
STATE OF MISSOURI
DEPARTMENT OF MENTAL HEALTH
VERIFICATION

MO 650-6013 (8-2022) DMH 134-2

IN THE MATTER OF ________________________________________________, RESPONDENT.

PSYCHIATRIST

LICENSED PHYSICIAN

MENTAL HEALTH PROFESSIONAL

HEREBY, verifies under oath that _______________________________________________________
has examined the respondent and hereby swears and affirms that the statements made in the foregoing 
application are true to the best of his/her knowledge and belief.

PSYCHIATRIST SIGNATURE

LICENSED PHYSICIAN SIGNATURE

MENTAL HEALTH PROFESSIONAL SIGNATURE
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