IN THE _________________ COURT OF THE STATE OF OREGON
FOR THE COUNTY OF ____________________
STATE OF OREGON



)
CASE NO:_______________________ 


Plaintiff, 

)








)
DA NO: _________________________






)

v.


)
 

 






)
________________________________

)



Defendant.
)
DOB: ____________________


)
ORDER FINDING DEFENDANT FIT TO
 
SID:   ____________________


)
PROCEED PURSUANT TO ORS 161.360
This matter came before the Court on____________ upon Defendant’s return from the Oregon State Hospital for a contested hearing concerning Defendant’s competency to stand trial.
The defendant appeared in the custody of the ___________________ County Sheriff/Jailer, with counsel _______________________, OSB # _______.  The State appeared through ____________________, 
OSB # _______.
 FORMCHECKBOX 
  The request for contested hearing was withdrawn, and the parties stipulate that Defendant is not incapacitated and is fit to proceed.
 FORMCHECKBOX 
  A contested hearing was held and the Court considered the following evidence:

 FORMCHECKBOX 
  The report from Oregon State Hospital by ______________________(insert evaluator’s name)
 FORMCHECKBOX 
  Additional report by ____________ (insert independent evaluator’s name)
 FORMCHECKBOX 
   Witness testimony from State’s witnesses: (list)

· (name)

· (name)

Witness testimony form Defendants’ witnesses: (list)

· (name)

· (name)

The Court further considered the statements of counsel. and makes the following findings pursuant to ORS 161.360: 


1. Defendant is able to understand the nature of the proceeding; 


2. Defendant is able to assist and cooperate with counsel; and 


3. Defendant is able to participate in their defense. 
NOW, THEREFORE, IT IS HEREBY ORDERED, upon a finding that Defendant is not incapacitated and is fit to proceed, that this case shall be reinstated as an active case and the matter shall be set for further proceedings. 

DATED: ________________________ 


____________________________________








Judge

Defense attorney name, address, email address & phone number:

______________________________________


DA Name: __________________________
______________________________________
                          DDA Email: _________________________
______________________________________


Case No: ____________________________
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