IN THE ________________ COURT OF THE STATE OF OREGON
FOR THE COUNTY OF _______________________
STATE OF OREGON




)
CASE NO: _____________________________







)



Plaintiff, 

)
DA NO: _______________________________







)


v.





)
ORDER AUTHORIZING PSYCHIATRIC/








)
PSYCHOLOGICAL EXAMINATION OF








)
DEFENDANT AND ORDER TO 

______________________________________

)
TRANSPORT IN CUSTODY DEFENDANT
Defendant.

)
TO THE OREGON STATE HOSPITAL







)
(ORS 161.365) 
This matter came before the Court on _______________ concerning defendant’s fitness to proceed pursuant to ORS 161.360.

The defendant appeared in custody, with counsel_____________________, OSB # _______, and the State appeared through ____________________, OSB # _______.

The Court finds that defendant is charged with the following offenses (listed in order of seriousness by crime classification):
Crime Name:


Crime ORS#:

Felony/Misdemeanor:


Class:

Based on the Court’s review and consideration of:

_____ a report of _____________________________________ dated ______________;


_____ the Court’s inquiry and observation of defendant at the hearing;


_____ the defense counsel’s representation;


_____ other information provided, to wit: _____________________________________,

THE COURT FINDS there is reason to doubt defendant’s fitness to proceed by reason of incapacity as defined in ORS 161.360(2), and: 

It is therefore ORDERED:

1. Pursuant to ORS 161.365(1)(b), the defendant is committed to the Oregon State Hospital Forensic Evaluation Service up to 30 days for the purpose of an examination by a certified evaluator at a date and time to be determined by the Forensic Evaluation Service. 

2. Pursuant to ORS 161.365(6), the following party shall bear the cost of the examination:

______  
The Public Defense Services Executive Director (if, upon motion of the Court or a financially eligible defendant, a CIRCUIT COURT has ordered the examination); or
______  
The County (if a COUNTY or JUSTICE COURT had ordered the examination); or
______  
The County (if the prosecution has requested the examination); or

______  
The Defendant (if the examination was ordered at the request or with the acquiescence of a defendant who is not financially eligible for public defense services). 

3. The report of the examination shall be filed with the Clerk of the Court for _______________ 

County. 

4. The report shall include, but is not necessarily limited to, the following (ORS 161.365(2)):

a. A description of the nature of the examination of the defendant;

b. A statement of the current mental condition of the defendant;

c. If the defendant suffers from a mental disease or defect, an opinion as to whether he/she is unable:
i. To understand the nature of the proceedings against the defendant; and/or

ii. To assist and cooperate with the counsel of the defendant; and/or

iii. To participate in the defense of the defendant;
d. Findings and conclusion as to defendant’s “fitness to proceed.” 
e. If defendant lacks fitness to proceed, a recommendation of treatment and services necessary to restore 

defendant’s capacity to proceed.
It is further ORDERED that any and all requested documents from any local and government bodies and agencies be released to the Oregon State Hospital for the purpose of, and use in, the ordered examination. These documents shall be provided to the Oregon State Hospital Forensic Evaluation Service in a timely manner. 

If the examination cannot be conducted by reason of the unwillingness of the defendant to participate therein, it is hereby ORDERED that the report shall so state and shall include, if possible, an opinion as to whether the unwillingness of the defendant was a result of mental disease or defect affecting capacity to proceed 
     
ORS 161.365(4). 

It is further ORDERED that this report shall be limited to the examination conducted pursuant to ORS 161.365, and thus shall not contain any findings or conclusions as to whether the defendant, as a result of mental disease or defect at the time of engaging in the alleged criminal conduct, lacked substantial capacity either to appreciate the criminality of the alleged criminal conduct or to conform his/her conduct to the requirements of the law, nor whether defendant did or did not have the intent which is an element of the crime. 

It is ORDERED that the Sheriff/Jailer of __________________ County shall transport the defendant to the Oregon State Hospital Forensic Evaluation Service at a date and time to be determined by the Oregon State Hospital for this examination and shall return defendant to the ___________________ County Jail upon completion of the psychological examination by the Oregon State Hospital staff. 

A further proceedings date is set in courtroom __________ on _____________ at ____________.
DATED: ________________________ 

____________________________________________________








Circuit Court Judge
Defense attorney name, address & phone number:

_______________________________________

_______________________________________


_______________________________________

_______________________________________
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