	STATE OF MINNESOTA
	DISTRICT COURT

	
	FIRST JUDICIAL DISTRICT

	COUNTY OF DAKOTA
	DIVISION ONE


HEALTH OFFICER HOLD ORDER

Regarding

Name:  
    DOB:  


Address:  



Phone:  Home 
  Work 
    Cell 


Social Security #  




Insurance:  




I am a health officer employed by Dakota County Community Services and I have reason to believe that the above-named individual is:


  Mentally Ill

  Chemically Dependent

  Developmentally Disabled

and is in danger of injuring himself/herself or others if not immediately restrained.

The specific reasons for and circumstances under which the above-named individual was taken into custody are:  

And I therefore make application for the above-named individual to be admitted into a treatment facility.

Dated:  


Name:  











(Print or Type)

Signature:



Address:
14955 Galaxie Avenue








Apple Valley, MN 55124






Phone:

952-891-7171

	This individual should be transported to:
	

	Contact Person:
	
	Phone #
	


M.S.A. 253B.05, subd. 2(a)

SS-GEN-CRU-DAK3437 (04/2008)


