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IN THE CIRCUIT COURT OF THE

STATE OF OREGON

FOR ___________________________ COUNTY

In the Matter of  ) NOTIFICATION OF TRANSFER   
 ) OF AN ALLEGEDLY MENTALLY ILL
 ) PERSON IN CUSTODY

_________________________________________________, ) (HOSPITAL TO HOSPITAL TRANSFER)
allegedly to be a  mentally ill person  )

TO THE JUDGE OF THE CIRCUIT COURT:

Pursuant to ORS 426.235, I, ____________________________________________, the community mental

health program director, or designee, for _______________________________ County, Oregon, transferred

________________________________________, who is in custody under ORS 426.232, 426.233 or 426.237(1)(b),

from _________________________________________________, an approved hospital or nonhospital facility
name of the  hospital or nonhospital facility

to _________________________________________________, an approved hospital or no11nhospital facility

located
 name of the  hospital or nonhospital facility

at _________________________________________________ on the _____ day of  __________________, 20___.
address of the facility

_________________________________________     _________________________________________
Signature of CMHP Director or designee Print Name

Treating Physician Consent to the Transfer

I, the treating physician at the hospital where the above named person is in custody, consent to the transfer described
above.  Furthermore, ____________________________________ M.D., a physician at the receiving hospital has
agreed to admit the above named person.

_______________________________________,M.D.     _________________________________________
Signature of Treating Physician Print Name

Certification of Transport

I certify that I transported the above named person, ____________________________________, pursuant to

ORS 426.235(4) to __________________________________________, an approved hospital or nonhospital facility

where the person was detained on the _____ day of  __________________, 20___.

_________________________________________  _________  _________________________________________
Signature of Peace Officer, or CMHP Director or designee Badge No. Print Name

(if appropriate)


