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RECEIVED: 

      Instructions:  1) A director of health for a town, city or borough may use this form to petition for an order to commit a 
person with tuberculosis to a hospital or other medically appropriate setting for the purpose of 
facilitating completion of a prescribed course of treatment for tuberculosis. 

2) The petition must be filed in the court for the probate district in which the respondent resides.
3) For more information, see C.G.S. section 19a-265(c)(5) and (g).
4) 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 
Hereinafter referred to as the respondent 

Respondent’s Residence Address Present Address of Respondent (If hospitalized, give 
name and address of hospital.) 

Petitioner (Name, address and telephone number) 

Name and Address of Person to Whom Notice Should Be Given: (Spouse, other close relatives and interested 
parties, including health care representative, conservator or guardian, if applicable. Identify relationships.) 

The petitioner represents that: 
The petitioner is the Director of Health for the Town, City, Borough of ________________________________. 
The petitioner has not issued an emergency commitment order relating to the respondent.  
The respondent has active tuberculosis. (State factual basis.) 
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The respondent has been persistently nonadherent to prescribed treatment for tuberculosis. (State factual basis.) 

Commitment of the respondent for the purpose of completion of treatment for active tuberculosis is necessary to prevent 
the development of drug-resistant tuberculosis organisms. (State factual basis.) 

Commitment of the respondent for the purpose of treatment for active tuberculosis is the least restrictive alternative to 
protect the public health in that other alternatives to encourage the respodent’s adherence to treatment have failed.(State 
factual basis.)  

The respondent is unwilling or unable to adhere to an appropriate prescribed course of treatment for tuberculosis despite 
a demonstrated effort to educate and counsel the respondent about the need to complete the course of treatment and to 
provide such enablers and incentives to the respondent as are reasonably appropriate to facilitate the completion of 
treatment by that person.  

The respondent is unable to obtain an attorney and requests that the court appoint an attorney to represent 
the respondent. 

The respondent is represented by an attorney, who has filed or will file an appearance in the court. 

WHEREFORE, the petitioner requests that: 
The Probate Court order and authorize the respondent's removal to, and detention in, the following facility or other 
medically appropriate setting for the purpose of facilitating completion of a prescribed course of treatment for 
tuberculosis: (Name, address and telephone number)  

The Probate Court issue a warrant for the apprehension of the respondent to deliver the respondent to the place for 
confinement. 

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

Signature of Petitioner 

Type or Print Name 

Date 

Court 
Use only 

Date Request Received by Court Time Request Received by Court 
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