Department of Behavioral Health and Developmental Services
Office of Human Rights


Provider Annual Report of Human Rights Activities

Name of Provider:					
Local Human Rights Committee:				
Name of Provider LHRC Liaison:						
Name of Licensing Specialist:___________________________________	
Number of individuals served by provider this year: 		
Year:	

Submit the following reports from CHRIS for the year:
· CHRIS Report AB-01Summary- Abuse Cases Summary
· CHRIS Comp-03-Complaint Category Summary
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