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	Name of Person Examined
	Sex
	DOB
	Age


	Race
	Height


	Weight


	Hair
	Eyes
	SS#

 
	County of Residence

	     
	     
	     
	   
	     
	     
	   
	     
	     
	     
	     


	Place of Examination


	Hour and Date of Examination



	     
	     
	     


	Name of Designated Examiner


	Degree


	Place of Professional Employment



	     
	     
	     


	I, THE UNDERSIGNED EXAMINER, having been directed by Probate Court Order to do so, have examined the above-named person,  reviewed the previous hospitalization records (if available), and considered the definitions of “person with mental illness” and “likelihood of serious harm,” and am of the opinion that the person:

(Check appropriate boxes.)


	I.


	 FORMCHECKBOX 


	IS MENTALLY ILL, REQUIRING INVOLUNTARY TREATMENT BECAUSE OF HIS/HER DIAGNOSIS OF                                                

	
	
	     
	, AND AT THIS TIME:

	
	
	(diagnosis)
	


	
	He/She lacks sufficient insight or capacity to make responsible decisions with respect to his/her treatment;

AND/OR

There is a likelihood of serious harm to self or others;
AND THEREFORE,


	
	 FORMCHECKBOX 

	INVOLUNTARY HOSPITALIZATION IS RECOMMENDED (for persons not already hospitalized),

	
	 FORMCHECKBOX 

	FURTHER INVOLUNTARY HOSPITALIZATION IS RECOMMENDED,  AND/OR


	
	 FORMCHECKBOX 

	UPON DISCHARGE OR COURT ORDER, INVOLUNTARY OUTPATIENT TREATMENT IS RECOMMENDED.


	
	

	
	My recommendation is based on the following symptoms and specific examples of behavior:


	
	 FORMCHECKBOX 
 
	 Threats and/or attempts at suicide or serious bodily harm,


	
	 FORMCHECKBOX 
 
	 Homicidal or violent behaviors,


	
	 FORMCHECKBOX 
 
	 Self-neglect, inability to care for, and/or protect self, and/or


	
	 FORMCHECKBOX 
 
	 Other:
	     
	.


	
	Describe specifics of each box checked: 
	     


	
	     


	
	     


	
	     


	
	     


	
	     


	
	     


	
	     


	
	     


	(Page 2 must be completed.)

All Information MUST be typed or written legibly.
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	II.
	 FORMCHECKBOX 
 
	 IS MENTALLY ILL, BUT NOT TO SUCH AN EXTENT THAT AN ORDER OF INVOLUNTARY TREATMENT IS  

	
	
	 PRESENTLY REQUIRED.


	
	  FORMCHECKBOX 

	 If the above-named person is currently subject to an Involuntary Outpatient Order, that Order should remain 


	
	
	 in FULL FORCE AND EFFECT.




	
	My recommendation is based on the following observations and opinions:


	
	     


	
	     


	
	     


	
	     

	
	     

	III.
	 FORMCHECKBOX 

	IS NOT MENTALLY ILL, therefore, DISMISSAL of this Application/Petition and immediate DISCHARGE of this person is 

	
	
	recommended.

	
	My recommendation is based on the following observations and opinions: 

	
	     

	
	     


	
	     


	
	My recommendation for additional treatment on a voluntary basis is:


	
	     

	
	     


	
	     

	
	     

	
	


	
	     
	     


	SIGNATURE OF DESIGNATED EXAMINER





DEGREE
MEDICAL OR PROFESSIONAL LICENSE NO.
	                DEGREE
	MEDICAL OR PROFESSIONAL LICENSE NO.


	     
	     


	TYPED OR PRINTED NAME OF DESIGNATED EXAMINER







PHONE NUMBER


	     
	     
	     
	     


	STREET ADDRESS




                           CITY


COUNTY

       ZIP


	NOTE:

	(1) “Person with Mental Illness” means a person afflicted with a mental disease to such an extent that, for his own welfare or the welfare of others or of the community, he requires care, treatment or hospitalization. S.C. Code § 44-23-10(21).


	
	(2) “Likelihood of serious harm” means because of mental illness there is (1) a substantial risk of physical harm to the person himself as manifested by evidence of threats of, or attempts at, suicide or serious bodily harm; (2) a substantial risk of physical harm to other persons as manifested by evidence of homicidal or other violent behavior and serious harm to them or (3) a very substantial risk of physical impairment or injury to the person himself as manifested by evidence that the person’s judgment is so affected that he is unable to protect himself in the community and that reasonable provision for his protection is not available in the community. S.C. Code § 44-23-10(13). 


	All Information MUST be typed or written legibly.
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