SUPERIOR COURT WASHINGTON

FOR (insert name of county) COUNTY

IN RE: DETENTION OF



)
No. 





)
PHYSICIAN/MENTAL HEALTH
)
PROFESSIONAL DECLARATION

)
PC

)
RCW 71.05 (Adult)

Respondent: 





)
RCW 71.34 (Minor)

( Minor

I, 




, being duly sworn on oath depose and state:

(
I am a licensed physician in the state of Washington

(   I am a licensed psychologist in the state of Washington

(   I am a Child Mental Health Specialist

(   Other 










That, I have examined and evaluated the respondent at 







on the date(s) of 








             


The facts supporting the allegation in the ( Petition for Ninety-Day (adult only)  ( Petition for 180-Day (adult or minor) involuntary treatment as to the behavior of the respondent are as follows:

On the basis of the examination and facts, the Declarant has concluded that Respondent as a result of a mental disorder:

(   presents a likelihood of harm to him/herself

(   presents a likelihood of harm to others

(   presents a likelihood of substantial harm to property of others

(   is gravely disabled

(   has been found to be incompetent and criminal charges have been dismissed and has committed acts constituting a felony and presents a substantial likelihood of repeating similar acts; 

In consideration of the condition resulting from said mental disorder there is less restrictive treatment available as an alternative to hospital detention for the Respondent, which is that of:

That the Declarant is willing to testify to the facts herein at subsequent judicial proceedings.

I certify or declare under penalty of perjury, under the laws of the state of Washington, the foregoing is true and correct.

City/Town: 



     Dated this _____ day of _______________     _, 20___. 


Declarant

Print Name
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