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	Defendant’s name
     
	
Individual Treatment Plan

(Competency to Stand Trial)
Review of Medications with Subject

	Date of birth
     
	

	County/Case number
     
	


Medication(s) requested (Include maximum dosages. If multiple medications are listed, explain whether they are used in combination or sequentially. Provide information to explain decision-making related to medications being provided in combination or sequentially):
     

Date(s) of discussion related to medication recommendation: 
     

List advantages explained:
     

List disadvantages explained:
     

List alternatives explained:
     

Subject’s response to the discussion:
     

Attach any written materials provided during the discussion.

	Signature
	Date
     

	Printed name


 
