
CAUSE NO.  M-___________ 

WAIVER OF RIGHT TO APPEAR AT HEARING ON  
APPLICATION FOR COURT ORDERED MENTAL HEALTH SERVICES 

, the Proposed Patient in the above entitled and 

numbered cause, do hereby state that I do not desire to be present at the hearing on the Application for 

Court Ordered Mental Health Services in the above-referenced cause, and therefore waive my right to be 

present at the hearing pursuant to Texas Health and Safety Code § 574.031.   

I, ________________________________________

. , 20day of SIGNED this the _______ ___________________________ ________

_________________________________________ 
PROPOSED PATIENT 

I have advised the Proposed Patient of his/her right to attend the hearing on the Application for 

Court Ordered Mental Health Services in the cause and contest the same. In this regard, I have visited 

with the Proposed Patient, communicated with members of the treatment staff, and reviewed the evidence. 

The Proposed Patient has chosen not to attend the  hearing on the Application for Court Ordered Mental 

Health Services. 

. , 20day of SIGNED this the _______ ___________________________ ________

_________________________________________ 
ATTORNEY FOR PROPOSED PATIENT 

§ IN THE COUNTY COURT
§
§
§ AT LAW NO. 2 OF 
§ 
§ THE PROPOSED PATIENT 

THE STATE OF TEXAS FOR THE BEST 
INTEREST AND PROTECTION OF    

________________________________________ 

§ HUNT COUNTY, TEXAS
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