
Re:

                                         Signature of Examiner 

On , , at a.m. p.m.

above-named individual.  The examination was conducted at

(name of location)

A person with mental illness who, because of his or her illness is reasonably expected, unless treated on an inpatient 
basis, to engage in conduct placing such person or another in physical harm or in reasonable expectation of being 
physically harmed;
A person with mental illness who, because of his or her illness is unable to provide for his or her basic physical needs 
so as to guard himself or herself from serious harm, without the assistance of family or others, unless treated on an 
inpatient basis;
A person with mental illness who: refuses treatment or is not adhering adequately to prescribed treatment; because 
of the nature of his or her illness is unable to understand his or her need for treatment; and if not treated on an 
inpatient basis, is reasonably expected based on his or her behavioral history, to suffer mental or emotional 
deterioration and is reasonably expected, after such deterioration, to meet the criteria of either paragraph one or 
paragraph two above;

I base my opinion on the following (including clinical observations, factual information):

Involuntary inpatient admission and is not in need of immediate hospitalization

Involuntary inpatient admission and is in need of immediate hospitalization

Date: Signature:

Title: Printed Name:

Is in need of immediate hospitalization for the prevention of such harm.

An individual who is developmentally disabled and unless treated on an in-patient basis is reasonably expected to 
inflict serious physical harm upon himself or herself or others in the near future, and/or

Judicial inpatient admission and is not in need of immediate hospitalization

Judicial inpatient admission and is in need of immediate hospitalization
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Inpatient Certificate

(name)

I personally informed the above-named individual of the purpose of this examination and that he or she did not have to speak to me, and that 
any statements made might be related in court as to the individual's clinical condition or need for services.  Additionally, if this examination 
was for the purpose of determining that the above-named individual is developmentally disabled and dangerous, I informed the individual of 
his or her right to speak with a relative, friend or attorney before the examination, and of his or her right to have an attorney appointed for him 
or her if he or she so desired.

, I personally examined the 
(date) (year) (time)

Based on the foregoing examination it is my opinion that he or she is:

I believe that the individual is subject to (check one):
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Inpatient Certificate
(name)
I personally informed the above-named individual of the purpose of this examination and that he or she did not have to speak to me, and that any statements made might be related in court as to the individual's clinical condition or need for services.  Additionally, if this examination was for the purpose of determining that the above-named individual is developmentally disabled and dangerous, I informed the individual of his or her right to speak with a relative, friend or attorney before the examination, and of his or her right to have an attorney appointed for him or her if he or she so desired.
, I personally examined the 
(date)
(year)
(time)
Based on the foregoing examination it is my opinion that he or she is:
I believe that the individual is subject to (check one):
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