CLIENT NAME AND NUMBER ___________________________________________________________

IN RE:  _________________________________________
CASE NO.: __________________________
Notice of Petition for Continued Involuntary Inpatient Placement

YOU ARE HEREBY NOTIFIED that a petition for a hearing has been filed with the State Division of Administrative Hearings on the question of whether ___________________________________________________________________ who is hospitalized at _________________________________________________________________ should be ordered for continued involuntary inpatient placement.

The person will be represented by the Public Defender if the person is not otherwise represented by counsel.

A hearing will be conducted pursuant to Section 394.467 (7), F.S., at ___________ am    pm      on _____________ (date)
at_____________________________________________________________________________________________________________

The following physician(s) or clinical psychologist(s) are expected to testify in support of continued detention:

_____________________________________________
________________________________________________

In addition, the following persons are also expected to testify in support of continued involuntary inpatient placement:

Name:
_______________________________
_______________________________
_______________________________

Relationship
_______________________________
_______________________________
_______________________________

Address
_______________________________
_______________________________
_______________________________


_______________________________
_______________________________
_______________________________

The person, the person’s guardian, or representative, or the administrator may apply for a change of venue for the convenience of the parties or witnesses or because of the condition of the person.

The person has a right to an independent expert examination and if he/she cannot afford such an examination, one shall be provided for him or her.

__________________________________________________
__________________
______________  am  pm

Signature of Administrative Law Judge
Date
Time

__________________________________________

Typed or Printed Name of Administrative Law Judge

Certificate of Mailing
I hereby certify that I mailed the above and foregoing notice to the named parties by depositing the same in the United States Post Office on 

the    __________  day of     ________________, __________  .  In addition, I sent this notice by registered or certified mail to each person listed below who was not given a copy by hand delivery.
____________________________________________________

Signature of Administrative Law Judge
cc:   Check when applicable     FORMCHECKBOX 
 Person     FORMCHECKBOX 
 Guardian     FORMCHECKBOX 
 Guardian Advocate     FORMCHECKBOX 
 Representative  FORMCHECKBOX 
 Public Defender  or  FORMCHECKBOX 
 Private Attorney 

See s. 394.4599(2)(a), (c ), 394.467(7), Florida Statutes
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