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IN THE DISTRICT COURT OF THE SEVENTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF BINGHAM

MAGISTRATE DIVISION
IN THE MATTER OF THE INVOLUNTARY )
TREATMENT AND HOSPITALIZATION ) Case No. CV-
OF: )
)
) PETITION FOR INVOLUNTARY
) TREATMENT AND CARE OF
Proposed Patient. ) MENTALLY ILL PERSON
)

COMES NOW the Mark V. Cornelison, Deputy Prosecuting Attorney, and alleges and
states the following:
1. This action is brought pursuant to Title 66, Chapter 3, of the Idaho Code.

2. The Bingham County Prosecuting Attorney has standing to bring this petition
pursuant to Idaho Code §66-329.

3. The name of the proposed patient is

4.  The last known address of the proposed patient is
Blackfoot, Idaho 83221.

5. The name of the next of kin of the proposed patient is unknown.

6. At the time of the filing of the petition, it is believed that the patient cannot be cared

for privately in the event commitment is not ordered.

7. At the time of the filing of this petition, the proposed patient is not a voluntary
patient. The proposed patient is an involuntary patient at Safe Haven Hospital located at

Pocatello, Idaho.
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8. Based upon information and belief, the proposed patient has not applied for release

pursuant to .C. §66-320.
9. A simple and precise statement of the facts showing that the proposed patient is

mentally ill and either likely to injury themselves or others or is gravely disabled due to mental
illness is as follows:

The proposed patient reports she is experiencing suicidal thoughts, depression and has
been drinking (See “Exhibit A” Psychiatric Evaluation). The proposed patient also reports she
has been experiencing worthlessness, hopelessness, and poor concentration. Jd. The proposed
patient reports she has had suicidal thoughts about hanging herself. /d.

10.  Attached to this petition as Exhibit B is a designated examiner’s certificate, who
has personally examined the proposed patient within the last fourteen (14) days and is of the
opinion that the proposed patient is mentally ill; likely to injure themselves or is gravely disabled
due to mental illness; and lacks capacity to make informed decisions about treatment.

11. At the time of the filing of this application, it is unclear whether the proposed
patient is indigent.

WHEREFORE, your applicant prays for the Court to do the following:

a. Appoint another designated examiner to make a personal examination of the
proposed patient and order the proposed patient to submit to an immediate examination;

b. If the designated examiner is not a physician, order a physical examination of the

proposed patient;

c. If good cause has been shown, authorize treatment during such period subject to the
provision of 1.C. 66-346(a)(4);
d. Appoint a time and place for hearing not more than seven (7) days from the receipt

of such designated examiner’s reports;

€. Appoint an attorney to represent the proposed patient; and

f. Commit the proposed patient to the custody of the department of health and welfare
for an indeterminate period of time not to exceed one (1) year, if the court finds by clear and
convincing evidence, after completion of the hearing and consideration of the record, that the
proposed patient is mentally ill and is, because of such condition, likely to injure themselves or
others or is gravely disabled due to mental illness.

g. Direct such other relief as the Court deems appropriate and just.
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DATED this %  August, 2011.

MARK V. CORNELISON
Deputy Prosecuting Attorney

CERTIFICATE OF SERVICE

I hereby certify that on this_ 3/ _day of August, 2011, I caused to be served a true and
correct copy of the foregoing document upon the persons listed below in the manner indicated:

Safe Haven Hospital () Designated Courthouse Box
FAX: () First Class Mail

( ) Hand Delivered

(X) Facsimile ;

Mark V. Cornelison
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