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Participant Attestation

of Participant Review Tool Completion

By signature and date below, | certify that | have completed the Participant Review
Survey with my service coordinator.

Participant Signature

Participant Representative Signature (If Applicable)

Date

SC Signature: Date

SC Supervisor Signature (Required for mitigation plan Date
review):

Attach this completed signature sheet to the completed review tool in the participant’s
file.
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