Assurance of Confidentiality Statement

This is to assure you as a consumer receiving mental health services through the Los
Angeles County Department of Mental Health that the consumer perception survey that you
are about to complete is confidential. Your therapist will not see this and your responses
will in no way affect your right to services. Because the Department will use the results to
iImprove the quality of services, we are interested in your honest opinions, whether they are
positive and/or negative. Thank you for your cooperation and help in improving our services
to you.

If you have any issues or concerns that are serious and sensitive, please discuss/report these
concerns immediately to the program manager who will assist you!



Russian

3aaBneHue o KoHduageHUMaNLHOCTU

Mbl XOTMM 3aBepuUTb BacC, KaK KrMeHTa rMosflyvyalrLllero ncmxmaTpuyeckue Yycnyrm 4yepes
HenapTtameHT lNcnxmyeckoro 3gopoBbs okpyra Jloc-AHgkenec, YTo onpoc KOTopbin Bbl byaeTte
3anosiHATb, ABNseTcs abContoTHO KOHUAEHUNANbHbBIM.

Baw TepaneBT He yBMAUT 3TOT OMPOC, M BalLM OTBETbI HUKOMM O0Bpa3oM He MOBNUSIOT Ha Balle
nNpaBo Ha nony4yeHue ycnyr. MNMockonbky [enaptameHT OyaeT ncnonb3oBaTb pesdynbTaTbl onpoca
ONS yNyylWeHUss KadecTBa YCryr, Mbl 3aMHTEPECOBaHbl B BaLUMX YECTHbIX MHEHUSX, Oyab OHU
NONOXUTENbHLIMU U / N oTpuuaTenbHbIMK. Bnarogapum Bac 3a COTPYAHMYECTBO M MOMOLLb B
ynyyleHnn Hawmx ycnyr ans eac.

Ecnu y Bac ectb kakume-nnbo npobriembl nUnimM noxenaHusi, KOTopble SBASIOTCA Cepbe3HbIMU U
AenukaTHbIMK, MOXanynucrta, HemeaneHHo obcyaute / coobwmte o6 3TUX npobnemax
PYKOBOAUTESO NMporpamMmbl, KOTOPbIM NOMOXET Bam!





