NOTICE OF INTENT TO REVOKE PROVISIONAL DISCHARGE 
AND REPORT TO THE COURT UNDER MN. STAT. SECTION 253B.15 
Date: ​​​​​​​​​​​​​​​​​______________________

Patient’s Name: _______________________

Committing Court:  Kandiyohi County District Court 

Court File No:  ______________________

Patient’s Attorney: _______________________

Treatment Facility from which the patient was provisionally discharged:________________________________

Date of Latest Commitment Order: ____________________________

Date of Provisional Discharge: _______________________

NOTICE TO THE ABOVE PATIENT, PATIENT’S ATTORNEY, AND TREATMENT FACILITY:
The Kandiyohi County Human Services Division intends to revoke the patient’s provisional discharge from the above treatment facility on the grounds that (check all that apply):

 FORMCHECKBOX 

The patient has violated material conditions of the provisional discharge, and the violation creates the need to return the patient to a more restrictive setting; 

 FORMCHECKBOX 

There exists a serious likelihood that the safety of the patient or others will be jeopardized in that the patient’s need for food, clothing, shelter, or medical care are not being met, or will not be met in the near future; 

 FORMCHECKBOX 

There exists a serious likelihood that the safety of the patient or others will be jeopardized in that the patient has attempted or threatened to seriously physically harm self or others; 

and, that revocation is the least restrictive alternative available. 

NOTICE OF PATIENT’S RIGHTS:
You have the right to request a review of the revocation of your provisional discharge.  To do so, you must file with the committing court a petition for review and affidavit stating specific reasons why your provisional discharge should not be revoked.  You must do this within five days of receiving this notice or your revocation will be final.  However, if you were returned to the treatment facility by court order, you may petition for review within 14 days of receiving this notice.  You may ask your attorney to help you file the petition.  The court will review your petition and affidavit.  If the court finds there is a genuine issue whether the revocation is proper, a review hearing will be held in court within three days of the filing of your petition.  If the court finds no genuine issue whether the revocation is proper, no review hearing will be held and the revocation of your provisional discharge will be final. 
REPORT TO THE COURT (state specific facts, including witnesses, dates, and locations):  

(1) These facts support revocation: 

(2) These facts demonstrate that revocation is the least restrictive alternative available: 

(3) These specific efforts were made to avoid revocation: 

RETURN TO FACILITY (if order is needed, check all that apply and submit original to County Attorney; if no order is needed, submit original to District Court Administrator and distribute copies as indicated below): 

Upon the above grounds for revocation and report to the court, the ___________________________ County Human Services Division applies to the court for an order directing: 

 FORMCHECKBOX 

that the sheriff immediately apprehends the patient at ____________________ and transport the patient to_______________________.

 FORMCHECKBOX 

that the sheriff use all necessary force. 

 FORMCHECKBOX 

that the sheriff transport the patient from __________________________ to ____________________________.

 FORMCHECKBOX 

that the patient be held at ______________________ until the revocation is final or is reviewed by the court. 

_____________________________________________

Signature of Case Manager 

Distribution:

Court Administrator 

Patient 

Patient’s Attorney 

County Attorney 

Treatment Facility 

File 
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