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State of Connecticut

ST— Department of Mental Health and Addiction Services p—
Per Section 172503 o the GenersiStatutes 410 Capitol Avenue, 4* floor Whie-poice
Hartford, CT 06134 Vellow-Hospitsl
Form Last Revised 03/2020 Pink- Ambuiance
Instructions
‘When completed, this form must be signed by the officer making the request and the yellow copy left with the examining faciliy.
Hospital:
Name of Officer Police Department Police Department Address (¥, street, city, state, zip) | Case number
Name of Person to be Examined Date of 8irth Served in Military:
Oves ONo
Address of Person to be Examined (#, street, town, state, zip) Telephone number(s)
Name of Nearest Relative, Friends or Guardian Relationship Telephone number(s) | Has this person been notified of examination?
Oves ONo
‘Address of Nearest Relative, Friend or Guardian (£, street, town, state, zip)
Mental Status (Circumstances under which person to be examined was taken into custody):
Orientation: DAlert_Person to be examined knows: COwn name CiDate CIDay of the Week CPlace/location ClDisoriented
Appearance: DWell Groomed _ CiDisheveled _Clinappropriate to Setting/Weather _ClUnclothed
Attitude: DCooperative TUncooperative lSuspicious JGuarded ICombative _CHostile INon-communicative
Speech: DClearTsoft CiPressured TIRamoling_lincoherent _ JIslow _ CINonverbal
Thought Process: _| Dlinability to focus _Paranoid_IDelusions _JObsessions _JRacing Thoughts _ Distractibility __ OHallucinations
Mooo: Diirritable _ClDepressed ClAgitated CIHyper/Elevated CIMood Swings _ClAnxious _CPanic Attacks
Seep: Dexcessive sleep Clinsomnia  CINo Sleep
Risk Factors:

DOHomicidal Thoughts/Behavior

Osuicidal Thoughts/Behavior

Oseit-injurous Behavior
Diassautive Thoughts/Behavior

Ofire setting

Dinappropriate Sexual Behavior

Osubstance Use

OMedication Non-compliance

OMedical Concerns.

Oselt-care

OlLivine Condition

Additional Information to substantiate emergency evaluation:

| have reasonable cause to believe that the person to be evaluated has a psychiatric disability and is 2 danger to themselves or others or is gravely
disabled and is in need of immediate care and treatment.

Signature of Requesting Officer Date of Request ‘Time of Request:





