CLIENT NAME AND NUMBER ___________________________________________________________

IN THE CIRCUIT COURT OF THE  __________ JUDICIAL CIRCUIT 

IN AND FOR ___________________________ COUNTY, FLORIDA

IN RE:  ____________________________________
CASE NO.: __________________________

Application for Appointment of Independent Expert Examiner

I, ______________________________________________________________________________ hereby petition the Court to order an independent expert examination pursuant to:

 FORMCHECKBOX 
 Involuntary Inpatient Placement (s.394.467(6)(a)2, FS)

 FORMCHECKBOX 
 Involuntary Outpatient Placement (s.394.4655(6)(a)2, FS)

 FORMCHECKBOX 
 Continued Involuntary Outpatient Placement (s.394.4599(2)(c)5, FS)
____________________________________________________________
________________________

Signature of Person or Representative
Date

____________________________________________________________
Typed or Printed Name of Person or Representative
cc:  Check when applicable and initial/date/time when copy provided:

	Individual
	Date Copy Provided
	Time Copy Provided
	Initials of Who Provided Copy

	 FORMCHECKBOX 
 Person
	
	                          am   pm
	

	 FORMCHECKBOX 
 Guardian
	
	                          am   pm
	

	 FORMCHECKBOX 
 Representative
	
	                          am   pm
	


See s. 394.467(6)(a)2, Florida Statutes
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