STATE OF MINNESOTA
DISTRICT COURT

COUNTY OF       
      JUDICIAL DISTRICT

Case Type:  [“Health Order Enforcement” if in Ramsey County]

Court File No. [if known]
	State of Minnesota

Commissioner of Health,




Petitioner,


v.

[Name or identification of group],




Respondent(s).
	PETITION FOR

 FORMDROPDOWN 

HEARING



	
	


The above-named individual(s)  FORMDROPDOWN 
 presently under  FORMDROPDOWN 
 pursuant to:

SELECT ONE:

 FORMCHECKBOX 

A Court Order issued Ex Parte under Minn. Stat. § 144.4195, subd. 1.

OR

 FORMCHECKBOX 
 
A Temporary Hold Directive issued under Minn. Stat. § 144.4195, subd. 2.
SELECT ONE:

 FORMCHECKBOX 

Respondent(s) hereby contest(s) the  FORMDROPDOWN 
, pursuant to Minn. Stat. § 144.4195, subd. 3, and request(s) that the Court schedule an evidentiary hearing on the question of whether clear and convincing evidence exists to warrant the  FORMDROPDOWN 
.  This hearing must be held within 72 hours after the filing of this Petition.  As a basis for this request, Respondent(s) allege(s) that:

[INSERT ALLEGATIONS TO SUPPORT ASSERTION THAT ISOLATION OR QUARANTINE IS NOT WARRANTED]
OR

 FORMCHECKBOX 

Respondent(s) hereby request(s) that the Court schedule an evidentiary hearing, pursuant to Minn. Stat. § 144.4195, subd. 4, on the question of whether the conditions of the  FORMDROPDOWN 
 are in compliance with the requirements set forth in Minn. Stat. § 144.419.  As a basis for this request, Respondent(s) allege(s) that:

[INSERT ALLEGATIONS REGARDING NON-COMPLIANT CONDITIONS OF I/Q]
This hearing must be held within seven (7) days after the filing of this Petition.

Dated: _________________



____________________________________

[ATTORNEY'S NAME, ADDRESS AND TELEPHONE NUMBER]
ATTORNEY FOR RESPONDENT(S)

[NAME OF RESPONDENT(S) OR IDENTIFICATION OF GROUP]
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