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6. All records, reports or other documents relating to 
any client shall be handled in strictest confidence. This 
standard shall not, however, exclude the sharing of vital 
treatment information, or other materials, records, and 
the like, which may through withholding, jeopardize the 
client's health or well-being. 

8:63-6.4 Center activity reports and schedule of events 

(a) The center shall maintain an ongoing record of activi­
ties and events including speaking engagements, meetings 
and daily activities. 

(b) A daily schedule of events shall be posted in a 
conspicuous place. 

8:63-6.5 Evaluation procedures 

In conjunction with the Division, the center shall imple­
ment a system of evaluating its programs and services, and 
to make such facts, statistics and results of such evaluation 
available to the Division. 

8:63-6.6 Financial accountability 

(a) The center shall develop, and shall assign a person to 
administer the following fiscal policies and procedures: 

1. The recording, handling and disposition of all in­
coming moneys, donations and so forth, including the 
granting of receipts. 

2. The budgeting and allocation of funds, including 
maintenance of appropriate ledgers and securement of 
receipted bills for cash payments or expenditures. 

3. The annual reporting of all assets liabilities, ac­
counts receivable, payable and so forth. 

(b) The Division shall have the right to review and 
examine the fiscal records of any center, and may require, as 
a matter of routine, that annual reporting be submitted on 
State forms. 

8:63-6.7 Fund raising procedures 

(a) The center shall maintain current records of all gifts, 
grants and donations of money, supplies, equipment, nego­
tiable instruments and so forth. 

(b) Receipts should be issued as a matter of policy. 

(c) Furthermore, the center shall review and conform to 
all tax rules and regulations pertaining to fund raising 
activities, including applications for tax exempt status. 

8:63-6.8 Application for grants or financial assistance 

A copy of each application for Federal, State, county, 
municipal and private funding shall be concurrently submit­
ted to the Division for review. 
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APPENDIX A THROUGH C 

(RESERVED) 

Repealed by R.1997 d.272, effective July 7, 1997. 
See: 29 N.J.R. 860(a), 29 N.J.R. 2830(a). 

APPENDIX D 

Ambulatory induction should be attempted only with 
patients without major psychological, psychiatric or physical 
complications. If such complications exist, induction must 
be anticipated to be difficult and patients should be referred 
for inpatient induction to the New Jersey Neuro-Psychiatric 
Institute. 

The same applies to patients who develop unexpected 
difficulties while on ambulatory induction. 

New Jersey State Department of Health 

Division of Narcotic and Drug Abuse Control 

Name of Facility ---------- Date ___ _ 

AGREEMENT* 

• In the case of a minor, written consent (parent, guardian, or next of kin) must 
be obtained on form MM-2. 

My full name is--------- (please print). 
I was born on (Month) (Day) 
---- (Year) and my present age is __ _ 

I request to be placed on methadone maintenance for the 
treatment of my addiction to heroin. 

This type of treatment has been explained to me in detail. 
I understand that methadone maintenance does not effect a 
cure, that methadone itself is a narcotic, and in order to 
help me, must be taken under strict medical supervision. 
The clinic, under medical supervision, will take full responsi­
bility for providing me with the necessary daily maintenance 
dose and help me in any possible way with my efforts to 
rehabilitate myself and to resume my role in society. 

I furthermore understand that this treatment program 
operates under certain rules and regulations, that strict 
compliance with these rules will be expected of me and that 
failure to adhere to these rules and regulations may lead to 
my removal from the program. 

Specifically, I promise: 

A. To submit to and cooperate with a careful screening 
procedure, to include physical examination, X-ray studies, 
laboratory studies and such other diagnostic procedures as 
deemed necessary by the clinic staff. Acceptance into the 
program will depend on results of this screening. 
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B. If accepted for maintenance, I must first undergo a 
build-up or "loading" phase as long as deemed necessary, 
but generally expected to last from 15 to 18 days. 

During this time, I promise to adhere to the following 
conditions: 

1. During the induction phase, I must enter the clinic 
from 8:00A.M. to 4:00P.M. daily, to include Saturdays, 
Sundays and Holidays. There can be no exceptions from 
this rule. During my daily stay at the facility I promise to 
be polite, cooperative and to obey directions given to me 
by members of the clinic staff. 

2. I firmly promise to abstain from driving any type of 
motor vehicle during my induction and I will deposit my 
driver's license at the facility for safe-keeping until com­
pletion of "loading". After conclusion of my induction, 
my driver's license will be returned to me and I may 
resume driving. 

3. During inductions, I pledge to abstain from working 
with power tools or any other type of dangerous ma­
chines, and to avoid any type of activities where full 
alertness and wakefulness is necessary to prevent physical 
danger. 

4. During induction, I promise to observe a voluntary 
curfew, returning home immediately after clinic hours and 
staying home until the next morning. I understand that 
the clinic may check up on my observing this rule. 

5. I agree to give a daily urine specimen to the clinic 
under strictly controlled conditions to be determined by 
the facility. 

6. During induction and thereafter, I will carry an 
identification card, given to me by the clinic, at all times. 
The card will identify me as a methadone maintenance 
patient in the State program, thereby affording me protec­
tion pertaining to my use of this drug. It will also be 
important in medical emergencies and enable a hospital 
or physician to get important information pertaining to 
my maintenance schedule. 

7. If, during the induction phase, major complications 
arise which, in the opinion of the clinic staff, require that 
the balance of my induction phase be conducted on an 
inpatient basis, I agree to enter the New Jersey Neuro­
Psychiatric Institute or some inpatient facility as deter­
mined by the clinic, to complete induction. 

After conclusion of my induction phase, I will be expected 
to lead a socially and legally acceptable life and to assume 
responsibilities in society. I understand that I will have to 
continue daily visits to the clinic at a certain time to receive 
my medication and give a daily urine specimen. I will be 
expected to inform the clinic about any medical problems 
and about any medication I might be taking, such as aspirin, 
headache pills, sleeping pills and so forth. 

DEPf. OF HEALTH 

I will make myself available to talk with the social worker 
or other clinic personnel whenever this is deemed necessary , 
and to cooperate with them. \.,) 

I have read this agreement carefully, understand its con-
tent, and promise to adhere to it. 

(signature) 

(address) 

(telephone number) 

. (witness *) 

• Witness must be a professional member of the clinic staff. 

New Jersey State Department of Health 

Division of Narcotic and Drug Abuse Control 

(date) 

Name of Facility Date __ _ 

CONSENT OF PARENT OR GUARDIAN 

I, (please print full name}, __ years of 
age, hereby declare under oath that I am the (parent, 
guardian, next of kin) of who is __ years 1• ·l 
of age and a minor, that I have carefully read and under-~ 
stand the agreement that (full name) has 
signed in order to be placed on methadone maintenance for 
the treatment of his drug addiction and I am in agreement 
with his request. This consent can only be revoked in 
writing. 

(signature) 

(address) 

(telephone number) 

(witness*) 

(date) 
• Witness must be a professional member of the clinic staff. 

APPENDIX D 

Methadone Maintenance Monthly Report for 
the Month of (month)-(year) 

Clinic ___ _ 

Name of Patient ___ _ Sex F M 

Address------------------

( 1 

~ 
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Methadone Dosage --------------

Additional Medication -------------

_,_, 1. Has the patient been working, going to school, or 

I 
~-

engaged in any other type of socially acceptable activity 
this month? 

Yes No If no, please explain: 

2. Has the patient had any medical problems this 
month? 

Yes No If yes, please explain: 

3. Has the patient had any legal problems this month? 

8:63 App. D 

Yes No If yes, please explain: 

4. Remarks or comments: 

Report completed by: ---------
(signature) 

Please send completed report to Hans W. Freymuth, 
M.D., Coordinator, State Methadone Maintenance Pro­
gram, State of New Jersey Department of Health, P.O. Box, 
1540, Trenton, New Jersey, 08625, not later than the fifth of 
each following month. 
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