Form 26
Notice Regarding Physical Restraint
 Mr./Ms. ______________________________
Date (mm/dd/yyyy): /
/

1. As of now ( :  AM / PM), you will be placed under physical restraint as one or more of the following items applies to your condition.
2. You will be released from physical restraint once none of the items below apply to your condition.
Conditions:
A. Severe risk of attempting suicide or self-injury
B. Marked hyperactivity or agitation
C. Mental health conditions other than A or B which may pose a danger to your life if left unrestrained
D. Other (







)
Name of Designated Mental Health Physician:
