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Provider Narme |
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Actual StatDate|  ActualEndDate]
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Frovider Mame | CDPC - Capital District Psychiatric Ctr
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Service Desc.| ] | | | | |
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Phone 5134743232 | Ext. | At Ext Fax, Nﬁimsﬂ%é&
Email T ”
@l 8. Citizen IEducabﬂn Level -
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@School Status
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New Service | Delete Service I Autharization | IPA Service Summary | LEVETS | Tracking | ErEre e gt = B I

Sawa [ D_lstumer Detaﬂ f Cump .ﬁssess f Cummerﬂsr' Eheck Labnr Maﬂcat Ir#nrmatmn f

Staff. Karhan, Andrew Office: NYS Office of Mental Health | |security Search [04/10/2013




Not Disclosed

Verify information entered on
the individual.




e —

SUCCESS!






	Entering a New Service
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	SUCCESS!
	QUESTIONS

