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NOTICE OF STATUS AND RIGHTS 
INVOLUNTARY ADMISSION ON MEDICAL CERTI.FlCATION 

(to be gillen to the patient at the time of 
admi$sion t9 tbe hospital) 

Sec.tion 9.27 Men.tal Hygiene Law 

TO; __ ~ ______ ~ ____________________ ___ 

State of New York 
OFFICE OF MENTAL HEALTH 

I Admis.sion OBte:l/--,;-;--I---;I,,--t--,I,,--t 
Me. Dav Yr. 

Based upon the certificates of two examining physjcians, whose fifldings have been confirmed by a member 
of the psychiatric staff of this hospital, you have been admitted as an involuntary-status patient to this ho~pital 
which provid~s care and trea~ment for persons with mental illness. You may b,e kept in the hospital for a period 
of up to 60 days from the date of your admission, unless you have had a court hearing. During this 60 day period 
you may be released, or converted to voluntary or informal status, if you are willing to continue receiving inpatient 
care and treatment and are suitable for such status. 

You, and aflyone acting on your behalf, should feel free to ask hospital staff about your condition, your status 
and rights under the Mental Hygiene Law, and the rules and regulations of this hospital.. 

tf you, or those acting on your behalf, believe that you do not need involuntary care and treatment, you 
or they may make a written request for a court hearing. Copies of such a request will be forwarded by the hO!=ipital 
director to the appropriate court· and the Mental Hygiene Legal Service. 

MENTAL HVGlENE LEGAL SERVICE 

The Mental Hygiene Legal Service, a court agency independent of this hospital, can provide you and your 
. family with protective legal services, advice and assistance, inclUding representation, with regard to your hospitaliza
tion. Y{)U are entitled to be informed of your rights regarding hospitalization and treatment, and have a right to 
a.. court hearing, to be rE!presented by a laWyer, and to seek independent rnedi~al opinion. 

You, or someone acting on your behalf, may see or communicate with a representative. of the Mental Hygiene 
L.egal Service by telephoning or writing directly-to. the office of tne Servi.ce or by requesting hospital st;;lff to make 
such, arrangements for yOI;l. . 

Th~. M~nt~! H'y:g~n~ L~gl;ll Sen'ic~ representative . fOf: thi.$, ho.spi\allJll:lY be rea.~hed, at; 

COPIES TO: 

MENTAL HYGIENE LEGAL SERVICES 
100 WASHINGTON STREET 
BUILDING 4 ' 
ELMIRA, NY 14901 

(607)271-9262 

THE ABOVe PATIeNT H.A.S BEEN GIVEN A OQPY OF THI$ NOTI€E. • 

&igniltur~ !,)! Staff Physician 

(Origi!1aJ Applica!]t) 

(Nearest Relative) 

IDaie 

COPIES 10: Persons designated by patienl to be informed of admission_ 
(If NOT]e, type in. "NON!;".) 

A copy of this Notice of Status and Rights is also being sent to the Mental Hygiene Legal Service. 
State and Federal Laws prohibit discrimination based on race, coior, creed, national origin, 8.ge, sex, or disability. 

~----------~----------------------------------------.~------------------------------------


