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IN THE SUPERIOR/COU FOR E STATE OF ALASKA
’ AT

In the Matter of the Necessity)
Ior the Hospitalizatifon £ )

) Case No. 5@0_.5;‘;{(? P/R
)

Respondent, ) PETITION FOR COURT APPROVAL OF

0l4) )ADMINISTRATION OF PSYCHOTROPIC
@35“{’] Weniee fo )MEDICATION [AS 47.30.839)

\‘\(R.NL/ Metitioner, requests a hearing on the
respdhdent’s capacitylto give or withhold informed consent to the use
of psychotropic medication, and alleges that:

There have been, or it appears that there will be, repeated
isis situations requiring the immediate use of medication to
preserve the life of, or prevent significant physical harm to, the

patient or another person. The facility wishes to use psychotropic
medication in future crisis situations.

Petitioner has reason to believe the patient ig incapable of
gfving or withholding informed consent. The facility wishes to use

sychotropic medication in a noncrisis situation.

(] Court approval has been granted during a previous commitment
period, and the facility wishes to continue medication during the
subsequent commitment period. A 30/180 day petition is being filed.

The patient continues +to be incapable of giving or withholding
informed consent.
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Verification
Petitioner says on oath or affirms that petitioner has read this
petition and believes all statements made in the petition are true.
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