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IN THE CLARK CIRCUIT COURT 

STATE OF INDIANA 

 

 

IN RE THE MATTER OF    CASE NO. 10C01- 

MENTAL HEALTH ACTIONS FOR 

 

______________________________ 

 

 

ENDORSEMENT AND AUTHORIZATION BY JUDICIAL OFFICER 

AUTHORIZED TO ISSUE WARRANTS FOR ARREST 
(12-26-5-2) 

 

Having reviewed this Application, including the Physician’s Statement Emergency 

Detention, and having determined that the allegations, if true, justify emergency detention, I 

hereby authorize any police officer to take  

____________________________________ into custody and to transport him/her to:  
 (Name of Person to be Detained) 
 

_________________________________________________ to be detained, examined 
(Name of Facility)    

 

and given such emergency treatment as necessary for the preservation of the health and 

safety of the patient and the protection of persons and property.  The Person   

can be found at _________________________________________________________.  

 

The expense of transportation shall be borne by the county in which the Person is 

present.  The Detention Ordered hereby shall remain in effect for a time not to exceed 

seventy-two (72) hours (excluding Saturdays and Sundays and Holidays) unless terminated 

earlier by (a) subsequent order of court or (b) written release authorization of a physician 

(copied to the court). 

SO ORDERED this _____ day of ____________, 200___ at _________o’clock  

 

A.M./P.M. 

 

____________________________________ 

, Judge 

Clark Circuit Court 
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EMERGENCY ADMISSION NOTE 

 

___________________________________________ was admitted pursuant to this  
 (Name of Person to be Detained) 

 

Application for Emergency Detention duly endorsed by a judge.  The patient was admitted at 

______ o’clock A.M./P.M. on the ____ day of ____________, 200____.   

 

 

_____________________________ 

Admitting Officer’s Name 

 

_____________________________ 

Signature 

 

_____________________________ 

Name of Facility 

 

 

 

 

ATTENTION OFFICER: 

 

Please note if any of the following are checked: 

 

This Person is: 

 

 Considered dangerous and either mentally ill or gravely disabled 

 

 Has weapon(s)      Gun          Knife 

 

 Has used a weapon in the past         Gun        Knife 

 

 Very combative 

 

 Has an aggressive pet, i.e. dog 

 

  

 

 

 

 

 

 


