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Facility Name UnitiWard Residence No, 

Date of arriv. 
at Hoapltal: 

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 harm, which according to Section 9.01 of the Mental Hygiene Law means "(a) a substan­
tial risk of physical harm to the person as manifested by 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 harm to other persons as manifested· by homicidal or other violent behavior by which others are placed 
in reasonable fear of serious physical harm." Within 48 hours of the time of your admission, you will be exam­
ined by another physician, who is a member of the psychiatric staff of the hospital. If he or she confirms the first 
physician's findings, you may then be kept in the hospital for a period of up to 15 days from the date of your 
arrival. During this 15 day period you may be released, converted to involuntary status, or asked to remain as 
a voluntary or informal patient. 

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

If you, or those acting on your behalf, believe that you do not need immediate observation, care and treat­
_ ment, you or they may make a written request for a court hearingJha~ will take place a~~oon a~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 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 oftice of the Service or by requesting hospital staff 
to make sLich arrangements for you. 

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

MENTAL HYGIENE LEGAL SERVICE 607-& .=9282 

dUO-~ 

VE PATIENT HAS BEEN GIVEN A COPY OF THIS NOTICE. 

( 'L/z.t/ ( ~ 
I ' DetI 

COPIES TO: "-ana cIeeIgnIUd by pMIerit Informed of admission. 
(If None. type In "NONF.) 

A copy of this Notice of Status and RJghta is also bfIing sent to the Mental Hygiene Lagel Setvice. 
State and Federal Laws prohibit discrimination based on IlIce, i::oIor. creed, natJonaJ otIgin, age .. sex, or disebillty. 

Yr, 
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Request For Court Hearing 
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Part I Request Admission Date Current Legal Status 

l L .. r<'2~fL 
Mo Day Yr. 

To: Facility Director 

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

Signature 

tC'!1Ztz- 8j 'f- {~ '05~_ 
Mo Day 

Dale Signed I f Not Patient, State Relationship 

jt:Lr 
Print Name Signed 
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Part II Information 
R.J.£U=fIV66 I z..{ i-<5 {lto 

@> 16~1~ Mental Hygiene Legal Service 

. The Mental Hygiene Legal Service is an agency of the New York State Office of Court Administration 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 hospitals. Where there is no office at the 
hospital , a representative of the Service visits periodically and frequently. Any patient or anyone in his or her behalf 
may see or communicate with a representative of the Service by telephoning or writing directly to the office of the 
Service or by requesting someone of the patient 's ward to make such arrangements for him or her. The Mental 
Hygiene Legal Service representative for this hospital may be reached at: ________________ _ 

General Information 

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

The Court Hearing will be he ld in the County in which the [lcility is located, unless a specific request for another 
location is made and is permitted by la w. 

You and other interested parti es w i II be not ified by the court as to the time and place of the hearing. 

If you have any questions, feel free to ask any staff member of this facility for assistance . 
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NOTICE OF STATUS AND RIGHTS 
CONVERSION TO INVOLUNTARY STATUS 

(to be given to the patient at the time of 

conversion to involuntary status) Sex 
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Section 9.27 Mental Hygiene Law 

Facility Name 

TO: 
Admission Date 

To Inpatient Care: 

Conversion Date: 

Mo Day Yr. 

Mo. Day Yr. 

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

You, and anyone acting on your behalf, should feel free to ask hospital staff about your condition , your 
status and rights under the Mental Hygiene Law, and the rules and regulations of the 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 
fam:!y with protective legal services , advice and asslstaRce, including representation, w·ith 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: 

B4D-53Coo 
MENTAL HYGIENE LEGAL SERVICE 607 2'1' 1 8XI2 

l4! TH~§.f>VE PATIENT HAS BEEN GIVEN A COpy OF T71S NOTICE. 

-=-v'~L 11Vl£) I I '- _/7 

COPIES TO 

Signature of Staff Physician Date 

(Original Applicant) 

(Nearest Relative) 

COPIES TO: Persons designated by patient to be informed of admission. 
(I f 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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