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" Centralized Psychotropic Consent Procedure

Monday — Friday
8:30am — 4:30pm

Completed Consent Form

= Inpatient Hospital

» Residential Treatment Center, Group Home, Department
of Corrections, Detention

= Foster Care, Independent Living, Biological Parent may
submit through the DCFS or POS Worker

Fax 312-814-7015

DCFS Consent Unit

Step 1: UIC Research Team
Supervisor: Eraina Ross, 312-793-2981
Step 2: DCFS Authorized Agent

Supervisor: Tanya McGhee, 312-793-6127

UIC Consultation Team

Step 3: UIC Nurse
Project Coordinator: Alice Gutierrez-Gottschalk
Step 4: UIC Board Certified

Child and Adolescent Psychiatrist
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