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IN THE _________________________________OF _________________________ COUNTY, TENNESSEE 
Court County 

In the Matter of ________________________________ ) 
) 

______________________________________________ ) 
) Docket No. ____________________ 

______________________________________________ ) 
Petitioner  ) 

PETITION FOR JUDICIAL REVIEW OF DECISION TO RENEW MANDATORY 
OUTPATIENT TREATMENT OBLIGATION UNDER T.C.A. §33-6-622 

Petitioner requests a hearing within thirty (30) days of the Court's receipt of this petition to review the 

qualified mental health professional's decision to renew petitioner’s mandatory outpatient treatment obligation 

for six (6) months under T.C.A. §33-6-621. 

Petitioner 

Filed this _______________day of ______________________, 20___. 
Date Month Year (YY) 

Court Clerk 

MHDD-5222 FEB04 
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