CAUSE NO. _______________

THE STATE OF TEXAS FOR THE 		§		IN THE _________ COURT OF
						§
BEST INTEREST AND PROTECTION	§
						§
OF _______________ (initials only)		§		_________ COUNTY, TEXAS

WRIT OF COMMITMENT FOR OUTPATIENT MENTAL HEALTH SERVICES

TO: _________________________________

	WHEREAS by order dated ________ of _______________________, 202___, in the above numbered and entitled cause, ____________________________________ (Patient Name), hereinafter called Patient, was committed for outpatient care to ___________________________________ (LMHA/facility name) for a period not to exceed the ______ day of ______________, 202____ and said ORDER authorizes and commands you to accept the Patient for outpatient services. 

	THEREFORE you are hereby authorized and commanded to accept the Patient. You are further directed to file a written statement acknowledging receipt of the Patient with the Clerk of this court in the papers of said cause.

	Given under my hand and seal of office, on this the _____ day of __________________, 202___.


						_________________________, County Clerk

						_________________________, County, Texas



						______________________________________
						DEPUTY CLERK



[COURT LETTERHEAD]


______________________ (NAME OF LMHA/FACILITY DIRECTOR)

______________________ (NAME OF LMHA/FACILITY)

______________________ (STREET ADDRESS)

______________________ (CITY, STATE, ZIP CODE)


______________________ (DATE)


RE: _______________________ (PATIENT NAME), Cause No.________________________, 

________________________________ (STYLE OF CASE)

Dear _______________________ (name of LMHA/facility director):

Enclosed herewith is a copy of a Judgment committing the above referenced Patient to outpatient care and treatment through your facility. Please keep me appraised of the status of this matter through the end of the commitment period dates ________________________, 202___.

If _____________________________ (patient name) fails to comply with this Order, or the Patient’s condition has so deteriorated that outpatient services are no longer appropriate, in addition to being advised of that fact, I will want any recommendations that the person responsible for the case may choose to make to the court regarding further care.

The Patient’s last known address is:
______________________________________________________________________________
______________________________________________________________________________


If you have any questions, please feel free to inquire.

Sincerely,


______________________________________
Judge’s signature


ACCEPTANCE OF PATIENT

	On this ______ day of __________________________, 202___, the Patient described in the Writ of Commitment, was accepted by me as head of ________________________________, named in said commitment.

Dated this _______ day of _____________________, 202___.


_______________________________________
Superintendent


_______________________________________
Staff Signature
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