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STATE OF SOUTH DAKOTA IN CIRCUIT/ MAGISTRATE COURT 

COUNTY OF JUDICIAL CIRCUIT 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

STATE OF SOUTH DAKOTA,

Plaintiff, 

, 
Defendant. 

CR. 

ORDER  FOR EVAL FOR MENTAL HEALTH   
COMPETENCY (OFEC)
ORDER FOR EVAL FOR GUILTY BUT MENTALLY 
ILL PLEA (OFEMI) 
ORDER FOR EVAL FOR NOT GUILTY BY REASON 
OF INSANITY PLEA (OFERI)
ORDER FOR EVAL FOR MENTAL HEALTH 
COMPETENCY; GUILTY BUT MENTALLY ILL 
PLEA; AND NOT GUILTY BY REASON OF 
INSANITY PLEA (OFECMIRI)
ORDER FOR EVAL FOR MENTAL HEALTH 
COMPETENCY AND GUILTY BUT MENTALLY ILL 
PLEA (OFECMI)
ORDER FOR EVAL FOR MENTAL HEALTH 
COMPETENCY AND NOT GUILTY BY REASON OF 
INSANITY PLEA (OFECRI)
ORDER FOR EVAL FOR GUILTY BUT MENTALLY 
ILL AND NOT GUILTY BY REASON OF INSANITY 
PLEA (OFEMIRI) 

(Check appropriate box) 

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

The defendant (ENTER NAME), through his/her attorney, (ENTER NAME), having 

motioned the Court for an evaluation for the purposes of determining MENTAL 

HEALTH COMPETENCY, and the Court being familiar with the file, and believing 

that such an evaluation is necessary, now, therefore, it is hereby: 

ORDERED that (ENTER PROVIDER NAME AND ADDRESS) be and hereby is appointed to 

perform the required evaluation of the defendant, and it is further 

ORDERED that the required evaluation be paid by (ENTER DATE). 

Dated this day of 20  

BY THE COURT: 

ATTEST: 

________________  

Clerk of Courts 
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