
 

NOTICE OF MEDICATION 
NORTH DAKOTA SUPREME COURT 
SFN 17246 (F-3) (Rev.  08-2015) 

 
 
 
 
 
 
 
 
 
 

 IN THE INTEREST OF 

Name of Respondent: 
 

 

 NOTICE OF MEDICATION 

 
NOTICE IS GIVEN that 

 Medication was administered to this respondent within twenty-four (24) hours of the beginning of the respondent’s 
 preliminary hearing or an adjourned session thereof. 
 treatment hearing or an adjourned session thereof. 
 continuing treatment hearing or an adjourned session thereof. 
 discharge hearing or an adjourned session thereof. 
 modification hearing or an adjourned session thereof. 
 medication hearing or an adjourned session thereof. 
 other _______________________________________. 

 
 Medication was not administered to this respondent within twenty-four (24) hours of the beginning of the respondent's 

 preliminary hearing or an adjourned session thereof. 
 treatment hearing or an adjourned session thereof. 
 continuing treatment hearing or an adjourned session thereof. 
 discharge hearing or an adjourned session thereof. 
 modification hearing or an adjourned session thereof. 
 medication hearing or an adjourned session thereof. 
 other ______________________________________. 

NOTICE IS ALSO GIVEN that the form of medication administered, if any, and the probable effects are as follows: 

Medication: 
 

Effects: 
 

NOTICE IS ALSO GIVEN that if medication was administered within twenty-four (24) hours of the hearing, it was for the following reason:  (Check all that 
apply) 

 The need for medication still exists in the opinion of the prescribing physician for the following reasons: 
 
 
 
 

 Discontinuation of medication would hamper preparation of and participation in the proceedings by respondent, in the opinion of the prescribing 
physician for the following reasons: 

 
 

Signature of physician, psychiatrist, or nurse: 
 
X 

Title: 
 
 

Date: 

Address: 
 

City: State: 
 

Zip Code: 
 

 
 
 
N.D.C.C. 25-03.1-15 
N.D.C.C. 25-03.1-16 

 CIVIL CASE NUMBER 
 
 

 STATE OF NORTH DAKOTA 
 
County of 
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