
. .A New York SIBle 
oruce of Mental Heelth 

For'.' OMH 474N476A (6106) Person's Name (Last, Flr.t, M.I.) "G" No. 

EMERGENCY or C,P.E.P. EMERGENCY ADMISSION 
(Sections 9.41, 9.45 and 9.57 Mental Hygiene Law) 

.... d/A!:il!;,.'/ ...... B..~ .. ~.t.:.t .................................................................... . 

custodylTransport of a Person 
~Ieg!ld To Be Mentally llno A Hospltar Apprtived 

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

Se • ..... MA.l.~ ................................................ Oate of Birth D.r~Pt. 7 Jl, 
----- - -- ~---

Addr ••• ... t.iA1A .'JtMJ. ..... lN.N ............. 1J.i1!!4f1.. .............. . 
CustodylTransport By Certain Peace Officers and Pollee Officers . 

bk£l\ ~ol ,a peac~fflcer/pollce Offlffr of ditlt:tA ~{(U fJr ' 
(Nama) . IX d~ (DepartmanVLocaUon) 

hereby acknowledge that I have taken into custody 0 ~ l ( {f4' yr. , who appears to be 
(Nama of Parson) . 

mentally III and Is conducting hlm/herselfln a manner which Is likely to re~t In serious harm to h'f/herself or others" 

A. I have removed or directed the removal of this person to L~UwJl Mft/.(clll LftJfV! 
( ame of §9.39 Hospltal/C.P.E.P") 

OR 

B.. I am temporarily detaining this person at ____ -;;-=~------_' a safe and comfortable place, 
(Location) 

pending examination or admission to I am notifying -;;;=:--~==...".---.-:-...-
(Name 01 §9.39 HospllaVC.P.E.P',), (Dlreelor of Community Sarvlces) 

or ___ ~~~~ _______ of ~. _____ -=~ _________ or __________ ~~-.-____ _ 
(Haal lh Omeer) (City) (County) 

of this detention/removal. 

Request By A Director of Community Services or Designee 

------==r--------------' am the Director of Community Services for ____________ --,=:-=",,---=-_____ _ 

_ """"';:-----;=:::::;-______ ' am the designee of the Director of Community Services for __ --;=-=-;-,-=-~:...--
(City or County) 

____ .".,...._.,.,,-_,...-____ , has a mental iiiness for which Immediate car nd treatment 
(Nama 01 Person) 

late and which Is IIkel to result In serious harm to him/herself 0 

o a licensed physician 
o a licensed psychologist, 

registered professional nurse, 
or certified social worker currently responsible 
for providing treatment services to the person 

o the health officer 

(Name) 

o a police officer 0 t adult sibling of the person 

[ 1111/111 Irffllllfl~11'fl111 1111111111 11l111l1 l ithe committee or legal guardian 
BLAYK,BONZE ANNE: 11 111111111111111111 

[A0008851.8428 ROSE e case manager 
05/01./1.956 62 M000597460 I". 

F 
case manager , ... 

111111111 II 11111 11111 1 
I hereby direct, under the Mental Hygiene Law, that peace/poll officers O~" IIIIII II 

--...""",,;:--~:::;;:;.!!;!~ 

take this person into custody and transport him/her to -:;;"£-,..,==r;;-;;;;o==;;;;;-;:"""",-'-::::""::--

OR 

(Name 01 Ambulance Service) 

DAM 
~~~~--~+-~~~DPM 

"Ukely 10 result In .erlou arm' means: (a) e subslantlal risk 01 physlcel harm 10 Ihe person es manllesled by Ihreats 01 or allempls at suicide or se~ous bodily harm or other conducl demonslrsUng 
thellhe person Is dan us 10 himself or herself ("olher conducl" shell Include Ihe person 's refusal or Inablllly 10 mBel fils or her essenllaf need for food. sheller. clolhlng. or heallh ca,., provIded Ihel 
such rsfuseJ or Inabl ' Is likely 10 resullin seriou3 harm If thers Is not Immediate hospltallzstlon). or (b) a substantial risk of physical harm to other persons BS manifested by homicidal or other violent 

behavior by whlc Ihers are placed In reasonable fear of sertous physical harm. 
"A ho.pltsl roved by Ihe Commissioner 01 OMH, under MHL Secllon 9,39. es malnlalnlng adequate slaff and facllilies for admliling patients on an emergency basi •. or. a C,P.E.P.licansed by OMH 

10 provide ychlatr1c emergency services to patients admitted under MHL SecUan 9.40. 
"' Inclu s a supportive or Inlenslve case manager who meels Ihe applicable quallflcaUons establlshad by OMH. and who has been assigned to a person by a case managemenl program which has 
bee ppravad by the Oruce of Menial Health for the purpose of reporting under Ihls seellon (MHL§9.45). 



THE CENTER I S Y OU 

111111111111 11111 11111 111111111111111111111111111111 111111111111111111 
BLAYK,BONZE ANNE ROSE 
A00088518428 M000 59746 0 
05 / 01 / 1956 62 F 
Caballes, Freder lCU I 
I 1IIII rr Il rr II UI 11 111 1111' " 1111 111111111 11 11111 111 "'"~I?~'~ I~ '? 

~.,. u.yuga 
~ Medicol Cartier 

:;ONSENT FOR SURGICAL PROCEDURES 
hereby authorize Cayuga Medical Center at Ithaca and ~ AQ 0 1<..(1 , MD and his/her associates 

and such assistants as may be selected by him/her 10 adminisler such trealment or diagnostic procedure as is necessary 
to perform the following procedure; 

0!+ S~ CfQso d 

The above named physician has explained 10 me Ihe nalure and purpose of the above procedure, treatment or operation 
and possible alternative methods of Ireatmenl. The possible results, reasonably foreseeable risks, benefits and 
complications of both the proposed Ireatmenl and/or operalion and of Ihe 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 Ihe need for, risk of and alternalives to Iheir administration with 
me. I have had the opportunity to ask him/her questions that concern me, and he/she has given answers salisfactory to 
me. 

I undersland that during Ihe course of Ihe procedure unforeseen conditions may become apparent which require an 
extension of the original procedure , or a different procedure Ihan Ihat described above. I therefore authorize my 
physician , his/her associ ale or assislant to perform such procedures as they, in the exercise of their professional 
judgement, deem necessary. Th is consent includes the Irealment of condilions which are not known at the time the 
procedure begins. 

I have been informed and understand thai there are possible dangers inherent in medical procedures. I am aware that 
the practice of medicine and surgery is not an exacl science and I acknowledge that no guarantees have been made to 
11e about the results of the Ireatmenl or procedure. 

I further understand Ihat mosl members of the medical slaft and adjunct medical staff are independenl practitioners who 
are not employed by or under the control of the Medical Center. 

I e DO 0 DO NOT consent to the presence of medical equipmenl company representat ives in the operating room and 
to their provision of technical support to the operating physician involved in the procedure; in no event does Ihis consent 
permit performance of a procedure by such representatives. 

I riDO 0 DO NOT consent to the disposal of any tissue or body parts removed in the course of the operation by 
hospital authorities/designees. 

I have read and full y understand the above consent after adequate eXPlana~ t:;:/~Vid~ ~ 
·l c:..~~ ---DQ'~ ~ 

(Patient or Repres,nta tive) (Witness) c=::::z::75 
Date q 11 91 fl Time _----=--( ...:::'6_

3
_
u ___ _ 

Physician Attestation : I hereby certify that I have discussed the risks , benefits of, and alternatives to the above 
procedure(s) with the patient and/or their health care representa tive, whose questions 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. 

W@ 
(Physician) D~BJ;::l»JLL 03) (Date / Time) 1 '? !l U 

03026 (Rev 03/13/09) 101 Dates Drive . Ithaca. New York 14850 . (G07) 274·40 11 1111111 1111111111l1li1 1111111111 111 
03026 



~ 
Ceyugo 
Medical Center 
at hhoco 
IO! P9!f1 [')r!ye • Itnqs;g NRw)b!\ 14850 
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111111111111 11111 11111 111111111111111111111111111111 111111111111111111 
BLAYK,BONZE ANNE ROSE 
A00 08 8518428 M000597460 
05/01/ 1956 62 F 

C_~?~.l}e.:,,_~_r:~_d~_r:.rs:()_ . _!::.~0_6 - 0 

CONSENT FOR ANESTHESIA SERVICES 
I~rj~~ ~'I'L lfve I has been scheduled for ~ ~&. 

;'\ 19':-<1 lC;lq~ / . I understand that anesthesia selVices are needed so that my doctor can perform 
the operation or procedure. It has bee'n 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. I 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. I 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. I 
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 
USE~LUDING GENERAL ANESTHESIA. 

IftJ 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 . 

o Spinal or Epidural Analgesia 1 Expected Result Temporary decreased or loss of feeling and / or movement to part of the body. 

Anesthesia 
Technique 

Drug injected through a needle and/or catheter placed either directly into the fluid of 
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 requinng additIOnal anesthesia. Injury to blood vessels. "total spinal " 

o Major 1 Minor Nerve Block Expected Result Temporary loss of feeling and I 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 
bul not limited 10) additional anesthesia, injury to blood vessels, nerve injury. 

o Intravenous Reg ional Anesthesia Expected Result Temporary loss of feeling and J or movement of a limb. 

Technique Drug injected into veins of arm or leg lNhile 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. 

o 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 
I 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). 

o I give consent to receive blood or blood products as determined by my anesthesiologist and doctor to be necessary for my well being. 

o I refuse blood products because (I.e., religious beliefs , etc.) 

I hereby consent to the anesthesia services checked above and authorize Dr. I and his/her associates to 
prOVide anestheSia services. I also consent to an alternative type of anestheSia, as deemed appropriate, by them. I certify and acknowledge the nsks, 
alternatives and expected results of the anesthesia service and that I had ample lime to ask questions and to consider my decisions. I understand that 
the anesthesiolog ists who provide care at Cayuga Medical Center are independent practitioners and are not employed by Cayuga Medi~Center. 

Palienl or Re enlalive " Dale & lime (f) 1![ql(( U1 ~'7 
~c,~~ +oM> ~ J/ f<l\v? ~ I I I \/J-:2v-' 

IMlness "( Dale & lime & I Q. t 'i('1.-9 

estation: I hereby certify that I ave discussed the risks , benefits of and alternatives to the above services with the above stated patient 
healthcare representative , whose questions and concerns have been addressed. The patient and/or their heatthcare representative 

demonstrates adequate understan nd desires oceed with the anesthesia services. 

Anesthesiologist £=--.'L--_...,=--_-f~:L'.Lb4<""---_ Dale & lime -6tf)q,.<-<-.L-I+-(1'rl/CL-t .... ~_-+II1~?.J-r __ 

111111111111 11111111111111111111111 
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Nsw Yorlr SUI'" 
omce of MantOl He 

E r;, ERI3E~IC,:Y T or C.P.E.P. EMERGENCY ADMISSION 
(Sections 9.41, 9.45 and 9.57 Mental Hyglone Law) 

I p"",', N,m'll"', FI,,', . 

.. ~/IWt. .. R~ .. , ~~ 
"C"No. 

is .. MaIL . I ol .'rth nr'D/ 
-

Ai'A l)t\}o 
Add,. .. 

CustodyfTransport of a Person 
, Alleged To Bo Mentally III To A Hospital Approved 

To Receivo Emergoncy or C, P.E.? Emorgoncy Adm issions 

I. § 9,41 MOttlal Hyglono Law I Cuslodyrrransport By Cortaln Poace Officers and Ice 

I, b. JbL ~oll.t a Peace I cilfi~r,of ,~7TIJ~iLrr:1fi~I (~((. ~~f)~'0r ~, 
hereby I ,.;r;.iihave taken into 'IS () /U l ( ff fA. \fi::. who ' to be 

mentally III and Is conducting him/herself In a manner which Is IIkelyl~~m;;~;it~)serlous harrp ' .. I,,1f (o_~th~. ·_ 
A. I hal'e removed or directed the removal of Ihls person to -=-__ ~ (,r~A-A-Y~LJ~ft;/.I:rn,""f;.;1 M~f,>1L9~''''rzrl /_J...~''£:::.,L~~/'V:.L.f_. 

OR ("ome .. ,. 

B. . I .arrl ltelmpl>ral'·"III·y detaining this person at ____ ,,== ______ ~' a safe i a ~d cc IIIU".' ,10 place, 
ILoullon) 

"C "'" examination or admission to ___ ===""==""' ..... "'_ I am notifying L-iJ;;;;;;;o;t;rc;;;;,;;,j ' ;;;Y;iONi<iij-
_ (Nomo of §9.39 HospllaIlC.P.E.P·O) I I lIy SeMclI) 

or nf ________ ~~--------------or -~+__4~~~----
IH.,,~ """,,' (CIM - (Co~~ 

ofth 

191 D~? I I/I~ 
II. § 9':'!5 M. ItaIHyg"",,. Law '-...J I Request By A Director of Community Services or D. '~ ld" •• 

\ " am the Director of Community Services for ---++--h"",,,::-i=;;r--7"""' 
I, ""-- (Nom., , am the doslgnee of the Director of Community selrvlc;esll f( -ICIlY'" ;0,"", / 

It h (""".) h ' ... "' "-nrndd(CiB"'i',,' '" "O"V as De'ln '~~u to me t at ---llr.===;r----' has a mental Il lness for W,,; II " I '~V' treatment 
_ In "- -'- I Is and which Is Wk':' °io';;;;~Jt In harm. I I . M nIh.,. / 

This '" has bee';;'-- to me by h I / 7 -----;;0;= -----' w 0 s: (N~e) 

o a I physician 
o a psychologist, 

re!llslelElQ professional nurse, 
or co, "'" social worker currenlly responsible 
for "' v I "'~ treatment services to the person 

o the healtt officer 

o a police olficer . 0 y''''';;;UII slbll llg ' It person 

c ""III"rff"II"nllnl'I I/I/"'I'I IIIII II IM.m~,;-,~ ~' Ie~ " guardian 
BLA YJC. BONZE ANNE ""~' III II II I II IIII 
A00088518428 ROSE case mo,n.,no , 
05/01/1956 62 M000597. I ,.. r,·,,~y~r 
, , 

1 ~~se 'o~c , 

[ 

I hereby dlreFt, under the Menial Hygiene Law, that oe;';'/I~U"19"i?IU.f vb:I",,,,~I~';'~CIl~~I;",,,!~o"'I:I' ~~~;""':"U"~"'~~:To~~~~~~1 .• -t---jf.---
lake this per: on into custody and transport hlmlher I~ / ~ 

~~'~N'~"'~"'9~."~~~~~~· 
OR ,,~ 

Law, that ---,=======r-- transport 1'-..... 'Q(' to 
IN"". 01 ..... "" s."".j F per ~ 

~ 
I hereby rAn"b.t under the Mental ,y~i 

IN.m. , " /' 

/ 
,I., I I I 

.'~.:-: ::_,:-. It,rm II I"'re" ncllmrrr,dl"I/to.p/lIJ/I •• /JonJ, Of (b), lub,lanU,' ,Ilk h,rm t~·~Ih'; P.'&Q 

"lOAM 
DPM 

, .~,~,,~o', ' m~.:: '::::~~:'~ ~'~~ serloue physlQl harm. ~ bi , Ihe 'cc of OMH, und8f MHL SeCllon 9.39, .. I'nIlnlelnlng Idoquale staff and 'aclUllas '01 admlalng paUeJ\!t on an "J, • .t."", ~"". OI. a r·P.E.P. lcansed by OMH 
10 ~.en ~.ncy .servlce' 10 pallen" admlUed under MHL SecUon 9.40. 
: "includ(i ~ . S'UPPO';'V8 manager woo maell \he IIpplicabie quawncaUons asLa blished by OMH, und who has boen lS~nGd 10 0 por,o which has 
bean apPi'ovad by Ihe 0 fee (0( the purpose 01 reportJog \WIder IhII section ( MHL§9.45~ 



New Yon: Sta 
FDfmOMH 474"'45-'(1111) Ol'fice of Men eeJth 

Person's Name (Last, Fir t, I) 

EN ERGENCY or C.P.E.P"- EMERGENCY ADMISSION 
( ections 9.41, 9.45, 9.55 and 9.57 Mental Hygiene Law) 

I "C" No 

CB~~~~HH_ I~~~"l.t HH"""'" . __ _ 

CustodyfTransport of a Person Sox -- .. (.:0.n~ - --.- _____ L ___ . 0." of B'rth .5.) Ie ~(p 
Alleged To Be Mentally III To A Hospital Approved 

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

Addrtu ....... l.A6.:\ 
I. § 9.41 Menial Hygiene Law I CustodyfTransport By Certain Peace Officers an olicE Offic~ , 

I, __ + ____ "'=;-_______ ' a Peace Officer/Police Officer of - - - -t-+.=±=;-:I::±=----- -" 
. IName) . (Oepo ~1IL9':'~) 

hereby a knowledge that I have taken into custody _____ ---;;==== ____ +--II---+_., v-itp appears to be 
(Name of Person) [ 

mentally i I and is conducting himlherself in a manner which is likely to result in serious harr thin !hersel l or others." 

A. I hav removed or directed the removal of this person to -------;;:=====d;-;c""=i;---i+--- ---. 
OR 

(Name of §9.39 Hospit< IlIC P.E.P.· ) I 

I 
B. I am emporarily detaining this person at ----nc==-------" a s< e and :omfdrl'ble place, 

ILocoIion} 
pendi g examination or admission to I am notifyir 

(Name of §9.39 HOspiiaLICP.E.P." ) (Dire Of at Ccf'1 ro0ity Services) 

or_~~~~~~-----of------~~--------or-~4_-~~~~---
IHe~'" Off"",} (ClIy) ICo<. ty} 

of thi~ detention/removal. I TltfeJB.dg. Nom"'" I I I I I I I [ M 
Day Yr. Hr. Min I [ M Mo. 

II. § 9.45 Men I Hygiene Law I Request By A Director of Community Services or e igne 

I, ~ , am the Director of Community Services for -~-H--t-",H 1==:;-_ _ _ 
1. KD -'h7t (" \A ~ '" , am the designee of the Director of Community Servic s or -t--_ (ClIy ~(\ "'\ 

IN.m~ .... ~ ~ \ y (ClIy r """"'Y) 

(~e Person) 
It has beer reported to me that ~orVQ Ch~,~ , has a mental illness for w i ~ im rediate care and treatme 

in a hosptt I is appropriate and which is likely to result senous harm to himlherself or othe I 
This inform~tion has been reported to me by ~~? PI u K" ,who is: 

o .a licensed physician 
a-a--licensed psychologist, 

registered rofessional nurse, 

, 

or licensee social worker currently responsible 
for providi~g treatment services to the person 

o a health ofi cer . 

o a police officer 
o a peace officer with 

appropriate special dU1ies 
o the spouse of the person 
o the child of the person 
o the parent of the person 

o the d It si ling of the person 
o the ' 0 rmitt~e or I gal guardian 

of th erser I 
o the u portj e cas manager 

of th erse ••• 
o the i t nsiv case ~anager 

of th erso· .... 

I hereby direc under section 9.45 of the Mental Hygien!'---Law, that peace/polict~ffi~rs of , i,\ ".." tA'V >1il;\> ~O~ 
take this perse n into custody and transport himlher to \ ' (), \ , \ion ~ tiif rAJ . ~. I"t\ ___ -} . \ 

(Nallil8 ofl.!/".Jl:I HO$pI~.I"'.E.P-) [' 

OR 

I ~eby reque t, u~S!(ftion %.45 c:the Mental Hygiene Law, that~~"'t?o. <}' f\ .\-,., .~ 
\. 'Xl\\A \Ar,.(1 \ \ lc' c\ \ \:0 ~\ (No"'" s""""") 

(",m,'I>' §y Ho..,..ucP .•. P" ) 'lU' . 

,(, 1> ranspe rt this person to 
~ 

'to result in serious ~ means; (e) a substantial nsk at physical 
~ .• person Is dangetOtJ 10 hlmse!f or herself rother condvcr shllH inc 

such refusal or inElbiNty Is /j ~,~o result in serious hann if there is nat Imn 
behavior by which others Sf placed ~ reasonable fear of serious physical 
""A hospital approved by It Comnissioner of OMH, under MHL Section ! 

10 ptovide psychiatric: swvices to patients admil:l«l U"lder MHL 
"""Indudes a supportive: or ' tef1sive citse manager who meets the applica 
been approyed by the 0II'ci! d Mental Health for the pulpOM of reporting 

d r 1\$ t\: ~~ 
IIII I I I II III II III I~II IIIIII I IIII I I II IIII II I IIII I III I I II I 11 1111 111 1 111 ~'~ o. ~;~~;:: o~:,:,""';;.d~=!,~"! 
BLAYK , B ONZ E ANNE ROSE r peffOl" aSlTIlnifestedb homicideJorotnervioient 

A00088518 4 28 M000597 4 60 -nan basIs,or, C.P.E.P.lcensedbyOMt 
0 5/ 01 / 1956 62 P 

I per on by a CI fa malla!j men! progr1lm wtictI has 

11 111' " '." .. ," .. " , .. ,, " . ,. , .11., . ,,' 1 II U . 11 111 .. . .. II.U . II" " " 



. j. 
New York SIBle 
Ornca of Menial Heallh 

For'.' OMH 474N476A (6/06) 
Po",on'. Nam. (Last, First, M.I.) "c" No. 

EMERGENCY or C.P.E.P. EMERGENCY ADMISSION 
(Sect/ons 9.41. 9.45 and 9.57 Mental Hygiene Law) 

.... d/~1t...1 ...... B..~ .. '!'::!..i:::·t .................................................................... . 

CustodylTransport of a Person 
S •• ..... MALk ................................................. Oat. of Birth .D..r~.Qt. t; Jl, 

~Ieged To eeMentall{lIrTo AHOspltarApproved -­
To Receive Emergency or C.P.E;P. Emergency Admissions 

I. § 9.41 Mental Hygiene Law CustodylTransport By Certain Peace Officers and Police Officers. 

I. L. b~V\ ~ot . a peaC~fflcer/police ciffl~r of Zlibltfl ~/tU fJr . 
(Name) . fA. d~ (DepartmenVLocaUon) 

hereby acknowledge that I have taken into custody 0 t-J l ( If" yr. . who appears to be 
(Name of Person) 

mentally III and Is conducting hlm/herself.ln a manner which Is likely to re~t In serious harm to hlJP/herself or others." 

A. I have removed or directed the removal of this person to L~U",JI M.fwclll Cf~ 
( ame 0/ §9.39 HospllaVC.P.E.P") 

OR 

B. I am temporarily detaining this person at ____ -."..---,,--,-_______ • a safe and comfortable place. 
(Location) 

pending examination or admission to I am notifying --;;:;,.--.,.,.-=-==-;;---.=-;-
(Name 0/ §9.39 HospltaUC.P.E.P"), (Director 0/ Community Services) 

or ___ ~~-=~~ _______ of_. _____ ~~ ___________ or _____ ~~~ ___ _ 
(Health Omcar) (City) (County) 

of this detention/removal. 

Request By A Director of Community Services or Designee 

____ =-=-________ . am the Director of Community Services for ---------;=-:::-;=7T'--~~ 

_..::.....~___"=.,,.,_------. am the designee of the Director of Community Services for ----;;"""'-:::--;;=:-:;-",L-­
(City or County) 

___ ==-==-=.-____ . has a mental Illness for which Immediate car nd treatment 
(Name 0/ Person) 

late and which Is likel to result In serious harm to him/he s If 0 

o a licensed physician 
o a licensed psychologist. 

registered professional nurse. 
or certified social worker currently responsible 
for providing treatment services to the person 

o the health officer 

(Nama) 

o a police officer 0 t adult sibling of the person 

[ 1 1111111 IIffllllrmll'illl1 11111 11111 11111 III , the committee or legal guardian 
BLAYK, BONZE ANNE 111 1/1/11111111111111 

[A000885~8428 ROSE e case manager 
05/0~/~956 62 M000597460 

F l··· 

case manager , ... 
1/11/1/11 1/ 11111 1111/ II 

I hereby direct. under the Mental Hygiene Law, that peace/poll officers O~" 1 1111111 
----~~~~~~ 

take this person into custody and transport him/her to ---,,L--=---==-=.,.,--....,,...,=-===~-~--

OR 

(Nama 0/ Ambulance Sarvlca) 

DAM 
1-:-!-4-::::I--+~-+:-:-..I.:-::-l D PM 

"L1kaly to result In sarlou arm' maan.: (a) a subslantlal risk 0/ physical harm to Iha parson as manlfaslad by threats 0/ or attampts at suicide or serlou. bodliy herm or other conduct demonstrsUng 
Iha l Ihe parson I. dan u. to him. elf or hersell ("olher conducl' sh.1I Includ. Iha p.rson ·s r.(usal or Inablllly 10 m •• ' III. or her .ss.nli.1 n.ed (or (ood. sherrer, clolhlng. or heallh c.m, provided Ihet 
such refusal or Inebl' Is likely 1o result In serious harm If there Is not Immediate hospitalization). or (b) 8 substantial risk at physical harm to olhsr persons 08 manifested by homicide I or other "Io\enl 

behavior by whlc Ihers are placed In reasonabla lear 01 serlous physical harm. 
"A ho.pUsl rovad by Iha Commissioner 01 OMH, under MHL Secllon 9.39, as maintaining adequale stall and laellilies ror admitting patients on an emergency basi • . or. a C.P.E.P. llcensed by OMH 

10 provide ychlalrlc emergency services 10 patienls admitted under MHL SecUon 9.40. 
'''Inelu sa supponlve or Inlenslve case manager who meals Iha applicable qualincaUons established by OMH. and who has baen assign ad to a person by a case management program which has 
bee pproved by the Office 01 Mentat Health for Iha purpose of reponing under this sactlon (MHL§9.45). 



Form OMH 474N476A (1 /11) 
New York State 
Office of Mental Health 

Person's Name (Last, First, Mol.) "c" No. 

EMERGENCY or C.P.E.P.** EMERGENCY ADMISSION 
(Sections 9.41, 9.45, 9.55 and 9.57 Mental Hygiene Law) "B~~~ _ t~ac\U, _m_ _ -

CustodylTransport of a Person 
Alleged To Be Mentally III To A Hospital Approved 

Sex ........ r.r.n~ .............................. : ............. Date of Birth .. 51 .. Ll. .. [p 
To Receive Emergency or C.P.E.P. Emergency Admissions 

Address •...•.. L&1\KJ.\ow6 ......................................................... . 
I. § 9.41 Mental Hygiene Law CustodylTransport By Certain Peace Officers and Police Officers 

I, ,a Peace Officer/Police Officer of ____ ---;;===== _____ , 
. ' (Name) (Department/Location) 

hereby acknowledge that I have taken into custody , who appears to be 
.. .. . " (Name of Person) 

mentally III and IS conducting him/herself In a manner which IS likely to result in serious harm to him/herself or others.* 

A. I have removed or directed the removal of this person to -------;;:;=:-:r.;n;:;;nu:==n;:-=-------­
(Name of §9.39 Hospital/C.P.E.P"-) 

OR 

B. I am temporarily detaining this person at ____ ---;:_.,.,.-,,.--_______ ' a safe and comfortable place, 
(Location) 

pending examination or admission to I am notifying -;;:c--.,--~---,,~--:----,-
(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 TiUe/Badge Number 

II. § 9.45 Mental Hygiene Law Request By A Director of Community Services. or Designee 

~ . , am the Director of Community Services for __ ---. _----;=-:-:-;:=;::;-__ _ 

'i, iZiic~ (,,)&" ' am the designee ofJhe Director of Community Services for (Na~ . -9r.< ~ \ V ~~(C~ity~o::-!:un~ty}U----
. ~ame 0 Person) 
It has been reported to me that w cv2Q.j Q\~~ , has a mental illness for which immediate care and treatment 

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

This information has been reported to me by S6~ 6o,(~,( ,who is: 
~ (Name) \" " 

o a licensed physician 
~licensed psychologist, 

registered professional nurse, 
or licensed social worker currently responsible 
for prOViding treatment services to the person 

o a health officer 

o a police officer 
o a peace officer with 

appropriate special duties 
o the spouse of the person 
o the child of the person 
o the parent of the person 

o the adult sibling of the person 
o the committee or legal guardian 

of the person 
o the supportive case manager 

of the person*** 
o the intensive case manager 

of the person*** 

I hereby direct, under section 9.45 of the Mental Hygien rs of:::r:..,\lnc~6'~g 1)~O\- . ~epa~nt/Locatlori) \" 

take this person into custody and transport him/her to --'''--''4.~~~~ct-H~~~IL-....y!::A--\-'~ 

OR 

45 ~the Mental Hygiene Law, that~rf\(AS L\ l., ~ OOCff transport this person to 

--l.""",,~I\L\~~~-.J~~~~Jd.lV\ ~ 1u (NarMl\t Am~) '- . 

-·Likely to result in serious harm means: (al a substantial risk of physical 
that the person is dangerous to himself or herself ('other conduct" shall inc 
such ref usa/ or inability is IIke/y to result in serious harm if there is not imrr 
behavior by which others are placed in reasonable fear of serious physical 
"A hospital approved by the Commissioner of OMH, under MHL Section ! 

to provide psychiatric emergency services to patients admitted under MHL 
"·Includes a supportive or intensive case manager who meets the applica 
been approved by the Office of Mental Health for the pUipose of reporting 

111111111111 11111 11111 111111111111111111111111111111 111111111111111111 
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111 .. 111 'III "111 • • 111 1111,.1'1111.1' 11111 11 ." '1111 1'1'1 111111111 'III 

,r serious bodily harm or other conduct demonstrating 
Jr food, shefter, clothing, or health care, provided that 
r persons as manifested by homicidal or other violent 

,n an emergency basis, or, a C.P.E.P. licensed by OMH 

1 person by a case management program which has 



orm F OMH 474A1476A (1/11) 

Custody/Transport Of A Person 
Name (Last, First, Mol.) 

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

III. § 9.55 Mental Hygiene Law I Request By A Qualified Psychiatrist 

I, , 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. I 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"· 

I hereby direct, under section 9.55 of the Mental Hygiene Law, that peace/police officers of 
(DepartmentILocation) 

take into custody and transport this person to 
(Name of §9.39 Hospitall CPEP ) 

-OR-

I hereby request, under section 9.55 of the Mental Hygiene Law, that transport this person 
(Name of Ambulance Service) . 

to 
(Name of §9.39 Hospital! CPEP-) 

Signature of Psychiatrist I I I' I I I I I lOAM 

I Mo. I Day] Yr. I Hr. Min.1 OPM 

IV. § 9.57 Mental Hygiene Law I 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-

I, , 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 illness for 
(Name of Person) 

which immediate care and treatment in a hospital is appropriate and which is likely to 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 I I I I I I I I lOAM 

Mo. Da Yr. Hr. Min OPM 

Based on the above request, I 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 Hospitall CPEP-·) 

-OR-

. Based on the above request, I hereby request under section 9.57 of the Mental Hygiene Law that 
(Name of Ambulance Service) 

transport this person to 
(Name of §9.39 HospitaV CPEP-·) 

Signature of Hospital DirectorlDesignee 

I II I I I I I lOAM 

Mo . Dav I Yr. 1 Hr. Min i OPM 

• A qualified psychiatrist 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. ' 

•• ·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 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 thaf 
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 manffested 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 emergancy basis, or a CPEP licensed by OMH to 
provide psychiatric emergency services to patients admitted under MHL section 9.40. 


