
NYS Office of Alcoholism and Substance Abuse Services 
Transfer 

Provider Number __ __ __ __ __ Program Number __ __ __ __ __  

Client ID Sex Date of Birth Last 4 SSN Last Name 
First 2 Letters Transfer From PRU Transfer From 

Admission Date Transfer To PRU Date of Transfer 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

� Male 
� Female 

PAS-47 (June 2005) 


