“West Brook

LLC

RECOVETY Center

VOLUNTARY CONSENT TO TREATMENT

Name: Date of Birth: / /

l, , agree to admission in the

Community Housing program at West Brook Recovery Center LLC on a voluntary basis.

I agree to follow treatment recommendations provided to me by the professional staff at West Brook

Recovery Center LLC.

I acknowledge that | have a substance abuse disorder requiring treatment.

Signed:
Patient Date
Witness Date

3210 Eagle Run NE ~ Suite 200 ~ Grand Rapids, MI ~ 49525
866.964.7280 616.957.1200



