State of Louisiana
Department of Health and Hospitals
OFFICE OF HUMAN SERVICES
DIVISION OF MENTAL HEALTH

ORDER OF PROTECTIVE CUSTODY

(To be completed by any parish coroner or judge of a court of competent jurisdiction of the State of Louisiana
when a peace officer or other credible person executes a statement under private signature specifying that, to the
best of his knowledge and belief, a person is mentally ill or suffering from substance abuse and is in need of
immediate treatment to protect the person or others from physical harm.)

Name and address of person to be taken into Custody:

Name: Age: Ht/Wit: Hair: Eyes: Race: Sex:
Address:

Petitioner: Relationship: Phone:

Address: Evening Phone:

Description of threats which have led to the belief that the person needing treatment is mentally ill or suffering
from substance abuse and is in need of immediate hospitalization to protect himself/herself from physical harm:

Name of person to be taken into custody Treatment facility or Coroner’s Office
for immediate examination by a physician to determine if he/she should be voluntarily admitted, admitted by
emergency certificate, admitted as a non-contested admission or discharged.

DATE AND TIME SIGNED PHYSICIAN
(On)
Signed: District Judge Deputy Coroner

This order for custody shall be effective for seventy-two hours from its issuance and shall be transported to the
Director of the treatment facility or to the Coroner’s Office by the individual who has transported the patient.
The person in custody shall be examined within twelve hours of his/her arrival or be released.

X

(Petitioner)

Transported by:

SPD: Date and Time Taken into Custody:
CPSO:
OPC received by Officer/Deputy: Badge No.

Date: Time:




