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IN THE COURT OF THE FIFTH CIRCUIT
DIVISION
STATE OF HAWAII
STATE OF HAWAII, ) CR. No.
) FC-CR.

REP. NO(S):

)

)

) ORDER TERMINATING TEMPORARY
Defendant. ) HOSPITALIZATION

) [HRS §§ 704-413(1); 704-406]

)

)

)

Hearing Date:
Judge:

)

ORDER TERMINATING TEMPORARY HOSPITALIZATION

The matter of the Defendant’s hospitalization pursuant to an Order of Temporary
Hospitalization came on for hearing before this Court on ,
at .m. Deputy Prosecuting Attorney and
Defendant’s counsel, were present.

Defendant [] was physically present

[ appeared by video-conference
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The Court, having reviewed the report(s) of Defendant’s treating physician(s),
considered the testimony and evidence presented, and having reviewed the record and
files in this case, finds that Defendant can be safely released back into the community
under the terms of

[] Conditional Release
[] Release on Conditions

without danger to Defendant or to others.

Therefore, IT IS HEREBY ORDERED:

1. The Order Granting Temporary Hospitalization is hereby VACATED.
2. The Defendant’s hospitalization shall be terminated.

3. Defendant shall be released from the custody of the Director of Health
forthwith, subject to the terms and conditions of

O] The original terms and conditions of Conditional Release.
[] The AMENDED terms and conditions of Conditional Release (attach copy
of amended terms and conditions).
] The original terms and conditions of Release on Conditions.
[0 The AMENDED terms and conditions of Release on Conditions (attach
copy of amended terms and conditions).
4. The Defendant is ordered to appear for a review hearing in the above-
entitled Court on at .m.
DATED: , Hawaii,
Judge
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