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STATE OF NORTH DAKOTA IN DISTRICT COURT 

 

COUNTY OF ______________________ CIVIL CASE NO. ___________________ 

 

 

 

__________________________________   NOTICE OF HEARING 

NAME OF RESPONDENT   

 

 

 

   NOTICE IS GIVEN that on ____________________________ at _________________ at  

                                                         [date]    [time] 

the ________________________ County Courthouse, the hearing indicated below will be held. 

 

   NOTICE IS GIVEN that on ____________________________ at _________________ at  

                                                         [date]    [time] 

the Court plans to hold the hearing indicated below by Interactive Television (ITV). You are 

notified that either the Petitioner or the Respondent may refuse to have the hearing by ITV. If 

you object to the hearing being held by ITV, you should notify the Court immediately. The 

proceeding may be taped on video. If there is an appeal, the video tape may be made a part of the 

Appendix or as the record on appeal. 

 

 A preliminary hearing will be held to determine whether there is probable cause to 

believe that the respondent is a person requiring treatment 

  

 A treatment hearing will be held to determine whether the respondent is a person 

requiring treatment 

 

 A continuing treatment hearing will be held to determine whether the respondent 

continues to require treatment 

 

 A discharge hearing will be held to determine whether the respondent continues to 

require treatment 

 

 A modification hearing will be held to determine whether the current treatment 

order should be modified. 



 

 

 A medication hearing will be held to determine whether the Court shall authorize 

treatment with prescribed medication. 

 

 A __________________________ hearing will be held to determine whether the 

respondent ____________________________ 

 

 

 Dated this ________ day of _______________________, _________. 

 

 

 

_________________________________________ 

 Judge/Clerk of Court 
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