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खराब चालक पुनस्था�पना काय�क्रम 
इजाजतपत्र पुनस्था�पनाका लािग उपचारस��ी आव�कताह� 

फोन: 802-651-1574   �ा�: 866-272-7989   इमेल: AHS.VDHIDRP@vermont.gov  
थप जानकारीका लािग HealthVermont.gov/IDRP मा जानुहोस्  

 
 

 
 

पिहलो कसुरमा उपचारस��ी आव�कताह� 
• इजाजतपत्र प्रा� ��िनिसयन (LICSW, LCMHC, LADC, LMFT, इजाजतपत्र प्रा� मनोवै�ािनक) वा सिक्रय 

�पमा इजाजतपत्रअनुसार काम ग�ररहेका मा�र िडग्री भएको ��िनिसयनसँग उपचार पूरा गनु�होस् । 
• उपचार अिनवाय� �पमा �ूनतम 4 ह�ाको अविधमा �ूनतम 4 घ�ाको �नुपछ�  । उपचारमा 

आव�क पन� कुराह�का आधारमा उपचारस��ी आव�कताह� �ूनतमभ�ा बढी �न स�ेछन् । 
 
आव�क पन� उपचारको समय: __________ आव�क पन� ह�ाको सङ्�ा: __________ 
 

ब� कसुरमा उपचारस��ी आव�कताह� 
• इजाजतपत्र प्रा� ��िनिसयन (LICSW, LCMHC, LADC, LMFT, इजाजतपत्र प्रा� मनोवै�ािनक) वा सिक्रय 

�पमा इजाजतपत्रअनुसार काम ग�ररहेका मा�र िडग्री भएको ��िनिसयनसँग उपचार पूरा गनु�होस् । 
• उपचार अिनवाय� �पमा  �ूनतम 24 ह�ाको अविधमा �ूनतम 20 घ�ाको �नुपछ�  । उपचारमा 

आव�क पन� कुराह�का आधारमा उपचारस��ी आव�कताह� �ूनतमभ�ा बढी �न स�ेछन् । 
• यिद कसुर जुलाई 1 2016 पिछ भएको हो भने इि�शन इ�रलक िडभाइस आव�क पछ�  । थप 

जानकारीका लािग DMV लाई 802-828-2061 मा स�क�  गनु�होस् । 
 

आव�क पन� उपचारको समय: __________ आव�क पन� ह�ाको सङ्�ा: __________ 

 

आजीवन िनल�न—पूण� प�र�ागस��ी आव�कताह� 
• इजाजतपत्र प्रा� ��िनिसयन (LICSW, LCMHC, LADC, LMFT, इजाजतपत्र प्रा� मनोवै�ािनक) वा सिक्रय 

�पमा इजाजतपत्रअनुसार काम ग�ररहेका मा�र िडग्री भएको ��िनिसयनसँग उपचार पूरा गनु�होस् । 
• उपचार अिनवाय� �पमा  �ूनतम 24 ह�ाको अविधमा �ूनतम 20 घ�ाको �नुपछ�  । उपचारमा 

आव�क पन� कुराह�का आधारमा उपचारस��ी आव�कताह� �ूनतमभ�ा बढी �न स�ेछन् । 
• इि�शन इ�रलक िडभाइस क�ीमा पिन 3 वष�स�का लािग आव�क पछ�  । थप जानकारीका लािग 

DMV लाई 802-828-2061 मा स�क�  गनु�होस् । 
 
आव�क पन� उपचारको समय: __________ आव�क पन� ह�ाको सङ्�ा: __________ 
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इजाजतपत्र पुनस्था�पनाका लािग उपचारस��ी आव�कताह�                                                        माच� 2024 मा अ�ाविधक ग�रएको  
 

मह�पूण� जानकारी  
• परामश�दाता र आव�क भएमा IDRP मू�ा�नकता�ले �ीकृत नगरेस� उपचार पूरा भएको मािनने छैन । 

IDRP मू�ा�नकता� र/वा परामश�दाता�ारा अनुरोध ग�रएअनुसार यु�रन ड� ग ��न र/वा अ� िविधह� 
प्रयोग गरेर प्रगित मापन गन� सिकनेछ । 

• अ�र� वा आवासीय उपचार IDRP उपचारस��ी आव�कताह�मा लागू गन� सिकन्छ । सद�ह�लाई 
िडस्चाज� पिछको �ाहार योजनाका साथ अ�र� वा आवासीय सेवास्थलबाट सफलतापूव�क िडस्चाज� 
ग�रनुपछ�  (िचिक�ा स�ाहको िव��मा िन��नु�ँदैन वा प्रशासिनक कारणले िडस्चाज� ग�रनु�ँदैन) । यी 
अवस्थाह�मा IDRP ले अिनवाय� �पमा अ�र� वा आवासीय उपचार प्रदायक(ह�) बाट िडस्चाज�को 
सारांश र िडस्चाज� पिछको �ाहार योजनाका साथसाथै अ�र� वा आवासीय उपचार पिछको उपचार 
उपल� गराउने परामश�दाता�ारा पूरा भ�रएको उपचार जानकारी फाराम प्रा� गनु�पछ�  । 

• यिद बािह�रने अ�वा�ता� आव�क पछ�  भने तपाईंले अिनवाय� �पमा IDRP मू�ा�नकता�सँग समय 
िनधा�रण गनु�पछ�  । उपचार जानकारी फाराम अिनवाय� �पमा अ��म उपचार सत्रको 60 िदनिभत्र IDRP 
के�ीय काया�लयमा पठाइनुपछ�  । यिद बािह�रने अ�वा�ता� आव�क पद�न भने परामश�दाताले अिनवाय� 
�पमा पूरा भ�रएको उपचार जानकारी फाराम IDRP के�ीय काया�लयमा पठाइनुपछ�  ।  

o बािह�रने अ�वा�ता� आव�क ___ पछ�   ___ पद�न । 

• तपाईंले IDRP पूरा ग�रसकेपिछ भम�� DMV लाई 10 काया�लय िदनिभत्र तपाईंले पूरा गनु�भएको बारेमा 
सूिचत ग�रनेछ । DMV ले सामा�तया पुनस्था�पनाको प्रिक्रयालाई 3 काया�लय िदनिभत्र अगािड बढाउँछ । 
IDRP के�ीय काया�लयले DMV प्रिक्रया समयलाई प्रभािवत पाद�न । इजाजतपत्र पुनस्था�पना बारेका प्र�ह� 
DMV लाई पठाइनुपछ�  । 

• IDRP अिनवाय� �पमा सु� भएको पाँच (5) वष�िभत्र पूरा ग�रस�ुपछ�  वा तपाईंले फे�र प्रार�दे�ख नै सु� 
गनु�पन�छ र सबै शु� ितनु�पन� �न्छ । 

• तपाईंले �ा� (1-866-272-7989), इमेल (AHS.VDHIDRP@vermont.gov) वा पत्राचार (IDRP, 280 
State Drive NOB 2 North, Waterbury VT 05671-8340) माफ� त IDRP मू�ा�नकता� र/वा IDRP 
��िनिसयनको िनण�यको िव��मा पुनरावेदन गन� वा भम��को नाग�रक प्रिक्रयाका िनयमह�को िनयम 
75 बमोिजम सुपे�रयर (उ�) अदालतमा िनण�यको पुनरावलोकन गन� अनुरोध गन� स�ु�न्छ । 

सद�को प्रमाणीकरण 
___ मािथको जानकारीलाई मलाई पूण� �पमा �ा�ा ग�रएको छ । 

___ मलाई IDRP परामश�दाताह�को सूची िदइएको छ । 

___ मलाई IDRP परामश�दाताह�को सूची िदएको छ तर मैले �सलाई अ�ीकार गरेको छु । 

 
 
_______________________  __________         _______________________ __________ 
सद�को ह�ा�र    िमित          IDRP मू�ा�नकता�को ह�ा�र  िमित 
 
  

फोन: 802-651-1574   �ा�: 866-272-7989   इमेल: AHS.VDHIDRP@vermont.gov  
थप जानकारीका लािग HealthVermont.gov/IDRP मा जानुहोस्  Nepali 

https://www.healthvermont.gov/sites/default/files/documents/pdf/adap_IDRP%20Tx%20Information.pdf
mailto:AHS.VDHIDRP@vermont.gov
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Impaired Driver Rehabilitation Program 
Treatment Requirements for License Reinstatement 

Phone: 802-651-1574   Fax: 866-272-7989   Email: AHS.VDHIDRP@vermont.gov  
For more information, visit HealthVermont.gov/IDRP  

 
 

 
 

First Offense Treatment Requirements 
• Complete treatment with a licensed clinician (LICSW, LCMHC, LADC, LMFT, licensed 

psychologist), or a clinician with a master’s degree who is actively pursuing licensure. 
• Treatment must consist of a minimum of 4 hours, over a minimum period of 4 weeks. 

Depending upon treatment needs, the treatment requirements may be longer than 
the minimum. 
 
Treatment Hours Required: __________ Number of weeks required: __________ 
 

Multiple Offense Treatment Requirements 
• Complete treatment with a licensed clinician (LICSW, LCMHC, LADC, LMFT, licensed 

psychologist), or a clinician with a master’s degree who is actively pursuing licensure. 
• Treatment must consist of a minimum of 20 hours, over a minimum period of 24 

weeks. Depending upon treatment needs, the treatment requirements may be longer 
than the minimum. 

• If the offense occurred after July 1 2016, an ignition interlock device is required. 
Contact the DMV for more information: 802-828-2061. 
 

Treatment Hours Required: __________ Number of weeks required: __________ 

 

Life Suspension—Total Abstinence Requirements 
• Complete treatment with a licensed clinician (LICSW, LCMHC, LADC, LMFT, licensed 

psychologist), or a clinician with a master’s degree who is actively pursuing licensure. 
• Treatment must consist of a minimum of 20 hours, over a minimum period of 24 

weeks. Depending upon treatment needs, the treatment requirements may be longer 
than the minimum. 

• An ignition interlock device is required for at least 3 years. Contact the DMV for more 
information: 802-828-2061. 
 
Treatment Hours Required: __________ Number of weeks required: __________ 
 
 
 
 
 



  

 

  

 

Treatment Requirements for License Reinstatement                                                                                                  Updated March 2024
   

 

Phone: 802-651-1574   Fax: 866-272-7989   Email: AHS.VDHIDRP@vermont.gov  
For more information, visit HealthVermont.gov/IDRP  

Important Information  
• Treatment will not be considered complete until it has been approved by the 

counselor and, if required, the IDRP Evaluator. Progress may be measured through 
use of urine drug screens and/or other methods as requested by the IDRP Evaluator 
and/or counselor. 

• Inpatient or residential treatment can be applied towards IDRP treatment 
requirements. Participants must be successfully discharged (did not leave against 
medical advice or was administratively discharged) from the inpatient or residential 
facility with an aftercare plan. In these instances, IDRP must receive the discharge 
summary and aftercare plan from the inpatient or residential treatment provider(s) as 
well as the Treatment Information Form completed by the counselor providing 
treatment after inpatient or residential. 

• If an exit interview is required, you must schedule it with the IDRP Evaluator. The 
Treatment Information Form must be sent to IDRP Central Office within 60 days of 
the final treatment session. If an exit interview is not required, the counselor must 
send the completed Treatment Information Form to the IDRP Central Office.  

o Exit Interview ___ is   ___is not required. 

• Once you have completed IDRP, Vermont DMV will be notified of your completion 
within 10 business days. DMV typically processes reinstatements within 3 business 
days. IDRP Central Office does not have influence over DMV processing time. 
Questions about license reinstatement should be directed to the DMV. 

• IDRP must be completed within five (5) years of starting or you will be required to 
start over and pay all fees again. 

• You may appeal the decision of the IDRP Evaluator and/or IDRP Clinician via fax (1-
866-272-7989), email (AHS.VDHIDRP@vermont.gov), or mail (IDRP, 280 State Drive 
NOB 2 North, Waterbury VT 05671-8340) or seek review of the decision in Superior 
Court pursuant to Rule75 of the Vermont Rules of Civil Procedure. 

Participant Verification 
___ The above information has been fully explained to me. 

___ I have been given a list of IDRP counselors. 

___ I have been offered a list of IDRP counselors and have declined it. 

 
 
_______________________  __________         _______________________ __________ 
Participant Signature   Date          IDRP Evaluator Signature  Date 
 
 

https://www.healthvermont.gov/sites/default/files/documents/pdf/adap_IDRP%20Tx%20Information.pdf
mailto:AHS.VDHIDRP@vermont.gov
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