
 H.C. FORM 26.15 – HOSPITAL ORDER 04/12/2021 

PROBATE COURT OF HAMILTON COUNTY, OHIO 
RALPH WINKLER, JUDGE 

 
 

IN THE MATTER OF _____________________________________________________________ 
                            
CASE NO. ____________________ 
 
 

ORDER TO PROVIDER TO PERFORM A DRUG AND ALCOHOL ADDICTION 
ASSESSMENT AND DIAGNOSIS 

(R.C. 5119.94) 
 
 

TO:  _____________________________    
                     Provider 
 
 You are hereby notified that a Petition for Involuntary Treatment for Alcohol and Other Drug 
Abuse has been filed with this court.  A Probable Cause Hearing was conducted. The Court found 
probable cause to determine that the Respondent suffers from alcohol and/or other drug abuse and 
could reasonably benefit from treatment.  
 

A summons was issued to the Respondent that directed the Respondent to appear before a 
qualified health professional, who is properly credentialed or licensed under Ohio law, to conduct a 
drug and alcohol assessment and. The Respondent did not comply with the summons. 

 
Pursuant to R.C. 5119.94 (D)(2)(C), the Court may order the sheriff or any peace officer to 

transport the Respondent to the Provider for the purposes of a drug and alcohol assessment and 
diagnosis. The Court has issued that order to the Hamilton County Sheriff and/or any Police Officer. 

    
 The provider to which the Respondent was delivered is hereby ordered to: 
 

( ) have a qualified health professional complete a drug and alcohol assessment and   
diagnosis for the Respondent and reduce the findings of the assessment and diagnosis to 
writing; 
 
( )  provide to the Court copies of the written drug and alcohol assessment and diagnosis to 
the Hamilton County Probate Court, 230 E. 9th Street, Cincinnati, Ohio 45202. 
 
 
 

  
 _______________________________ 

                                     Ralph Winkler, Judge 
                                                                                                Court of Common Pleas, Probate Division 
 
 

      By ____________________________ 
                                                                                                 Deputy Clerk/Magistrate 
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