
Form OMH 471 (M H) (11·97) f>;igU 2 

State of New York 
OFFICE OF MENTAL HEALTH 

II. 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 in
formed 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 represen· 
tative of the Service vis its 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 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: _______________ _ _ _ 

8 . Reimbursement 
The patient is legally responsible 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 reduction of charges 
must cooperate in a finanical investigation to determine abi lity to pay. 

PART A I Appl ication for Admission 

to 

Q.f= i>'1V11c ' 
Ot\ 1 

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

RelationshipfTltie 

Date 

I I [)c.Je J D---,;" MO. DAY YEAR 

PARTB Psychiatrist 's Confirmation of Need for Involuntary Care and Treatment 
in a Hospital 

I HAVE EXAMINED THE ABOVE·NAMED PERSON PRIOR TO ADMISSION" AND CONFIRM: 
• that the person is in need of involuntary care and treatment in a hospital providing inpatient services for the 

mentally ill ; and 
• that as a result of his or her mental illness, the 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 
noncompliance with mental health treatment programs) 

Signature 

0·~[., 
Oate Time 

t J M/:) n I 10k. II/ I A.M . 

MO. I DAY I YEAR / " J <> I f.1.l:\ 
-NOTE: Part B muM e completed for new admissions and for conversions of alread -admitted atients to 9.27 ]nvolunta Status. -§ p y ry 
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APPLICATION FOR 
INVOLUNTARY ADMISSION ON MEDICAL 

CERTIFICATION 
Sc('liulI 9.27 Men ial H ygiene U" 

Note: 
trealn 
reqllil 

BLAYK.BONZE ANNE ROSE 
A00082793308 MOOO S9 7460 
05 / 01 / 1956 60 F 
Ebmk@ . C1 .i f£ord BSO 20 2 - 01 

I. GENERAl. PROV ISIONS FOR INVOLUNTA RY A DMIS 'ION ON MEDICAL CERT I FICAT ION 
A, Standard for Admission 

,: M EN1AL HEALTH 

rms of care and 
; needs without 

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 slJch person. 

"In need of involuntary care and treatment" means that the person has a mental illness 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. 
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: 

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: 
the committee of such person ; 
an officer of any public or well recognized charitable institution or agency or home in whose Institution the person 
alleged to be mentally til resides: 
the director of community servIces or social servIces official , as defined in [he social servIces law. of the city or 
county in which any such person may be; 
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 hospital ized; 

• 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: 
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, pu rsuant 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 to section seven hundred fifty~six or one thousand fifty-five of the family court act; or 

• a qualified psychiatrist· who is either supervising the treatment of or treati ng such person for a mental illness in a 
facility licensed or operated by the OHice 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, slhe must, if possible, consult with the physician 
or psychologist i urnishing 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 disqua lified 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 staft of a proprietory hospital to which it is proposed to admit such person. 

D. Hospital Evaluation , Admission and Retent ion 
A phYSician on the psychiatric staH 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 wil ling and suitable for such status. 
If 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. 

SUIte (ifill N'dc-ra/ l ows prohibit discriminuliflll hU.'II.'r! Oil ruce. (,II/or. tlll/jotlof (lri)!.ill. lI!!.c', S('X. or distlllilily. 
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CERTIFICATE OF EXAM INING 
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, 

PHYSICIAN 
A000827933 0 B ROSE 

To Support an Application for 
05 / 01 / 195 6 60 MOOO5 97 460 

Ehmke.C1i fford F 
a S U 2 0 2- 01 

Involuntary Adm ission 

CERTIFICATION 

I, ~ f""y'y GerJoYl fttt 0 , herby ccrtify that: 
(Nallll..' ~r E:I;;Jrnin ing Physil: i:ln ) \ 

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

2. I ha ve with care and diligence personall y examined the above named person 

on: I 6;l at Cq y 14~I: WhtJ"C1.[(4t ( (11 fer--
Mo. nay Yr. 

3. I find: 
a. this person is in need of invo luntary ca re and treatment in a hospital providing inpatient 

services for the mental ly ill ("i n need of involuntary c~lI·e and treatment" mcans thut the 
pcrson has a mcntal illness for which care and trcatmcnt as a patient in a hospital is 
essential to such person' s we lill re and whose judgmcnr is so impai red that he or she is 
unable to understand the need for such care and treatme nt ): and 

b. as a resul t o f his or her mental illness, this person poses a substantial threat of ha rm to 

self or othcrs ("substant ial th reat of ha rm" may encompass (i) the person's refusal or 
inability to meet his or he r essential need for food, shelter, clothing, or health care, or 
(i i) the person's histolY of dangerous conduct associatL'd with noncompliance with 
mcntal health treatment programs). 

4. I have formcd my opinion on the basis of facts and in lormation I have obtained (described 
below and on the reve rsc side) and my examination of this person. 

s. I have considered al ternati ve fonns of care and trcatmcnr but belie\"(! that they arc inadequate 
to provide for the needs of this person, or are not avai lable. 

6. If this person has to l11y knowledge rece ived pr ior treatment, I have, insoElr as possible, 
consulted with the physic ian or psychologist furni shi ng such prior treatl11ent. 

7. To the best of my knowledge and bcJict~ the facts stated and infonmllion contai ned in this 
cct1iticate arc truc. 

Signature Print Namo Signt Title 

t4 N~"1.r1 CJ'.d- fh-yvU-f-'fU. z-- (; 
Address Phone Nufnber Il, . T ;, . 

Y A/k 0- fr7+ Y?, 1 ~IU. f),y kl 
Jfil~ ./ 

I~J ( , ( 1- Min. ,~ 

1] . /1 4- 77 L ",~ .... C <..Cj(k4-/ j?I{~,>-P"l c::if ;c,.,. . N o. · --. / k'il" (/1/i .LA"""1 ~ 
v f 

cL ...... I-
, :r- \ n,L CiA . ~I~ n-~" I ,'" I ~~.r:vJ~ If'df .t", A(f,~ tf}{rl/vV ~ IIAA , 

.4 ' .Q ( ' ( 

i L.... j7 ,,1 j Or 
~ I ~" {<!- (t- ( • /....<...v. ~ ~d-~ k ..; A ~ "E' /l1'~j/J..t. " J J 

U • 
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I~-' CERTIFICATE OF EXAMINING 
. PHYSICIAN 

To Support an Application for 
Involuntary Admission 
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CERTIFICATION 

I, -----'---'-''-'-.LU-'.!.-'::-::II-:-:-'-''':''-'':-':--J~c.L!!.l.-'-''-----, herby cc rt i fy t ha t: 

I. I am a phys ic ian licensed to pmctice medicine in New York State. 

2. I have with care and dili gence persona ll y examined the above named person 

on at C(A¥,r'CiJ:,@,",{J2,~dr(AR. Ce~1vy 
MH. Day Yr. 

3. I find : 
a. this person is in need of involuntary care and treatmcnt in a hospital providing inpatient 

services for the mental ly ill (" in need of involuntary carc and treatment" l11eans that thc 
person has a mental illness fo r wh ich care and treatment as a patient in a hospital is 
essential to such person's welfa rc and whose j udgment is so impai l'ed thar he or she is 
unable to understand the need fo r such care and treatment): and 

b. as a resu lt of his or he r mcntal illncss, this person poses a substantial th reat ofhann to 
se lf or others (,'substant ial threat ofhann" may encompass (i) the person's refusal or 
inabi li ty to meet his or her esscnt ial nced for food, shelter, cloth ing, or health care, or 
(i i) the pcrson 's hi stOlY or dangerous conduct associated with noncomp liancc with 
mental hea lth tn~alme nt programs). 

4. I have formed my opin ion on the bas is of facts and infolllla ti on I Iwn: obta ined (described 
below and on the revcrse sicie) and my exam inat ion of this person. 

S. I have cons ide red alternative forms of care and trea tment but believe that they are inadequate 
to provide for the needs of this person, or arc not avai lab lc. 

6, If this person has to my Knowledge received l1l'i or treatmcnt, I have, inso f(ll' as possible. 
consul ted with the physician or psychologist furnishing such prillr treatmcnt. 

7. To the best of my knowkdgc and belief, the fac ts stated and information contained in this 
certifi cate arc true. 

Tilk 

/~ ch~" 
( (} If 

t-.h>. Day IIr. t>.lin . 

k 
;; c. 

PM 
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Person's Name (Last. First. Mol .) 

I 

s 
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, Oftlce at Menta! Health 

p~. ,1 

NOTICE OF STATUS AND RIGHTS 
CONVERSION TO INVOLUNTARY STATUS ~~ 1111 11111 11111 lllti 11111111111111111111 11111 11111 1111 1I11 11m 

YK.BONZE ANNE ROSE 
A00082793308 M000597460 
05 / 01 / 1.956 60 

TO: 

(to be g iven to the patient at the time of 

conversion to involuntary status) 

Section 9.27 Mental Hygiene Law 

; " . Ehmke.C11£ford F asu 202 - 01 

Admission Oat. 
To Inpatient Care: 

COllvorslon Oato: 01 ()!, 1/7 
Mo idy Yr 

Based upon the certificates of two examining physicians, you have been converted to involuntary status at 
this hospital which provides care and treatment for persons with mental illness, You may be kept in the hospital 
for a period of up to 60 days from the date of your initial admission to inpatient care (if you were previously an 
emergency-status or C,P,E,P, emergency-status patient), or up to 60 days from the date of conversion (if you 
were previously a voluntary-status or informal status patient), unless you have had a court hearing, or an 
application has been filed for 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 anyone 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 the hospita l. 

If 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 forwa rded by the 
hospital di rector to the appropriate court and the Mental Hygiene Legal Service, 

MENTAL HYGIENE LEGAL SERVICE 

The Mental Hygiene Legal Service, a cou rt agency independent of this hospital, can provide you and your 
family with protective legal services, advice and assistance, including representation, with regard to your hospi
talization , You are entitled to be informed of your 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, 

You, or someone acting on your behalf, may see or communicate with a representative of the Mental 
Hygiene Legal Service by telephoning or writing directly to the office of the Service or by requesting hospital staff 
to make such arrangements for you , 

The Mental Hygiene Legal Service representative for this hospital may be reached at: 

6240 -53~ 
MENTAL HYGIENE LEGAL SERVICE 607-2" I UI2 

. .......,.0 ( ~ ) 17 
~ ~ATIENT HAS BEEN GIVEN A COP/OF THIS NOTICE, 

I 

Signature at Staff PhysICIan 

COPIES TO 

(Onglnal ApplICant) 

(Nearest Relall .... e) 

Dale 

COPIES TO: Porsons designated by patlont to be Informed 01 admlSslOI'I 
(If None, type In "NONE" ) 

A copy of this Notice of Status and Rights is atso being sent to the Mental Hygiene Legal Service, 
State and Federal Laws prohibit discrimination based on race, cotor. creed, national origin, 

sexual orientation. military status, age. sex. marital status or disability. 
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OTIFICACION DE ESTADO LEGAL Y DERECHOS 
CAMBIO A ESTADO LEGAL INVOLUNTA RIO 

(Pa ra scr clItrcgada al p:J.ricnrc 31 momento del cnmbio :1 

es.ado I\-"gal involuntllrio ) 

Scccion 9.27 de III Ley de Hi:;::icnc Menial 

\; "11110,,· ,Id J14' ,. "I,' I \1' ij .J. ',. , h·. I,'" I,,;, 

.~·I ..... ,.'''''~' to'" ,I".·, 

, , .. "~ II: ,,, ,,, I 

New York Stale '\ 
O11ice 01 Mental Heatlh 

1 ,,,,1 ... ; I' ,,·1, .. ,. I, ·· .r', , '" 

A: ________________________ __ 
Fee". dr hll:rnII pin 

( !lldldn « .mG pKlenk' 
l!lItrnldCl M~~ Diu 

Basado en los certificados emitidos par dos medicos, usted ha sido cambiado al estado Icgal de paciente involuntario. 
en este hospital el cual proporciona cuidado y lratamiento a las personas can enfenllendades mentales. Usted puede 
pennanecer internado en el hospita l pa r un pcriodo de hasta 60 dias a partir del ingreso in icial como paciente internado 
(si usted fue anterionnente un paciente can estado legal de cmcrgencia a un paciente C.P.E.P. [Programa Compresivo 
de Emergencia Psiqui:itricia] can estado legal de cmergencia), a par un periodo de hasta 60 dias a partir de la fccha de 
cambia (si usted fue anterionnente un paciente can estado legal voluntario a can cstado Icgal infollllal), a menos que usted 
haya tenido una audiencia ante eI tribunal a haya somctido una solicitud de audicncia. Durante estc pcriodo de 60 dias usted 
puede ser dado de alta a eambiado a un estado legal voluntario a infonnal, si usted desca continuar can el tratamiento como 
paciente internado y es apto para dicho estado. 

Usted y cualquiera que acttte cn representaci6n suya estim en libertad de preguntar al personal del hospital 
acerca de su condici6n, su estado legal y derochos bajo la Ley de higiene mental y las nonnas y reglumentos de estc 

hospital. 

Si ustcd ° sus rcprcsentantcs considcran que ustcd no necesita cuidado y tratamienlo invo luntario, ustcd ° elIos 
pueden hacer una petici6n escrita para una audiencia ante el tribunal. Las copias de dicha peticion serlin env iadas par el 
director <a) del hospital al tribunal apropiado y al Servicio Legal de Higiene Mental. 

SERVICIO LEGAL DE HIGIENE MENTAL 
EI Servicio Legal de Higi ene Mental, una agencia del tribunal no relacionada con este hospital, pued. 

proporcionar a usted y a su familia servicios legales dc proteccion. conscjcria y asislcncia, incluyendo representacion con 
re laci6n a su hospita lizaci6n. Usted tiene derecho a ser in[onllado sabre sus derochos rclacionados con la 
hospitaLizaei6n y tratamiento al igual que a una audiencia ante cl tribunal. a ser representado por un abogado y a 
buscar opinion medica independ icnte. 

USlcd 0 cuaiquier elra persona aCluam..lo en representacion suya pucde vcr 0 comunicarsc con un rcprescntanlc del 
Servicio Legal de Higicne Menlal ya sea por tclcfono 0 cscribicndo dirccttlmentc a la ofic ina del Servicio 0 

solicitando al personal del hospital que haga tales arreglos por usted . 

EI representante del Servieio Legal de Hig iene Mental de este hospital puede ser localizado ell: 

(,OPI AS,\ : 

AL PACI ENTE ANTERIORM ENTE MENCIONADO SE LE HA ENTREGADO 
UNA COPIA DE ESTA NOTIFICACION. 

Firma del medico 

(Solicltlnle Onsmal) 

COPI AS A. PeNOn;!:,> dcslgl1l1dali l)!Jr d paden!\.' p;u-a SCI' InfonnOldas aeerCII 
del mgrcso. {SI cs ninguno e;cnba ··NINGU'IO, . 

Unll copia de esla lIotijicacioll de esrado legal y derechos serti tamMen el1viada af Serl'icio 1.l!gal de Ifif;iclle Alfenwl. 
Las feyes eS lalales y./ederales pmlllben /a discriminac:iulJ bastlc/a en 1'(1=(1. ('0/01' {'redo, l/ac;rJllalidur/. 

csrado mililQl; edad. sexo. e.Hado ('h'iI () di.\'ahilidad. 

, 
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EMERGENCY ADMISSION 
Section 9.39 Mental Hygiene Law 

I. General Provisions for Emergency Admission 

NYS Office of Menial He:!.!!h 

Pal iifili~ ~1lH~ lim Illmlill 11111 11111 11111 11111 11111 11111 III 

BLAYK, BON ZE ANNE 

M0082793308 
~ 05/01/ 1 956 60 

Ehmke, Clif ford 

ROS E 
M000597460 

F 

BSU 202·01 

~o 

'hdr/!.~ .... 
Fa, _. __ ....... . __ ..•. .. _ ..... :c:: _ _ . ______ W~ar~d.!:N~o:.... __ ---j 

A. In order for a person to be admitted to a hospLtal according to Section 9.39 of the Menial HygLene Law. all the (ollowlIlg requirements must be mel' 
I. The hospi tal mUSI be approved by the Commissioner of Menial Heal th to receive and retain pmients according 10 Ih is Section: 
2. The person must be alleged [0 have a menta] illness for whIch immediate Observation. care, and treatment In a hospital is appropnale nnd which is hkely to rcsuh 

in serious hann 10 himself or herself or ot hers. "Likelihood 10 result in serious haml" means: 
. a substantial risk of physical harm to the person as mamfested by threats of or attempts at suicide or senous bodily hann or other conduct demonstrating that Ihe 

person is dangerous to himself or herself ("other conduct" shall include the person 's re fusal or inability 10 meet hiS or her essent ial need for food. shelter, 
clothing. or health care. provided thaI such refusal or inabi li ty is likely 10 result in serious harm if there IS nOllmmedlate hospitalization), or 

- a substantial risk of physical harm 10 other persons as manifested by homicidal or olher violent behavior by which others are placed In reasonable fear of senous 
physical nann. 

3. A statT physician of the admining hospiUlI must examine lhe person and find lhat the person meets the standard for admission under thts Section. The physician 
then completes this Form. OMH 474, Emergency Admission. 

B. A person who is alleged or appca~ 10 be mentally ill mny bc taken into custody. transponed. or removed 10 a hospital approved to accept emergency admissions. 
according to the following sections of the Men tal Hygiene Law: 

- Section 9.41 - Powers of Cenuin Peace Officers and Pol ice Officers. Form OMH 474N476A. I 
- Section 9.43- Powers of Couns- Form OMH 465. Civil Order for Removal to Hospital 
- Section 9.45- Powers of Di rectors of CommunilY Services. Form OMH 474N476A. Jl 
- Section 9.55- Powers of Qualified Psychiatri sts , Fonn OMH 474Af.t76A. 111 • .. 
- Secllon 9.57- Powers of Emergency Room PhYSICians, Form OMH 474Af476A. IV 

c. On admission . the person will be given a written notice ofstafuS and rights as a patient admilled according to MHI. Secllon 9.39. Th is nOllce will also be given 10 Ihc 
Menial Hygiene Legal Service and up 10 three: other persons deSignated by the person admitted. 

If a person admitted according to this Secti on is to be retained lrl the hospi tal for morc tlwn 48 hours, another physici;H1. who is n member or the psychiatric stnff or 
the hospital. must examine the person and confim, the admitting physicl<ln's find ings by completing page 2 of this fontl (OMH 474) 

Within 15 days of admission, if it i5 dctcrrmncd Ihalthc penion is not III need of In voluntary care and treatment, slhe shall be discharged unless slhc IS suitable and 
agrees 10 rema in as a voluntary or informal patient. If the person is in need of con tinued inpaticnt care and treatment . and is not suitable or will nO! agree to remain 
as a volunlary or infonnal patient, slhe: may be retained beyond 15 days only by completion of an application ;lOd two medica l examinations as required for 
admission accordin g to MHL Section 9.27- Lnvoluntary Admission on Medical Cenification. 

II. Record of Admission 
f!... The above-named person was brought to this hospital by: 

Ti tlelBadge No. (as appropriate) 

E. JIA-"T 
Relationship to Person Address of Person 

( 

(J..or-. ~J<. 
B. Circumstances which led to the person being brought (0 this hospital : 

/ 

, 

Name 

& "- ---. y A V'-- b ".lev ... efl-

All" 
Phone 

Time of arrival (12. 2. 1 Cf 
at hospital: 

2.7 tr.r 0 ,.>1 

Month Dav Year Hour Mi nute ~ I'M 

(lfapplicabJe) Person was taken into custOdy, transported, or 
removed to this hospital in accordance with MHL Section __ . 

~ _ 7-1/,./' 

7 

C. I HAVE EXAMINED THE ABOVE·NAMED PERSON PRIOR TO ADM ISSION AND HND THERE IS REASO ABLE CAUSE TO 
BELIEVE THAT THE PERSON HAS A MENTAL ILLNESS FOR WH ICH IMMEDIATE OBSERVATION. CARE AND TREATMENT IN A 
MENTAL HOSPITAL IS APPROPRIATE AND WHICH IS LIKELY TO RESU LT IN SERIOUS HARM TO HIMSELF OR HERSELF OR 
OTHERS. ./""l \ ~ 

Manlh Dav Year Hour Minute: OP.M 



Form OMH 474 (8-10) page 2 

EMERGENCY ADMISSION 
Section 9.39 Mental Hygiene Law 

111111111111 11111 11111 11111111111111111111 11111 11111 11m 111111111111 NYS Officc of MenIal Heuht 
BLAYK,BONZE ANNE ROSE 
A00 082793308 M000597460 

Pat 05 / 01 / 1956 60 M 
Rahman,Mafuzur BSU 214 -0 2 

III. Examination to Confirm Need for Extension of Emergency Admission Beyond 48 Hours 

B. Physical Condition (inc! . ' J y special test re~o~s): nt \ I 

"-f 0 K'nOt.O)v P~;t5.i'cPJ ~ ~"AA/\.. S 

F. Staff Psychiatrist's Confirmation: 

I have personally observed and examined B~"-~Y1oL ~ ~It{",kon : 
(Patient'S Name) (j 

I) 

~~. ~.6 I b Wa ~M 
(~th 7iat¢" vi!? Hour Minute b P M. 

Based on such examination and the case history, I hereby confirm that there is reasonable cause to believe that the patient 
has a mental illness for with 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. 

I am on the psychiatric staff Of ___ C)v\=-'---.:...G--_____ Hospita l. _____ L:;~V~·::::-~~:Jf.c.=..::· q:::±::;~~.:..,.-V~"" 
(s ;gn1irririZjl ) 



Form OMH 4'4 SR (2-05) 

NonCE OF STATUS AND RIGHTS 
EMERGENCY ADMISSION 

(to be given to the patient at the time of 
admission to the hospital) 

Section 9.39 Mental Hygiene Law 

Patient's Name (Last. First M l) ·C'No. 
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Facllrty Name ResIdence No 
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Based upon an examination by a staff physician, you have been admitted as al1' emergency-status patiient 

to this hospital for persons with mental illness because you are alleged to have a mental illness for which imme- 11 : /4 1M.. 
diate observation, care, and treatment in a hospital is appropriate. It also alleged that such mental illness is like-
ly to result in serious harm, which according to Section 9.01 of the Mental Hygiene Law means "(a) a substan-
tial risk of physical harm to the person as manifested by tihreats of, or attempts at suicide or serious bodily harm 
or other conduct demonstrating tihat the person is dangerous to himself or herself, 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.' Within 48 hours of the time of your admission, you will be exam-
ined by anotiher phYSician, who is a member of tihe psychiatric staff of the hospital. If he or she confirms the first 
physician's findings, you may then be kept in the hospital for a period of up to 15 days from the date of your 
arrival. During this' 15 day period you may be released , converted to involuntary status, or asked to remain as 
a voluntary or informal patient. 

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

If you, or those acting on your behalf, believe tihat you do not need immediate observation, care and treat
ment, you or they may make a written request for a court hearing that will take place as soon as possible, and 
in any event, within 5 days after tihe request is recieved by tihe hospital. Copies of such a request will be for
warded by tihe hospital director to tihe appropriate court and the Mental Hygiene Legal Service. 

MENTAL HYGIENE LEGAL SERVICE 

The Mental Hygiene Legal Service, a court agency independent of this hospital, can provide you and your 
family witih protective legal services, advice and assistance, including representation, with regard to your hospi
talization. You are entitled to be informed of your 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. 

You , or someone acting on your behalf, may see or communicate witih a representative of tihe Mental 
Hygiene Legal Service by telephoning or writing directly to tihe office of the Service or by requesting hospital staff 
to make such arrangements for you . 

The Mental Hygiene Legal Service representative for tihis hospital may be reached at: 

MENTAL HYGIENE LEGAL SERVICE 607-24 •• 9262 

T 

,J;<uo -S360 

VE PATIENT HAS BEEN GIVEN A COPY OF THIS NOnCE. 

(t./U/(-f 

.A copy 01 thl$ No#t» 01 st.atl4 ~ RJg/'b ;. .Iso l»ing ..m to the AMrrW Hygiene L~ s.nnc.. 
st.t. and FederaJ Lewa pIOhJbIt dI&erlmlnation based an 1'ICt, color. CIfHId, ~atJonaJ origin, age, $Ix, or dlSIIbIIIty. 



Form OMH 474 SR (SpanIsh) (2.os) 

NOTLFICACION DE ESTADO LEGAL Y DERECBOS 
INGRESO DE EMERGENCl<\ 

(Pant seT entrcgad:t. al pacicntt 111 momenta del Ingrc!o 0.1 hospitul) 

Sec:d6n 9,39 de la Ley de l:ligiellc Mental 

A: __________________________ _ 

NOIn~ de.'! ~dmlc: 

(Ap:Uhlo, ~'~IIIl:,lnJ c!a(Nlk I ,;o;&WI(\o nQmbtTl 

F8Ch. d. 11-0.::1. 
. t hospital: 

N_ York Stat. 
OtIice of M.-.tal HuM 

Basado en los examenes de un medico de este hospital, usted ha sido admitido, como paciente con estado legal de 
emergencia, a este hospital para personas con enfemledades mentales, porque se alega que usted padece de una enfennedad 
mental par, la cual se considera apropiado I, observacion immediata, cuidado y tratamiento en un bospital. Tambicn se 
considera que es posible que tal enfermedad mental resulte en dano serio 10 que de acuerdo a la Seecion 9.0 1 de la Ley de 
Higiene Mental significa "(a) riesgo sustancial de dano fisico. la persona segun se manifiesta a traves de amenazas 0 inten
to de suieidio 0 d.ne serio,l euerpo u Otra conducta que demueslre que la persona es peligrosa asi misma, 0 (b) riesgo sus
tandal de dano fisieo a otras personas manifestado mediante eondueta homicida u orras conduetas violenms las cuales cau
san que otras personas sientan miedo razonable de sufrir dano fisieo serio." Dentro de 48 horas a partir del momento del 
ingreso, usted sera exarninado por otro medico miembro del departamento psiquiatrieo de este hospital. Si se conrmnan 
los infolmes del primer medico usted perm.necera intemado en el hospital por un peri do de hasta 15 dias a partir de su 
lIegada. Durante este periodo de 15 dias usted puede ser dado de alta, cambiado • estado legal involuntario 0 permanecer 
intemado como paciente voluntario 0 informal. 

Usted y cualquiera que actlle en representacion suya estan en Iibertad de preguntar al personal del hospital acerca de 
su condicion, su estado legal y derechos b.jo la ley de higiene mental y las normas y reglamentos de este hospital. 

Si usted 0 sus representantes consideran que usted no necesita observacion, cuidado y tratarn_iento imrnediato~, usted 
o ellos pueden hacer una petieian escrita para una audiencia ante e1 nibunal la que se Ilevara a cabo tan pronto como sea 
posible dentro de los proximo cinco dias despu':s que la petici6n sea recibida en el hospital. Las copias de dicha peticion 
seran enviadas por el director(a) del hospital al nibun.l apropiado y al Servido Legal de Higiene mental. 

SERVICIO LEGAL DE mGIENE MENTAL 

El Servicio Legal de Higiene Mental, una agencia del ~bunal no relacionada con este hospital, puede proporcionar 
a usted y a su familia servicios legales de protecci6n. consejeria y 8sistencia, incluyendo representaci6n con relaci6n ;) su 
hospitalizaci6n. Usted tiene derecho a ser infonnado sobre sus derechos relacionados con la hospitalizaci6n y tratamiento 
al igual que a una audiencia ante el tribunal, a ser representado por un abogado y a buscar opinion medica independiente. 

Usted 0 cualquier otra persona actuando en representaci6n suyn puede ver 0 comunicarse con un representante del 
Servicio Legal de Higiene Mental ya sea por teltfono 0 escribiendo directamente 3 la oficina del servicio 0 solicitando al 
personal del hospital que hag. tales arreglos por usted 

El representante del Servicio Legal de Higiene Mental de este hospital puede ser localizado en: 

AL PACIENTE ANTERIORMENTE MENCIONADO SE LE HA ENTREGADO 
UNA COPIA DE ESTA NOTIFICACION, 

Firma del m&fico 

COPIAS A: Personas dea:ignadas per el paciente para ser informadas &cerca 
del ingrao. (Si es ninguno escriba "NINC UNO"), 

Fcc'" 

Una copio de esto notificaci6n de estado legal y derechos sera tambien enviada al Servicio Legal de Higiene Mental, 
lAs /eyes arata/a y jederalu prohlben /a discriminacion basada en ra=a, color credo, nacionaJidad, edad, suo 0 incapacidad. 
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Request For Court Hearing 
(Before Signing See Information Below) 
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Part I Request Admission Date Current Legal Status 

(1-
Mo 

To: Faci lity Director 

?-5' 
Dav 

'2 • ,e, 
Yr. 

I REQUEST THAT A COURT HEARING BE HELD TO DETERMINE WHETHER 
THE PATIENT NAMED ABOVE IS NEED OF INVOLUNTARY HOSPITALIZATION. 

Print Name Signed If Not Patient, State Relationship Date Signed 

6"",'/JI.. fMl\'L ~5"-- ~ ICLJ"- jCLr f:b... 1-5 
Mo Day 

)b-
Yr 

Part II Information 
~J,£UE IV6D I 2-{ "1..-'5 1110 

@ /O~I~ Mental Hygiene Legal Service 

. The Menta l Hygiene Lega l Service is an agency of the New York State Office of Court Admin istration which 
provides protective lega l services, advice and assistance, including representation, to a ll patients admitted to 
psychiatric facilit ies. Patients are entitled to be informed of their rights regarding hospita lization 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 hospita ls. Where there is no office at the 
hospital , a representative of the Service visits periodically and freque ntly. Any patient or anyone in his or her behalf 
may see or communicate with a representative of the Service by telephoning or writing direct ly to the office of the 
Service or by requesting someone 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: ______________ _ 

General Information 

Copies of any written request for a Court Hearing, along with a record of the patient, will be forwarded by the 
di rector to the appropriate court and the Mental Hygiene Legal Service. 

The Court Hearing wi ll be held in the County in which the faci lity is located, unless a specific request for another 
location is made and is permitted by law. 

You and other interested parties will be notified by the court as to the time and place of the hearing. 

If you have any questions, fee l free to ask any staff member of this facility for assistance. 


