*Style of Case*

CERTIFICATE OF DISCHARGE


I,       FORMTEXT 

     
, Clinical Director for the , HEREBY DISCHARGE, the patient, from inpatient care.  The patient is the subject of an order of this court in the above referenced cause.  This certificate is issued and filed with the court pursuant to Tex. Health & Safety Code 

§ 81.197.  A copy of this certificate is being retained by me.  I am authorized to make the following determinations for and on behalf of the      .  All applicable statements are initialed by me according to the circumstances of the discharge, as follows:

_____ The patient is discharged pursuant to Tex. Health & Safety Code § 81.195, because the court order committing him to the facility has expired. 

_____ The patient is discharged pursuant to Tex. Health & Safety Code § 81.196 (a)(c) before the court order has expired because I have determined that the patient no longer meets the criteria for court-ordered health services.  This discharge terminates the court issued in the above referenced cause.

_____ It is my professional determination and request that the COURT SHOULD ISSUE A NEW ORDER directing the patient to participate in outpatient health services from the      .

I make this request pursuant to Tex. Health & Safety Code § 81.196(b)(1).  The attorney of record for the       will file a motion and set it for hearing.

_____ It is my professional determination and request that the COURT SHOULD MODIFY THE EXISTING ORDER in this cause directing the patient to participate in outpatient health services from the      .  I make this request pursuant to Tex. Health & Safety Code § 81.196(b)(2); §81.182.  The attorney of record for the       will file a motion and set it for hearing.

_____ It is my professional determination that the patient requires continuing care.  The patient has been provided with the attached Continuing Care Plan which has been prepared in consultation with the patient prior to the patient’s discharge, as required by the Tex. Health & Safety Code § 81.192.







___________________________








     


     














Signed in       County, Texas, the       day of  FORMDROPDOWN 
, 20     , in my capacity as an authorized representative of the      
