	DEPARTMENT OF HEALTH SERVICES
Division of Public Health
F-01700 (12/2015)
	STATE OF WISCONSIN
AIDS/HIV Program
PHONE: 1-800-991-5532 
FAX: 608-266-1288

	EXCEPTION-TO-POLICY REQUEST




	Client Last Name
[bookmark: _GoBack]    
	Client First Name
     
	Date of Request
     

	Client ADAP ID
     
	Client Birthdate (mm/dd/yyyy)
    



Exception Requested
	[bookmark: Text1]     




Justification (Provide all relevant information / attach additional sheets as needed)
	     




ADAP Comments
	     




	Requestor Name
     
	Requestor Title
     

	SIGNATURE – Requestor
	Date Signed

	Return completed form to Wisconsin ADAP by U.S. mail or fax:

	
Mailing Address: 
Division of Public Health
Attn:  ADAP
PO Box 2659
Madison, WI 53701
	
Fax Number: 608-266-1288
Telephone Number: 1-800-991-5532

	ADMINISTRATIVE USE ONLY

	Date:
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