
 

  
 

 
  

  
  
 
    
 
  
  
  
 
  
  
 
  
  

     
   

 

  

    

  

(KMH-20B)OrderForTransportToDOHFacility (rev5/2024) 

FAX Distribution to: 
 Prosecutor 808 241-1758 
 Defense Attorney 

 Public Defender 808 274-3422 
 Private Attorney 

 Adult Probation 
 State Designate 
 2nd Examiner Dr.  
 3rd Examiner  Dr.  
 KCMHC Forensics 
 AMHD Forensics 
 Sheriff Division 
 KPD Cellblock 
 KCCC 
 OCCC 
 HSH Forensics 
 Kahi Mohala 
 Other  
 Other  

808 482-2652 
808 832-1855 

808 241-3133 
808 777-6169 
808 482-2389 
808 241-1645 
808 241-3059 
808 832-1412 
808 236-8716 
808 677-2810 

IN THE ______________ COURT OF THE FIFTH CIRCUIT 
STATE OF HAWAII 

STATE  OF  HAWAII,  )  CR. No.___________________________ 
) FC-CR. ___________________________ 
) REP. NO(S): _______________________
) 

vs.  )  
) 

______________________________, )  ORDER FOR TRANSPORT TO 
) DEPARTMENT OF HEALTH FACILITY 

Defendant. ) 
) 

________________________________ ) 

ORDER FOR TRANSPORT TO DEPARTMENT OF HEALTH FACILITY 

IT IS HEREBY ORDERED that: 

Representatives of the Department of Law Enforcement, Sheriff’s Division shall  
transport the Defendant from the above-entitled Court to  
(name of Department of Health Facility). The transportation of Defendant shall occur 
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_______________________________________________________________ 
_______________________________________________________________ 

_________________________________ 

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. 

□ (Out-of-Custody): Defendant shall be taken into custody forthwith by 
representatives of the Department of Law Enforcement, Sheriff’s Division and 
transport of the 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: _______________, Hawaii, _____________________________. 

Judge 
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