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Green boxes: Always do exactly as indicated



Green boxes: Always do exactly as indicated

WRITE LEGAL NAME

✔

✔

Focus on SI, HI, severe mental illness, inability to care for self, medication non-compliance and other legal criteria for 
admission.  Examples: “John is very depressed. He seems delusional stating that his wife is trying to poison him. He 
says he wants to die. He has a history of at least one attempt.” “Mark’s history is not known but he has severe 
depression. He was brought here by police. He was sitting on 90/94 overpass thinking about jumping.” 

Include all witnesses, for example, the medical assistant or nurse who first heard the patient’s chief 
complaint. Include addresses and phone numbers. For clinic staff, provide business contact 
information.

Always include the name and address of at least one relative listed under the demographics or ask the 
patient if there are none in the patient’s record. 

✔ I do not / I am not, unless not 
the case

✔ if applicable

BLANK
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