
   

 
 

      
         

       
         
      
     

 

  
 

    

 
 

 
 
 

 

 

 

    

  

  

          
        

     
          

   

  
  

Prosecutor 
Defense Counsel 
AMHD/Courts & Corrections [fax: (808) 832-1855] 
Sheriff Div. 
Probation 
HISC 
HCCC 
AMHD, UM 
Fiscal 

[Hilo fax: (808) 933-8836; Kona fax: (808) 322-8788] 
[Hilo fax: (808) 961-7676; Kona fax: (808) 443-2188] 
[Hilo fax: (808) 933-8826; Kona fax: (808) 323-4571] 
[fax: (808) 933-0447] 
[fax: (808) 453-6995] 

IN THE _____________ COURT OF THE THIRD CIRCUIT 
____________________ DIVISION 

STATE OF HAWAIʻI 

STATE OF HAWAIʻI 

vs. 

___________________________, 

Defendant. 

CASE NO. ____________________ 

ORDER FOR TRANSPORT TO 
DEPARTMENT OF HEALTH FACILITY 

Hearing Date 
Date: ________________________ 
Time: ________________________ 

JUDGE: ____________________________ 

ORDER FOR TRANSPORT TO DEPARTMENT OF HEALTH FACILITY 

IT IS HEREBY ORDERED that: 

Representatives of the Sheriff’s Division or the Department of Public Safety 
shall transport the Defendant from the _________________________ Court of the 
Third Circuit, State of Hawaiʻi, to ______________________________________ 
(name of Department of Health Facility). The transportation of Defendant shall occur 
within the following time period: 

☐ (In-custody): Within seventy-two (72) hours following the Court’s oral order on 
_________________________ at __________ .m. committing Defendant to the 
care and custody of the Director of Health. 
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________________________________________________________________ 
________________________________________________________________ 

_____________________________________ 

___________________________ ___________________________ 

___________________________ ___________________________ 

☐ (Out-of-Custody): Defendant shall be taken into custody forthwith by 
representatives of the Sheriffʻs Division or Department of Public Safety, and 

transport of Defendant shall occur within seventy-two (72) hours following the 
Court’s oral order on _________________________ at __________ .m. 
committing Defendant to the care and custody of the Director of Health. 

☐ (Out-of-Custody): Other __________________________________________ 

DATED: _________________, Hawaiʻi, ______________________. 

JUDGE OF THE ABOVE-ENTITLED COURT 

APPROVED AS TO FORM on ______________________: 

Deputy Prosecuting Attorney Defense Counsel 

Print Name Print Name 

If you need an accommodation for a disability when participating in a court program, 
service, or activity, please contact the ADA Coordinator as far in advance as possible to 
allow time to provide an accommodation. Call the ADA Coordinator at 808-961-7629, 
Fax 808-961-7577 or send an e-mail to adarequest@courts.hawaii.gov. The ADA 
Coordinator will try to provide, but cannot guarantee, the requested auxiliary aid, 
service, or accommodation. 
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