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SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF SACRAMENTO

	[bookmark: Parties][bookmark: Text5]LPS Conservatorship of the person of 
________________________________, 
(Conservatee's Name)

	Conservatee
	
	[bookmark: CaseNumber][bookmark: Text22]Case No.: ___________________________

PHYSICIAN OR PSYCHOLOGIST'S DECLARATION: TREATMENT CONSENT CAPACITY

[bookmark: Text6]Hearing Date: _____________
Time: _____________
Dept.: _____________


[bookmark: Text23]__________________________________ (Physician/Licensed Psychologist Name) declares:
1. I am a physician or psychologist duly licensed to practice medicine in California. 
[bookmark: Text29]I have examined the above-named patient and have determined that the patient suffers from the following clinical condition: ________________________________________________________
_______________________________________________________________________________.
2. I have also examined the patient regarding capacity for informed consent for treatment, as follows: 
• 	MEDICAL TREATMENT FOR GRAVE DISABILITY 
Defined: medical treatment related specifically to remedying or preventing the recurrence of the patients being gravely disabled. Such treatment potentially includes, but not limited to, administration of psychotropic medications. 
☐ The patient has capacity for informed consent for treatment of grave disability 
☐ The patient does not have capacity for informed consent for treatment of grave disability. 
• 	ROUTINE MEDICAL TREATMENT 
Routine medical treatment is treatment that is unrelated to remedying or preventing the reoccurrence of the conservatee's being gravely disabled. Routine medical treatment, whether for an existing and/or continuing medical condition or for medical conditions occurring in the future, means: medical treatment ordinarily performed and and/or prescribed by a physician in a setting outside an acute care facility for non life threatening medical conditions such as flu, colds, headaches, and other similar medical conditions; immunizations; and dental work not requiring general anesthesia. Routine medical treatment does not include: surgery to be performed within or without an acute care facility, chemotherapy to be performed within or outside an acute care facility, dental work requiring general anesthesia to be performed within or outside an acute care facility, insertion of flexible hoses into various body orifices for the purpose of diagnosis and/or therapy to be performed within or outside an acute care facility, all which must be sought with a specific court order. 
☐ The patient has capacity for informed consent for treatment for routine medical treatment. 
☐ The patient does not have capacity for informed consent for routine medical treatment. 

• 	EXISTING MEDICAL CONDITIONS 
The patient is diagnosed and/or understood to suffer from these existing and/or continuing conditions: _______________________________________________________________________________
_______________________________________________________________________________.
for which routine treatment is required/ recommended as follows: 
_______________________________________________________________________________
_______________________________________________________________________________.

I declare under penalty of perjury that the forgoing is true and correct. 
[bookmark: _Hlk187243169]
Executed at ____________________________, California, on ______________, 20____.

						_______________________________________							Physician/Psychologist
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