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PROVIDER CLOSING SUMMARY 

 
 

Client Name  MH#  

Authorization #  DOB  

Provider Name  Provider Phone #  

Fax#                   

 

Closing Date  

 

 Reason(s) for Closing: 

 Client met therapy goals 

 Client decided to terminate therapy 

 Client failed to follow through with treatment 

 Client’s Insurance (no longer eligible) 

 Client moved 

 Client referred for higher level of services 

 Other 

 
 
Are you recommending other services? No____Yes_____ 
If yes, please identify needs: 

 
 
 
 
 
 
 
 
 

Provider Signature, License  Agency Name, if applicable  Date 


