IN THE DISTRICT COURT OF TULSA COUNTY
 STATE OF OKLAHOMA

STATE OF OKLAHOMA, 			)
			Plaintiff,		)
v.						)	Case No. XXXXXXXX
						)		  
XXXXXX,					)		     
			Defendant.		)
			

ORDER
NOW on this ____ day of ________________, 20___, the above-entitled action, comes on for status of restoration treatment.  Defendant, appear/appears not, being represented by counsel ___________________ the State appearing by Assistant District Attorney, _______________________.
THE COURT FINDS:
THAT on _________, the Court found Defendant, incompetent, a person with a mental illness or a person requiring treatment as defined by Oklahoma Statute Title 43A, Section 1-103, but not incompetent because of an intellectual disability as defined in Section 1408 of Title 10 of the Oklahoma Statutes; and

THAT on __________ date, the Court Ordered the Department of Mental Health and Substance Abuse Services to provide treatment, therapy or training which is calculated to allow Defendant to achieve competency within a reasonable period of time as defined in 22 O.S.2011, § 1175.1(6). 

THEREFORE, IT IS HEREBY ORDERED that this matter be set for Final Restoration Hearing on the _____day of _______________, 20___ pursuant to 22 O.S. 1175.6a(E)(1).

No less than fifteen (15) days prior to said hearing, the Oklahoma Department of Mental Health and Substance Abuse Services shall submit a report to the court, the Defendant’s attorney, and Assistant District Attorney as required by 22 O.S. 1175.6a(E)(1), detailing the following: 

1. The Defendant’s status and progress in being restored to competency
2. The person’s historical and current compliance with medication and treatment, and,
3. A plan for competency restoration if additional competency restoration services are ordered by the court. 



						___________________________________________
						      JUDGE KASEY BALDWIN

CERTIFICATE OF SERVICE


I certify that on this ___ day of ______________, 20____ a true and correct copy of this Order was delivered to the following persons in the following manner:


Oklahoma Forensic Center
forensicservices@odmhsas.org
Copy of this Order delivered via email

Defendant’s Attorney:



									_______________________
									XXXXXX 
									Assistant District Attorney
