MC680 (CV)

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA
AT

In the Matter of the Necessity )
for the Hospitalization of: )

)

, ) Case No.

Respondent. )

) NOTICE OF RELEASE OF RESPONDENT
Date of Birth: ) FROM TREATMENT FACILITY

)

INSTRUCTIONS FOR TREATMENT FACILITY:
This form shall be filed with the court immediately upon the respondent’s release.

To: Superior Court at , Alaska.

The court ordered that the respondent be involuntarily commited for treatment for alcohol

and/or drug abuse. The respondent was committed on [date]to
[name of facility].
The above facility released the respondent on , at (la.m. ] p.m.

Reason for Release:

[] The administrator at the above facility, upon the advice of medical staff, determined that
the respondent no longer meets the criteria for emergency commitment. /5-day orders]

[ ] Further treatment is not likely to bring about significant improvement in the respondent’s
condition, or treatment is no longer adequate or appropriate. [30/180-day orders]

[ ] The court denied the 5-/30-/180-day application or petition for commitment in this case.

[] Other [You must explain the specific reason for release on the lines below. Include enough
detail for the court to understand why the respondent is no longer at the facility.]

Date Signature

Print or Type Name and Title

Phone Number

E-mail Address

I certify that on , a copy of this notice was sent or given to:
] Respondent or Respondent’s Guardian [_] Respondent’s Attorney

[] Petitioner (if different than treatment facility) [l
By Clerk:
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