
NSMH Report Form(s) 
for 

Hospital Recovery Plan Review (RPR) Meetings 
 
 

Case Manager_______________________________Consumer’s Initials_______________________ 
 
Meeting Date________________________________Meeting Time____________________________ 
 
Location (check one): HSH____or Kahi____ How did CM attend? Via Phone_____In Person_____ 
 
Please share how you received notice of the meeting:_______________________________________ 
 
Did you have any difficulties attending the meeting? No difficulties_____ If so, please explain below: 
 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
Important: Please turn in completed forms by the end of each calendar month to Dr. Kehoe. It is 
imperative that there is a report form for all HSH or Kahi meetings attended. This form must be turned in 
by the end of the month deadline. 
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