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HOME AND COMMUNITY BASED SERVICES

SECTION

SERVICES
SUBJECT

Consumer Recycling Agreement


CONSUMER RECYCLING AGREEMENT

I understand that Medicaid has purchased ________________________

_________________________________________________________________

_____________________________________________________ for my use.

When I no longer have any need for this item, I will voluntarily agree to donate it to the case management team for the use by another HCBS consumer.

____________________________


_______________

Consumer Signature




Date

____________________________


_______________

Witness Signature





Date

March 1, 2005
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