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OMH Form 465 (3/2026) 

Name (Last, First, M.I.)  _____________________________________________ 

Gender _________________________________________________________ 
CIVIL ORDER FOR TRANSPORT TO §9.39 

EMERGENCY DEPARTMENT or CPEP BY COURTS 

(Mental Hygiene Law §9.43) Date of Birth ______________________________________________________ 

State of New York 

________________________________________ Court, ______________________________________________ 
(City, County, or Village) 

In the matter of hospitalization 
Pursuant to section 9.43 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 
(Name) 

of evidence presented to it, that such person has or may have a mental illness which is likely to result in serious harm 
please chose one or more, as per MHL §9.01(c): 
☐ Threats of or attempts at suicide or serious bodily harm or other conduct demonstrating danger to themselves

☐ Homicidal or other violent behavior by which others are placed in reasonable fear of serious physical harm

☐ Inability or refusal, due to mental illness, to provide for their own essential needs such as food, clothing, necessary medical care,
personal safety, or shelter

and the Director of _______________________________________, a hospital specified in Section 9.39 of the 
(Name of hospital) 

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 _______________________________________ 
(Name) (Name of Hospital) 

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 _________________________________________ 

(Signature) 

(Print Name to be Signed) 

Justice or Judge, ________________________________________ 
(Court) 
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