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Upon the showing in this case that the defendant may be incompetent to stand trial, IT IS ORDERED:

1.	The defendant shall undergo an examination, relating to the issue of competency to stand trial, by:
	   the Center for Forensic Psychiatry.
	   other:

	 A written report meeting the statutory requirements shall be submitted to this court within 60 days from the date of this 		
	 order with copies submitted to the prosecuting official and defense attorney, whose names and addresses are:

Prosecuting official’s name, address, bar no., and telephone no. Defendant attorney’s name, address, bar no., and telephone no.

	
2.	If the defendant is on bond, s/he shall appear for examination at the places and times established by the examining 		
	 facility.	 If the defendant, after being notified, fails to appear for examination, the court may order detention at a 			
	 diagnostic facility for examination without hearing. This detention shall end upon completion of the examination.
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3.	 If the defendant is under detention, the facility may perform the examination in jail or may notify the sheriff to transport 		
	 the defendant to the facility for examination, and the sheriff shall return the defendant to the jail upon completion of the 	
	 examination.

4.	Defense counsel shall be available for consultation with facility personnel.

5.	The prosecuting official shall immediately provide police investigation reports and criminal history to the facility.

6.	Other:
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