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Rights of Individuals in Mental Health Facilities
Handbooks and Posters

Please allow 2-3 weeks for delivery

DATE (MM/DD/YY)

CLIENT NAME Telephone Email Address
Organization / Agency / Facility Department

Street Address Line 1 ( No P.O. Boxes) Street Address Line 2 ( No P.O. Boxes)

City State Zip County

Ship To ATTN Telephone Email Address

Delivery Instructions

Authorizing Signature Title
&5

Publications
This material is only available to licensed mental health facilities under the Lanterman-Petris-Short Act,
and is provided by DHCS at no cost.

Line No. Publication # Publication Title Quantity Requested
1. 9701 Patients’ Rights Handbook  ( English)
2. 9702 Patients’ Rights Handbook  ( Spanish )
3. 9703 Patients’ Rights Poster (English) 11x17
4. 9704 Patients’ Rights Poster (Spanish) 11x17
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