
	
  
	
  
	
  

1. 	
  First	
  and	
  last	
  name	
  and	
  degree:_________________________________________________________	
  	
  
	
   [print	
  very	
  clearly,	
  please]	
  	
   [first	
  name]	
   	
   [last	
  name]	
   	
   [MD,	
  DO,	
  RN,	
  PA,	
  other]	
  

2. 	
  Email	
  address:	
  
_______________________________________________________________________	
  
	
  	
  	
  	
  (Print	
  very	
  clearly,	
  please]	
  

3. 	
  Phone	
  number:	
  _________________________________________________________________	
  	
  

4. What	
  is	
  your	
  specialty?	
  ___________________________________________________________	
  	
  

5. In	
  what	
  city	
  and	
  state	
  do	
  you	
  practice?	
  	
  ______________________________________________	
  	
  

6. Your	
  practice	
  setting:	
  
	
  	
  	
  ¨	
  Private	
  Practice	
  	
   	
   	
   	
  	
  	
  ¨	
  VA	
  	
   	
   ¨	
  Federally	
  Qualified	
  Health	
  Center	
  
	
  	
  	
  ¨	
  Academic-­‐Attending	
   	
   	
   	
  	
  	
  ¨	
  Academic-­‐Resident	
   	
   	
   	
  

	
  	
  	
  ¨Other:	
  _______________________________________________________________________	
  	
  

7. How	
  did	
  you	
  hear	
  about	
  PCSS?	
  ____________________________________________________	
  

	
  

 

Leave this completed form at the registration desk 
or FAX it to 301-576-5156 

 

Access PCSS-P at www.PCSSmentor.org 

Call toll-free: (877)630-8812   Email PCSSproject@asam.org   Visit ww.PCSSmentor.org 

 

	
  
	
  

Physician	
  Clinical	
  Support	
  System	
  for	
  Primary	
  Care	
  (PCSS-­‐P)	
  
	
  

PCSS-­‐P	
   is	
   a	
   free,	
   federally	
   funded	
   service	
   for	
   those	
   addressing	
   substance	
   abuse	
   in	
   primary	
   care.	
  	
  
It	
  makes	
  helpful	
  clinical	
  tools	
  and	
  resources	
  available	
  from	
  the	
  website	
  and	
  provides	
  clinical	
  advisors	
  
to	
  assist	
  in	
  their	
  use	
  in	
  specific	
  patient	
  care	
  settings.	
  	
  

If	
  you	
  want,	
  you	
  can	
  stop	
  
here.	
  	
  Give	
  us	
  your	
  email	
  
address	
  and	
  we’ll	
  do	
  the	
  
rest	
  with	
  you	
  by	
  email.	
  

Sign	
  up	
  
now	
  

If	
  you	
  want,	
  you	
  can	
  stop	
  here;	
  we’ll	
  complete	
  the	
  rest	
  of	
  the	
  form	
  with	
  you	
  by	
  email.	
  	
  


