STATE OF WYOMING

)

IN THE DISTRICT COURT OF THE
COUNTY OF FREMONT

)

NINTH JUDICIAL DISTRICT

IN THE INTEREST OF

)

CIVIL ACTION NO.






)

_________________________
)

Client Name                   )
NOTICE THAT CONDITIONS JUSTIFYING HOSPITALIZATION NO LONGER EXIST

COMES NOW__________________________________________________________ as







(Clinician Name)

a duly authorized examiner under W.S. 1977 25-10-101  of   Fremont Counseling Service



            (Title)





            (Name of Agency)

and pursuant to W.S. 1977 25-10-116(b), report to this Court that the conditions  justifying 

hospitalization of __________________________________________________ no longer exist.







(Patient)

In particular, my reexamination of the above named patient reveals the following:

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________
Dated this _________ day of ______________________, 20___ at _____________ .M.








__________________________________________








Signature








Address:








Fremont Counseling Service








748 Main Street








Lander, WY 82520
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