
	
	Date:
	
	
	
	

	
	
	
	
	
	
	
	

	DDAP's Authorized Signature
	 
	 
	 
	 
	
	Date:
	
	
	
	


Submit form to:

Email: RA-DA_GAMBLING@pa.gov
OR

Fax: 717-787-6285


