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Riverside University Health System – Behavioral Health
Quality Improvement Inpatient
                                    Application & Acknowledgment Form

                                   Interruption of 5150 via Telepsychiatry

Name of Authorized Staff:


Discipline:       MD       DO   License#:________________
Employer/Work Site:
_______ Work Number:

Email Address:
__________________________________________________
I certify the following:

I have a license to practice medicine in the State of California.
I have _   _years of experience providing services to individuals with mental illness.
I have completed the on-line training on Interrupting Involuntary Holds via Telepsychiatry and have reviewed RUHS BH Policy #221 Interrupting 5150 Applications in the Field. My signature below confirms I fully understand the training and policy requirements.
(Date)




(Authorized Staff Signature)





(Title)

*******************************************************************************************************************

To Be Completed By Mental Health Director/Designee

(Copy of this form sent to authorized staff once section complete)
Based upon the completion of the on-line training on ______________ , the applicant is hereby granted authorization to interrupt 5150 applications in a facility designated by Riverside County as a facility for 72‑hour treatment and evaluation in accordance with the above policies and the Welfare & Institutions Code.
(Date)                                (Signature of Mental Health Director/Designee)
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