CLIENT NAME AND NUMBER ___________________________________________________________

Notification to Court of Person’s Competence to Consent

to Treatment and Discharge of Guardian Advocate

________________________________________________, a guardian advocate appointed by the court on 

Name of guardian advocate
________________________ for
______________________________________________ who was:

Date of appointment
Name of person
 FORMCHECKBOX 
 Court ordered for involuntary inpatient placement located at______________________________________









Name of receiving or treatment facility
OR

 FORMCHECKBOX 
 Court ordered for involuntary outpatient placement with services provided by:______________________________
Name of service provider

Has been discharged from his or her duties on ___________, 20____ due to the person’s regaining competence to consent to his or her own treatment.

________________________________________________________________

Printed Name of Facility Administrator/Service Provider or Designee

_________________________________________________________________
________________________

Signature of Facility Administrator/Service Provider or Designee
Date
See s. 394.4598(6), Florida Statutes
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