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IN THE SUFERIOR COURT,FOR THE STATE OF ALASKA
AT __Mz(:\_ag;s__

In the Mattaer of the Necesaity)

for tha Hospitalization of:) | S 9._

= NEO {9'{) A
WAL mn '?-r“,fl ; Case No&ff__\ﬂ__.____ */R
FRespondent. ~ JPETITICON FOR COURT ARPROVA., QF

JADMINISTRATION CF BSYCHOTROPIC
JMEDICATION [A3 47.30.839)

petitioner, requests a hear.ng on the’
respondent’s capacity te give or withheld informed consent to the use

of paychetropic medication, and alleges thar:

IE]/There have been, or it appears that thers will be. repeated
¢risie  situations reguiring the immediate usze of mad cation €O
preserve the life of, or prevent significant physical ham to, the
patient or another person. The facility wishes to use prychotropic
madication in future crisis situations. '

2 Petitionez has reasen to believe the patient ig& in:apable of
giving or withhelding infsormed consent. The fasility wig s to use
peychotybpic medieation in a noncrisis situation,

T2 Court gapproval has been granted during a previous commitment
paried, and the facility wishes to continue mediecztisn Jduring the
subsequent commitmant period. A 90/180 day petition is being filed.
The partiant continues to be incapable ¢f giving or +ithholding

informed copsant.

The patient E=rhas sefused [ has not refused the medication.
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Date Signature
(Repreggntativa of avaluatis ar
demignated treacment facdila’y)

Y.avaz  FHALL

Iﬁrinted Hame

stpff Phveriara i
Title

Potitioner says on oath or affirms that petitioner has read 1his
patition and believes all statements made in the petition are Lrue.

Subscribed ang, awepn or affirmed before me at m@mm%__
édat!e) -

Alaska on

RS T )

‘“-rk of Courd,]Netary Public, or other
person authozrized te admin stancrzttha.
My commission exaplres: 2




