Justice Center: 29 West Main Street Hohenwald, TN Phone: 931-231-8343 FAX: 931-295-3504

324 JUDICAL DISTRICT MENTAL HEALTH COURT
MEDICAL/DENTAL/MEDICATION FORM

FROM:
(Medical Facility/Clinic)
(Physician’s Name)
(Address, City, State, Zip)
(Telephone) (Fax)

This notification is to inform you that:

(Name of 32" Judicial District MHC Participant)

is currently a 32" Judicial District Mental Health Court participant. As part of our structured judicially
supervised treatment program, all mental health court participants are frequently subjected to random
drug testing; therefore, all medications and treatment procedures should be prescribed with this
information in mind.

Diagnosis/Treatment:

(Please Print)
Prescription: Dosage: Duration:
Prescription: Dosage: Duration:
Signature of Physician Date

Medical-Dental-Medication Form
10-18-23



