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Medical Conditions

a.  FORMCHECKBOX 

Mental Health Conditions:  Respondent must obtain psychiatric or psychological counseling or treatment to address  FORMDROPDOWN 
 issue(s), at Respondent’s own expense, from a duly licensed psychiatrist, psychologist, clinical social worker, or marriage and family therapist (mental health professional), and must provide such licensed individual with a copy of this stipulation.  However, if such mental health professional determines at any time that no additional counseling or treatment is necessary, Respondent may furnish a written statement from the mental health professional to that effect to the Office of Probation.  Respondent must commence counseling or treatment no later than 30 days after the effective date of the  FORMDROPDOWN 
 order imposing discipline in this proceeding and must comply with any counseling or treatment plan developed by the mental health professional.  Respondent must certify under penalty of perjury in each quarterly report and in the final report that Respondent has obtained and complied with such psychiatric or psychological counseling or treatment plan during the period covered by such report.  Within 60 days of written notice from the Office of Probation, Respondent must provide satisfactory evidence of such compliance to the Office of Probation.  The Office of Probation may require that such satisfactory evidence be a letter from the mental health professional on such individual’s letterhead, or on a form approved by the Office of Probation, that Respondent has obtained such psychiatric or psychological counseling or treatment and that Respondent has complied with a counseling or treatment plan during the period specified in the written notice. 

b.
 FORMCHECKBOX 

Medical Waivers:  Within 45 days after the effective date of the  FORMDROPDOWN 
 order imposing discipline in this matter, Respondent must provide the Office of Probation with an authorization to disclose and obtain medical information (medical waiver) and access to all of Respondent’s medical records related to Respondent’s  FORMDROPDOWN 
 for the period      .  Revocation of any medical waiver is a violation of this condition.  Any medical records obtained by the Office of Probation are confidential and no information concerning them or their contents will be given to anyone except members of the Office of Probation, the Office of Chief Trial Counsel, and the State Bar Court who are directly involved with maintaining, enforcing, or adjudicating this probation/reproval condition.  
c.
 FORMCHECKBOX 

Other:      
	(Stipulation form approved by SBC Executive Committee 10/16/00)
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