Form OMH 465 (1-86) State of New York

OFFICE OF MENTAL HEALTH

CIVIL ORDER FOR REMOVAL TO HOSPITAL
(Pursuant to Section 9.43 of the Mental Hygiene Law)

STATE OF NEW YORK
COURT,

(CITY, COUNTY, OR VILLAGE) -

IN THE MA‘I‘TEF OF HOSPITALIZATION
PURSUANT TO SECTION 943 OF THE

MENTAL HYGIENE LAW, OF

AN ALLEGED MENTALLY ILL PERSON

being brought before this court and it appearing to the
court, on the basis of evidence presented to it, that such person has or may have a mental illness

which is likely to result in serious harm to himself or others and the Director of

, a hospital specified in Section 9.39 of the Mental
Hygiene Law having agreed to receive such person, for determination whether such person should
be retained.

NOW, THEREFORE, it is

ORDERED that pursuant to the provisions of Section 9.43 of the Mental Hygiene Law, the said

- be removed to
for a determination by the Director of such hospital whether such person should be retained therein
pursuant to the provisions of Section 9.39 of such law.

DATED 19

(SIGNATURE)

(PRINT NAME TO BE SIGNED)

Justice or Judge,

(COURT)




Form OMH 471 (MH) (11-97)

APPLICATION FOR _ 5 - . _
INVOLUNTARY ADMISSION ON MEDICAL Note: The Examining Physician must consider alternative forms of care and

treatment that might be adequate to provide for the person’s needs without

CERTIFICATION requiring involuntary hospitalization.
Section 9.27 Mental Hygiene Law
I. GENERAL PROVISIONS FOR INVOLUNTARY ADMISSION ON MEDICAL CERTIFICATION

A. Standard for Admission

A person alleged to be mentally ill and in need of involuntary care and treatment may be admitted to a hospital providing
inpatient services for the mentally ill, upon the certificates of two examining physicians accompanied by an application for
admission for such person.

State of New York
OFFICE OF MENTAL HEALTH

* ““In need of involuntary care and treatment’’ means that the person has a mental iliness for which care and treat-
ment as a patient in a hospital is essential to such person’s welfare and whose judgment is so impaired that he or
she is unable to understand the need for such care and treatment.

e The person in need of involuntary care and treatment must, as a result of his or her mental illness, pose a substan-
tial threat of harm to self or others.

B. Application
The application must be made within 10 days prior to admission by:
e any person with whom the person alleged to be mentally ill resides;

= the father or mother, husband or wife, brother or sister or the child of any such person or the nearest available
relative;

e the committee of such person;

e an officer of any public or well recognized charitable institution or agency or home in whose institution the person
alleged to be mentally ill resides;

* the director of community services or social services official, as defined in the social services law, of the city or
county in which any such person may be;

e the director of the hospital or of a general hospital, as defined in article twenty-eight of the public health law, in
which the patient is hospitalized;

¢ the director or person in charge of a facility providing care to alcoholics or substance abusers or substance depen-
dent persons;

= the director of the division for youth, acting in accordance with the provisions of section five hundred nine of the
executive law;

e subject to the terms of any court order or any instrument executed pursuant to section three hundred eighty-four-a
of the social services law, a social services official or authorized agency which has, pursuant to the social services
law, care and custody or guardianship and custody of a child over the age of sixteen;

¢ subject to the terms of any court order, a person or entity having custody of a child pursuant to an order issued
pursuant fo section seven hundred fifty-six or one thousand fifty-five of the family court act; or

e a qualified psychiatrist* who is either supervising the treatment of or treating such person for a mental iliness in a
facility licensed or operated by the Office of Mental Health (* means a physician licensed to practice medicine in
NY State, who is a diplomate of the American Board of Psychiatry and Neurology or is eligible to be certified by
that Board, or who is certified by the American Osteopathic Board of Neurology and Psychiatry or is eligible to be
certified by that Board).

C. Certification by Two Examining Physicians
The application must be supported and accompanied by two Certificates of Examining Physician (Form 471A). The examina-
tions may be conducted jointly, but each examining physician must execute a separate certificate. If the examining physician
knows that the person Under examination has received prior treatment, s/lhe must, if possible, consult with the physician
or psychologist furnishing such prior treatment.

The required examinations must be made within 10 days prior to the date of the patient’s admission to the hospital.

A person is disqualified from acting as an examining physician if:

¢ he or she is not licensed to practice medicine in New York State.

* he or she is a relative of the person applying for admission, or of the person alleged to be in need of
hospitalization.

¢ he or she is a manager, trustee, visitor, proprietor, officer, director, or stockholder of the hospital in which the patient
is hospitalized or to which it is proposed to admit such person, or has any financial interest in such hospital other
than receipt of fees, privileges or compensation for treating or examining patients in such hospital.

» he or she is on the staff of a proprietory hospital to which it is proposed to admit such person.

D. Hospital Evaluation, Admission and Retention
" A physician on the psychiatric staff of the hospital, other than the original examining physicians, must examine the
person alleged to be mentally ill and confirm the need for involuntary care and treatment prior to admission.

Subsequent to admission, if no request for a court hearing is made, the director may retain the patient for up to 60
days without taking other action.

If the hospital director determines that the condition of the patient requires hospitalization beyond 60 days:

» The patient may remain as a voluntary or informal patient if willing and suitable for such status.

s |f the patient is unwilling or not suitable to remain as a voluntary or informal patient, the director must apply, before
the end of the 60 day period, for a court order authorizing continued retention of the patient. The director must also
inform the patient, the Mental Hygiene Legal Service, and others who received the original notice of the patient’s
commitment, that said director is applying for a court order, to give them the opportunity to request a hearing
before the court, if they so desire.

State and Federal Laws prohibit discrimination based on race, color, national origin, age, sex, or disability.



Form OMH 471 (MF).(11:97) ‘Page'2 _ 1 ' ¢ ~ e e State of New York .

‘ : OFFICE oF MENTAL
State of New York ' : APPLICATION FOR INVGLUNTARY
OFFICE OF MENTAL HEALTH - \ ADMISSION ON MEDICAL. CERTIFICATION
Section 9. 27 Mental Hygl:,_l!e Law

Il._GENERAL INFORMATION | | | T

A. Mental Hyglene Legal Servu:e

The Mental Hygiene Legal Service is an agency of the New York State Supreme Court whlch provides protectlve legal servi
advice and assistance, including representation, to all patients admitted to psychiatric facilities. Patients are entitled to be:in-
formed of their rights regarding hospitahzatlon and treatment; and have a right to a court hearing, to be represented by.a Law:ygr‘ :
‘and to seek independent medical opinion.

There is a Mental Hygiene Legal Service office in many psychlatnc hospitals. Where there is no office at the hospital, a represen-
tative of the Setvice visits periodicaily and frequently. Any patient or anyone in his or her behalf may see or communicate with
a representative of the Service by telephoning or writing directly to the office of the Service or by requesting someone on the
staff of the patient’s.ward to make such arrangements for him or her. The Mental Hygiene Legal Service representative for
this hospital may be reached at: .

B. Reimbursement

The patient is legally responsible for the cost of care. Addmonally responsibie are the patient’s spouse and in some casgs
the parents of a patient under the age of 21. Also legally responsible are the committee, guardian, or. trustee of a trust fund
established for the support of the patient, or any fiduciary or payee of funds for the patient.

Charges may be waived or reduced when there is inability to pay. Any person who applies for a waiver or reduction of charges
must cooperate in-a finanical investigation to determine ability to pay.

7

PART A | Application for Admission

| hereby apply for fthe admission. of

(Name of person)

to ‘ i a hospital providing services for the mentally ill.
{(Name of Hospital)

My reasons for applying for admission of this person are as follows

Under penalty of perjury, | attest that the information supplied on this application is true to the best of my knowledge and belief.

Signature of Applicant ' ; : R Relationship/Title

Address _ ; S ' ' Date

MO. | DAY | YEAR

' Psychlatnst s Confirmation of Need for |nvoluntary Care and Treatment
PART B in a Hospital

| HAVE EXAMINED THE ABOVE-NAMED PERSON PRIOR TO ADMISSION* AND CONFIRM:
¢ that the person is in need of involuntary ¢are and treatment in a hospntal providing inpatient services for the
" mentally ill; and
« that as a result of his or her mental iliness, the person poses a substantlal threat of harm to self or others
(“substantial threat of harm’ may encompass (i) the person’s refusal or inability to meet his.or her essential
need for food, shelter, clothing, or health care, or (i) the person’s history of dangerous conduct associated with
noncompliance w:th ‘mental health treatment programs).

'Signéture . - : ' o ' ’ “Date Time

AM.
‘MO. | DAY |YEAR| em |

*NOTE: Part B must be completed for new admissions and for convefsions of already-admitted pétients to §9.27 Invoiuntary Status.



Form-OMH 471A.(2:93) State of New York
Office of Mental Heaith

Person's Name. (Last, First, M.L)

CERT IFICATE OF EXAMINING - | . | /
: PHYSICIAN | | . ........... T .......

To Suppert an’ Applicaﬁon for : ' LScx ......................... et ieeseaed s e va s Date of Blrth
Involuntary Admission

FMIRT WS A m‘t Y R

CERT ON

I _ —_ : , hereby certify that:
{Name of Examining Physician)

1. T am a physician licensed to practice medicine in New York State.

2. 1 have with care anddiligence bersonally examined the above named person

L] ]

on: MO. | DAY | YEAR| at

" (place where examined)
3. Ifind: . :

a. this person is in need of involuntary care and treatment in a hospital providing
inpatient services for the mentally ill (“in need of involuntary care and treatment”
means that the person has a mental illness for which care and treatment as a
patient in a hospital is essential to such person’s welfare and whose judgment is so
impaired that he or she is unable to understand the need for such care and treat-
ment); and )

b. as a result of his or her mental illness, this person poses a substantial threat of
harm to self or others (“substantial threat of harm” may encompass (i) the person’s
refusal or inability to meet his or her essential need for food, shelter, clothing, or
health care, or (ii) the person’s history of dangerous conduct associated with non-
compliance with mental health treatment programs).

4. 1 have formed my opinion on the basis of facts and information I have obtained (described
below and on the reverse side) and my examination of this person.

5. 1 have considered alternétive forms of care and treatment but believe that they are inade-
‘quate to provide for the needs of this person, or are not available. -

6. If this person has to my knowledge received prior treatment, | have, insofar as poss:ble
consulted with the physician or psychologist furnishing such prior treatment.

7. To the best of my knowledge and behef the facts stated and information contained in .
_ thxs certificate are true.

Signature : - Print Name Signed . Title -

Address » ~{ Phone Number ; ‘ Date Time _

Mo. Day Y. | Hrj Min. | PM{




Form OMH 4714 (2-94) page 2

Person’s Name (Last, First, M.1)




Form OMH 4718 (4-91) State of New York

OFFICE OF MENTAL HEALTH

REQUEST BY AN EXAMINING PHYSICIAN
TO TAKE INTO CUSTODY/TRANSPORT
A MENTALLY ILL PERSON

SECTION 9.27 (i) MENTAL HYGIENE LAW

PART A REQUEST FOR CUSTODY AND TRANSPORTATION OF A MENTALLY ILL PERSON BY
A PEACE OFFICER

Pursuant to the authority granted to me under Section 9.27 (i) of the Mental Hygiene Law,

l, M.D., hereby request
(Name of Examining Physician) (Name & Badge # of Peace/Police Officer)

to take into custody and transport this person to
(Name of Person)

(Name and Address of Hospital)

| have examined this person and have certified that he/she is mentally ill and in need of involuntary hospitalization. This person
has also been certified as mentally ill by another examining physician and an application for admission has been completed.

M.D.

[Signature) (Tirme) (date)

(Location/Address)

i

PART B REQUEST FOR TRANSPORTATION OF A MENTALLY ILL PERSON BY AN AMBULANCE
SERVICE

| M.D., request, and
(Name of Examining Physician) (Name of Ambulance Service)

is hereby authorized under Section 9.27 (i) Mental Hygiene Law to transport

(Name of Person)

to:

(Name and Address of Hospital)

| have examined this person and have certified that he/she is mentally ill and in need of involuntary hospitalization. This person
has also been certified as mentally ill by another examining physician and an application for admission has been completed.

_ M.D.,
(Signature) (Time) + - (Date)

(Location/Address)




Form OlH 472 (MH) (10-97) State of New York

OFFICE OF MENTAL HEALTH

VOLUNTARY REQUEST You may obtain admission to a hospital for treatment of man-

tal illness, for yourself or for a person under 168 years of age,
FOR HOSPITALIZATION by completing and signing this form. The admission will be on
Section 9.13 Mental Hygiene Law a voluntary basis. Please carefully read the inforimation below

before completing this form.

I. REQUIREMENTS FOR VOLUNTARY ADMISSION

A. Application

To be admitted to a mental hospital on a voluntary basis, a person over 18 years of age must voluntarily make
written application for admission. If the person is under 16 years of age, a written application for admission must
be made by one of the following:

¢ parent, legal guardian, or next of kin;

¢ a Social Services official or authorized agency with care and custody of the person pursuant to the Social
Services Law, subject to the terms of any court order or any instrument executed pursuant to Section 384-a
of the Social Services Law;

o the director for the Division for Youth, acting in accordance with Section 509 of the Executive Law;
* a person or an authorized representative of an entity having custody of the person pursuant to Section 756
or Section 1055 of the Family Court Act.

If the person is over 16 and under 18 years of age, the director may admit the person either as a voluntary pa-
tient on his or her own application or on application of any of the individuals authorized to make application
for admission of a patient under 16 years of age.

B. Appropriateness of Admission

The hospital director must find that the person has a mental illness for which care and treatment in a mental
hospital is appropriate and that such person is suitable for voluntary admission, as described below in C, in
order to admit such person on a voluntary basis.

C. Suitability for Admission

In order for a person to be suitable for voluntary admission to a mental hospital, s/he must be notified of and
havé the ability to understand the foliowing:

e that s/he is making an application for admission.
e that the hospital to which s/he is requesting admission is a hospital for the mentally ill.
¢ the nature of voluntary status and the provisions governing release or conversion to involuntary status.

D. Conversion

For an involuntary patient to be converted to voluntary status, the above requirements concerning written ap-
plication and suitability for admission are also applicable.

II. GENERAL PROVISIONS OF VOLUNTARY STATUS

Patients on voluntary status must be given written notice of their status and rights on admission or conversion
to voluntary status and every 120 days thereafter. At the time of such periodic notification, the written consent
of the patient to his or her continued stay as a voluntary patient shall be obtained and a copy of such consent
shall be given to the Mental Hygiene Legal Service.

No patient on voluntary status shall remain in such status for more than twelve months unless his or her suitability
and willingness to remain a voluntary patient have been reviewed by the Mental Hygiene Legal Service.

At any time while on voluntary status, the patient or anyone acting on behalf of the patient may request informa-
tion or assistance from the Mental Hygiene Legal Service. Additional information about the Service appears
on the next page of this form.

Decisions about a patient’s living and sleeping arrangements and the granting of privileges are based solely
on the patient’s mental condition.

III. PROVISIONS FOR RELEASE OF PATIENTS ON VOLUNTARY STATUS AND CONVERSION TO IN-
VOLUNTARY STATUS

Patients on voluntary status may be: 1) continued in such status; 2) conditionally released; 3) discharged;
or 4) converted to involuntary status.

A patient on voluntary status on his or her own application who desires to leave the hospital must give written
notice to the hospital director. On receipt of such notice, the director shall either promptly release the patient
or if there are reasonable grounds for believing that the patient meets the criteria for involuntary hospitalization,
retain the patient for up to 72 hours. Before expiration of the 72 hour period, the director shall either release
the patient or apply to the court for an order authorizing involuntary retention of the patient.



Form OMH 472 (10-97) Page 2

OFFicE o of New York 1 ~ VOLUNTARY REQUEST FOR HOSPITALIZATION’
| Section 9.13 Mental Hygiene Law

[112

PROVISIONS FOR RELEASE OF PATIENTS ON VOLUNTARY STATUS AND CONVERSION TO IN-

VOLUNTARY STATUS cont.

If the court determines that the patient is mentally ill and in need of involuntary hospitalization, the court will
issue an order authorizing retention of the patient for not more than sixty days from the date of the order. Ap-
plication for future retention of the patient for a period of six months and one year and successive two-year

periods thereafter, may be made to the court if the patient’s condition warrants further involuntary hospitalization.

If a minor patient who did not make application for his or her own admission decides to leave the hospital, writ-
ten notice may be given by the patient, by the person who made application for admission of the patient, by
a person of equal or closer relationship to the patient or by the Mental Hygiene Legal Service. If such notice
is given by any other person, the director may in his or her discretion refuse to discharge the patient, and in
the event of such refusal, such other person or the Mental Hygiene Legal Service may apply to the court for
release of the patient.

Iv.

NOTIFICATION TO MENTAL HYGIENE LEGAL SERVICE CONCERNING ADMISSION, CONVERSION
FROM ONE LEGAL STATUS TO ANOTHER, AND TRANSFER OR RELEASE OF PATIENTS UNDER
18 YEARS OF AGE. , :

‘When a person under the age of 18 years is admitted to any haspital or is converted from one admission status

to another, the Mental Hygiene Legal Service will be notified of the admission or conversion within three days.

The notice will specify the person’s age and admission status.

No voluntary patient under 18 years of age admitted on his or her own application shall be transferred without
his or her prior consent, unless three days prior written notice of the proposed transfer is given to the Mental
Hygiene Legal Service and the Service has the opportunity to see the patient and review the proposed transfer.

No voluntary patient under 18 years of age admitted on the application of another person shall be transferred .-~
without the prior consent of the patient and his or her parent or legal guardian, unless three days prior written .

notice of the proposed transfer is given to the Mental Hygiene Legal Service and the Service has the opportuni-
ty to see the patient and review the proposed transfer. :

The Mental Hygiene Legal Service will be given immediate written notice concerning the release or transfer
of any patient under 18 years of age.

V.

GENERAL INFORMATION

A.Mental Hygiene Legal Service \
The Mental Hygiene Legal Service is an agency of the New York State Supreme Court which provides protective

legal services, advice and assistance, including representation to all patients admitted to psychiatric facilities.
Patients are entitled to be informed of their rights regarding hospitalization and treatment, and have a right to
a court hearing, to be represented by a lawyer and to seek independent medical opinion.

There is a Mental Hygiene Legal Service office in many psychiatric hospitals. Where there is no office at the
hospital, a representative of the Service visits periodically and frequently: Any-patient or anyone in his or her
behalf may see or communmicate with a representative of the Service by telephoning or writing directly to the
office of the Service or by requesting someone on the staff of the patient’s ward to make such arrangements
for him or her. The Mental Hygiene Legal Service representative for this hospital may be reached at:

B. Reimbursement

' The patient is legally responsible for payment for the cost of care. Additionally responsible are the patient’s spouse

and in some cases the parents of a patient under the age of 21. Also legally responsible are the committee, _

guardian, or trustee of a trust fund established for the support of the patient, or any fiduciary or payee of funds:

for the patient.

Charges may be waived or reduced when there is inability to pay. Any person who applies for a waiver or reduc-
tion of charges must cooperate in a financial investigation to determine ability to pay.

- ‘State and Federal Laws Prohibit Discrimination Based on Race, Color, Creed, National Origin, Age, Sex or Disability.



Form OMH 472 (MH) (10-97) Page 3

- [Person’s Name (Last, First, M.L) i “C” No. (it applicable)
State of New York : i
OFFICE OF MENTAL HEALTH
VOLUNTARY REQUEST FOR HOSPITALIZATION
Section 9.13 Mental Hygiene Law ‘ ‘ PN e, Date of Binth ...........
Before completing, read the instructions on the preceding pages. ' ) Unit/Ward m
o Address or Facility Name - at

"PART A | Appiication for Voluntary Admissipn

This Part Must Be Signed by the Person Making Application for Admission on Voluntafy Status or Conversion to Voluntary Status

I Have Been Notified of and Understand the Nature of Voluntary Status and the Provnsmns Governing Release or Conversion
to Voluntary Status

Admission , - Conversion to Voluntary Status
A : I, , ' - hereby
hereby apply for admission apply for Conversion to Voluntary Status at:
1o
a hospital for the mentally ill. : a hospital for the mentally iil.
My reasons for applying for admission or conversion to Voluntary Status are:
Signature of Person Who is Applying for Admission on Voluntary Status or Conversion to Voluntary Status : DATE

MO. |- DAY | YEAR

Physnclan s Confirmation of Need for Hospitalization: and Suitability
PART B for Voluntary Status ‘

i HAVE EXAMINED THE ABOVE-NAMED PATIENT PRIOR TO ADMISSION OR CONVERSION_AND CONFIRM:

* That the patient has a mental iliness for which care and treatment in a mental
hospital is appropriate; .

¢ That the patient is suitable for Voluntary Status; and

* That hospitalization can reasonably be expected to improve the patient’s condition
or at least prevent the patient’s deterioration.

T

Physician’s Signature ‘ ' ‘ DATE TIME
’ ‘ | am
MO. | DAY | YEAR i PM.




OMH 472 (MH) (10-97) Page 4

) State of New York
OFFICE OF MENTAL HEALTH

VOLUNTARY REQUEST FOR HOSPITALIZATION

Person’s Name (Last, First, M.I) “C’* No. (if applicable)

Section 9.13 Mental _Hygiene Law SOH .t aranas S S Date of Birth ..........
Before completing, read the instructions on the preceding pages. Address or Unit/Ward No.
: iFacility Name (if applicable)

Application _fdr Voluritaryv Admission of a Minor

PART C

This Part Must Be Signed by the Person Who Is Applying for leuntary Admission or-Conversion to Voluntary Status of a Minor.

| Have Been Notified of and Understand the Nature of Voluntary Status and the Provisions Governing Release or Conversion

to Voluntary Status.

Admission

Conversion to Voluntary Status

I hereby-apply for the admission of:

| hereby apply for the conversion of: ‘

age [ age
to to Voluntary Status at:
a hospital for the mentally ill.
a hospital for the mentally ill.
My reasons for applying for admission or conversion to Voluntary Status are:
ignature of Person Who is Applying for Admissioh on Voluntary Status TRelationship to patient DATE

r Conversion to Voluntary Status

MO. | DAY | YEAR

PART D

for Voluntary Status

Physician’s Confirmation of Need for Hospitalization aﬁd' Suitability

| HAVE EXAMINED THE ABOVE-NAMED PAT'IENT PRIOR TO ADMISSION OR CONVERSION AND CONFIRM:

¢ That the patient has a mental iliness for which care and treatment in a mental

hospital is appropriate;

" e That the patient is suitable for Voluyntar'y Status; and

e That hospitalization can reasonably' be expected to improve the patient’s condition

or at least prevent the patient’s deterioration.

*hysician’s Signature

DATE TIME

AM.

MO NnAY | YFAR PM.




State of New York -

Form OMH 474 (2-94)
. . Office of Mental Health

Patient’s Name (Last, First, M'.l.) ©“C” No.
EMERGENCY ADMISSION
Section 9.39 Mental Hygiene Law .
3 . L T Date ofBirth ................
‘Facility Name Unit/Ward No.

l. General Provisions for Emergency Admission

-A.. In order for a person to be admitted to a hospital according to Section 9.39 of the Mehtal Hygiene Law, all the following requirements must be met:
1. The hospital must be -approved by the Commissioner of Mental Health to receive and retain patients according to this Section;

2. The person must be alleged to have a mental illness for which immediate observation, care, and treatment in a hospital is appropriate and

Which is likely to result in serious harm to himself or herself or others, ““Likelihood to result in serious harm” means:

—a substantial risk of physical harm to the person as manifested by threats of or attempts at suicide or serious bodrly harm or other
conduct demonstrating that the person is dangerous to himself or herself (“other conduct’ shall include the person’s refusal or in-
ability to meet his or her essential need for food, shelter, clothing, or health care; prowded that such refusal or inability is likely to
result in serious harm if there is not immediate hospitalization), or

~a substantial risk of physrcal harm to other persons. as manifested by homicidal or other violent behavior by which others are placed
in reasonable fear of serious physical harm.

3. A staff physician of the admitting hospital must examine the person and find that the person meets the standard for admission under thrs}
- Section. The physician then completes this Form, OMH 474, Emergency Admissions.

B A person whois alleged or appears to be mentally ill may be tak P into custody, transported, or removed to a hospital approved to accept emergency
admissions, according to the following sections of the Mental Hygiene Law:
—Section 941 - Powers of Certain Peace Officers and Police Officers, Form OMH 474A/476A, |
— Section 9.43 - Powers of Courts - Form OMH 465, Civil Order for Removal to Hospital
—Section 9.45 - Powers of Directors of Community Services, Form OMH 474A/476A, Il
— Section 955 - Powers of Qualified Psychiatrists, Form OMH 474A/476A, Il ",
— Section 957 - Powers of Emergency Room Physicians, Form OMH,.474A/476A, IV

C. On admission, the person will be given a written notice of status and rights as a patient admiitted according to MHL Section 9.39. This notice
will aiso be given to the Mental Hygiene Legal Service and up to'three other persons designated by the person admitted. .

If a person admitted according to this Section is to be retained in: the hospital for more than 48 hours, another physician, who is a member
of the psychiatric staff of the hospital, must examine the person and confirm the admrttmg physrman ] flndlngs by completing page 2 of this
form (OMH 474).

Within 15 days of admission, if it is determined that the person is not in need of involuntary care and treatment; s/he shall be discharged unless
s/he is suitable and agrees to remain as a voluntary patient. If the personis in need of continued inpatient care and treatment, and is not suitable
or will not agree to remain as a voluntary patient, s/he may be retained beyond 15-days only by completion of an application and two medical
examinations as required for admission accordmg to MHL Sectron 9.27 - Involuntary Admission on Medical Cemfrcatron

N
Il. Record of Admission , ame.
A. The above-named person was brought:to this hospital by:
Title/Badge No. (as appropriate) . Address . ‘_ Phone -
Relationship to Person : ' Address of Person : ,
T{nt\le of tginval LIAM]
ai OS il
P “ MONTH DAY vEAR | Houm |minute |LIPM.
B. Circumstances which led to the person being brought to this hospital: (if applicable).Person was taken into custody, transported,
: or removed to this hospital in accordance with MHL
Section .

C. HAVE EXAMINED THE ABOVE-NAMED PERSON PRIOR TO ADMISSION AND FIND THERE IS REASONABLE CAUSE TO BELIEVE THAT
THE PERSON HAS A MENTAL ILLNESS FOR WHICH IMMEDIATE OBSERVATION, CARE AND TREATMENT IN A MENTAL HOSPITAL IS
APPROPRIATE AND WHICH IS LIKELY TO RESULT IN SERIOUS HARM TO HIMSELF OR HERSELF OR OTHERS.

Physician’s Signature Cam

‘ _ ' : ,' ‘ MONTH | DAY | YEAR | HOUR |minUTE |LIPM.




Form OMH 474 (2-94) page 2 ’ State of New York

EMERGENCY ADMISS'ON o » Patient’s Name (Last, First, M.1.) ' “G” No.
Section 9.39 Mental Hygiene Law . .

Ii. Examination to Cbnﬁrm Need for Extension of Emergeﬁcy Adrhissidn Bey;)nd 48 Hours

A. Pertinent and Significant Factors in Patient’s Medical and Psychiatric History:

B. Physical Condition (Including ‘any special test reports):

C. Mental Condition: The conduct of the patient (including statements made to me by others) has been:

D. The patient shoWs the following psychiatric signs and symbtoms:

E. Does the patient show a tendency to cause serious harm:to him/herself? DYes D No  to others? DYes D No

If yes, explain:

F. Mental diagnosis (if determined):

. 'Psychlatrist"s Confirmation

CJam
[(Jem,

I have personally observed and examined \ on: | MONTH | DAY | YEAR | HOUR )MINUTE
: (Patient’s Name) o — v

Based on such examination and the case history, | hereby confirm that there is reasonable cause to believe that the patient
has a mental illness for which immediate care and treatment in a hospital is appropriate and which is likely to result in serious
harm to himself or herself or others. The facts stated and information contained herein are true to the best of my knowledge
and belief.

| am on the psychiatric staff of ' Hospital.

(Signature)

Office of Mental Health '



Form OMH 474A/476A (4-98) State of New York

) Office of Mental Health
Person’s Name (Last, First, M.I.) “C’" No.
EMERGENCY or C.P.E.P. EMERGENCY ADMISSION ‘
(Sections 9.41, 9.45, 9.55 and 9.57 Mental Hygiene Law)
Sex - Date of Birth .........c.cccreereeerevened
Custody/Transport Of A Person
. Alleged To Be Mentally lil To A Hospital Approved
To Receive Emergency or C.P.E.P. Emergency Admissions | agdress
1. §9.41 Mental Hygiene Law X Custody/Trafnsport By Certain Peace Officers and Police Officers
I, ' ____, a Peace Officer/Police Officer of / i
(Name) ) (Department/Location)
hereby acknowledge that | have taken into custody who appears to be

(Name of Person) .
mentally ill and is conducting him/herself in a manner which is likely to result in serious harm to him/herself or others”

A. | have removed or directed the removal of this person to
- . (Name of §9.39 Hospital/C.P.E.P.*%)

‘ OR
1. B. 1 am temporarily detaining this person at s a safe and comfortable place,
‘ 7 ocation
pending examination or admission to I am notifying
(Name of §9.39 Hospital/C.PE.P.**) (Director of Community Services)
or of : or .
{Health Officer) . {City) (County)
of this detention/removal.
(Signature of Peace Officer/Police Officer) Title/Badge Number ; ] am|
, Mo, Day r T P
Il. § 9.45 Mental Hygiene Law Request By A Director of Community Services or Designee
¢ am the Director of Community Services for _
(Name) . OR {City or County)
{ am the designee of the Director of Community Services for.
{Name) ~ . (City or County)
It has been reported to me that has a mental iilness for which immediate care and treatment

{Name of Person)

in a hospital is appropriate and which is likely to result in serious harm to him/herself or others.

This information was reported to me by ., whois:
(Name) .
[ a licensed physician o [ the health officer the parent of the person
[J a licensed psychologist, a registered ' [L] a peace or police officer [ the adult sibling of the person
professional nurse, or certified social worker . ) D the spouse of the person ] the committee of the person -

currently responsible for providing treatment
services to the person

| hereby direct, under the ‘Mentél Hygiene Law, that peace/police officers of

[ the child of the person

{Department/Location)

take this person into custody and transport him/her to : _
{Name of §9.39 HospatallC.RE.E")

OR
I-hereby request, under the Mental Hygiene Law, that i transport this person to
(Name of Ambulance Service) .
{Name of §9.39 HospiiallC.P.E.P.")
Signature of Director of Community Services or Designee ) . ) ] amy

Mo. Day Yr. Hr. | Min. []rm

* “Likely to result in serious harm” means: (a) a substantiat risk of physical harm to the person as manifested by threats of or attempts at suicide or serious bodily harm
or other conduct demonstrating that the person is dangerous to himself or herself (“‘other conduct’’ shall include the person’s refusal or inability to meet his or her essential
need for food, shelter, clothing, or heaith care, provided that such. refusal or inability is likely to result in serious harm if there is not immediate -hospitalization), ot (b)
a substantial risk of physical harm to other persons as manifested by homicidal or other violent behavior by which others are placed in reasonable fear of serious physical harm.

** A hospital approved by the Commissioner of OMH, under MHL Section 9.39, as maintaining adequate staff and facilities for admitting patients on an emergency basis;
or, a C.PE.P. licensed by OMH to provide psychiatric emergency services to patients admitted under MHL Section 9.40. -



Form OMH 474A/476A (4-98) Page 2

Custody/Transport Of A Person Name (Last, First, M.L)
‘Alleged to be Mentally ili To A Hospital
Approved to Receive Emergency Admissions

itl.§ 9.55 Mental Hygiene Law Request By A Qualified Psychiatrist

1, ' ' _, M.D,, a qualified psychiatrist”, am supervising or providihg treatment

for at a facility licensed or operated by the Office of Mental
{Name of Person) (Name of Facility)

Health which does not have an inpatient psychiatric service. | have examined this persdn and am of the opinion that s/he
appears to have a mental iilness for which immediate observation, care and ireatment in a hospitai is appropriate and which
is likely to result in serious harm to him/herself or others™**

l hereby direct, under the Mental Hygiene Law, that peace/police officers of

(Department/Location)
take into custody and transport this person to

Name of §9.39 Hospital/ CPEP ***)

—OR—

= | hereby request, under the Mental Hygiene Law, that transport this person
. : : (Name of Ambulance Service)

to

{Name of §9.39 Hospitall CPEP***)
Signature of Psychiatrist

[ amy

Mo. Day | V¢ T | i L P

IV. § 9.57 Mental Hygiene Law

‘ Request By An Emergency Room or C.P.E.P. Physicién

1, ' ‘ M.D., am an emergency room physician or provide emergency medical services at

a general hospital which does not have an inpatient psychiatric service.
; —OR--
I, M.D., am a physician at

{Name of Hospital)

(Name of C.PE.P)

It is my opinion, based on an examination of that s/he appears to have a mental iliness for
(Name of Person)

which immediate care and treatment in a hospital is appropriate and which is likely to resuit in serious harm to him/herself
or others*” ‘
| hereby request that the hospital, program director, or the director’s designee direct the removal of such person to

a hospital approved by the Commissioner of OMH under MHL Section 9.39 or to a comprehensive psychiatric emergency
program. =+

Signature of Examiner

Clam

Mo. Day | Yr. Hr. | Min. D PM

Based on the ébove request, | hereby direct under the Mental Hygiene Law that peace/police officers of

take into custody and transport this person to

(Department/Location) (Name of §9.39 Hospital /CPEP***)

—OR—
Based on the above request, | hereby request under the Mental Hygiene Law that

(Name of Ambulance Service)

~ transport this person to

(Name of §9.39 Hospital JCPEP***)

Signature of Hospital Director/Designee . : . _ ‘ 0Oam

~Mo. Day Y. Hr, in. [IPm

* A qualified psi/chiatrist means a physician licensed to practice medicine in NY state, who: is-a dipiomate of the American Board of Psychiatry and Neurology or is eligible
to be certified by that Board, or who is certified by the American Osteopathic Board of Neurology and Psychiatry or is eligible to be certified by that Board.

** “Likely to result in serious harm’” means: (a) a substantial risk of physical harm to the person as manifested by threats of or attempts at suicide or serious bodily harm
or other conduct demonsirating that the ‘person is dangerous to himseif or herself (“other conduct” shall include the person’s refusal or inability to. meet his
or her essential need for food, shelter; clothing, or health care, provided that such refusal or inability is likely to result in serious harm if there is not immediate hospitalization),
or (b) a substantial risk of physical harm to other persons as manifested by homicidal or other-violent behavior by which others are placed in reasonable fear of serious
physical harm. :

*** A hospital approved by the Commissioner of OMH, under MHL Section 9.39, as maintaining adequate staff and facilities for admitting patients on an emergency basis,
‘or a CPEP licensed by OMH to pravide psychiatric emergency services to patients admitted under MHL Section 9.40. ‘ - '



. - ’ ’ State of New York .
Form OMH 475 (MH) (4-94) . OFFICE OF MENTAL HEALTH - ~

Porgon's Mame (Last, Fuel, 8.4 S P,

APPLICATION FOR INV.OUJ’NTABY,ADM|SS|’0N' ‘
'ON CERTIFICATE OF A DIRECTOR OF COMMUNITY
SERVICES OR DESIGNEE .
Section 9.37 Mental Hygiene Law
. Al
fddress

| 1 GENERAL PROVISIONS FOR INVOLUNTARY ADMISSION ON CERTIFICATE OF A-DCS OR DESIGNEE . ..

A. Standard for Admission

. 1, in the opinion of a Director of Community Services (DCS)y or an e‘Xamining physician duly designated by him or her, a person has-a mental
' iliness for which:immediate inpatient care and treatment in.a hospital is. appropriate and which is likely to resuli-in serious harm to the person .
or others, the person may bé admitted to a hospital providing such care and treatment, upon the certificate of the DCS or designee accompanied
by. an application for admission of the. person. : . : S . ) :
“Likely to result in serious harm’ means: ) »
« . A substantial risk.of physical harm to the-person as manifested by threats of or attempts at suicide or serious bodily harm or other conduct
" - 'demonstrating that the person is dangerous to himself or herself (“‘other conduct’” shall'include the person’s refusal or inability to meet his
or-her essential need for food, shelter, clothing, or health care, provided that such refusal or.inability is likely to result in serious harm if there
is not immediate hospitalization}); or S . ; : i :
* . A substantial risk of physical harm to other persons as manifested by homicidal or ather violent behavior by which others are placed in reasonable
" fear of serious physical harm. : : '

B. Application and Certification ' : ‘
The application made by the DCS or his-or her designee must be supported and accompanied by a Cettificate of Examination by Director of
Community- Services or Designee (Form 475A), except under the circumstances described in the next paragraph.

In counties with a population of less than 200,000, a DCS who is not a physician but who is a licensed psychologist or a certified social worker
- may apply for admission of a person without a medical examination by a designated examining physician, if:

« A hospital approved by the State Comissioner of Mental Heaith to admit patients pursuant to Section 9.39 of the Mental-Hygiene Law is
not located within 30-miles of the person; ‘ ) ! '

« The DCS has made a reasonable effort to locate a designated examining physician but. such a designee is not immediately available;
and : . . e . : : :

» The DCS’s application is.supported and accompanied by a Certificate of Observation by Director of Community Services (Form 475B) which
states that after personal observation of the person, the DCS reasonably believes that the person may have a mental iliness which is likely
to result in setious harm to:himself or herself or others and that inpatient care and treatment in a hospital may be appropriate.

Examining physicians designated by the DCS must be approved by the State Commissioner of Mental Health. A person is.disqualified from
acting as-an examining physician if: g : : :

* he or sheis not licensed.to practice medicine in New York State.‘

* he or she is a relative of the person certified to be in-need of hospitalization. N .y

¢ he or she is a manager, trustee, visitor, proprietor, officer, diréctqr, or stockholder of the hospital to which it is proposed to admit such person,
- or has any financial interest in-such hospital other than receipt of fees, privileges orcompensation for treating or-examining patients in such hospital.

o he'or she is on the staff.of a proprietary hospital to which it is proposed to admit such person. :

- C. Custody and Transport

After completing the application, the DCS or his of her designee is empowered to take into custody, detain, transport, and: provide temporary
care for the person: Upon request of the DCS or designes, it shall be the legal duty of peace officers, acting pursuant to their special -duties,
or police officers to take into custody and transport the person as directed by such DCS or Designee. Alternatively, the DCS or designee may
request that an ambulance service provide such transportation. ' : :

D. Hospital Evaluation, Admission and Retention

If the person is to be admitted on the basis of Form 475A (C;ert’ifiéate of Exarmination by Director of Community Services or Designee), the need-
for immediate hospitalization must be confirmed by a staff physician of the hospital prior to admission. .

“[f the personis to.be admitted on the basis of Form 475B (Certificate of Observation by Director of Community Services), a staff physician must
certify upon examination of the person prior to admission-that the person has a mental iliness for which immediate inpatient care and treatment
in a hospital is appropriate and which is likely to result in serious harm to the person or others: The need for hospitalization must then be confirmed
by another staff-physician within twenty-four hours after admission, using Form 475C (Examination within 24:hours).

vFollowing admission, the patient may be involuntarily retained beyond 72 hou‘rs’ (excluding‘ Sunda))s and holidays) only if he or shé is examined
by another physician and Form 475D (Examination-within 72 Hours) is completed. . . .

If no request-for a court hearing is made, ,the'ho's'pital directbr may retain the patient for up to 60 days from the date of admission without taking
other action. O ) : .

- If the hospital director determines that the condition of the patient requires hospitalization ‘beyond 60 days:

¢ The patient may remain as a voluntary or informal patient if willing and suitable for such status.
« I the patient is unwilling or not suitable to remain ‘as. a voluntary or informal patient, the director must apply, before the end of the 60 day
periad, for a court order authorizing continued retention of the patient. The director must also inform the patient, the Mental Hygiene Legal
-Service, and others: who received the original notice of the patient’s commitiment; that said director is applying for a court order, to give them
the opportunity to request a hearing before the court, if they so desire.




Form OMH 475 (MH) (4-94) page 2 State of Nbew York

OFFICE OF MENTAL HEALTH

APPLICATION  FOR INVOLUNTARY ADMISSION Fersonts Nome {Last, Fipt, M1, e
'ON CERTIFICATE OF A DIRECTOR OF COMMUNITY .
| SERVICES OR DESIGNEE

_Section 9.37 Mental Hygiene Law -
I GENERAL INFORMATION .

A. Mental Hygiene Legal Service - . ; ; _ :
The Mental Hygiene Legal Service is an agency of the New York State Supreme Court which provides protective legal services, advice and assistance,
including representation, to all patients admitted to'psychiatric facilities. Patients are entitled to be informed of their rights regarding hospitalization

and treatment, and have a right to a court hearing; to be represented by a lawyer, and to seek independent medical opinion.

There is.a Mental Hygiene Legal Service office in many psychiatric hospitals. Where there-is ne office at the hospital, a representative of the
Service visits periodically and frequently. Any patient or anyone in his or her behalf may see or communicate with a representative of the Service
by telephoning or writing directly to the office af the Service or by requesting someone on the staff of the patient’s ward-to make such arrangements
for him or her. The Mental Hygiene Legal-Service representative for this hospital may be reached at: '

B. Reimburéenient

The patient is legally responsible for paymeht for the cost of care. Additionally responsible are the patient’s spbuse and in some cases the parents
of a patient under the age of 21. Also legally responsible are the commitiee, guardian, or trustee of a trust fund established for the support of
the patient, or any fiduciary or payee of funds for the patient. .

Charges may be waived or reduced when there is-inability to pay. Any person who applies for a waiver or reduction of charges must cooperate
in-a financial investigation to determine ability to pay.- ’ L . .

4 -~ STATE AND FEDERAL LAWS prohibit discrimination based-on race; color, national Origin, age, 'sex or disability.‘

| PART A | APPLICATION FOR ADMISSION

| hereby request that _be admitted to

(Name of person) {Name.of Hcépital)

This request is made due to the behavior and/or specific acts described below:

Under the penalty of perjury, | attest that the information supplied §h this application is true to the best of myA knowledge

and belief. «
* Signature ‘of Director of Community Services or Designee i o ) Official Title
Address ‘Date
Mo. Day Year

PART B CUSTODY/TRANSPORT. OF THE PERSON ALLEGED TO BE MENTALLY ILL (OPTIONAL) :

| hereby direct, under the Mental Hygiene La;v, that peace/police officersof ______ . take the above-named

person into custody and transport him/her. to the above-named hospital. (Department/Location)

_ , ¥ S OR—

transport the above-named

I hereby request,.yunder the jMe’ntal Hygiene Law, that
person to the above-named hospital. R

Signature of Director-of Community Servicés or Designee. - ! ' 1  Date ] Time
: ’ Mo.| Day| Year | Hr | Min [ am
i ! O PM

% gm a physician on the staff of the above-named hospital providing services for the mentally ill. | hereby confirm the following
heck one): ' o :

{1 That the above-named person has been referred upon the application and certification of a Director of Community Services
- or Designee who is a physician, and that the above-named person is in need of immediate hospitalization.

[J That the above-named person has been referred upon the application and certification of a Director of Community Services
who is a-non-physician, and that‘I’ have examined the above-named person and determined that he or she has a mental ..
_“iliness for which immediate inpatient care ‘and treatment in a mental hospital is appropriate and which is likely to result in
serious harm to himself or herself or others. S ’

{Name of Ambulance Service)

PART C | PHYSICIAN’S CONFIRMATION OF NEED FOR IMMEDIATE HO»SPITAL‘IZATION

Physician’s Signature ‘ ' Date | . Time
: Mo.| Day| Year | Hr. | Min. |1 aMm

L T joe




Form OMH 475A (9/00)

Person’s Name (Last, Firsﬁ, M.L) ““C” No.
State of New York
| OFFICE OF MENTAL HEALTH
CERTIFICATE OF EXAMINATION »
BY DIRECTOR OF COMMUN'!TY ; I | Sex , ' Date of Birth
SERVICES OR DESIGNEE ; ' .
_Address
hL___ | : , hereby certify that: -
a. Onthe _ day of ,20___, | personally examined

who was located at , and in my opinibn this persdn has a mental illness

for which immediate inpatient care and treatment in a hospital is appropriate.

b. It is my opinion that this person’s mental illnéss is likely to result in serious harm to himself or herself or others. -
. By “likely to result in serious harm,” | mean: :

(Check appropriate statements)

E] a substantial risk of physical harm to the person as manifested by threats of or attempts at suicide -
or serious bodily harm or other conduct demonstrating that the person is dangerous to himself or
herself (“other conduct” shall include the person’s refusal or inability to meet his or her essential
need for food, shelter, clothing, or health care, provided that such refusal or inability is likely to
result in serious harm if there is not immediate hospitalization); : g

and/or -

D a substantial risk of physical harm to other persons, as mariifested by homicidal or other violent
behavior aby which others are placed in reasonable fear of serious physical harm.

c. The behavior or specific act(s) of this person on which | base my opihiOn is (are) described inPart Aof
Form 475, “Application for Involuntary Admission on Certificate of a Director of Community Services or Designee”.

d. (Check appropriate statement below and Comple’te) :
EI | am a physician licensed to practice medicine in New York State and am the Director of Community

Services for the mentally disabled for (City) (County) of
or

D | am a physician licensed to practice medicine in New York State and have been designated by the
Director of Community Services for the mentally disabled for (City) (County) of

to conduct examinétions on his or her behalf.

e. | certify that this person’s hospital admission is medically'necessary. '

Signature of Director of Community Services or Designee , _ titte Date

Address Telephone Number




Form OMH 475B (9/00)

Person’s Name (Last, First, M.L.) “C” No.
. State of New York
- OFFICE OF MENTAL HEALTH
CERTIFICATE OF OBSERVATION
BY DIRECTOR OF COMMUNITY o S
SERVICES (NON-PHYSICIAN) co
Address
I | , . hereby certify that:
a. Onthe. day of _,20____, I'personally observed

who was located at ‘
and in my opinion inpatient care and treatment of this person in a hospital may be appropriate.

b. ltismy opinion'that this person may have a mental illness which is likely to result in serious harm to himself or
herself or others. By “likely to result in serious harm,” | mean: . ' :

(Check appropriate statements) '

[ a substantial risk of physical harm to the person as manifested by threats of or attempts at suicide or
serious bodily harm or other conduct demonstrating that the person is dangerous to himself or
herself (“other conduct” shall include the person’s refusal or inability to meet his or her essential

need for food, shelter, clothing, or health care, provided that such refusal or inability is likely to result
in serious harm if there is not immediate hospitalization);

and/or

[ ' a substantial risk of physical harm to the persohs, as manifested by homicidal or other violent
' behavior by which others are placed in reasonable fear of serious physical harm.

¢c. The behavior or specific act(s) of this person on which | base my opinion is (are) described in Part A of
Form 475, “Application for Involuntary Admission on Certificate of a Director of Community Services or Designee”.

d. | am the Director of Community Services for the mentally disabled for the County of

, which has a population of less than 200,000 persons.

e. lam:
0  alicensed psychologist.
or
O  a certified social worker.

f. | believe that a hospital approved by the State Commissioner of Mental Health to admit patients pursuant to
Section 9.39 of the Mental Hygiene Law is not located within 30 miles of this person. -

g. |have made a reasonable effort to locate a designated examining physician but one is not immediately'available.

(Describe the measures taken to locate such a physician and the reason why one is not immediately available
for example: unsuccessful attempt to contact by telephone or visit: unavailable due to illness, distance, medical
duties, etc. if more space is needed, use reverse side.) ’

.:' .

1 believe that this person’s hospital admission may be appropriate.

Signature of Director of Community Services or Designee T title Date

Address : Telephone Number




4

Form OMH 475C (4:94)

i : Patient’s Name (Last, First, M.1.) . 4C” No.
State of New York - ‘ i
Office of Mental Health
EXAMINATION WITHIN 24HOURS | .
(To Confirm the Need for Hospltahzatlon of a Patient j' Asex........ rireirenias P TSR Date of Bith ..........
Admitted on a Certificate of Observation o . ; . 8
g by a Director of Community Services) N ' N
: : s _ Facility Name - Unit/Ward No.
INSTRUCTIONS: = ‘ ~ - o ~ ’ '

To be completed by a staff physman other than the admitting physncnan within 24 hours after admlssmn. o

1. Pertinent and Significant Factors in Patlent s Medlcal and Psych|atnc H|story

2. Physical Condition (including: any special test reports). - -

- 3. Mental Condition: The conduct of the patient (including statements rhade to me by others) has been:

T

4. The patient shows the following psychiatric signs and-symptoms:

5. Does the patient show a tendency to-harm him/herself? - Yes O ~No O | toharmothers? = Yes 0  No O

If yes, explain

6. Mental Diagnosi's (if deterrhined):

I, . : . : do certify as follows:
: N (Print Name Clearly) :

. a | have with care and diligence personal,ly examin-e‘d the above named: patient.on: =~ . | : I |

Mo; - Day Yr

and.as-a result of suchfexamlnatlon find and hereby certlfy :

¢ that the patient-is.in: need. of ‘involuntary .care and treatment. in_a hospital providing mpatlent services for the mentally ill;-and

s that as a result of:his or:her mental'ilingss, the patnent poses a substantial threat-of harm to self or others (“‘substantial threat of
harm” may encompass (i) the patlent s refusal or inability to meet his or her essential-need for food, shelier; ¢lothing, or health
care, or (i} the patient’s: history of. dangerous condict assoc1ated with noncompllance with mental health treatment programs)

bt have formed this oplmon based on the case hlstory and my exammatlon ‘of: the patient as detaﬂed above.

C. | hereby certlfy that the facts stated: and mformatlon contalned |n this certificate : ‘are true to the best of .my knowledge and-belief.

Physmlans S:gnature ) S L T o : l | I

Mo. Day Y.




Form OMH 475D (4-94)

Patient’s Name (Last, First, M.L) “C" No.

Sté‘te of New York
Office: of Mental Health.
EXAMINATION WITHIN 72 HOURS :
(To Retam a Patient Admltted ona Certlflcate of, R T S SUUT TS PSR UDEPIE SO Date of Bitth ...........
Examination or a Certificate of Observation by a : .
Director of Community Serwces) :
i Facility Na:'ne _Unit/Ward No.

INSTRUCT IONS:

To be completed within 72 hours after admission, excludmg Sundays and holidays, by a-physician who is:a:member-of the psychiatric staff,
other than the admitting physmlan or the phys1c:an who completed Form 475C, Exammatlon Wlthm ‘24 hours . (|f applicable).

1. Pertinent and Slgnlflcant Factors in Patient’s Medlcal and Psychlatrlc Hlstory

2. Physical Condition (including any special test repdrts): ‘

¢

-

3. Mental Conditionh: The conduct of the patient (including staternents made to -me by others) has’beén: .

4. The patient shows the following psychiatric signs and symptoms: -

5. Does the patient show a tendency to harm him/herself?  YesO = No OO to harm others?” . Yes [0 - No [1

If yes; explain

6. Mental Diagnosis (if determined):

I; : : : o o do.certify as. follows:
(Print Name Clearly) R L ;

a. | have with care and diligence personally examined the abové named patient.on: ‘ . l ‘ {
: : Mo. | Day:{- ¥

and as a result of such examination, find and hereby certify:

- o that the patient is in-need of mvoluntary care and treatment in a hospital providing mpatlent services for the mentally ill; and .

e that as a result of ‘his or her mental iliness; the pataent poses a substantial threat of harm to'self or others (‘‘substantial threat
of harm” may encompass (i) the patient’s refusal or inability to meet his or her essential need for food,; shelter, clothing, or health
care,-or. (i) the patlent s history of dangerous conduct: assoc:ated with noncompliance with mental ‘health treatment programs)

b 1 have formed this opinion. ‘based on the case: hlstory and my exammatlon of the patlent as detaﬂed above
c | hereby certify that the-facts stated and information contained-in thls certlflcate are true fo the best of my knowledge and belief.

Psy“chiatrist'é Signature ' ) T B S _ - : , | \ l |

Mo. Day Yr.




Form OMH 476 (2:94) . State of New York Co
. OFFICE OF MENTAL HEALTH

Batiend’s Name (asgt, First, B} T N,
C.P.E.P. EMERGENCY ADMISSION
Section 9.40 Mental Hygiene Law
R BEX L uee it el Gate of Birth .. ... ... .00 )
Facility Nams

I. General ProvisionS for Emergency Admission to a Cbmprehen"sive Psychiatric Emergency Program (C.PE.P)

A. Inorder for a p’ersdn tb be admitted to a C.RE.R. ac¢ording to Section 9.40 of the Mental Hygiene Layv, all the following requirements must be met:
1. The C.P.E.P. must be licensed by the Office of Mental Health to provide psychiatric emergency services to patients admitted under this Section.

2. The person must be alleged to have a'mental illness for which.immediate observation, care, and treatment in a C.PE. P. is appropriate and
which is likely to result in serious harm to the person or.others. “Likely to résult-in serious harm’ means:

—a substantial risk of physical harm to the person as manifested by threats of ‘or attempts-at suicide or serious bodlly harm or other
conduct demonstrating that the person is dangerous to himself or herself (“other conduct’’ shall include the person’s refusal or in-
ability to meet his or her essential need-for food, shelter, clothmg, or health care, provided that such refusal or inability is likely to
result in serious: harm if there is not immediate hospltallzatlon) or

—a substantial risk of phy5|cal harm to other persons as manifested by homicidal or other violent behawor by which others are placed
in reasonable fear of serious physical harm.

3. A staff physician. of the admitting C.P.E.P. must examine the person and find that the person meets the standard for adm|ssmn under this
Section. The admitting physician then completes this Form, OMH 476, C.P.E.P. Erergency Admission. .

B. Specific authority for takmg into custody and transpomng or.removing a person, who is alleged or appears to be mentally ill, to a C. PE P. for
emergency admission is contained in the following sections. of the Mental Hygiene Law:
— Section 9.41 - Powers of Certain Peace Officers and Police Officers, Form OMH 474A/476A, |
—Section 9.43 - Powers of Courts - Form OMH 465, Civil Order. for Removal to Hospital
—Sect|on 9.45 - Powers of Directors of Community Serwces Form OMH 474A/A76A, 1

C. The person must be examined by a staff physician of the C.PE.P. as soon as practicable, and in any event no Iater than six hours after being
received in the C.RE.P. emergency room. If the physician determines that the person may have a mental iliness for which immediate observa-
tion, care and treatment in a C.P.E.P. is appropriate, and which is fikely’ to resuilt in serious’harm to-the person or others, the person may be
admitted to the C.PE.P.

On admission, the person will be given a written notice of status and rights as a patient admitted according to MHL. Section 9.40: This notice
will also be given to the Mental Hygiene Legal Service and up.to three other persons designated by the person admitted.

If a person admitted according fo this Section is to be retained for more than 24 hours after belng received in the C.P.E.P. emergency room,
another physician, who is-a member of the psychiatric staff of the C.P.E.P., must examine the person and confirm the admitting physician’s
findings by completing page 2 of this form (OMH 476) and the person must be moved to an extended observatlon bed.

Within 72 hours of being received in:the C.PE.P. emergency room, if it is determlned that the person is not in"need of involuntary care and
treatment, sfhe shall be discharged unless s/he is suitable and agrees to be admitted to an appropriate hospital as a voluntary or informal patient.
If it is determined that the person is likely to continue meeting the requirements for C.P.E.P. emergency admission beyond the 72 hour period,
the person shall be evaluated at and, if appropnate, admitted to a psychiatric hospital authorized to receive patients pursuant to-MHL Section
9.39 - Emergency Admissions. If the person is determined to no longer meet the requirements for C.PE.P. emergency admission, but the person
is in need of continued inpatient care and treatment, and is not suitable or will not.agree to-be hospitalized as a voluntary patient;-sfhe may
be admitted to an appropriate hospital as an involuntary patient by completion of an- apphcatlon and two medical examinations as required for
admission according to: MHL Section 9.27 - Involuntary Admission on Medical Certification.

Il. Record of Admission Name
A. The above-named person was brought to this C.PE.P- by »
Title/Badge No. (as appropriate) . ’ Address . ) Phone
Relatidnship to Person ) Address of Person
- ' Time of arrival [Jam]
at-hospital: Clem
MONTH DAY YEAR HOUR: | MINUTE e

B. Circumstances Which Led to the Person Being Brought to thi’s C.PE.P: (If applicable) Person- was taken into custody, transported, or
; S removed to this C.PE.P. in accordance with MHL Sectnon

C. IHAVE EXAMINED THE ABOVE-NAMED PERSON PRIOR TO ADMISSION AND HAVE DETERMINED THAT THE PERSON MAY HAVE A MENTAL
ILLNESS FOR-WHICH IMMEDIATE OBSERVATION, CARE AND TREATMENT IN A C.PE.P. IS APPROPRIATE, AND WHICH IS LIKELY TO
RESULT IN.SERIOUS HARM TO HIMSELF OR HERSELF OR OTHERS.

Physician’s Signature

[Jam)
MONTH DAY YEAR | HoUR |mmuTe | IPM.




Form. OMH 476 (2-94) page 2 v o . RRE OFFICSEta(‘)G:'-'(:IIIE\IS'AI'IA{OI:kEALTH k

Patient’s Name (Last, First, M.1) € No.

C.P.E.P. EMERGENCY ADMISSION -
Section 9.40 Mental Hygiene Law (

B

lil.. Examination to Confirm Need for Retention Beyond 24 Hours in an Extended Observation Bed

INSTRUCTIONS: To be-completed by a physician,,othei than the aLd'rﬁittin"Q physician, who is a mer-ﬁber of the psychiatric staff within 24 hours after
the patient is received.in the C.P.E.P. etnergency room. Please .note: no patient may be retained in the C.PE.P. for more thah 24 hours without being
moved to an extended observation bed. R ‘ Co ) . '

4

A. Pertinent and Significant Factors in Patient’s Medical aﬁd Psychiatric History:

~ B. Physical Condition (Iincludingfan'y special test reports):

C. Mental Cohdition: The conduct of the patient (including statements made to-me by others) has been:

8

D. The pétient shows the following psydhiatric signs ‘and symptoms:

E. Does the patient show a téndency to cause serious harm to him/herself? [lves [No toothers? Clves Llno

1If yes, explain:

F. Mental diagnosis (if determined):

IV. Psychiatrist’s Confirmation

i

Cam
[pm.

- | have personally observed and examined , on: | MONTH | DAY YEAR ]| HOUR | MINUTE
: (Patient’s Name) k

-

Based on such éxamination and the case history, | hereby confirm that the patient may have a mental iliness for which immediate
care and treatment in a C.P.E.P. extended observation bed is appropriate, and which is likely to result in serious harm to the patient
or others. The facts stated and information contained herein are true to the best of my knowledge and belief.

| am on the psychiatric staff of - : C.PEP ‘ -
L ’ . (Signature of Psychiatrist)




FORM 402.1

STATE OF NEW YORK—OFFIGE OF MENTAL HEALTH -
Proceedmgs for Commltment of a Mentally 11l Inmate.
v to'a State Hospital for the: Mentally III in the :
State Office of Mental Health-
(Corr ction Law § 402)

STATE OF NEW YORK -

Court, County of ,

IN THE MATTER OF
»THE COMMITMENT TO A STATE HOSPITAL FOR THE
MENTALLY ILL IN THE STATE OFFICE OF : '
MENTAL HEALTH ' ‘ ~ REPORT
' o - - OF
PHYSICIAN

AN ALLEGED MENTALLY ILL INMATE

To
_the

: ofﬁcef-in-charge of

(insert official title of the institution)

The .report of _

respectfully shows:
1. That he is the phy51c1an of the '

~ 2. That in hls opinion _.____.an mmate confined in the aforesaid mstltutlon is mentally ill

3. That the facts upon which this report is based are as follows
(The physician should state any information known to him which would tend to show the existence

of mental illness, such as excitement, violence, despondency, 1rrat10na1 acts, declaratlons attempts at suicide,
and attempts or threats to m]ure others, etc.)

DATED ' ‘ 19

M.D.




FORM 402.2

STATE OF NEW YOBK—OFFlGE OF MENTAI. HEALTH
Proceedmgs for' Commitment of a Mentally Ill:Inmate
: to a State Hospital for the Mentally 1ll in the
State Office of Mental Health ‘
‘(Correction Law § 402)

STATE OF NEW YORK

' Court, COunty of.

IN THE MATTER OF |
THE COMMITMENT TO A STATE HOSPITAL FOR THE . |
MENTALLY ILL IN THE STATE OFFICE OF APPLICATION

ORDER TO EXAMINE -

AN ALLEGED MENTALLY ILL INMATE

To the Hon. R - : Justice or Judge of

_ Court; County, City or Town of

Upon the foregoing report of

physician of the BT et : ) -1 hereby apply for the appointment'

of two examining physicians to examine into the mental condition of the said

* (Official Title)

DATED : 19



. FORM 4023

‘STATE OF NEW YORK—OFFICE OF MENTAL HEALTH
‘Proceedings for Commitment of a.Mentally Il Inmate
to a State Hospital for the Mentally 11l in the
State Office of Mental Health
(Correction Law § 402)

STATE OF NEW YORK

SUPREME COURT, COUNTY OF ONEIDA

IN THE MATTER OF ,
.~ THE COMMITMENT TO A STATE HOSPITAL FOR THE
: MENTALLY ILL IN THE STATE OFFICE OF
MENTAL HEALTH

ORDER

TO

EXAMINE

AN ALLEGED MENTALLY ILL INMATE
Upon the foregoing report of : . S - — : MD, -
physician to the
(insert correctly the official title of the institution)

and the foregoing application of _ : : i . officet in
charge of _ o ' ' , I hereby order that
MDD, and__ ‘ : . : M.D.

two examining physicians, be, and they hereby are, appointed to examil_\e :

as to h_____ mental condition and report thereon

pursuant to the statute.

Justice or Judge‘ of : Court of.

Dated: S ' , 19,



FORM 4024

STATE OF NEW YORK—OFFICE OF MENTAL HEALTH

Proceedings for Commitment of a Mentally 1ll Inmate
to a State Hospital for the Mentally Il in the
State Office of Mental Health
(Correction Law § 402)

STATE OF NEW YORK

Court, County of.

IN THE MATTER OF
THE COMMITMENT TO A STATE HOSPITAL FOR THE
MENTALLY ILL IN THE STATE OFFICE OF CERTIFICATE
MENTAL HEALTH OF

EXAMINING PHYSICIAN -

AN ALLEGED MENTALLY ILL INMATE

This certificate is composed of two parts: (a) history obtained by physicians, (b) examinations of physicians. -

(a) IDENTIFYING DATA AND HISTORY OBTAINED BY PHYSICIANS )

Name of Patient DMale DFemaIe
Street Address city County
State Zip Code |. Date of Birth Place of Birth U.S. Citizen?
Yes No
Names of Living Relatives of Patient i
(if no relatives, nearest know (friend) Age Street Address City and State
Father
Mother
Husband
or Wife
Children
Previous Hospitalizations for Mental lliness

N; f H ;tal Location (City & State Date of Length

ame ot Hosp! iy ) Admission of Stay

When did present attack begin? Describe




(b) EXAMINATION BY PHYSICIANS

Physical Condition:™

Mental Condition:

In your-opinion is patient liable to injure himself, ‘ ‘ - or to

injure others?

We, : ‘ a legal resident of

: county of ' ~ : State of New York and
county of . and State aforesaid, do severally certify and each for himself certifies, with the

exceptions which are hereinafter noted, as follows:

1.1am areputable physician, duly licensed to practice medicine in New York State, and have been in the actual practice
of my profession for at least three years. : .

2. I have with care and diligence personally observed and exammed on the date of the certificate namely, on the

day of 19 : now residing -or being at

in the cduntyof . : and as a result of

such examination, I find and hereby certitj/ to the fact that he is mentally ill and a proper subject for custody and treatment
in a State hospital for the mentally ill in the Office of Mental Health as a mentally ill person under provisions of the statute.

3. I have found this opinion from the histmy of the case and my examination of the patient as given above.

4.1hereby certify that the facts stated and information contamed in this certificate are true to the best of my knowledge
and belief.

Dated: 1'9 - : MD.

MD.




'FORM 4025
CNY-56

STATE OF NEW YORK-—OFFICE OF MENTAL HEALTH
Proceedings for Commitment of a Mentally Il Inmate
to a State Hospital for the Mentally 1ll in the
State Office of Mental Health
' (Correction Law . § 402)

STATE OF NEW YORK

SUPREME COURT, COUNTY OF ONEIDA .

IN THE MATTER OF
THE COMMITMENT TO A STATE HOSPITAL FOR THE

MENTALLY ILL IN THE STATE OFFICE OF . NOTICE
MENTAL HEALTH ‘ OF
. APPLICATION

AN ALLEGED MENTALLY ILL INMATE

TAKE NOTICE that on the annexed petition of

and the certificates of Doctors : and -

an application will be made before the Honorable

Justice or Judge of Supreme Court

at the Oneida County Courthouse at AM. on the day of

19 for an order committing you to a State Hospital for the

Mentally 11l in the State Office of Mental Health,

- {Petitioner)

Mr. H.E. Smith, Executive Directdr
Central New York Psychiatric Center

FOR:



FORM 402.6
CNY—56

L

STATE OF NEW YORK—OFFICE OF MENTAL HEALTH

Proceedings for Commitment of a Mentally 1l Inmate
to a State Hospital for the Mentally 11l in the
State Office of Mental Health
- (Correction Law § 402)

STATE OF NEW YORK

SUPREME COURT, COUNTY OF ONEIDA

R IN THE MATTER OF
THE COMMITMENT TO A STATE 'HOSPITAL FOR THE
MENTALLY ILL IN THE STATE OFFICE OF
MENTAL HEALTH

PETITION
AN ALLEGED MENTALLY ILL INMATE
To the Honorable ____ ~ ' ' ' Justice
or Judge of Supreme Court; County of Oneida.
Upon the Foregoing certificate of examining physicians dated
I hereby apply for an order committing said ._ e i to a State

Hospital for the mentally il in the State Office of Mental Health Service
upon a relative or friend has been dispensed with inasmuch as there is no such known
relative or friend within the state. |

(Strike out if inapplicable)

DATED:

(Signature)

Mr. HE. Smith, Executive Director
Central New York Psychiatric Center

FOR:



FORM 402.7
CNY—67

STATE OF NEW YORK—OFFICE OF MENTAL HEALTH

. Proceedings for Commitment of a Menta]ly Hl Inmate .
to a State Hospital for the Mentally 11l in the
State Office of Mental Health
(Correction Law § 402)

STATE OF NEW YORK

SUPREME COURT, COUNTY OF ONEIDA ‘

IN THE MATTER OF
THE COMMITMENT TO A STATE HOSPITAL FOR THE -
MENTALLY ILL IN THE STATE OFFICE OF AFFIDAVIT

MENTAL HEALTH ' OF
' SERVICE

AN ALLEGED MENTALLY ILL INMATE

State of New. York
County of Oneida &

being duly sworn, says, that she is over 21

years of age and that she is k : of the County.’

of Oneida and that on the

day of . 19 she made the following service in this matter:

1. That she served notice of the application and a copy of the petition for an order adjudging the above
captioned alleged mentally ill person to be mentally ill and committing such person to a State Hospital for
‘the mentally ill in the State Office of Mental Health upon such person by sending the same by certfied mail

to such person: and

2. That she served said notice and a copy of said petition upon

the _ __ of such person by sending the same
by certified mail to such person: and

N

3. That she served said notice and a copy of said petition and a copy of the ceriificate of certificates

of the examining physicians upon the Mental Health Information Service by sending true copies thereof.

(Signature; of Serving of Notice)

Sworn to before me the
day of ' 19.

(NOTARY PUBLIC) -



FORM 402.8
CNY—58

STATE OF NEW YORK—OFFICE OF MENTAL HEALTH
. Proceedings for Commitment of a Mentally 1ll Inmate
to a State Hospital for the Mentally 1ll in the
State Office of Mental Health
(Correction Law § 402)

STATE OF NEW YORK

Court, County of.

IN THE MATTER OF
THE COMMITMENT TO A STATE HOSPITAL FOR THE

MENTALLY ILL IN THE STATE OFFICE OF ORDER
MENTAL HEALTH _ FOR
HEARING

AN ALLEGED MENTALLY ILL INMATE

An application for an order of commitment of the above person, based upon the petition of

and upon a certificate dated 19

having been made, and (state degreé of relationship, or, if none, name of near friend)

having demanded a hearing upon such application, it is hereby

ORDERED, that a hearing on such application for an order of commitment be had before

at the of , on the day of _ 19

at ___M at which time testimony shall be heard touching the alleged mz;,ntal illness of the aforesaid
peréon, and if it be deemed advisable, said person Iﬁay be kexamined ejther in or out of court.

The judg¢ may, or if a referee be appointed, the referee herein named shall) hear such testimony and ‘
make such examination and report the same at once with his decision, or opinion, as fo the mental condition
of such person.

And that this order be served upon

the petitioner, and the following named persons.

of

of

DATED: , __, 19____ (Signature)




FORM 402.9
CNY--59

‘STATE OF NEW YORK—OFFICE OF MENTAL HEALTH
. - Proceedings for Commitment of a Mentally 1ll Inmate
to a State -Hospital for the Mentally 1l in the
- State Office of Mental Health
(Correction Law § 402)

STATE OF NEW YORK

_Court, County of.

IN THE MATTER OF
THE COMMITMENT TO A STATE HOSPITAL FOR THE
MENTALLY ILL IN THE STATE OFFICE OF ,
MENTAL HEALTH DECISION
(After Hearing)

AN ALLEGED MENTALLY ILL INMATE

A hearing having been had upon the appllcatlon of

for an order of commitment of

Health on the

to a State hospital for the mentally ill in the State Office of Mental
day of S 19 , and testimony having been

taken as required by law and due deliberation having been had, I do hereby find that the
said is mentally ill and should be committed to a State hospital for the mentally ill in the

State Office of Mental Health.

Dated, the day of ~ 19

- Justice of Judge of the Court of



FORM 402,10
CNY—60

STATE OF NEW YORK—OFFICE OF MENTAL HEALTH

Proceedings for Commitment of a Mentally Il Inmate
to a State Hospital for the Mentally 1l in the
State Office of Mental Health
(Correction Law § 402)

STATE OF NEW YORK

Court, County of.

IN THE MATTER OF
THE COMMITMENT TO A STATE HOSPITAL FOR THE
MENTALLY ILL IN THE STATE OFFICE OF

MENTAL HEALTH ORDER
OF

COMMITMENT

AN ALLEGED MENTALLY ILL INMATE

Upon the petition of dated
19____ and a certificate made by two examining physicians, which certificate is dated onthe _______ day
of 19 and which is annexed hereto, and upon such other facts and infor-

mation as were produced before me (or referee appointed by me) (at a hearing duly had) and being satisfied
that the above alleged mentally ill person is mentally ill and a proper subject for custody and treatment in
a State Hospital for the mentally ill in the State Office of Mental Health within the meaning of the statute,
(and service of notice of application for the order of commitment upon a relative or friend having been dispensed
with inasmuch as there is no such known relative or friend in the state))

ORDERED, that the said shall be
delivered to State Hospital at New York.

ORDERED, that this order, all other papers and a verbatim copy of this entire proceeding shall be presented
to the Director of said hospital at the time when said person is delivered to such institution and that a copy
of each such paper shall be filed with the Office of Mental Health and also in the office of the County Clerk
of the County of wherein the court that made this commitment is located.

ORDERED, that the said papers so sent shall be sealed in the office of the County Clerk of
County, and be exhibited only to the parties to the proceedings, or someone pro-
perly interested, upon the order of the Court.

DATED, 19

Justice of Judge of Court of

(strike out inapplicable portions)



FORM 408.12

STATE OF NEW YORK—DEPARTMENT OF CORRECTIONAL SERVICES

Petition Affidavit and Order for Forthwith Commitment of a Mentally ill Inmate to a State Hospital for the
N Mentally 1ll in the State Department of Correctional Services
(Correction Law § 408)

IN THE MATTER OF
THE COMMITMENT TO A STATE HOSPITAL FOR THE

MENTALLY ILL IN THE STATE DEPARTMENT OF ‘ : PETITION TO
CORRECTIONAL SERVICES ‘ FORTHWITH
: COMMIT

AN ALLEGED MENTALLY ILL INMATE

To the Hon. Justice or judge of
Court; County, City or Town of i

Upon the attached affidavit of — MD, and
: M.D. examining physicians, applications is

hereby made for an order forthwith committing
the above named alleged mentally ill inmate to-a State Hospital for mentally ill in the State Department of Correctlonal
Services pursuant to the provisions of subdivision 7 of Section 408 of the Correction Law.

(Official Title)
Dated 19

; - IN THE MATTER OF -
THE COMMITMENT TO A STATE HOSPITAL FOR THE

AFFIDA

MENTALLY ILL IN THE STATE DEPARTMENT OF OF TM\/,(;T

CORRECTIONAL SERVICES OF EXAMINING

PHYSICIANS

AN ALLEGED MENTALLY ILL INMATE
STATE OF NEW YORK
COUNTY OF SS.
M.D, and : MD, -

being jointly and severally duly sworn do depose and say;

" 1. That deponents are examining physicians as defined in the Mental Hygiene Law duly qualified and acting as such

2. That deponents have examined the above named

alleged mentally ill inmate and the reports and records concerning said

at and have also examined the facilities and circumstances
-Title of institution v

of detention of said at said and hereby jointly and severally

find and declare that the supermtendent or other officer in charge of
is capable to properly care for

at such institution and that the said is in need of immediate freatment.
M.D.
Sworn to before me this day _ M.D.

of ‘ 19

Notary Public ~ (See reverse side)



FORM 408.13

STATE OF NE.W YORK ‘ ,
Court, County of -

Before the Hon . : justice or Judge -of

Court; County, City or Town of

on the - day of 19

IN THE MATTER OF
THE COMMITMENT TO A STATE HOSPITAL FOR THE
MENTALLY ILL IN THE STATE DEPARTMENT OF
o CORRECTIONAL SERVICES : : . ORDER OF
‘ ' FORTHWITH
COMMITMENT

AN ALLEGED MENTALLY ILL INMATE

Upon the petition of _ dated ’ 19
day of : 19

and the affidavit of two examining physiciahs sworn to the

annexed thereto, and being satisfied that the superintendent or other officer.in charge of

where the said alleged mentally ill inmate is confined is not able to properly care for

such person at the institution where he is confined, and that such person is m ‘need of immediate treatment,

and proceedmgs for commitment of said _ : an alleged mentally ill inmate to
a State Hospltal for the mentally ill in the State. Departmeht of Correctional Services pursuant to the provi-

sions of Section 408 of the Correction Law having been commenced and now is pending before this court,

ORDERED, that during the pendency of such proceedings the said
be and hereby is committed to a State Hospital for mentally ill in the State Department of Correctional Services.

Dated , 19

Justice or Judge of L Court of County



: State of New York
FORM AHR 704 (4-78) " . ’ (OMH - OMR & DD)*

EXAMINATION REPORT
~_(C.PL. Article 730)
STATE OF NEW YORK

COURT

COUNTY OF

' - « EXAMINATION REPORT
’I"HE PEOPLE OF THE STATE OF NEW YORK Docket No.
Vs Indictment No.
Information No.
Charge
DEFENDANT ~ in violation of §

‘1, the undersigned, duly certified pursuant tolawasa [quahﬁed psychiatrist] or a {certified psychologist],

(STRIKE ONE)

7 having been designated by
Director of
pursuant tp an order sigﬁed by Hon. ‘ : , (Judge) (Justice)‘
of the ' Court, : | County,
dated : | , to examiﬁe the above-named défendant, pursuantf to

Atticle 730 of the Criminal Procedure Law, to determine if th¢ defendant is an incapacitated defendant,
have conducted such examination with due care and diligence.

The nature and extent of the examination was as follows:

I have come to the following opinion as a result of such examination: -

(NOTE TO EXAMINER: _ If the following paragraph sets forth the opinion of the examiner; sign the report where indicated
" below and do not complete Page 2. Otherwise, stnke out the foIIowmg paragraph, complete fully the remainder of
this report and sign-on Page 2.) .

It is my opinion that the above-named defendant does not as a result of mental disease or defect lack
capacity to understand the proceedings against him or to assist in his defense. ‘ C

SIGNATURE: . ‘ . ; DATED: 20
(Qualified Psychiatrist) (Certified Psychologist) )
STRIKE OUT ONE

Print Name Signed o
: (Continued)
*(Office. of Mental Health = Office of Mental Retardation and Developmental Disabilities)



Page 2 — EXAMINATION REPORT (Psychlatric examlnatlon, C.P.L. Article 730)

Tt is my opmlon that the above-named defendant is an incapacitated person in that the said defendant :
as a result of mental disease or defect lacks capacity to understand the proceeding agamst him or to assist
in his own defense. ‘My opinion is based on the following :

l History and Chmcal Summary, mcludmg Mental Status (Attach additional sheets if necessary)

2. Diagnosis:
3. Prognosis:

4. Reasons for my oplmon, speclfymg those aspects of the proceedmgs wherem the defendant lacks
: capaclty to understand or to.assist in his own defense: (Attach addilional sheets if necessary)

SIGNATURE: __- ' DATED: .20
: {Qualified Psychiatrist) (Certified Psychologist) .

(STRIKE -OUT ONE)

Print Name Signed -



FORM Y

EXAMINATION REPORT
BY-QUALIFIED.PSYCHIATRIC EXAMINER

STATE OF NEW YORK
D SUPREME COURT D COUNTY COURT

PARE _ COUNTY:_

IN THE MATTER

OF ,
AN EXAMINATION REPORT BY A
QUALIFIED PSYCHIATRIC EXAMINER
PURSUANT TO CPL 330.20 IN RELATION TO

DEFENDENT

L

Dated:

.

The undersigned is a qualified psychiatric examiner who pursuant to the regulations adopted by the State Commissioner of Mental
Health is authorized to conduct an examination of the above-named defendant pursuant to an examination order issued by this

courton ___ : — : to determine whether the defendant has a dangerous mental disorder, and if the defen-

dant does not have a dangerous mental disorder, to determine whether the defendant is mentally ill.

Pursuant to the aforementioned examination order, the above-named defendant was personally observed and examined by the under-
signed on the following date or dates: : v 5

On the basis of facts and information that the undersigned has obtained and on the basis of the observation and examination refer-
red to in paragraph (2) of this report, it is the opinion and clinical judgment of the undersigned that:

D a. the above-named defendant has a dangerous' mental disorder in that the defendant currently suffers from an affliction
with a mental disease or mental condition which-is manifested by a disorder or disturbance in behavior, feeling, thinking,
or judgment to such an extent that the defendant requires care, treatment and rehabilitation, and that because of such
condition the defendant cun'ently constitutes a physical danger to himself or others.

L—..I b. the above-named defendant does not have a dangerous mental disorder, as that term is defined in paragraph (c) of sub-
division one of CPL 330:20, but the above-named defendant is mentally ill in that the defendant currently suffers from
a mental illness for which care and treatment as a patient, in the in-patient services of a psychiatric ceriter under the
jurisdiction of the State Office of Mental Health, is essential to such defendant's welfare and that his judgment is so im- '
paired that he is unable to understand the need for such care and treatment.

I:] c. the above-named defendant does not have a dangerous mental disorder, as that term is defined in parégraph (c) of sub- -
division one of CPL 330.20, and the above-named defendant is not mentally ill; as that term is defined-in paragraph (d)
of subdivision one of CPL 330.20. ‘

Annexed hereto and made a part of this exammatlon report is a detailed statement prepared by the undersxgned which sets forth:
the following: : ,

a. The dlagnosw and prognosw made by the undersxgned concerning the defendant’s mental condition and
b. The findings and evaluation made by the undersigned concermng the defendant’s mental condition and

c. Pertinent and significant factors in the defendant's medical-and psychiatric history and

{

a

The psychiatric signs and symptoms displayed by the defendant and

e. The reasons for the opinion stated by the undersigned in paragraph (3) of this report (including, when defendant has
~adangerous mental disorder, an explanation as to why, because of defendant’s mental condition, he currently constitutes
a physical danger to himself or others).

SIGNATURE

PRINT OR TYPE NAME



AFFADIVIT OF SERVICE .
STATE OF NEW YORK
D SUPREME C,OURf s D CQUNTY COURT
PARE__ counTy:

IN THE MATTER
OF

A Patient At

.

State of New York, County of Albany
being duly sworn, deposes and says: ..

THAT he is employed in the Ofﬁce of the Commlssmner of the: Ofﬁce of Mental Health.

THAT on the __ " day of L 199 " he served upon

The thhm NOthC by deposltmg a true’ and correct copy thereof, properly. enclosed ina
postage pald wrapper in a Post Offi 0X regularly maintained by the Government of the United States
at'44 Holland Avenue, Albany,, New York 12229 dlrected to sald partles at the address within the State
designated by them for that purp: €. : : e

Sworn to before me i
the | _day of _199__

"',Notary - . N N S Usender





