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@/* ** involuntary examination pwsuant to FSS 394,463, | have determined that hesshe daes not meei the criseria
for involuniary inpatient placement pursuant 1o FSS 394 467 based upon one or more of the following reasons:

OR
[} * voluntary admission pursuant to FSS 394.4675. | have determined that he/she does not meet the criteria for
inpatient (reatment and may be discharged for the following reasons: *

(Musktheck one or more of the below)
Does not suffer from mental illness, as defined in s. 394.455(18)

;Hy.@t refused placement OR s able to determine for himself or herself that placement is necessary

s not likely to suffer from neglect posing a real and present threat of substantial harn nor is there substantial liketihood that
in the near future he/she will inflict serious bodily harm 10 self or others as evidenced by recent behavior causing,
artempting, or threatening such harm

"[[] There are less restrictive treatment alternatives available offering an opportunity for improvement of his/her condition.
Specify:

(] Other. Specify:
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" This Form may be completed as evidence of a face-to-face psychiatric evaluation and will be filed m the cl.ir‘n'cal recard of
each personwhere the provider is discharging the Baker Act within 24 hours of arrival at the Receiving Facility.
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' " This Form shall also be completed when approving the release/discharge of an involuntary client and shall be used in |
l canjunction with the "Notice of Release or Discharge" (CF-MH 3038)
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See s 394.433(18), 394.463(2)(1), (2), 394.467, Florida Statutes
CF-MH 311, Feb 05 (Recommended Form)
(LA Modified 07/01/05)
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