






Georgia Department of Human Resources 
Division of Mental Health Developmental Disabilities and 

Addictive Diseases (DMHDDAD) 
 

Policy 1.103: Legal Status of Consumers in  
DMHDDAD Hospitals 

 
FORM 111DD – PHYSICIAN’S OR APPLIED 

PSYCHOLOGIST’S CERTIFICATE FOR  
TEMPORARY AND IMMEDIATE  CARE (TIC) 

Consumer Identification 
 
Name: __________________________________ 

Address: ________________________________ 

               ________________________________ 

Telephone: (_____) _________________ 

Social Security #: _________________________ 

Date of Birth: ________________ 

 

Form # 11DD – Physicians or Applied Psychologist Certificate for TIC  
By Authority of 1986 Georgia Laws 1092; O.C.G.A. 37-4-40.1 
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STATE OF GEORGIA, COUNTY OF   

TO FACILITY known as     

This is to certify that I have personally examined    

on                                                                                         .       
                                   (Date and time of examination) 
 
In my opinion this person appears to be a mentally retarded person requiring temporary and immediate 
care in that he/she appears to be mentally retarded AND (a) presents a substantial risk of imminent harm 
to himself or others; AND (b) is in need of immediate care, evaluation, stabilization, or treatment for 
certain developmental, medical, or behavioral needs; AND (c) for whom there currently exists no 
available, appropriate community, residential setting for meeting the needs of the person. 
 
This opinion is based upon the following observations:  

 

 

 

 
This certificate expires seven (7) days after it is executed. 
 
Signature of physician or applied psychologist licensed in Georgia: 
 
                                                                                                                   Date: 
 
Address:                                                                                             Telephone: (         ) 
 
Upon receiving this signed certificate, any responsible family member or representative of the consumer 
named in this certificate may transport that consumer to the nearest facility, as designated by the 
Department of Human Resources, serving the county in which the consumer is found.  If such 
responsible family member or representative is unable to transport the consumer safely to a facility or is 
unwilling to transport the consumer to a facility, any peace officer within 72 hours after receiving this 
certificate shall make diligent efforts to take into custody the consumer named in this certificate and 
deliver the consumer to the nearest facility, as designated by the Department of Human Resources, 
serving the county in which the consumer is found.  Any peace officer who delivers a person to a facility 
under this authority shall complete a written report detailing the circumstances under which the consumer 
was taken into custody.  The report of the peace officer and this certificate shall be made a part of the 
consumer’s clinical record. 
 
REPORT OF PEACE OFFICER ON REVERSE SIDE



REPORT OF PEACE OFFICER 
 
STATE OF GEORGIA, COUNTY OF ____________________________________ GEORGIA                                   

Date and Time ________________________ In accordance with O.C.G.A.  37-4-40.1, requiring a 

written report detailing the circumstances under which _______________________________________ 

was taken into custody, I report as follows: 

 

Time and date of receipt of certificate of physician or applied psychologist: 

____________________________   Time and date taken custody: _____________________________ 

Behavior at that time:  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Name and address of family or others who were present when client was taken into custody: 

Name:____________________________________________Relationship:_______________________ 

Address:____________________________________________________________________________ 

Name:____________________________________________Relationship:_______________________ 

Address:____________________________________________________________________________

Comments or instructions of family or others having personal knowledge of consumer:  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Physical Restraints if any:  _____________________________________________________________ 

___________________________________________________________________________________ 

Personal knowledge of Peace Officer, if any, relating to this consumer:  

___________________________________________________________________________________

___________________________________________________________________________________ 

Other information: 

___________________________________________________________________________________

___________________________________________________________________________________ 

Time and date delivered to facility: _______________________________________________________ 

 

________________________________________________ 

Peace Officer 

________________________________________________                 

Title or Rank, Organization 

Form # 11DD – Physicians or Applied Psychologist Certificate for TIC  
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