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STATE OF WISCONSIN, CIRCUIT COURT,        COUNTY 
 

 
IN THE MATTER OF  
 
       
Name of Subject 
 

       
Date of Birth 

Physician’s Statement - 
Involuntary Administration 
of Psychotropic Medication 

 
Case No.        

 
 1. List each psychotropic medication currently prescribed for the individual:  
       
  
  
  
 2. Identify the individual’s condition for which the psychotropic medication has been prescribed and state how the 

psychotropic medication is appropriate:  
       
  
  
  
 3. A. Is the condition for which psychotropic medication has been prescribed likely to be improved by the 

administration of psychotropic medication and is the individual likely to respond positively to psychotropic 
medication?  Yes  No  

 Explain:       
  
  
  
  B. Has the individual been prescribed the medication in the past? Yes  No  Unknown 

 If yes, did the treatment have a beneficial therapeutic effect? Yes  No 
 Explain:       
  
  
  
 4. Does the individual’s current condition necessitate the use of psychotropic medication?  
 Explain:       
  
  
  
 5. Will the individual incur a substantial probability of physical harm, impairment, injury or debilitation to him/herself if 

psychotropic medications are not involuntarily administered?  Yes  No  
 Explain:       
  
  
  
 6. Will the individual present a substantial probability of physical harm to others if psychotropic medications are not 

involuntarily administered?  Yes  No  
 Explain:       
  
  
  
 7. Did you explain the advantages, disadvantages, and alternatives to accepting the particular psychotropic 

medication to the individual?  Yes  No 
 Explain:       
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 8. Is the individual incapable of expressing an understanding of the advantages and disadvantages of accepting 
treatment and the alternatives to accepting treatment?  Yes  No  

 Explain:       
  
  
 9. Is the individual substantially incapable of applying an understanding of the advantages and disadvantages, and 

alternatives to his or her condition in order to make an informed choice as to whether to accept or refuse 
psychotropic medication?  Yes  No  

 Explain:       
  
  

10. If you answered “Yes” to question 8 or 9, what is the cause of the individual’s inability to express or apply an 
understanding:  

  Developmental Disability  Degenerative Brain Disorder 
  Serious and Persistent Mental Illness  Other like incapacities 
  

11. This order is necessary because (check all that apply):  
  Individual’s refusal to take medication 
  Attempting to administer psychotropic medication to the individual voluntarily is not feasible 
  Attempting to administer psychotropic medication to the individual voluntarily is not in the best interests of the 

 individual 
  Unknown 
  N/A 
  

12. If the individual has refused medication, the reasons for the refusal are, unknown, or:  
       
  
  N/A 
  

13. If the individual has refused medication, the attempts to administer psychotropic medication voluntarily using 
appropriate interventions that could reasonably be expected to increase the individual’s willingness to take 
psychotropic medications voluntarily are as follows:  

       
  
  N/A 
  

14. Attempting to administer psychotropic medication to the individual voluntarily is not feasible or in the best interests 
of the individual because:  

       
  
  
  N/A 
  

15.  Based on my knowledge of the individual, the individual requires psychotropic medication and treatment. 
 Additionally, the individual is not competent to refuse psychotropic medication and treatment. 

  
 I, the undersigned physician, assert that all opinions provided are to a reasonable degree of medical certainty. 
  
        

 Signature of Physician 

       
 Name Printed or Typed 

       
Date 

 


