Commonwealth of Virginia ..c.......

TDO No. 763 | | GM 15/16 0003 04 Os
Inre:
NAME RESPONDENT
) ) Chippenham / Tucker Pavilion McGuire V.A. Hospital
Presently a detained patient pursuant to Chapter 8 Richmond Community Hospital St. Mary’s Hospital
of Title 37.2 of the Code of Virginia in this Hospital: | Medical College of Virginia RBHA CSU
Other: HCA Henrico Doctors

REQUEST FOR VOLUNTARY ACCEPTANCE OF TREATMENT

I understand that | am subject to a temporary detention order. | believe | am capable of seeking and willing
to seek voluntary admission for inpatient treatment.

I request that the Court approve voluntary treatment at the above Hospital, and understand that if the Court
approves this request:

A. that this voluntary admission is reported to the Central Criminal Records Exchange pursuant to § 37.2-
819; and

B. | must accept hospitalization and treatment for 72 hours from the time the Court approves, unless
released earlier, and that | must give the Hospital 48 hours’ notice of my desire to leave, and that | may be held
during these 48 hours unless discharged; and

C. I cannot purchase, possess or transport firearms until and unless a court issues an order restoring
my right to purchase, possess or transport a firearm. | understand that may petition the General District Court
where | then reside_to restore such rights, and that the Court can restore these rights if it determines that | will not
likely act dangerously, and that the restoration would not be against the public interest.

Date: Time

Respondent Signature
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