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STATE OF MAINE

DEPARTMENT OF PUBLIC SAFETY 
164 STATE HOUSE STATION, AUGUSTA, MAINE  04333-0164

(207) 624-7210

Psychological / Psychiatric Evaluation

Acknowledgements and Summary 

Application for Relief, 15 MRSA § 393(4-A)


	Part I: Applicant Information, to be completed by Applicant.  Please print or type.  Give this form to the independent psychologist or psychiatrist who evaluates you.  

	Full Name (Last, First, Middle)  

     
	Prior Names

     


	Complete Physical Address

     
	Date of Birth

     
	

	City or Town

     
	State

     
	Zip Code

     
	Home Telephone Number

     

	By signing below, I acknowledge that this form and the report of the evaluating independent psychologist or psychiatrist will be submitted directly to the Commissioner of the Maine Department of Public Safety.

	State of Maine

____________________________, ss.                    Signature of Applicant ___________________________________________

On this ____ day of _____________, 20___,  _______________________________________  personally appeared before me.

                                                                                                                            ___________________________________________

                                                                                                                               Notary Public or Attorney at Law

	Part II:  Evaluator Information, to be completed by evaluator.  Please print or type.  Evaluator must attach entire form to narrative report and submit directly to Commissioner, Dept. of Public Safety, 164 SHS, Augusta, ME  04333-0164.

	Full Name (Title, Last, First, Middle)

     
	License Number

     
	License Expiration Date

     

	Complete Physical Address

     

	City or Town

     
	State

     
	Zip Code

     
	Business Telephone Number

     


	Part III: Evaluator’s Acknowledgement and Summary of Findings, to be completed by evaluator.

	I understand that by signing my name below, I acknowledge that I have personally assessed the above-named Applicant for Relief, and that I am submitting this form and the accompanying report directly to the Commissioner of the Maine Department of Public Safety.  In summary, it is my professional  opinion that:
	Check Applicable Box

	The circumstances that led to the involuntary commitment to the hospital have changed.
	Agree       Disagree  
	 FORMCHECKBOX 

 FORMCHECKBOX 


	The applicant is not likely to act in a manner dangerous to public safety.
	Agree       Disagree  
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Granting the application for relief will not be contrary to the public interest.
	Agree       Disagree  
	 FORMCHECKBOX 

 FORMCHECKBOX 


	The two boxes below must be checked by the evaluator to complete this evaluation:

 FORMCHECKBOX 
  I certify that I am NOT the treating psychologist / psychiatrist for the Applicant for Relief.

 FORMCHECKBOX 
  I understand that I must make myself available to testify at any hearing that may be scheduled.

	State of Maine

____________________________, ss.                    Signature of Evaluator:  ___________________________________________

On this _______day of ________________, 20 ____,  ________________________________  personally appeared before me. 

                                                                                                                            ___________________________________________

                                                                                                                               Notary  Public or Attorney at Law
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