In the Matter of the Necessity
for the Hospitalization of:

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA
AT

Respondent.
Date of Birth:

ORDER DENYING
PETITION FOR ORDER AUTHORIZING
HOSPITALIZATION FOR EVALUATION

)
)
)
)
) Case No.
)
)
)
)

A Petition for Order Authorizing Hospitalization for Evaluation was filed pursuant to AS 47.30.700.

HEARING
[] No hearing was held.
[ ] A hearing was held and the following person(s) appeared:
[] Petitioner ] Respondent [] Other person(s)
EVIDENCE
The court considered the allegations in the petition, and evidence presented (if any), including:
[] Testimony on record at courtroom/media # log #
date by [] the petitioner [ ] other persons
[] Medical records from a healthcare facility or mental health professional reporting on the

respondent’s current mental and physical condition.

[] Screening investigation report previously ordered by the court.

[] Other

FINDINGS

1.  The court does not find probable cause to believe the respondent is mentally ill and that

condition causes the respondent to be gravely disabled or to present a likelihood of
serious harm to self or others.

Other:
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ORDER

Superior Court Judge

[] This matter was considered directly by the undersigned superior court judge.

[ ] The master recommended the petition be granted on (date)

court does not approve.

, but the superior

The Petition for Order Authorizing Hospitalization for Evaluation is DENIED. This case is
hereby dismissed. The respondent shall be released immediately.

Date and Time

Superior Court Judge

Type or Print Name

Master Recommends Petition Be Denied; Superior Court Approves Denial
The Master recommends that the Petition for Order Authorizing Hospitalization for Evaluation be

DENIED and the case be dismissed.

Date and Time

Superior Court Master

Type or Print Name

Review by Superior Court Judge

APPROVED. The case is dismissed. Release the respondent immediately.

Date and Time

Superior Court Judge

Type or Print Name

Clerk’s Certificate of Distribution of Master’s Order

Clerk’s Certificate of Distribution of Judge’s Order

I certify that on
at [ ]am ] pm, a copy of the
following documents:

[] this denial order with master’s signature

[ ] Notice of Rights (MC-405)

[] Order for Screening Investigation

[] Petition for Order Authorizing Hosp. for Eval.

[

were sent to the following persons/entities:
[] Petitioner

[] Respondent

[] Parent/Guardian of Respondent

L]
By Clerk
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I certify that on
at [ ] am [_] pm, a copy of the
following documents:

[] this denial order with judge’s signature

[ ] Notice of Rights (MC-405)

[] Order for Screening Investigation

[] Petition for Order Authorizing Hosp. for Eval.

[

were sent to the following persons/entities:
[] Petitioner

[] Respondent

[] Parent/Guardian of Respondent

[]
By Clerk

AS 47.30.700, .710 & .715

ORDER DENYING PETITION FOR ORDER AUTHORIZING HOSPITALIZATION FOR EVALUATION




	courtLocation: 
	respondent: 
	dob: 
	caseNo: 
	hearing: Off
	Respondent2: Off
	testimony: Off
	media#: 
	0: 

	beginningLog: 
	0: 

	testimonyDate: 
	0: 

	petitioner2: Off
	otherPerson: Off
	otherPersonText: 
	medicalRecords: Off
	screeningInvestigation: Off
	otherCheckbox: Off
	otherConsideration: 
	otherFindings: 
	order: Off
	Text3: 
	dateTimeSigned: 
	0: 
	1: 
	2: 

	typePrintName: 
	0: 
	1: 
	2: 

	certifyAmPm: Off
	certifyDate: 
	0: 
	0: 
	1: 


	certifyTime: 
	0: 
	0: 
	1: 


	orderMasterSigCB: 
	0: Off
	1: Off

	noticeRightsCB: 
	0: Off
	1: Off

	noticeDetentionCB: 
	0: Off
	1: Off

	screeningInvestCB: 
	0: Off
	1: Off

	otherDistributionCB: 
	0: Off
	1: Off

	otherDoc: 
	0: 
	0: 
	1: 


	petitionerCB: 
	0: Off
	1: Off

	respondentCB: 
	0: Off
	1: Off

	parentGuardianCB: 
	0: Off
	1: Off

	otherEntity: 
	0: Off
	1: Off

	otherEntityText: 
	0: 
	0: 
	1: 


	clerk: 
	0: 
	0: 
	1: 


	certifyAmPm2: Off
	otherPerson1: Off
	otherPersonText1: 
	petitioner1: Off


