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Facility:                                       Offender Name:                                         TDCJ #:                           

Referring Psychiatrist/MLP:                                                    

Diagnosis:                                                                             

Brief Case History:             

 

               

 

               

 

               

Date and Time of Hearing      

Witnesses Present (include in whose behalf):         

Clinical Director or Designee Findings and Disposition:        

 

               

 

               

 

               

 

 Admit to inpatient facility  Comments:        

or 

 Discharge to outpatient care  Comments:        

                                                                                                                                

      Signature of Clinical Director or Designee Date 

HSP-17 (Rev. 9/99) 

 

  

 

 

 

 

 

 

 

 

   

      

 

 

 


