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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 informed 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 hospltals. Where there Is no office at the hospital. a representative of the 

Service visits periodically and frequently. Any patient or anyone on 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 stan of the patient's ward to make such 
arrangements for him or her. The Mental Hygiene Legal Service for the hospital may be reached at: _ _____ ____ ____ _ 

B. Reimbursement 

The pa tient 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 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 financial Investigation to determine ability to pay. 

PART A Application for Admission 

eo!L..f~ _______ _ 
(Name of person) 

) hereby apply for the admission of ----E.O h z.e An "le 

to __ --'C...,().<.>...i~lA..:..;8+i\'--'M'--'.~"'J=i-'-( ""'-'-!{c:-c-_Le-c==::#1..:...c.+_"Y...l... ____ ___ • a hospital providing services for persons with menta) illness. 
(Name of Hospital) 

My reasons for applying for admission of this person are as follows: 

f.c ..J..t. tr~1J/0d..t.£ Woy;M, , 

J h.'-'.1_--"'I.>-_"'--'-.l.!-"'.=:I._~ _ _'__'~:...:.....>~f,d"'-JL.J\+-1 cJ.b.!..::,,-,-,h..>..l_~ '" p( nfr1. ''I "i My 
~ 1" ~ :;r 

--U\--'-~~-.J-o-~--'''-''---=~'-'-''-=--...!..h!--&..--w..li f., !~'1i/ "I-J 
f"\ .rh (Q~""" 'l I 3- --1..J. ~fk IUL Ccjluu.=.f::::_ ~ ... 1M~ 

r'4b~< b 0uk).f a,\ .(<.. c",'1/k y111 t.,·cJ c1 i,r,h-f ~<., t4/.,~ 
r1GY\'1v,1A . ~ tx i:S aMJo"r /)dd;-l;. 6!!"l I ~ r(51.,IWJa;.,b~ 

___ __ ~'-'-'oJ'1..!_'; k~I"L~~ q k '1 k U _in.~_¢~ ) 6""1' ___ _ " . 
Under penalty of peMury, I attest that the Information supp~ed on thIs application Is t~e to th~best of my kn:wledge and benef, 

RetationShlpmtle 

YEAR 

) HAVE EXAMINED THE ABOVE·NAMED PERSON PR)OR TO ADMISS)ON" 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 he, mental illness, the person poses a subs~ntlal threat of harm to self or others (substantial thraat of hann- may 
encompass (JJ the person's refUSal VI ;"g!;,;;,:, :;; jj,c;r..,: t,;~ VI ."'", [ 1;; ........ ,,:;01 /,Bcd o'er (vvu', 5//1;;/:11,;1, "';,'vlhj"9, vT Iteam. "''''fv, Oi (;;) the jJtJrson's 
history of dangerous conduct associated ~ith noncomp/iance v.. ith mental health treatment programs). 

Signature of Exam;n;n~ ~ Date "me 
o~ I z....., I 18' I A.M. L.(2j-/ 'if , 

~ 
MO. I DAY I YEAR IY··~ d Y-P.M) 

aNOTE: Part B nt¢'t be completed for new admissions and for conversions of already-admitted patients to §9.27 Involuntary Status. 



Fonn OMH 471 (MHI (91111 
State of New YOf1I; 

OFFICE OF MENTAL HEALTH 

APPLICATION FOR 
INVOLUNTARY ADMISSION ON MEDICAL 

CERTIFICATION 

Note: The Examining Physician must consider alternative fonns 
of care and treatment that might be adequate to provide for the 
person's needs without requiring involuntary hospitalization. 

Sections 9.27 Mental Hygiene Law 

I. GENERAL PROVISIONS FOR INVOLUNTARY ADMISSION ON MEDICAL CERTIFICATION 

A. Standard for Admission 

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 such a person. 

-In need of Involuntary care and treatment- means that the person has a mentall11ness for which care and treatment 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 ·substantlal threat of harm to self or 
others· (see definition In Part B on page 2 of this form) . 

B. Application 

The application must be made within 10 days prior to admission by: 

any person with whom the person alleged to be mentally III resides: 
the father or mother. spouse, brother or sister, or the child of any such person or the nearest available relative; 
the committee of sum person; 
an officer of any public or well recognized charitable institution or agency or home. induding but not limited to the superintendent of a 
correctional facmty, as sum term is defined in section 2(4)(a) of the Correction Law, in whose institution the person alleged to be mentally ill 
resides; 
the director of community services or social services official , as defined In the Social Services Law, of the city or county in which any such 
person may be; 
1he director of the hOSpital or of a general hospttal, as defined In article twenty-eight of the Public Health Law, In which the patient is 
hospitalized; 
the director or person in charge of a facility providing care to alcoholics or substance abusers or substance dependent persons; 
the director of the division for youth (now the Office of Children and Family Services), acting in accordance with the provisions of section five 
hundred nine of the Exeo.Jtive Law; 
subject to the terms of any coun order or any Instrument executed pursuant to section 384-a of the Social Services Law. a sodal services 
official or authorized agency which has, pursuant 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 coon Act; or 
a qualified psychiatrist- who is either supervising the treatment of or treating such person for a mentall1lness in a facility licensed or operated 
by the Office of Mental Health rmeans a physlcian licensed to practice medicine in NY State, who is a dipJomate of the American Board of 
Psychiatry and Neurology or is eligible to be certified by that Board. or who Is certified by the AmeMcan Os1eopathlc 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 examinations 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 dinlcian fumishlng 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 disqualified from acting as an examining physician if: 

he or she Is not licensed to practice medicine In New Vorl< State; 
he or she is a relative of the person a~ying 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 sum hospital; or 
he or she Is on the staff of a proprietary hospital to which it is proposed to admit such a person. 

D. Hospital Evaluation, Admission and Retention 

A physician on the psychiatric staff of the hospital, other than the Original examining physicians, must examine the person alleged to be mentally 
ill forthwith 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 willing 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 CQun 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. 

Stale and Federal Laws prohibit discrimination based on race, color, national origin, age, sex, or disability. 
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CERTIFICATE OF EXAM INI NG 
PHYSICI AN pcrsoll'llillliilll'lllll Immlll ~l i l ~1 1 1 ~llll il i lll ll ll lll l ll lll lllll ll l 

I , 

BLAYK , BONZE ANNE ROSE 

To Suppor! an Application lo r 
Invo luntalY Admission 

Se~ 
A00088571823 M000597460 
05/0111956 62 F 
Ehmke , Clifford BSU 202-01 

Ad 

CE RTIFICA T10N 

Dr AlIf~Ulf( IM{l.la.AII . herbyccrt ifYlhat 
, ~N~~r I u,;, ,,,m;; Ph, ; ,,:.;;; 

I. I am a phys ician licensed 10 practice medicine in Nell' York State . 

2. I have with care and diligence personally examined the above named person 

on: o a t __ -,-,r;~+++-,,------,-(--,4..:..:.,,«-,--q !-1 -'.G..!....( "7--'-'-'"<'-f--_ 

3. I find : 
a. thi s person is in need of involuntary care and treatment in a hospital providing inpatien t 

se rvices for persons wi th menta l illnesses ("in need of in \'o luntary care and treatment" 
means that the person has a mental illness for wh ich cme and treatment as a patient in a 
hosp ital is essent ial to such perso n' s \\,ell:1re and \\'hose judgment is so impaired that he 
or she is unable to understand the need for such care and treatmcnt): and 

b. as a result of his or her mental illness, thi s person poses a subswnt ial threat of hann to 
sc lf or others ("substant ial threat ofhann" may cncompass: (i) the person' s refusal or 
inab ility to meet hi s or her essenti al need lor food. shelter. cloth ing, or health care: or 
(ii) the person's hi story of dangerous conduct associated with noncoI11pliance with 
I11ental health treatment programs). 

4. I have fomled my opinion on the basi s of facts and information I have obtained (described 
below and on the reverse side) and my exaI11ination of thi s person. 

S. I have considered alternative fonns of care and treatment but believe that they are inadequate 
to provide for the needs of thi s person, or are not ava ilable . 

6. If thi s person has to my knowledge received pr ior Ireatmcn\. I have. insolar as possible, 
consulted with the physician or psychologist furni shi ng such prior treatment. 

7. To the best ormy knowledge and belief. the facts stated and information conta ined in thi , 
ceniticate are true. 

P one Numbe-r 

001-).2 7'1- 'fJO'! 

-) 
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Form Ot\I H -1 71 A, 10 0:-\1 

CE RT IFICATE OF EXAM IN ING 
PHYSICIAN 

To Support an Application for 
Invo lunta,y Admi ss ion 

11111111 1111 11 111 11111 111111111111111111111111111 1111111 111111 11111111 

BLAYK , BONZE ANNE ROSE 
AG008857:823 ~0005~-460 

05/C~/1956 6c F 
Ehmke , Clif f ord BSU ~02-01 
Aoaress,. . ..... . . .. . 

CE RTIF ICATION 

I , __ D<--f _.LA..L=..J ,-,k~~,:,:Y':---L}1----:ce'"-h=--P(,-,-I_' _____ ' herby cert i fy tha t: 
(N,\lll<: Il l" [';Ul1llllllg rh~ ~ 1 l:lan 1 

I. I am a phys ician licensed to practice medic ine in Ncw York Sta te. 

2. I have with ca re and diligence personall y exami ned the aboye namcd person 

on () 1. at ('a.Y~p~""t!,~,:~:~~1 Coder 
Mo Day Yr 

3. I find : 
a. thi s person is in need of invo lun tary care and treatment in a hospital providing inpatient 

services for persons wi th mcnta l illnesses (" in need of in vo luntary ca re and treatment" 
means that the person has a me ntal il lness for which carc and treatment as a pat ient in a 
hospital is essential to such person' s we lfa re and whosejudgmcnt is so impaired that he 
or she is unable to understand the need for such care and treatment): and 

b. as a result of hi s or her mental illness, thi s person poses a substmlti al threat of harm to 
se lfor others ("substant ial threa t of harm" may encompass : (i) the person's refu sal or 
inability to mee t hi s or her essenti al need for food, shel ter, clothing. or hea lth care; or 
(ii) the person's histo,y of dangerous conduct associated with noncompliance with 
mental health treatment programs). 

4. I have formed my opinion on the basis of fact s and information I have obta ined (described 
below and on the re verse side) and my exami nation of thi s person. 

5. I have considered alternative forms of care and treatment but believe that they are inadequate 
to provide for the needs of this person, or are not avai lable. 

6. If this person has to my knowledge received prior treatment , I have, insofar as poss ible. 
consulted with the phys ician or psychologist turnishing such prior treatment . 

7. To the best of my knowledge and belief. the fact s stated and information contained in this 
cert ificate are true. 

Print Name Sigll~d Tille 
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Form OMH 471 SR2 (05-08) 

NOTICE OF STATUS AND RIGHTS 
CONVERSION TO INVOLUNTARY STATUS 

(to be given to the patient at the time of 

conversion to involuntary status) 

Section 9.27 Mental Hygiene law 

Patient's Name (last. First. M.I I C"No 

11 1111111111 11111 11111 111111111111111111111 111111 1111111111 111 11111 111 

BLAYK , BONZE ANNE ROS E 
S r ... O( C88S71Q23 ;-1000597460 

05/01/1956 62 F 
Ehmke , Clifford BSG 202 - 01 ............ .......... ........................ .. . -..... . .... . 

NewYorII: Stale 
Office of Menial Health 

Facility Name UnitlWanJ Residence No 

Admission Date 00 ?~, I Q . 
To InpaUent Care: ~l L.., . E .l 

Mo Day Yr 

Co''''''o,O"" () ~ 2 f II R 
Mo Day 

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.EP 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, shou ld 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 hospital. 

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 forwarded by the 
hospital director to the 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 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: 

MENTAL HYGIENE LEGAL SERVICE 607·240· 5360 

l IJ.J TlF~ PATIENT HAS BEEN GIVEN A COPY OF THIS NOTICE. 

-u-r -if ',~, ~ #2.1!,t 

COPIES TO 

Signature o~ff PhysICian Date 

(Original Applicant) 

(Nearest Relative) 

COPIES TO: Persons deSignated by pallent to be Informed of admiSSIOn 
(If None. type in "NONE".) 

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

sexual orientation, military status, age, sex, marital status or disability. 
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Patient's Name (I 

IIIII IIII III IIIII IIIII IIIII I IIIII I I~ 111 1111 1I111~l llll l llm 11111111 
......... ........ . .... 

EMERGENCY ADMISSION ROSE BLAYK, BONZE ANNE 

Section 9.39 Mental Hygiene Law 
AOO088518428 MOO0597460 / 

Sex ........ " .. 05/01/1956 62 F 

,/ 

Cabal les , Freder MEDT 436-01 
FacilIty Name V Ill U WdlU 1'10. 

I. General Provisions for Emergency Admission 

A. In order for a person to be admitted 10 a hospital according to Sectlon 9.39 of the Menlaill yglcne La\\ , all the (0110\\ 109 requirements must be mel: 

1 The hospilalmllsl be approved by the Commissioner of Mcntalilealth to (ccel\C and retain patients according 10 thi s SectIOn: 
2 The person must be alleged to h,1\ c a meni al illne,,~ for \\ hich IImnedl3te ob~cT'\atlon . care. and treatment In a hosplIa l is appropriate and which is likely to result 

in serious hann to himself or hersel f or others. "Likelihood to resu lt III 'ierious hann means: 
- a substantial risk of physica l hann to th e person as manifested hy th reats of or altempts at suicide or seri ous bodi ly hann or other conduct demonstrmmg thai the 

person is dangerous to himself or herself (""other conduct"· shall Include the person·s reflh:.1 or lIlablllty to meet hiS or her e5:.cntial need for food, shelter, 
clOlhll1g, or health care, pro\ldcd that such refusal or lIlabdllY IS lilo;ely to resu lt III seriOus haml if there is notllnmediate hospitalization ), or 

- a substantial ri sk of physical hann to other persons a, manife,lcd b) homiCidal or other \Iolcnt behavior by \\ hlch others arc placed 111 reasonable fear of serious 
phYSical hann. 

3. A staff physic ian of the admitting hospital must examine thc pef";on and find that the person meet ... the standard for admission under thi ... Section TI,e physician 
then completes thiS Fonn. OM I! 474. EmergenC) Admission 

B. A person who is alleged or appears to be mellt,llly ill may be taken lilt 0 cu ... tod), transported. or removed 10 a hospit:11 appro\cd to accept emergency admission ... , 
according to the follo\\ Ins sections of the Mcntal l!)glcne LI\\: 

- Section 9.41- Po\\ers of Certain Ileac!'! OIliCl'r-. and 1)0lice Ofliccrs. Fonn OM H 474A 476A. 1 
- Secllon 9.43- Po\\ers of Courts- I-'onn OM H 465. Ci\ II Order for Relllo\al to Hosplt:11 
- Section 9.45- Powers of Dlreclors of COlllllltlllity Scn Ices. Form OM II 474N 476A. II 
- Section 9.55- Po\H~rs of Qualified Psychiatrists. Foml O\IH 474A 476A. 11 [ 
- Seclion 9.57- PO\\eN of Emergcncy Room Ph}slcian .... Fonn O~ 1 H 474A476A. IV 

C. On admission. the person will be giH!1l a \\flttcn notice of)t,ltus and righls as a patient admitted accon.hng to MHL Scction 9.39. ThiS nOllce will also be givcn to the 
Mcnlal Il yglclle Legal Sen ice and up 10 three Olher person .. des lgn.lt ed by the person adml1led, 

If a person admitted according to thi s Section i, to be retamed III the hospItal for more than 4R hours, another physiCian. who IS a member of the psychiatflc staff of 
the hospital. must examine the person and confinn the admitting phys ician·s findings by completing page 2 of thi s fonn (OMII474). 

Within 15 days of adnusslon. If It IS detennlncd that the per,>on is not in need of Involuntary care and treatment, sthe shall be discharged unless s/he is SUitable and 
agrees to remaIn as a voluntary or infonnal patlt~nt. If the person IS III need o f continued Inpatient care and treatment . and IS not SUitable or wil l not agree to fCmaln 
as a voluntary or infonnal pati ent. slhe may be rctalilcd beyond 15 days only b) complellon of an application and two medical exami nations as required for 
admission according to ~IHL Section 9.27- Imolunta!) Admission on Medical CertificatI on. 

II. Record of Admission Name 

A. The abo\e-named person was brought to th iS hospital by: f34tLVJ flh,. J. ~-.#Ci-AU-
Title/Dadge No, (as appropnate) Addn:ss 

a 
Phone 

Relationship to Person Address of Person Time of arrival nlJl I I q I I r- O~ ..-? a M 
at hospital : , / 

Month Day Year Hour Millute DpM 
B Circumstances which led to the person bemg brought to tht s hospital : (lfapplicable) Person was taken inlo c ustod y, transponed, or 

:J,'O 
removed to this hospi tal in accordance with MH L Section __ . 

X /, . ; - /. J. / l J J'u/ "N_ "-'- I. A/AI LJ-~../ /? ~ - / J" ~N/h /1 ./' 'unl 
A ./h/ AJA" '!../.AAf",, !J tt/ .." ,' l1i ,:"A"",1 /J/ .7I,-.,,, I,. tl.//.} / . I . '':':"./ 

t' I I I 

c. I HAVE EXAMINED THE ~BOVE-NAMED PERSON PRIOR TO ADMISSION AND FIND THERE IS REASONABLE CAUSE TO 

MENTAL HOSPI L I APPROPRIATE AND WHICIlIS LIKELY TO RESULT IN SERIOUS HARM TO HIMSELF OR HERSELF OR 
BELIEVE TH~rERSON HAS A MENTAL ILLNESS FOR WHICH IMMEDIATE OBSERVATION, CARE AND TREATMENT IN A 

OTHERS. / 

: dmilling7YSiCian " ~ ~I q I; W II It /~ tJv D AM 

~ Month Day Year Iiour Mmute 

L ~ 



FO<m OMH 474 (8,10) page 2 
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NYS Office or Mental HC~ 
BLAYK , BONZE ANN E ROSE 

EMERGENCY ADMISSION F AOOO88571823 MOOO597460 "e" No. 

Section 9.39 Mental Hygiene Law 05/0111956 62 F 
Ehmke , Clifford BSU 202-01 

III. Examination to Confirm Need for Extension'o(EmergencyAdmission 'Beyond 48 Hours 

A. Pert inen l and Significant Factors in Patient ' s Medical and Psychiatric History: 

I • •. "'_:...~, ~ .J ? .Iv. &. • .,.;" C>~ 
" , 

B. Physica l Condition (including any special test reports): 

..(, tl._f ",. .. ..1 .... I~ .s.-, .. ,,,,,I-...) (g) .s~ ... lcI .. " 11.,..., 

C. Mental Condition: The conduct of the patient (inc luding statements made to me by others) has been: 

nol . .... u ... t.J..J ..,,,I,:W v.) n.a ~ ... ..1 e.-!..f.·~ ... cI"(~J .. : .. J 
\ I " 

D. The patient shows the following psychiatric signs and symptoms: 

,.... J..A .. ".;-.J 
, 

pol: ..... ...... .,..,'-_",J J &.d ""'~ J 
.... 1.,.. L. .. , ""'d (.. 

i __ PdI",h.,..- • • 
t 

/ ./ 
E. Does the patient show a tendency to cause serious harm to himlherself! [!j Yes o No to others? DYes ~No 

A.lS ..... I+ J~ Co 

. 
If yes, explain : ... -J ,,/,c.. ... :'""'" .,.,) bv .. 'S., .. t .... , 

F. Mental diagnosis (If determined): II., J~~c.:~_.:J I> , .. J. .. .f.:~ 1>" • 

F. Staff Psychiatrist's Confirmation: 

I have personally observed and examined It,_c.. e.A- S'oyk- on: 01" z.. 1.s , 1 g- . , , . &M 
(Patient 's Name) D pM. Month Day Year Hour Minute 

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 
hann 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 CI-'tG- Hospital. ,~.~ I ~ 



~ ' Foon OMH 474 SR (2-06) New yOt1l; State 
Office 01 Mental Health 

NOTICE OF STATUS AND RIGHTS 
EMERGENCY ADMISSION 11\\1\111\11\\111\\111\\1\11\1\11\1\1\11\11\\\\\\111 \1\1\ 11\\1 1\\1 1\\1 

(to be given to the patient at the time of 

admission to the hospital) 

Section 9.39 Mental Hygiene Law 

St:x 
BLAYK,BONZE ANNE R~~~0597460 
A00088518428 F 
05/01/1956 62 MEDT 436-01 
cabal1es , Freder 

Uni'iWard Residence No 

D!lte of arrival 
at Hospital ; 

Based upon an examination by a staff physician, you have been admitted as an emergency-status patient 
to this hospital for persons with mental illness because you are alleged to have a mental illness for which imme
diate observation, care, and treatment in a hospital is appropriate. It also alleged that such mental illness is like
ly to result in serious hanm, which according to Section 9.01 of the Mental Hygiene Law means "(a) a substan
tial risk of physical hanm 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, or (b) a substantial risk of 
physical hanm 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 another physician, who is a member of the psychiatric staff of the hospital. If he or she confinms 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 that 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 the request is recieved by the hospital. Copies of such a request will be for
warded by the hospital director to the 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 with protective legal services, advice and assistance, including representation, with regard to your hospi
talization. You are entitled to be infonmed 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: 

TAL lEGAL SERVICES 607-240-5360 

~WrrfEr,NT HAS BEEN GIVEN A COPY OF THIS NOTICE. 

Of? /;14 " I n {J r ( cr..' 

A copy of this Notice of StatulJ and RightIJ is al$O being sent to the Mental Hygiene Legal Service. 
State and Federal Laws prohibit discrimination based on race, color, creed, national origin, age, sex, or disability. 
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NOTIFICACION DE ESTADO LEGAL Y DERECBOS 
INGRESO DE EMERGENCIA 

(Para su entregada al pac.iente al momento del Ingreso al hospital) 

Secc.ion 9.39 de la Ley de "Iglene Mental 

Nombfc doel pKlerIlC· 

(ApelJido. NOIl1/"t, InlCt11alk1 s.epndo nombrcJ 

"" 

New Ycx1( State 
otrlO8 of Mental Health 

linKlad 'Plb.:lton 'C1IIno '10.· 

A: __________________________ __ F.ch. de ll.g~1 
I I hospital: Mes Oia Alto 

Basado en los examenes de un medico de eSle hospital, usted ha side admitido, como paciente con estado legal de 
emergencia, a este hospital para personas con enfermedades mentales, porque se alega que usted padece de una enfermedad 
mental para la cual se considera apropiado la observacion immediata, cui dado y tratamiento en un hospital. Tambien se 
considera que es posible que tal enfermedad mental resulte en dano serio 10 que de acuerdo a la Seccion 9.0 1 de la Ley de 
Higiene Mental significa "(a) riesgo sustancial de dano fisico a la persona segun se manifiesta a traves de amenazas 0 inten
to de suicidio 0 dane serio al cuerpo u otra conducta que demuestre que la persona es peligrosa asi misma, 0 (b) riesgo sus
tancial de dana fisico a otras personas manifestado mediante conducta homicida u otras conductas violent as las cuales cau
san que orras personas sientan miedo razonable de sufnr dano fisico serio." Dentro de 48 horas a partir del momento del 
ingreso, usted sera examinado par otro medico miembro del departamento psiquiatrico de este hospital. Si se confirman 
los informes del primer medico usted permanecera intern ado en el hospital par 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 a estado legal involuntario 0 permanecer 
internado como paciente voluntario 0 informal. 

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

Si wited 0 sus representantes consideran que usted no necesita observacion, cui dado y tratamiento immedialos, usted 
o ellos pueden hacer una petician escrita para una audiencia ante el tribunal la que se lIevara a cabo tan pronto como sea 
posible denlro de los proximo cinco dias despues que la petici6n sea recibida en el hospital. Las copias de dicha petie ion 
seran enviadas por el director(a) del hospital al tribunal apropiado y al Servicio Legal de Higiene mental. 

SERVlClO LEGAL DE HlGlENE MENTAL 

EI Servicio Legal de Higiene Mental, una agencia del tribunal no relacionad. con este hospital , puede proporcionar 
a usted y a su familia servicios legales de proteccion, consejeria y asislencia, incluyendo representacion con relacion a su 
hospitalizacion. Usted tiene derecho a ser informado sobre sus dercchos relacionados con la hospitalizacion y tratamienlo 
al igual que a una audiencia ante el tribunal , a ser represenlado por un abogado y a buscar opinion medica indcpcndiente. 

Usted 0 cualquier otra persona actuando en representacion suya puede ver 0 comunicarse con un representante del 
Servicio Legal de Higiene Mental ya sea por telefono 0 escribiendo directamente a 1a oficina del servicio 0 solicitando al 
personal del hospital que haga tales arreglos por usted. 

EI representante del Servicio Legal de Higiene Mental de eSle hospital puede ser localizado en: 

AL PACIENTE ANTERIORMENTE MENC IONADO SE LE RA ENTREGADO 
UNA COPIA DE ESTA NOTIFICACION. 

Finna del medico 

COPIAS A' Personas designadas por el pacientc para ser infonnadas acerca 
del Lngreso. (51 cs ninguno escriba "NINGUNO") 

Una copia de esta notificaci6n de estado legal y derechos sera tambien enviada al Servicio Legal de Higien e Mental. 
Las leyes estatales y federales prohiben la discriminaciim basada en raza, color credo, nacionalidad, edad, sexo 0 incapacidad. 


