
Order Upon Review of Treatment Plan Submitted Pursuant to 405 ILCS 5/3-814  (12/01/24) CCCO 0089

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT - COUNTY DIVISION

In the Matter of
______ CoMH ______

______________________________________________
Asserted to be a person subject to Involuntary Hospitalization

 Respondent

ORDER UPON REVIEW OF TREATMENT PLAN
SUBMITTED PURSUANT TO 405 ILCS 5/3-814

The Court has reviewed the   Treatment Plan     Summary of the Treatment Plan (collectively
"Treatment Plan") submitted pursuant to Section 3-814 of the Mental Health Code and finds that it
complies with the requirements of the Mental Health Code.  The Clerk shall docket this matter as
DISPOSED.  (8016)

The Court has reviewed the Treatment Plan submitted pursuant to Section 3-814 of the Mental
Health Code and finds that it is lacking the following required information:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________.

The Facility Director shall file an Amended Treatment Plan on or before ______/______/______
correcting the specified deficiencies.  This matter is continued to ______/______/______
at ________________ a.m./p.m. for review of the Amended Treatment Plan.  (6900)

A Motion to Review the Treatment Plan has been filed by ________________________________ of
______________________________.

The Motion is Denied. (5246)  The Clerk shall docket this matter as DISPOSED.  (8016)

A hearing to review the treatment plan, as required by Section 3-814 (d) of the Mental Health Code,
is set for ______/______/______ at _____________ a.m./p.m. in the court facility located at

________________________________________________________.  (4579)

ENTERED:

Dated: ________________________, __________ ________________________________________
Judge        Judge's No.

MARIYANA T. SPYROPOULOS, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
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