New York Slale
Office of Mental Health

Forr H 474A/4T6A (6/08
Forr OM (6/08) Person’s Name (Last, First, M.L) “C" No,

EMERGENCY or C.P.E.P. EMERGENCY ADMISSION g/ @0 A
(Sectlons 9.41, 9.45 and 9.57 Mental Hyglene Law) Mk, Zi‘

Custody/Transport of a Person
Alleged To Be Mentally Il To A Hospital Approved

To Recelve Emergency or C.P.E.P, Emergency Admissions /{/ 4
Address ...1. AMPM ....... /A) ..A/, mmﬂ

o MAlE oo OO (T

1. § 9.41 Mental Hyglene Law Custody/Transport By Certaln Peace Officers and Police Officers.
l, 47 Jhtw\ Aalq , a Peace Qfficer/Police Offiger of :Ehm R/’( ¢ 0@7 )
(Name)' E (DeparimentLocation)  #
hereby acknowledge that | have taken into custody dNCE /4 , who appears to be

(Name of Person) 7

mentally ill and is conducting him/herself in a manner which Is likely to result in serious harm to hi /herself or others.*
A. 1 have removed or directed the removal of this person to ( li‘f}([@ﬂ Mf (@7 / ( fAJ)?//

(Name of §9.39 Hospltal/C,P.E.P**)

OR
B. | am temporarily detaining this person at , a safe and comfortable place,
(Localion)
pending examination or admission to . | am notifying
(Name of §9.39 Hospllal/C.,P.E.P**) (Dlrector of Community Services)
or of or
(Health Officer) (Clty) (County)

of this detention/removal,

Slgnalure of Peace Office; r Tille/Badge Numbe y ﬂl % ;1
M g % OMO.? /Day9 /Yr.g 4r Min ) Opm

S
. § 0.’45/Mental Hyglé Law Request By A Director of Community Services or Designee

, am the Director of Community Services for

(Name) (Clty or County)
I , am the designee of the Director of Community Services for ;
(Name) (Clty or County)
It has beenTreported to me that - p— , has a mental iliness for which Immedlateyanﬁ{d treatment
ame of Person
ina hgspltal Is appropriate and which Is likely to result in serious harm to him/herself or others.* r _

This Information has been rted to me by , who is:

(Name)

O a licensed physician

O a licensed psychologist,
reglstered professional nurse,
or certified social worker currently responsible g A0008851842g
for providing treatment services to the person C 05/01/1956

D the health officer [ ol case manager

wew
1

O a police officer O the"adult sibling of the person
fhe committee or legal guardian

c
el YIILIIMIIB lﬂlgﬂl}gﬂﬂ I 0

ROSE
e case manager
M000597460 [ 9

LU TTAT T LTI Ll
(Depariment/Location’

L]
| hereby direct, under the Mental Hygiene Law, that peace/poli o Corn! Sy i
take this person into custody and transport him/her to

{Name of §9.39 Hospllal/C.P.E.P*")

OR

| hereby request, under the Mental Hygi Law, that transport this pe

(Name of Ambulance Service)

(Name of §9.39 Hosplital/C.P.E.P)

Slgnature of Direclor of Coqu or Deslgnee Oam
Mo 1 Dav | Vi L7 il °M

*“Likely to resull In serlougHarm" means: (a) a substantial risk of physical harm to the person as manifesled by lhreals of or allempls al sulclde or serlous bodlly harm or other conducl demonsirating
us 1o himself or herself (“other conduct” shall Include the person's refusal or inability to meel his or her essenllal need for food, shelter, clothing, or heallh care, provided that

ity Is likely lo result In serious harm if there Is not Immediale hospitalization), or (b) a substantial risk of physlical harm to other persons as manifestad by homicldal or other violent
\hers are placed In reasonable fear of serlous physical harm.

**A hosplial approvad by the Commissloner of OMH, under MHL Seclion 9.39, s mainlaining adequale staff and facliilles for admitting patlents on an emergency basls, or, a C.P.E.P. licensed by OMH

lo provide psychiatric emergency services lo pallents admilled under MHL Section 9.40.
*“*Includés a supportive or Inlensive case manager who maels (he applicable qualificatlons established by OMH, and who has been asslgned lo a person by a case management program which has

been/approved by the Office of Mental Health for the purpose of reporting under this section (MHL§9.45).
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Cayuga YK, BONZE ANNE ROSE
Maedical Center A00088518428 M000597460
05/01/1956 62 B
THE CENTER IS YOU Caballes, F
““I.“"”““'“"lllllﬁlemﬁfmr ICU ICU06 0

LR L N TR A T I

CONSENT FOR SURGICAL PROCEDURES -

hereby authorize Cayuga Medical Center at Ithaca and Oﬂ-a-lbf E)QQJLQ MD and his/her associates

and such assistants as may be selected by him/her to administer such treatment or d:agnoshc procedure as is necessary
to perform the following procedure;

okt shodder clpced pdusrhon  wrdor

&V\oe{-‘kos L

The above named physician has explained to me the nature and purpose of the above procedure, treatment or operation
and possible alternative methods of treatment. The possible results, reasonably foreseeable risks, benefits and
complications of both the proposed treatment and/or operation and of the alternatives, have also been explained to me.
If the physician has included the use of blood or blood components as a purpose or as a risk or consequence of the
procedure, treatment, or operation he/she has discussed the need for, risk of and alternatives to their administration with
me. | have had the opportunity to ask him/her questions that concern me, and he/she has given answers satisfactory to
me.

| understand that during the course of the procedure unforeseen conditions may become apparent which require an
extension of the original procedure, or a different procedure than that described above. | therefore authorize my
physician, his/her associate or assistant to perform such procedures as they, in the exercise of their professional
judgement, deem necessary. This consent includes the treatment of conditions which are not known at the time the
procedure begins.

| have been informed and understand that there are possible dangers inherent in medical procedures. | am aware that
the practice of medicine and surgery is not an exact science and | acknowledge that no guarantees have been made to
me about the results of the treatment or procedure.

i further understand that most members of the medical staff and adjunct medical staff are independent practitioners who
are not employed by or under the control of the Medical Center.

| QDO [] DO NOT consent to the presence of medical equipment company representatives in the operating room and
to their provision of technical support to the operating physician involved in the procedure; in no event does this consent
permit performance of a procedure by such representatives.

| [ﬁDO (] DO NOT consent to the disposal of any tissue or body parts removed in the course of the operation by
hospital authorities/designees.

f}zfllwﬂ"’t /2);{96 /w

)ley ti? | have read and fully understand the above consent after adequate expianatlons were provided to me.

PMslcuu\ s nt— — DQ,\M\

Pat|ent or Repres ntatlve) (Witness)
2 0
Date: ‘71; 77 @ Time ( 6/

Physician Attestation: | hereby certify that | have discussed the risks, benefits of, and alternatives to the above
procedure(s) with the patient and/or their health care representative, whose guestions and concerns have been
addressed. The patient and/or their health care representative demonstrates adequate understanding, and desires to
proceed with the operation and/or procedure.

S are i 9/salig
(Physician) Desdae B&g\k__g_ s ) (Date / Time) g3 Q

03026 (Rev. 03/13/09) 101 Dates Drive ® Ithaca, New York 14850 @ (607) 274-4011 | |II"| IIlII "l" Illll "Ill I||| |III
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BLAYK, BONZE ANNE ROSE

ﬁ’é‘?ﬁﬁic.m., A00088518428 M000597460
at lthaca 85{;01/1956 62 F
101 Dates Drive » ltihacg, New York 14850 aballes, Fred

10 Do e s Gaballes, Freder ICU  1CU06-0

CONSENT FOR ANESTHESIA SERVICES

1/ myr . have / has been scheduled for _Eéﬂ)‘o/ %I/‘x
A

. | understand that anesthesia services are needed so that my doctor can perform
the operation or procedure. It has been explained to me that all forms of anesthesia involve some risks, and that no guarantees or
promises can be made concerning the results of my procedure or treatment. ALTHOUGH RARE, SEVERE UNEXPECTED
COMPLICATIONS CAN OCCUR WITH EACH TYPE OF ANESTHESIA, INCLUDING THE POSSIBILITY OF INFECTION,
BLEEDING, DRUG REACTIONS, BLOOD CLOTS, LOSS OF SENSATION, LOSS OF LIMB FUNCTION, PARALYSIS, STROKE,
BRAIN DAMAGE, HEART ATTACK, OR DEATH. | understand that these risks apply to ALL forms of anesthesia and that additional
or specific risks have been identified below as they may apply to a specific type of anesthesia. | understand that the type(s) of
anesthesia checked below will be used for my procedure and that the anesthetic technique to be used is determined by many factors
including my physical condition, the type of procedure my doctor is to do, his or her preference, as well as my own desire. |
UNDERSTAND THAT SOMETIMES AN ANESTHESIA TECHNIQUE THAT INVOLVES THE USE OF LOCAL ANESTHETICS, WITH
OR WITHOUT SEDATION, MAY NOT SUCCEED COMPLETELY AND THEREFORE ANOTHER TECHNIQUE MAY HAVE TO BE
USWLUDING GENERAL ANESTHESIA.

er General Anesthesia Expected Result | Total unconscious state.
Technique Drug injected into the bloodstream and/or breathed into the lungs by tube in windpipe
Risks (include Mouth or throat pain, hoarseness, injury to mouth or teeth, awareness under

but not limited to) | anesthesia, injury to blood vessels, vomiting, aspiration, pneumonia.

() Spinal or Epidural Analgesia / | Expected Result Temporary decreased or loss of feeling and / or movement to part of the body.
Anesthesia Drug injected through a needle and/or catheter placed either directly into the fluid of

Technique the spinal canal or immediately outside the spinal canal.
Risks (include Headache, backache, buzzing in the ears, convulsions, infection, persistent weakness,
but not limited to) numbness, residual pain requiring additional anesthesia, injury to blood vessels. “total spinal.”
D Major / Minor Nerve Block Expected Result Temporary loss of feeling and / or movement to a specific limb or area of the body.
Technique Drug injected near nerves providing temporary loss of sensation to the area of the operation
Risks (include Infection, convulsions, weakness, persistent numbness, residual pain requiring
but not limited to) | additional anesthesia, injury to blood vessels, nerve injury.
] intravenous Regional Anesthesia Expected Result Temporary loss of feeling and / or movement of a limb.
Technique Drug injected into veins of arm or leg while using a tourniquet.
Risks (include Infection, convulsions, weakness, persistent numbness, residual pain requiring

but not limited to) | additional anesthesia, injury to blood vessels, nerve injury.

["] Monitored Anesthesia Care Expected Result Reduced anxiety and pain, partial numbness, residual pain, requiring additional
anesthesia, injury to blood vessels.

Technique Drug injected into the bloodstream and/or breathed into the lungs.

Risks (include Awareness under anesthesia, vomiting, aspiration, pneumonia, injury to blood
but not limited to) vessels.

BLOOD TRANSFUSIONS
| understand that there are potential risks from blood transfusions, though rare, and that some of these include transfusion reactions, hepatitis, and
AIDS (Acquired Immune Deficiency Syndrome).
[ 1 give consent to receive blood or blood products as determined by my anesthesiologist and doctor to be necessary for my well being.
[C1 1 refuse blood products because (i.e., religious beliefs, etc.)

) I r
| hereby consent to the anesthesia services checked above and authorize Dr. ] C«ML) and his/her associates to
provide anesthesia services. | also consent to an alternative type of anesthesia, as deemﬁappropﬂale. by them. | certify and acknowledge the risks,
alternatives and expected results of the anesthesia service and that | had ample time to ask questions and to consider my decisions. | understand that
the anesthesiologists who provide care at Cayuga Medical Center are independent practitioners and are not employed by Cayuga MedigCenter.

Patient or Repragentati oS 1l ' Date & Time @q//q//v)( 101_;'7
A 2 1a]ik 42

and/or theif healthcare representative, whose questions and concerns have been addressed. The patient and/or their healthcare representative

demonstrates adequate understandi nd desires oceed with the anesthesia services.
—
Anesthesiologist M}é Date & Time /%//4 //t( M 2 5
L F 4 L~ | = + +# = i
04015

29008 (Rev. 04/15/13) Page 1 of 1
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Naw York Siata
Office of Mental He
Forrs OMH AT4AHT8A (8108
Ao e — Farson's Namo (Lust, First, M.1) "C" No,

EMERGENCY or C.P.E.P. EMERGENCY ADMISSION K/Mk @O ‘Uki_
S (Sectlons 9.41, 9.45 and 9.57 Mental Hyglene Law) g i
Al 030/
{ Custody/Transport of a Person Sex M f—’ A Date of Birth .
Alleged To Be Mentally Ill To A Hospital Approved : -

To hecalva Emergency or C.P.E.P. Emergency Admissions /‘/
l Address AMID /A U mw

a—
1. §9.41 Mer}!al Hyglene Law Custody/Transport By Certaln Peace Officers and Rollce Officers.
I é?. thu\ é(’}@ , a Peace Qfficer/Police Offiger of :th(kn Pt [f( 7 D@fp .
(Nema)' k (D pcrtmﬂrlil.ocatbﬂ r
hereby acknowledge that | have taken into custody oNCE /4 , who appears to be

(Name of Person) 7

mentally jll and Is conducting him/herself In a manner which is likely to result in serious harm K rself of others.*
A, .
A. | have removed or directed the removal of this person to ( :4_’; ( Z@ﬂ //[i
(Name of §9.39 Hospllal/CP.|

[ iy

OR
B. | am|temporarily detaining this person at , a safelapd comfortalile place,
(Location)
pending examination or admission to . | am notifying
(Name of §8.39 Hospllal/C.P.E.P**) Ireclor jof Commuhily Services)
or of or
(Health Oflcer) (Clty)

{County
of this detention/removal,

Signalure of i-m;mu '_J,. > nuamaugf umb: 0 ? / 9 / ? 4.

Mo. Day Yr. Hr. Min
. § 9’45/ Mental Hygld{; Law Request By A Director of Community Services or Deslgnee

, am the Director of Community Services for

“(Nama) (Clty or County) qui)
I, , am the designee of the Director of Community Services|fdr .
(Name) (Clty or Gounty)
| It has beew me that e TP , has a mental lliness for WhiT.h immgdiate care-and treatment
‘ame of Person
_ in a_pospﬁﬁ appropriate and which Is likely to result in serious harm to him/herself or others. /_ S
This information has been reported to me b , who Is:
‘ i %, { {Nama) /
: |
O a licensed physician \\. O a police officer O theadulf sibling of the person
0 a licensed psychologist, =TT 'ﬁ"he cominitteq or legal guardian
Shreses i oo S T L@gmuuuumu Wi
or certified soclal worker currently responsible C A0 008851a4zamM:053 g case manager
for providing treatment services to the person r 05/01/1956 &2 00597‘;5“ i
O the health officer ( ¢ase manager
1‘..
_— — Lmmm ey
| hereby direct, under the Mental Hygiene Law, that peace/police officers. of 4 INRLsim itm s may "
take this paréon into custody and transport him/her to pd (Dmmm. i
L (Name of §9.39 Hospllal/C.P.E.P**) ~
\ OR \\\
| hereby raquLst. under the Mental Hygiene Law, that transport thi \eﬂ n to
e | ve [Name ol Ambulance Service) P F P N:)\\\
[Name quﬁ..‘m FosplalC.PER) N

Slgnolure of Direclor of Communily Services or Designee

N
OAM

0 Y L He. Min Opum
. “Likely lo resull In serloys-harm” mesns: (a) a subslantial risk of physical harm lo the person as manifesied by Ihreals of or allampls al suicide or serioys Hodily hgrm or olher conduct demonsiraling

3l Ihe person ls dangerbus lo himself or hersall (“other conduc!™ shall include the person's relusal or inabliity to meel his or her essenilai need for food, shpiter, cigihing, or hpaith care, provided that
sch relussl or Inabliity I4 ikely o resull In sarious harm If there is nol Jmmediale hospltalization), or (b) a subslantial rlsk of physical harm lo other parsons §s manifesied by hpmicidal or other viclant
shavior by which olhers|ara placed In reasonable feer of serlous physical harm.

' **A hospllal approved byl the Commissioner of OMH, under MHL Section 9.39, as mainlalning adequale siafl and faclilles for admitting patlents on an emarpency Tw. or. 8 C.P.E.P. lcansed by OMH

lo provide psychiatric emergency services lo pallents admitied under MHL Section 8.40.
“*“Inciudés a supporilve o Inlensive case manager who mesls Ihe applicable qualificalions eslablished by OMH, und wha has been assigned (o a person by a cas
been approved by tha Office of Mental Health for the purpose of reporting under this section (MHL§9.45).

managamenl program which has

—
g



Form OMH 474A/47BA (1/11)

New York Sta
Office of Men

EJERGENCY or C.P.E.P.** EMERGENCY ADMISSION

Person's Name (Last, Fir

(T:ctions 9.41, 9.45, 9.55 and 9.57 Mental Hygiene Law)

To Receive Emergency or C.P.E.P. Emergency Admissions

CP-%L%“ <10

“C" No.

Custody/Transport of a Person Sex (W\{_

Alleged To Be Mentally lll To A Hospital Approved

Address LM\t

Date of Birth 5]

. § 9.41 Mental Hygiene Law

Custody/Transport By Certain Peace Officers an

, @ Peace Officer/Police Officer of

: | (Name) ) fion)
hereby aﬁknowledge that | have taken into custody o appears to be
i . . . o (Name of Pers_un)
mentally ill and is conducting him/herself in a manner which is likely to result in serious harn f or others.*
A. | have removed or directed the removal of this person to
(Name of §9.39 Hospil
OR
B. | am temporarily detaining this person at ,as able place,
| (Location)
pendirg examination or admission to . | am notifying
¢ (Name of §8.39 HospitallC P.E.P.*") munity Services)
or 0 i or

(Health Officer) (City)

of thisfeleniion/removal.

ty)

Signature of Peace Officar/Police Officer

Title/Badge Number

q
p{ A Hr. Min]

1. §9.45 Men#al Hygiene Law

Request By A Director of Community Services or O

, am the Director of Community Services for

It has bee

take this pers

0 a health oﬁrcer

| hereby direct

, am the designee of the Director of Community Servic
reported to me that

Qgg% i & l Qu :'k , has a mental illness for whi
( e of Person)
in a hospital is appropriate and which is likely to result i serious harm to him/herself or otherg.

~

This information has been reported to me by QO , who is:
O a licensed |physician 0 a police officer O the g
<54 licensed |psychologist, O a peace officer with O the ¢
registered professional nurse, appropriate special duties : of th
or licensed social worker currently responsible o the spouse of the person o the
for providing treatment services to the person O the child of the person of th

O the parent of the person

OR

ospital/C.P.E.P*™)

OETAS

the person

@ manager

under section 9.45 of the Mental Hygieng Law, that peace/police officers of \
into custody and transport him/her to i@%_‘m
Nalge of §P.35 Hdspital/C P.E.P™)
tion Q45 &Mental Hygiene Law, that&%%éeé}g(
) (Na U )

County)
care and treatmeﬂ

gal guardian

rt this person to

Signamﬂ?:f Cammunity ices or Designee i'
_LM\- - -
* 1o result in serious harm® means: (a) 8 substantial risk of physical it sen
_.- person Is dangerous to himself or herself ("other conduct” shall inc ar fogd, |
such refusal or inability Is i fo result in serious harm if there is nof imm

behavior by which others are placed in reasonable fear of serious physical

**A hospital approved by the Commissioner of OMH, under MHL Section ! AQ0O088518B428 MO00597460 nan
to provide psychiatric services to patients admitted under MHL 05/01/1956 62 F

“““Includes a supportive or intensive case manager who meets the applica | pers
been approved by the of Mental Haalth for the purpose of reporting ’

Fal

L 1 by

hi} Hr. Min O

BLAYK, BONZE ANNE ROSE

r per

‘ IRTTTCTIT IO TUTER TN T UL DY AT AR T TE TR TIL TN S UL LR AL I AR L]

her conduct demonstrating
r health care, provided that
homicidal or other violent
la C.P.EP. licensed by OMH

grment program which has
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New York Slale
Office of Mental Health

Forr H 474A/476A (6/08
borgy OM e Person’s Name (Last, First, M.1.) “C" No,

EMERGENCY or C.P.E.P. EMERGENCY ADMISSION K/ £0M
(Sectlons 9.41, 9.45 and 9.57 Mental Hyglene Law) L o Mk, Zi’
Sex MA[L Date of Birth O

Custody/Transport of a Person
" Alleged To Be Mentally Il To A Hospital Approved

To Recelve Emergency or C.P.E.P, Emergency Admissions M /
Address ...L... AMP.M UU mmg

1. § 9.41 Mental Hyglene Law Custody/Transport By Certain Peace Officers and Police Officers.
l, é] \JGMU\ Ai)(Q , a Peace Qfficer/Police Officer of fh&n R[’(‘ 0@7 "
(Name)' E (Depariment/Localion) ¥
hereby acknowledge that | have taken into custody, [YSI41 VZ , who appears to be
Name of Person) 7

(
mentally ill and Is conducting him/herself in a manner which is likely to n?th in serious harm to him/herself or others.*
¢

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

OR
B. | am temporarily detaining this person at , a safe and comfortable place,
(Locallon)
pending examination or admission to . | am notifying
(Name of §9.39 Hospilal/C.P.E.P**) (Dlrector of Communily Services)
or of or
(Health OfMcer) (City) (County)

of this detention/removal.

Slgnature of Peace Office) r Tille/Badge Numbe y ﬁl M ;1
M ¢£‘ ﬂL OMO.? /Day? /Yr.g ? Min] CIPM

. § 0.’45/Mental Hygléﬁ Law ~/ Request By A Director of Community Services or Designee

, am the Director of Community Services for

(Name) (Clty or County)
l; , am the designee of the Director of Community Services for "
) (City or County)
It has beenreported to me that 5 — , has a mental iliness for which Immedlaw treatment
ame of Ferson
ina hgspltal Is app ate and which Is likely to result in serious harm to him/herself or others.* _—

This information has been rted to me by , who is:
(Name)
Oa ::censeg phys:‘cilan Oa po;ice officer O the“adult sibling of the person
O a licensed psychologist, C [ | the committee or legal guardian
e i Rbra s - JIL I!HL l(ll!gﬂl]lsjllll A L]
ANNE ROS

or certified social worker currently responsible C A0008851842g = e case manager

for providing treatment services to the person C 05/01/1956 M°0°59741__,60 e
O the health officer ( case manager
.lttt
LTI
| hereby direct, under the Mental Hygiene Law, that peace/poli offl'cl:"e.r'é,"{)'f" 1y n
i 3 (Depariment/Location’
take this person into custody and transport him/her to )
(Name of §9.39 Hospltal/C.P.E.P**)
OR
| hereby request, under the Mental Hygi Law, that transport this persqn to

(Name of Ambulance Service)

(Name of §9.39 Hospllal/C.P.E.P)

Signature of Diraclor of ComWea or Deslgnee OAam
Mo Day YL Hr. Min CleM

*“Likely to result In serlougfarm" means: (a) & substantial risk of physical harm lo the person as manifested by lhreals of or allempls al sulclde or serlous bodlly harm or other conduct demonsiraling
thal the person Is dangsrbus 1o himself or herself (“other conduct” shall Include he person's refusal or inability o mest his or her essenllal need for food, shelter, clothing, or heallh care, provided that
such refusal or Inability Is likely lo resull In serious harm if there Is not Immediale hospitallzation), or (b) a subslantial risk of physical harm to other persons as manifested by homicldal or other violent
behavlor by whichothers are placed In reasonable fear of serlous physical harm.

**A hosplial approved by the Commissioner of OMH, under MHL Sectlon 9.39, as maintalning adequale staff and facllilles for admitting patients on an emergency basls, or, a C.P.E.P. licansed by OMH

1o provide psychlalric emergency services (o pallenls admilled under MHL Section 9.40.
"'Fnclu S sysuppomve of Intensive case manager who maals the applicable qualificalons established by OMH, and who has been assigned to a person by a case management program which has

pproved by the Office of Mental Health for the purpose of reporting under this sectlon (MHL§9.45).




‘ New York
Form OMH 474AJ476A (1/11) , ol o

Office of Mental Health

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

EMERGENCY or C.P.E.P.** EMERGENCY ADMISSION R :%K /3\0(\‘2 I

(Sections 9.41, 9.45, 9.55 and 9.57 Mental Hygiene Law)

N

Address MK’(\‘D (A)(\'

Alleged To Be Mentally Ill To A Hospital Approved
To Receive Emergency or C.P.E.P. Emergency Admissions

Custody/Transport of a Person Sex (.W\( : Date of Birth 5]]‘&

l. § 9.41 Mental Hygiene Law Custody/Transport By Certain Peace Officers and Police Officers

I ' : , @ Peace Offi cer/Police Officer of
(Department/Location)
hereby acknowledge that I 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
B. | am temporarily detaining this person at , a safe and comfortable place,
. e L. (Location) iy
pending examination or admission to . | am notifying
. (Name of §9.39 Hospital/C.P.E.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 OAM
Mo. | Day | Yr. | Fr. Min] SPM
1l. § 9.45 Mental Hygiene Law Request By A Director of Community Services or Designee
1 : , am the Director of Community Services for
/\ Name) {City o Gounty)

1, , am the designee of the Director of Community Services for
(Nam

It has been reported to me that

(City ounty)
, has a mental illness for which immediate care and treatment
ame of Person) ;

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

-~

This information has been reported to me by - , who is:
e
O a licensed physician O a police officer O the adult sibling of the person
5 licensed psychologist, ' O a peace officer with DO the committee or legal guardian
registered professional nurse, appropriate special duties ' of the person _
or licensed social worker currently responS|ble O the spouse of the person O the supportive case manager
for providing treatment services to the person O the child of the person - of the person***
O a health officer . O the parent of the person O the intensive case manager

of the person***

| hereby direct, under section 9.45 of the Mental Hygieng Law, that peace/polic oﬁ' icers of S ih%@ s éﬂl gm )ge]‘-
nvLocation

take this person into custody and transport him/her to \

V
4
Signature CRY of Commumty S ices or Designee t* q \ & - ,\ SV AM
VA : Day Yr Hr. Min] JIPM
trating
*Likely to result in serious harm means: (a) a ' substantial risk of physucal r serious bodlly harm or other conduct demons!
that theyperson is dangerous to himself or herself (“other conduct” shall int or food, shelter, clgthlng or haa/t'h'care provtdef:! that

such refusal or inability is likely to result in serious harm if there is not imm r persons as manifested by homlc!dal or other violent

YK, BONZE ANNE RO

behavior by which others are placed in reasonable fear of serious physical BLA ;

A hosplt‘all approved by the %ommlsstoner of OMH, under MHL Section ! A00088518428 MO0 0 5 9 7460 n an emergency basis, or, a C.P.E.P. licensed by OMH
to provide psychiatric emergency services to patients admitted under MHL 05/01/1956 62 F )
“*Includes a supportive or intensive case manager who meets the applica 1 person by a case management program which has

.

been approved by the Office of Mental Health for the purpose of reporting
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Form OMH 474A/476A (1/11)

Custody/Transport Of A Person Mamecilot Fist, M1

Alleged to be Mentally Il To A Hospital
Approved to Receive Emergency Admissions

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

Ik , M.D., a qualified psychiatrist*, am supervising or providing 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 person and am of the opinion that s/he
appears 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 him/herself or others.*

| hereby direct, under section 9.55 of 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 section 9.55 of the Mental Hygiene Law, that transport this person
(Name of Ambulance Service) .
to
(Name of §9.38 Hospital/ CPEP™)
Signature of Psychiatrist ! OAM
Mo. | Day | Yr. | Hr. Min] —PM
IV. § 9.57 Mental Hygiene Law Request By An Emergency Room Physician
I ; ! , M.D., am an emergency room physician or provide emergency medical services at
, a general hospital which does not have an inpatient psychiatric service.
(Name of Hospital) )
! —OR-
l, , M.D., am a physician at -
(Name of C.P.E.P."™)
It is my opinion, based on 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 o result in serious harm to him/herself or

others.**

I 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 Physician Examiner CJAM

Mo | Dav 1 _vr_ Ifr Ml LPM

Based on the above request, | hereby direct under section 9.57 of 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 section 9.57 of the Mental Hygiene Law that

(Name of Ambulance Service)
transport this person to

(Name of §9.39 Hospital/ CPEP™")

Signature of Hospital Director/Designee

OAaM
Mo. Day XE Hr. Min OPM

A qyaliﬁec_:[ psychiatrist means a physician licensed to practice medicine in NY state, who: is a diplomate of the American Board 61 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 resglt 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 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 (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.

e A hospital gpp_roved by the Comrnissioner of OMH, under MHL Section 9.39, as maintaining adequate staff and facilities for admitting patients on an emergancy basis, or a CPEP licensed by OMH to
provide psychiatric emergency services to patients admitted under MHL section 9.40.



