Request/Annual Review Hearing
Involuntary Commitment of Person RESET

with Psychiatric Disabilities
PC-807 REV. 10/19 CONNECTICUT PROBATE COURTS
CONFIDENTIAL

RECEIVED:

Instructions: 1) A hospital for psychiatric disabilities, or a patient who has been committed to the hospital, may use this form to
request an annual review hearing of the commitment pursuant to C.G.S. section 17a-498 (g). A patient in the
hospital for psychiatric disabilities may also submit a written request for an annual review hearing in any form.

2) The request should be filed in the Probate Court district in which the hospital is located.
3) Type or print in ink. Use an additional sheet, or PC-180, if more space is needed.

Probate Court Name District Number

In the Matter of Sex Patient’s Social Security Number

Cm OF

Patient’s Date of Birth

Hereinafter referred to as the patient

Petitioner (Name, address and telephone number) Date of Original Commitment Decree and
Issuing Court

Date of Last Review Hearing

Permanent Address of Patient Present Address of Patient (Name and address of
hospital for psychiatric disabilities)

Persons to Whom Notice Should Be Given in Addition to Patient: Petitioner, spouse of patient (if any), closest relatives (if

none, so state), and interested parties (e.g. c onservators, guardians, etc.) (Give names, addresses and relationships to patient.
C.G.S. section 17a-498.)
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THE PETITIONER FURTHER REPRESENTS that the patient:
|:| Is |:| Is not able to request or obtain an attorney. C.G.S. section 17a-498(b).
|:| Is |:| Is not able to pay for the services of an attorney. (Submit Request Order/Waiver of Fees-Respondent, PC-184A.)

|:| The respondent's financial status is unknown to the petitioner.

Describe the condition and/or behavior of the patient and other information relevant to the court’s review of the commitment,
including diagnosis, if any, and relevant history.

WHEREFORE, THE PETITIONER REQUESTS that the court schedule a hearing to review the commitment of the patient
pursuant to C.G.S. section 17a-498 (g).

The representations contained in this petition are made under penalty of false statement.

Signature of Petitioner

Type or print name

Date
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