
DISTRICT COURT OF MARYLAND FOR

Located at
Court Address

City/County

Case Number:

1. A petition for emergency evaluation of the respondent was filed previously on and was
          granted       denied.

2. The respondent has been hospitalized in the past at the following facilities:

DC-ERPO-001B (10/2018)

3. The respondent currently is receiving psychiatric treatment from:

4. The respondent has been prescribed the following medication for his/her mental disorder:

5. The respondent       is       is not taking the medication as prescribed OR       I do not know whether the respondent is
      taking medication as prescribed.

6. The respondent is demonstrating the following behavior that leads me to conclude that he/she currently has a mental
disorder:

7. The respondent presents a danger to the life or safety of the respondent or others because:

Date Petitioner

Address

City, State, Zip

Cell Phone No. Email

CONFIDENTIAL

Petitioner Respondent
vs.

ADDENDUM TO PETITION FOR EXTREME RISK PROTECTIVE ORDER 
SUMMARY OF RESPONDENT'S BEHAVIOR AND MENTAL HEALTH HISTORY
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