	[bookmark: OLE_LINK1]Defendant:    Enter Defendant Name   
Date of Birth of Defendant:    Enter Defendant Date of Birth   
Case number:  Enter Case Number	
Court:  Enter Court Name
Name of Evaluator:  Enter Name of Evaluator


	
COMPETENCY EVALUATION


	Honorable Enter Judge Name
Court – Enter Court Name
Address Line 1
Address Line 2 
Address Line 3 

Evaluator Name:   Enter Name of Evaluator                             
Date of Report Submission: Date
Date of Evaluation: Date

Re: 	Defendant’s Name: Enter Defendant Name
	Defendant’s DOB:  Date
 	Defendant Location: i.e. <In-Custody>, <Out-of-Custody> <location> 
             Defendant’s Booking #: Enter Booking Number
             Case Number:  Enter Case Number


	RULE 11 COMPETENCY EVALUATION

Dear Honorable Enter Judge Name

This is a report opining on the competency of the above-named defendant pursuant to A.R.S. §§ 13-4507 and 13-4509 and Rule 11.3 Ariz.R.Crim.Proc. This report shall reproduce in bold type the relevant provisions of A.R.S. § 13-4509. The response appears in regular type below each provision.

	

	Opinion as to Competency of Defendant
Defendant is: 
Select One
[bookmark: _Hlk13578140]
If Not Competent and Not Restorable, select from the following options:

	Yes/No 
	Defendant is /may be  DTS, DTO, GD or PAD as a result of a mental disorder as defined in A.R.S. § 36-501 and Court Ordered Evaluation/Civil Commitment is recommended pursuant to Title 36, Chapter 5, Articles 4 and 5, A.R.S. §§ 36-520 -544.

	Yes/No 
	Defendant is /may be  an “incapacitated person” as defined in A.R.S. § 14-5101 and appointment of a guardian should be considered pursuant to Title 14, Chapter 5, Article 3, A.R.S. 14-5301 et. seq.






	§ 13-4509. Expert's report

A. An expert’s report shall include the examiner’s findings and the information required under A.R.S. § 13-4509:  

1. [bookmark: _GoBack]Name of each Mental Health Expert who examined the defendant 
	Name of each Mental Health Expert who examined the defendant 

2. A description of the nature, content, extent and results of the examination and any test conducted.
Click or tap here to enter text.	


	The Defendant is charged with the crime(s) of: 
	
Count: 
Enter Judge Name, 
Class of felony / misdemeanor   committed on or about 
Date


Sources of Information:
Click or tap here to enter text.


	Enter Defendant Name was evaluated on Date in location of interview.  I explained to the defendant, the nature and purpose of the present evaluation, that I was not a representative of either prosecution nor defense, and limitations of confidentiality. The defendant was advised that I would be taking notes and issuing a subsequent report back to the court. 

Yes/No/Unknown  The defendant indicated understanding of these warnings 
Yes/No/Unknown  The defendant agreed to speak with me. 


	Doctor to elaborate if necessary: 
Click or tap here to enter text.


	3. The facts on which the findings are based.
Click or tap here to enter text.


	4. An opinion as to the competency of the defendant.
Click or tap here to enter text.


	B. If the mental health expert determines that the defendant is incompetent to stand trial, the report shall also include the following information:

1. The nature of the mental disease, defect or disability that is the cause of the incompetency.
Click or tap here to enter explanation or n/a


	2. The defendant's prognosis.
Click or tap here to enter explanation of prognosis or n/a


	3. The most appropriate form and place of treatment in this state, based on the defendant's therapeutic needs and potential threat to public safety.
Click or tap here to enter explanation of treatment form and place or n/a


	4. Whether the defendant is incompetent to refuse treatment and should be subject to involuntary treatment.
If incompetent to refuse treatment or n/a


	C. If the mental health examiner determines that the defendant is currently competent by virtue of ongoing treatment with psychotropic medication, the report shall address: (1) the necessity of continuing that treatment; and (2) shall include a description of any of the limitations that medication may have on competency.
Medication dependent or n/a


	
Respectfully submitted,


___________________________________________________________

Evaluator Name: Evaluator Name
Evaluator Credentials: Evaluator Credentials
Date: Date


This report was generated for use by forensic professionals for purposes of a Court proceeding and Court order, pursuant to A.R.S. §13-4508 and Ariz.R.Crim.P. Rule 11.7[c]. The opinions and recommendations stated in this report are based on information available at the time this evaluation was conducted. If further information becomes available relative to the issues cited above, I reserve the right to alter these opinions and recommendations
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