CLIENT NAME AND NUMBER ___________________________________________________________

IN THE CIRCUIT COURT OF THE  __________ JUDICIAL CIRCUIT 

IN AND FOR ___________________________ COUNTY, FLORIDA

IN RE:  ___________________________________
CASE NO.: __________________________
Order Authorizing Guardian Advocate to Consent to Extraordinary Treatment
This matter came to be heard on the issue of whether
____________________________________________________ guardian


Name of Guardian Advocate
advocate for the above-named individual who is involuntarily placed should be given express court approval for extraordinary treatment.  Upon the evidence presented, the Court finds as follows:

1.  The petitioner was appointed as the guardian advocate for the above-named individual by order previously entered in this cause after an earlier hearing.

2.
The individual has been represented by counsel.

3.
The treatment or procedure approved herein is essential to the care of the individual and the treatment does not present an unreasonable risk of serious, hazardous, or irreversible side effects.

On the basis of these findings, it is hereby,

ORDERED

That the above-named guardian advocate for the above-named individual, presently within the county, is authorized to provide consent for: ______________________________________________________________________________________________________.

The Guardian Advocate’s appointment shall terminate upon the discharge of the individual from an order for involuntary outpatient services or involuntary inpatient placement, or when the individual is transferred to voluntary status, or by order of the court restoring the individual’s competence.
DONE AND ORDERED this _______________ day of ___________________, _________________.

________________________________________________
_______________________________________________

Printed Name of Circuit Court Judge
Signature of Circuit Court Judge
cc:  Check when applicable and initial/date/time when copy provided:

	Individual
	Date Copy Provided
	Time Copy Provided
	Initial of Who

Provided Copy

	 FORMCHECKBOX 
 Individual 
	
	                          am   pm
	

	 FORMCHECKBOX 
 Guardian Advocate
	
	                          am   pm
	

	 FORMCHECKBOX 
  Individual’s Attorney
	
	                          am   pm
	

	 FORMCHECKBOX 
 Facility Administrator
	
	                          am   pm
	


See s. 394.4598, Florida Statutes

CF-MH 3109, (August 2025) [Rule 65E-5.230, F.A.C.]
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