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DOC 13-503 (11/21/2019) DOC 630.540 LEGAL: Mental Health 

Data classification category 1 

 

 14-DAY   180-DAY  
INVOLUNTARY ANTIPSYCHOTIC HEARING 

MINUTES STATEMENT 
   
PATIENT NAME (Last, First) DOC # 

            
FACILITY/UNIT HEARING DATE HEARING TIME 

                  

  

STATEMENT 
 

Personal opinion whether involuntary antipsychotics should/should not be authorized and statement about the 
relationship or lack of relationship between mental illness and dangerousness and/or grave disability or that such 
would recur if not authorized. 
 

 

      

  

 SIGNATURE (AND CREDENTIALS) OF: 

 COMMITTEE CHAIRPERSON 

 NON-TREATING PSYCHIATRIST 

 NON-TREATING PSYCHOLOGIST 

 DATE 

 


