
PETITION FOR RESCISSION OF MANDATORY  Case No. ................................................................................... 
OUTPATIENT TREATMENT 
Commonwealth of Virginia   VA. CODE § 37.2-817.3 Hearing Date .......................................................................... 

 
................................................................................................................................................................... General District Court  
 CITY OR COUNTY 
 
In re .........................................................................................................................................  ........................................................................... 

NAME DATE OF ORDER 

 
.......................................................................................................................................  ................................................................................................................ 
 RESIDENCE ADDRESS MAILING ADDRESS IF DIFFERENT 
 
.......................................................................................................................................  ................................................................................................................ 
CITY STATE ZIP CODE CITY STATE ZIP CODE 
 
................................................................................................................................................  (...................) ........................................................................ 
 EMPLOYEE OF COMMUNITY SERVICES BOARD TELEPHONE NO. 
 
................................................................................................................................................  (...................) ........................................................................ 
 NAME OF COMMUNITY SERVICES BOARD FACSIMILE NO. 
 
................................................................................................................................................  
 ADDRESS OF COMMUNITY SERVICES BOARD 
 
................................................................................................................................................   
 CITY STATE ZIP CODE 

Filed by [  ] community services board [  ] person subject to order [  ] attorney for .......................................................................... 
 
................................................................................................................................................................................................................................................................. 

PRINT NAME OF ATTORNEY 
 

................................................................................................................................................................................................................................................................. 
 ADDRESS TELEPHONE NO. FACSIMILE NO. 

[  ] This petition is filed prior to the expiration of the [  ] mandatory outpatient treatment order [  ] order authorizing 
discharge to mandatory outpatient treatment following inpatient treatment pursuant to Virginia Code § 37.2-
817.3 A by the community services board responsible for monitoring the above-named person’s (respondent’s) 
compliance with the [  ] treatment plan [  ] discharge plan, based upon the following: 
[  ] The community services board has determined that the respondent has complied with the order and no  

 longer meets the criteria for involuntary treatment [  ] for the following reasons: 
 

 

............................................................................................................................................................................................................................................ 
 [  ] for the reasons provided in the attached report, which is incorporated by reference. 

 Therefore, the petitioner requests that the court rescind the [  ] mandatory outpatient treatment order [  ] order 
authorizing discharge to mandatory outpatient treatment following inpatient treatment; or, if the court does not 
agree with this determination, that the court schedule a hearing and provide notice in accordance with § 37.2-
817.2 A. 

[  ] This petition is filed no earlier than 30 days after the [  ] entry of the mandatory outpatient treatment order 
[  ] discharge of the person from involuntary inpatient treatment pursuant to an order authorizing discharge to 
mandatory outpatient treatment following inpatient treatment pursuant to Virginia Code § 37.2-817.3 B by the 
person who is the subject of the order because such person no longer meets the criteria for mandatory outpatient 
treatment. This petitioner has not filed a petition for rescission of the order within the past 90 days and requests 
that the court schedule a hearing on this petition and provide notice in accordance with § 37.2-817.2 A. 

........................................................................ ______________________________________________________________________  
 DATE PETITIONER 
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