
 
Virginia: 

In the General District Court or Circuit Court of _____________________________________________ 

Commonwealth of Virginia 

VS. 

__________________________________________   Case No:  ____________________________ 

 

NOT GUILTY BY REASON OF INSANITY - ORDER FOR CONDITIONAL RELEASE 

 

After receipt of the reports of the evaluators who examined the Acquittee, who was previously found 

not guilty by reason of insanity, and a conditional release plan prepared in accordance with Virginia Code 

Section 19.2-182.7, and a hearing was held, it is hereby ORDERED AND ADJUDGED that: 

1. The Acquittee meets the criteria for conditional release as provided in Virginia Code Section 19.2-

182.7. 

2. The Acquittee shall be conditionally released pursuant to Virginia Code Section 19.2-182.7, subject 

to the following orders and conditions, which the Court deems will best meet the Acquittee’s need for 

treatment and supervision, and best serve the interests of justice and society: 

*[The conditional release plan jointly prepared by the hospital staff and the community services 

board, which is attached and is hereby incorporated by reference.] 

*[Other terms and conditions imposed by the court.] 

3. The community services board serving the locality in which the Acquittee will reside upon release 

shall implement the Court’s conditional release orders, pursuant to Virginia Code Section 19.2-182.7, 

and shall submit written reports to the Court on the Acquittee’s progress and adjustment in the 

community no less frequently than every six months from the date of this order. 

4. Copies of this order shall be sent to the Acquittee, the counsel for the Acquittee, the attorney for the 

Commonwealth of the jurisdiction where the Acquittee was acquitted, the community services board 

implementing the conditional release plan, and the Commissioner of DBHDS. 

5. The Court retains jurisdiction in this cause, and the Acquittee shall not be released from conditional 

release without further Order of this Court. 

 

ENTERED:                                                                

DATE 

 

                                                                    

  SIGNATURE OF JUDGE 

 

                                                                    

       NAME OF JUDGE 
cc: Commonwealth’s Attorney 

Acquittee’s Attorney 

Community Services Board 

Commissioner of DBHDS 

Attn: Forensic Section 

Office of Behavioral Health 

P.O. Box 1797 

Richmond, VA  23218 

  


