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Substance Abuse Conditions
a.  FORMCHECKBOX 

Respondent must abstain from use of any alcoholic beverages, and shall not use or possess any narcotics, dangerous or restricted drugs, controlled substances, marijuana, or associated paraphernalia, except with a valid prescription.

b.  FORMCHECKBOX 

Respondent must attend at least       meetings per month of: 

 FORMCHECKBOX 

Alcoholics Anonymous

 FORMCHECKBOX 

Narcotics Anonymous

 FORMCHECKBOX 

The Other Bar

 FORMCHECKBOX 

Other program      
As a separate reporting requirement, Respondent must provide to the Office of Probation satisfactory proof of attendance during each month, on or before the tenth (10th) day of the following month, during the condition or probation period.

c.  FORMCHECKBOX 

Respondent must select a license medical laboratory approved by the Office of Probation.  Respondent must furnish to the laboratory blood and/or urine samples as may be required to show that Respondent has abstained from alcohol and/or drugs.  The samples must be furnished to the laboratory in such a manner as may be specified by the laboratory to ensure specimen integrity.  Respondent must cause the laboratory to provide to the Office of Probation, at the Respondent’s expense, a screening report on or before the tenth day of each month of the condition or probation period, containing an analysis of Respondent’s blood and/or urine obtained not more than ten (10) days previously.

d.  FORMCHECKBOX 

Respondent must maintain with the Office of Probation a current address and a current telephone number at which Respondent can be reached.  Respondent must return any call from the Office of Probation concerning testing of Respondent’s blood or urine within twelve (12) hours.  For good cause, the Office of Probation may require Respondent to deliver Respondent’s urine and/or blood sample(s) for additional reports to the laboratory described above no later than six hours after actual notice to Respondent that the Office of Probation requires an additional screening report.

e.  FORMCHECKBOX 

Upon the request of the Office of Probation, Respondent must provide the Office of Probation with medical waivers and access to all of Respondent’s medical records. Revocation of any medical waiver is a violation of this condition.  Any medical records obtained by the Office of Probation are confidential and no information concerning them or their contents will be given to anyone except members of the Office of Probation, Office of the Chief Trial Counsel, and the State Bar Court who are directly involved with maintaining, enforcing or adjudicating this condition.

Other:

     
	(Stipulation form approved by SBC Executive Committee 10/16/00)
	Actual Suspension
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