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)
______________________________ 
(CONSERVATOR’S NAME)
______________________________ 
(MAILING ADDRESS)
______________________________ 
(CITY, STATE, ZIP)
______________________________ 
(PHONE NUMBER WITH AREA CODE)

CONSERVATOR, IN PRO PER


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.: ___________________________

ANNUAL REVIEW REGARDING RENEWAL OF CONSERVATORSHIP (DECLARATION OF PHYSICIAN / PSYCHOLOGIST)

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



[bookmark: Text23][bookmark: _Hlk187240144][bookmark: Text24]I, ______________________________________________ (Physician/Licensed Pychologist Name), a staff physician / psychologist (please circle), duly licensed to practice in the State of California, and presently employed at ____________________________ (Place of Employment), declare as follows:
[bookmark: Text25][bookmark: Text26][bookmark: Text27]	1. _________________________________ (Conservatee's Name), age ______ (Age), was admitted to __________________________________________ (Name of Facility) on _______________ (Date of Admission), and is presently a patient at the above facility.
	2.	I have examined the above-named conservatee while said person was a patient at the above facility for the purpose of determining the clinical condition of said person.
[bookmark: Text28][bookmark: _Hlk187240950]	3.	I observed the above-named conservatee to exhibit the following clinical symptoms: _______________________________________________________________________________
_______________________________________________________________________________.
[bookmark: Text29][bookmark: _Hlk187240165]	4.	Based on my examination and observation of said person, my diagnosis of the above-named conservatee’s clinical condition is as follows: ____________________________________
_______________________________________________________________________________.
	5.	Based on my examination and observation of said conservatee, the prognosis for improvement of the above-named conservatee is as follows: ______________________________ 
_______________________________________________________________________________.
6.	The above-named conservatee, as a result of a (circle one) (MENTAL DISORDER) (SEVERE SUBSTANCE USE DISORDER) (CO-OCCURRING MENTAL DISORDER AND SEVERE SUBSTANCE USE DISORDER), is unable to provide for personal needs for food, clothing, shelter, personal safety, or necessary medical treatment, and as a result thereof, said conservatee is still a gravely disabled person.

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

[bookmark: _Hlk187243371]						_______________________________________							Physician/Psychologist	
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