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Petition/Judicial Order Continuing

a Prior Emergency Commitment for
Treatment of Tuberculosis CONNECTICUT PROBATE COURTS

PC-903 REV. 7/21

CONFIDENTIAL

RECEIVED:

Instructions: 1) The director of health for a town, city or borough may use this form to petition the Probate Court to
continue the commitment of a person with tuberculosis to a hospital or other medically appropriate
setting after the director of health issues an emergency commitment order.

2) The petition must be filed in the court for the probate district in which the respondent resides.
3) File a copy of the order for emergency commitment with the court prior to the hearing.

4) For more information, see C.G.S. section 19a-265(c)(4) and (f).

5) 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)

Emergency Order Under Which the Respondent Is Committed (Location, date and time issued, duration)

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 issued an emergency commitment order relating to the respondent on pursuant
to which the respondent has been committed to ,a medically
appropriate facility or setting to complete the necessary treatment.
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In the Matter of
The emergency commitment order will expire on

The respondent has active tuberculosis that is infectious, or the respondent presents a substantial likelihood of having

active tuberculosis that is infectious based upon epidemiologic, clinical, radiographic evidence and laboratory test results.
(State factual basis.)

The respondent poses a substantial and imminent likelihood of transmitting tuberculosis to others because of his or her
inadequate separation from others, based on a physician’s professional judgment using recognized infection control
principles. (State factual basis.)

The respondent is unable or unwilling to behave so as not to expose others to risk of infection. (State factual basis.)

The respondent has expressed or demonstrated an unwillingness to adhere to the prescribed course of treatment that
would render the respondent noninfectious despite being educated and counseled about the need to do so and being
offered such enablers and incentives as are reasonably appropriate to facilitate the completion of treatment.

Emergency commitment of the respondent for the purpose of treatment for active tuberculosis is the least restrictive
alternative to protect the public health. (State factual basis.)

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 issue an order under C.G.S. section 19a-265(f)
authorizing the respondent’s continued detention in the foregoing facility for the purpose of facilitating completion of a
prescribed course of treatment for tuberculosis.

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

Signature of Petitioner

Type or Print Name

Date

Date Request Received by Court Time Request Received by Court
Court

Use only
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