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[ Antianxiety Agents, specifically

[ ] Antidepressant, specifically

[ ] Antipsychotics, specifica11y

[ ] Carbamazepine (Tegretol)

[ ]Valproic Acid or Divalproex (Depakote)

[ Lithium

] Psychostimulants, specifically

[ ] Sedative/hypnotics, specifically '"
Pt. Signature ~ \...a...1 Date

MD Signature Date
[ ] Pt. agrees, but chooses NOT to sign. Staff: DATE
[ ] Pt .On conservatorship, Conservator sig: DATE
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