	APPLICATION FOR CONTINUED OUTPATIENT COMMITMENT
In Accordance with ORC 5122.15 and 5122.27



	Date of Application: (date)
	Judicial Case No: (case no)



Comprehensive Evaluation
Include diagnosis, prognosis, past treatment, list of alternative treatment settings and plans, and identification of the treatment setting that is least restrictive consistent with treatment needs. The person preparing this report, if other than the one listed below, must sign his/her name and title at the end of the evaluation. 


	Patient is a (age) year-old (race, ethnicity), (gender) who is currently court-ordered for outpatient commitment through the Stark County Probate Court. 

Presently, the individual is (compliant or not compliant) with medications, treatment plans, and the Outpatient Commitment Agreement. Patient continues to (address mental health status and current symptoms that clt is exhibiting). 

Current diagnosis is: (list diagnosis)

At this time, myself, and the members of the treatment team, request patient to continue to be committed to court-ordered community treatment at (agency) as the least restrictive environment. Continued commitment will allow for (prognosis). 

If you have any questions, please do not hesitate to contact me.


_______________________________________________
(Name of Psychiatrist). M.D.
Psychiatrist
















NOTE: This evaluation is due ten (10 days) before expiration of each commitment period. A copy of this application shall be provided to the respondent’s counsel immediately. 

