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Retention Schedule: Upon completion, this form shall be maintained in the mental health area for four (4) years.  

INVOLUNTARY MEDICATION HEARING LOG 
 

Month: _________________   Year: ____________ 
 

Offender Name ID# Hearing Date Hearing 

Decision 

(Yes or No) 

Review Date Comments 
(such as 'Signed Voluntary') 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 


