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Form OMH 467 (MH) (9/06) NYS Office of Mental Hea lth 

Request For Court flearing 
(Before Signing See information Below) 

() \ 6. j I 1llIlllllllrnmmrnllll~llllllllIllllllfllllllllllllllrlillllll 
BLAYK,BONZE ANNE ROSE 'f A00082793308 M000597460 
05 / 01 / 1956 60 M 

I rq51. 
Rahman,Mafuzur BSU 214-02 

Part I Request Admission Date Curren t Legal Status 

.. f i.:~ ... ''O K -~---
2,,~.!..(; __ _ 

Mn Day Yr . 

To : Facility Director 

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

Date Signed If Not Patient, State Relationship 

jELr 
Prin t Nan1l' Signed 

l~O (\ 7...:J- I\.(v\~. V---":>S ~ ~ l G:- } :-

Signature 

S) (·Z2- Nc)'f- Lb _ 0"i._ 
Mo Day 

./ 

/0. 
Yr 

Part II Information 

Mental Hygiene Legal Service 

~i£'CkfIV6() 12-( 1-5 (Ito 
@ 16M~'11. \ 

C!!!i Wvt-J t ~ 
The Menta l Hygiene Legal Service is an agency of the New York State Office of Court Admi nistration w hich 
provides protective lega l services . advice and ass istance, inc ludin g representat ion , to a ll patients adm itted to 
psychiatri c facilities . Patients are entitled to be informed of their rights regarding hospitalization and treatment, and 
have a right to a court hearing, to be represe nted by a lawyer, and to seek independent medical orinion . 

There is a Mental Hygiene Legal Service office In many r sych iatri c hospitals. Where the re is no office at the 
hospitaL a representative of the Service visits periodica ll y and frequently. An y patient or anyone in hi s or her behalf 
may see or communicate with a represen tati ve of the Service by telephoning or writi ng 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: __ .. ... _. __ _ ___ ____________ _ ._ ... _ .. 

Genera l Information 

Cop ies of any 'vv ri tten reCJuest for a Court li ea ring, along w ith a record of the patient, will be forwarded by the 
director to the appropriate court and the Mental ii ygiene Legal Service. 

The Court Hearing wi ll be held in the County in \vhieh the 1:lc ilit y is located , unless a specific request for another 
location is madc and is permitt ed by 1 ~I \v. 

'), ou and other interested parties w i II be noli fied hy the court as to the time and place or the hearing . 

If you ha ve any questions, fce l frLT to ask any stafr member of this hlCility fo r assi s tance. 
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Form OMH 474 SR (2-06) 

NOTICE OF STATUS AND RIGHTS 
EMERGENCY ADMISSION 

(to be given to the patient at the time of 

admission to the hospital) 

Section 9.39 Mental Hygiene Law 

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

11111111111111111111111111111111111111111' 11111 11111 11111 11111 11111111 

Sex 

BLAYK,BONZE ANNE ROSE 
A00082793308 M000597460 

05 / 01 / 1956 60 M 
ED 

,/ ••• ,a ll ,a" •• 111 •• " •••.••• a .. a lIali , •• ,. ,a' •• 111 •• 11111 ••• a, .... I •• 

F?cility Name 

Date 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 hann, which according to Section 9.01 of the Mental Hygiene Law means "(a) a substaJ!: 
~ial 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 

h sic nn to other ersons as manifested by homicidal or other violent behavior by which others are placed 
in reasonable fear of serious physical hann." Within 48 hours of the time of your admission. X1>u will be exam- . .. 
.ined by another physici§.!1 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 infonnal 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 re uest for a ourt hearin that will take place as soon as possible, and 
in any event, within 5 da s after the re uest is rec' ved by the hospital. Copies of such a request will be for­
warded by the hospital director to the appropriate urt 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 slich arrangements for you. 

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

MENTAL HYGIENE LEGAL SERVICE 607-2.'-9282 

dUO--~ 

SigMIu,. 01 SId 

COPIES TO: ~. designated by ~ Informed 01 
(If None. type .. "NONE".) 

A copy of this Notice of Status and Righta is also ~ing sent to the Mentsl Hygiene Legal Service. 
___ _ ~ata and Federal Lews prohibit discrlminetion based on race, Color, creed, national origin, age, sex, Or disability. 

Yr. 



Office of Mental Health 

. ,:, 

NOTICE OF STATUS AND RIGHTS 
CONVERSION TO INVOLUNTARY STATUS 

1111111111111111111111111111111111111111111111111111111111111111111111 
BLAYK,BONZE ANNE ROSE 
A00082793308 M00059~ Vol) 

TO: 

(to be given to the patient at the time of 

conversion to involuntary status) 

Section 9.27 Mental Hygiene Law 

05/01/1956 60 F \ 
Ehmke, C1ifford BSU 2 - 1 \--(01)\ 

L\1fr\NL£ '<!::,'f'j.-' b~<i1tf~ ~ & 
............ .. '" ...................... -.- ... -- ... _- ..... -_.-.. _ ... __ . 0k<{) 

Mo Day 

Mo Day 

Based ueon the certificates of ll£Y.Q 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 ca re and treatment and are suitable 
for such status. 

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

If you , or those acting on your behalf, believe that you do not need involuntary care and treatment, you 
or they may make a written request for a court hearing. Copies of such a request will be 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 \A/ith protective legal services , advice and assistance, including representation, with regard te 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: 

B40-53CoO 
'NTAL- KYGI-E E LEGAL SERVICE 607 2., 1 8282 

L.<?fI TH~~VE PATIENT HAS 
-~L ,"".0 

~ of Siaff Physicidll 

COPIES TO: 

-------- -

(Nearest Relative) 

EN GIVEN A COPY OF T IS NOTICE. 

'" 
COPIES fO: Persons dcslgna e )' j)Plticnt to bE; in fo rmert of admission. 
(If None. Iype 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. 



EVALUATION FOR TREATMENT OVER OBJECTION 

Patient Identifying Information: 

Name: Bonze Anne Rose Blayk Status: Involuntary 9.39 

Unit: 2N DOB: 05 /0111956 

SECTION I -- CLINICAL ASSESSMENT 

CLINICAL SUMMARY: 

The patient is a 60 y.o. divorced, white male to female transgender with a history of psychotic 
illness who was transpOlied to the hospital by the police on December 25, 2016 following an 
altercation she allegedly stmied at a local gas station. The patient presented as agitated and 
paranoid and, since admission, has continued to be uncooperative with evaluation or treatment. 
The best we can ascertain, given her limited willingness to share relevant history, is that she has 
been removed from her local apartment, as well as several hotels and short-stay residential 
settings, presumably due to agitation and paranoia. The patient is delusional, claiming to be a 
federal government employee who is a victim of persecution from an international computer 
hacking ring called "The Black Hat Crackers." She is suspicious, hostile and non-compliant, 
refusing group activities, one-to-one interviews and medications. She is not able to participate in 
either treatment or meaningful discharge planning. 

PATIENT DIAGNOSIS: 

Unspecified Psychotic Disorder 

SECTION II -- PROPOSED TREATMENT 

J 
J 



y 
EVALUATION FOR TREATMENT OVER OBJECTION 

Patient Identifying Information: 

Name: Bonze Anne Rose Blayk Status: Involuntary 9.39 

Unit: 2N DOB: 05 /0111956 

SECTION I -- CLINICAL ASSESSMENT 

CLINICAL SUMMARY: 

The patient is a 60 y.o. divorced, white male to female transgender with a history of psychotic 
illness who was transpOlied to the hospital by the police on December 25 , 2016 following an 
altercation she allegedly started at a local gas station. The patient presented as agitated and 
paranoid and, since admission, has continued to be uncooperative with evaluation or treatment. 
The best we can ascertain, given her limited willingness to share relevant history, is that she has 
been removed from her local apartment, as well as several hotels and short-stay residential 
settings, presumably due to agitation and paranoia. The patient is delusional, claiming to be a 
federal government employee who is a victim of persecution from an international computer 
hacking ring called "The Black Hat Crackers." She is suspicious, hostile and non-compliant, 
refusing group activities, one-to-one interviews and medications. She is not able to participate in 
either treatment or meaningful discharge planning. 

PATIENT DIAGNOSIS: 

Unspecified Psychotic Disorder 

SECTION II -- PROPOSED TREATMENT 

C 0 ~ t\ «: ~ ,! 0 12 L 1- C\. J '1---=' c,. 

C 

[ "r..A \O,rf,-\ "C)"-() .J 
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Offic~! of tv1en tal Heal th 

NOTICE OF STATUS AND RIGHTS 
CONVERSION TO INVOLUNTARY STATUS 

1111111111111111111111111111111111111111111111111111111111111111111111 
BLAYK,BONZE ANNE ROSE 
A00082793308 M000597460 

TO: 

(to be given to the patient at the time of 

conversion to involuntary status) 

Section 9.27 Mental Hygiene Law 

05/01/1956 60 F 
Ehmke,Clifford BSU 202-01 

...... , ............. " ...... " .... _ ................ _ ... __ ......... -...... -..... -_._ .. _ ... __ . 

Admission Date 
To Inpatient Care: 

Conversion Date: 

Mo Day Yr 

Mo. Day Yc 

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.PE.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 
family v:ith 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: 

84D-5300 
MENTAL HYGIENE LEGAL SERVICE 607 2T 1 820e 

- L,~.o I I '" 17 
~ ~ PATIENT HAS BEEN GIVEN A COpy OF 71S NOTICE. 

Signature of Staff Physici<'Hl 

COPIES TO: 

(Original Applicant) 

(Nearest Relative) 

Date 

COPIES TO: Persons designated by patient to be lilformorl 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. 



Fonn OMH 474 SR (2-06) 

p,ltient's Name (Last. First. M.i. ) "C' ~J o. 

New YorI< Slate 
0IIIce of Mental Health 

NOTICE OF STATUS AND RIGHTS 
EMERGENCY ADMISSION 11111111111111111111111111111111111\11111111111 11111 II111 11111 1111 1111 

(to be given to the patient at the time of 

admission to the hospital) 

Section 9.39 Mental Hygiene Law 

Sex 

BLAYK,BONZE ANNE ROSE 
A0 0 08 27 933 08 M0005 97 46 0 

0 5 / 01 / 1956 60 M 
ED 

, I ••• , all .a" •• 111 ••• 11 •• • a. , a 1l 8 .. 8 .. , •• , . ,a'.· III •• ,,,II .a,8' ,a .. I •• ' 

F?cihty Name Uniti'v'';ard Resicler\t::.e No . 

TO: __ t-'(._~~r:-v_k-f-/...:..t_(j "'_L_<--,-4-!"t-,I1_~_/2_o :.....,>---R...--",-- I Date of arrival 
at Hospital: I ( 2- 12<[j/( , 

1 Mo. I Day I Yr. 

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 hann, which according to Section 9.01 of the Mental Hygiene Law means "(a) a substan­
tial risk of physical hann 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 hann to other persons as manifested by homicidal or other violent behavior by which others are placed 
in reasonable fear of serious physical hann." 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 infonnal 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 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 sLich arrangements for you. 

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

MENTAL HYGIENE LEGAL SERVICE 607-Z.'-92&2 

~
. dUO-~ 

T B VE PATIENT HAS BEEN GIVEN A COpy OF THIS NOTICE. 

1'L/2>!(~ 
7 ; DnI Slgnatu .. of Stall ~ 

COPIES TO: "-nona deIignIIIad by pec;.rrt ~ infornI.d of 8dmission. 
(If None, type In "NONE".J . 

A copy of thi& Nofie6 01 Statu& and Righta i& aI&o b!ling &imt to the Mental Hygiene L6g,M Satvice. 

~- - ----- --
Stale and Federal Law& prohibit di&crimination based on race, Color. cteed, national origin, age,. sex. or disability. 
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~,BONZE ANNE ROSE 
A00082793308 , M000597460 

A Momba, of C~VUO. Hutlh Syuam 05/01 / 1956 60 
M 

Behavioral Services Unit - Adult Program 

INDIVIDUALIZED TREATMENT PLAN 

ED 
l\' 

~(G-0~Y 
"f) 

The treatment team would like to know the problems you are currently experiencing so that we 
can most effectively help you. Please identify three problems you would like help with during 
your admission. 
1.,~~~~~~~~~~~~~~'~· ~n~~~e~v~,~=,~~~tt~c~~c~· ~le~~ ________________________________________ ~ ______ ____ 
2. __ -b~=+~~~~~~~~~~~~~~~~~\~~~~~~~~~----~~~----~ 
3 ,I 0Yt. ',..\- \. hs,.,:"1 I </0, l~ L , 
.,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~,--

Now divide the circle below into sections to r the importance of each problem. For eX(llllple, 
if family stressors are the most important problem you would like to address, divide the circle in 
half. 

! 
/ 

In helping you to address these problems, please identify your strengths. Strengths include 
t~gS y?U like about your~elf, things you are good at, and ¢.ce thin~s others say about you. 

t , oL.Yt'< e\ ~ .... \b <.:>. ~tI(,,-y..W- \",,~A.~<....-, 0'1 Nf..1IC.It \rl; 

~,,'('t"\\"L.\ \u M 1> Y--;.... '\:$ c"" .)'i~'''l5 ~ ~1I'c;,,'ho-..<:. cc\ 
Famify/partne;:lSpouse/friends have an unportant role iIi your treatment. Please identify stren s 
of your family. Strengths may include things you do well together, things you enjoy doing, and 
family members who you feel supported by. j( " 

. 0, ..... tf 't\- - r..( e l-\.~ 'C'LV' \ L5>cz.. .... ~~~ j,. , 0- )<2.~ .... C<-'f \tc..~L 
:Szb 01" , )'\1\ f'<£')\,~ c.."--e..Jn'r(' .:.,.-, (l.o,~\l>..""Q:'i.!''k_ bo...,-~t ( _ £\- '---C' c.. R ~()( 

h(t "\) Je"'-.<z-\;- j .~r(Qv'1lve.--- ~\k- \,\J<!.S b 1~~gAi Cl , ""-M ~'3.5 



6 Cayuga 
T MEDICAL CENTER 

Ii. Memb., ell C.YUgA Hoolth SySl .. m 

11111111111111111111111111111111111111111111111 11111 11111 1111111111111 

BLAYK,BONZE ANNE ROSE 

A00 08 2 7 93308 
05 / 01 / 1956 60 M0 0 0597460 

M 
ED 

Behavioral Services Unit - Adult Program 

CALMING PLAN 

PURPOSE: To help our clients identify tools and techniques that can be used to reduce stress, 

anger and frustration. 

Identify yow tri~-&ers and warning signs~'~~~~=-":~=..L.~'1.-4--2....-.::.--=-!.....C:....:-,~\'J--==G:....- :....0' __ _ 

~ v-,*~ ,t 9 () L " ~ 
~\~~ ~~i~~JA}? l f2. A,'-SFi (v-''i '\l'DLf At--lQ f\\')K( \S ~ L.L \ Go ~ 

INSTRUCUONS: Please identify in each category wnat tools and/or techniques you could be 

encouraged to use when you are in a state of crisis. 

1. Relaxation Technique(s):_~ ___________________ _ 

2. Physical Activity: __ v.i_t_'-_\_\::._\_"----J¥'f--____________ ____ _ 

3. Low impact Activity: _______________ _______ _ 

4. Identify family members or friends you could speak to:_·-_________ _ 

5. Call therapist or other emergency contact: __ \.!-L._...:e:::::.' :--J.::....::\."..:::\.._~~\E:...-="'=-\=-~ _ _...:~'_\.--,~\J~ ___ _ 

6. Snack on comfort food: ------------------------

7. The one thing_th~t is most important to me and wo¢t l~ving for is and why: 

£7/7 N.C{V ISm \'\. ~L <.e-v-:x-- <!:>t-' Gh-N<{!]Ci,,"'?n k enL'-l;' I~ .,.. 

8. Myfavoritecreativeoutletsar.e: ({'~0\'"\\."l:Z- W <yt-(\,.\.' , lr ,~ . (1 .. :'\.<:\ 

C~M 0 \~ . " - ~t:\Wb,~~n ,,\:-~ ~ e--.rtc 

9. Write in my jou al. \-~L(L\7~\? l~k 

10. Move to another location away from immediate stressor . . ..-- \\'f\\.l b 'U-1& f"\L'N '{TLt­

\2-k tv\(()'-I'E~ ;:~.,. <to ~y \-C.O(\"\.~ .. \ ~'\.-"-~ \,\'V \.,--~l 

11. Identify places in your community that provide an escape frOm stress/crisis: 

, ?~~ ~Y \bb r, :Ytc~ · ~ W~L'-V' C:-- \... ~ ~ 

YrL J-sL- \ ~\ \.r; ; ct~, ' ''tv /' .t:' ." ~ \ ,,~~ - ~ n c.~.s1J 
( . 

~y 

During your stay you will be encouraged to use the COMFORT ROOM to help reduce stress and 

anxiety with the hope that you can incorporate these techniques into your stress management 

routine at home. 



111111111111 filii 11111 1111111111 1111111111 11111 Iliff 11111 1111111111111 

~,BONZE ANNE ROSE 
A00082793308 
05 / 01 / 1956 60 

M000597460 
/I. Momb., of C~yuO~ Hullh Syuam 

ED 
Behavioral Services Unit - Adult Program 

INDIVIDUALIZED TREATMENT PLAN 

The treatment team would like to know the problems you are currently experiencing so that we 
can most effectively help you. Please identify three problems you would like help with during 
your admission. 

M 

1. __________________________________________________________________ __ 
2., ____________________________________________________________ __ 
3., ____________________________________________________________ __ 

Now divide the circle below into sections to rank the importance of each problem. For example, 
if family stressors are the most important problem you would like to address, divide the circle in 
half. 

In helping you to address these problems, please identify your strengths. Strengths include 
things you like about yourself, things you are good at, and nice things others say about you. 

Family/partner/spouse/friends have an important role in your treatment. Please identify strengths 
of your family. Strengths may include things you do well together, things you enjoy doing, and 
family members who you feel supported by. 



11111111111111111111111111111111111111111111111 11111 11111 1111111111111 

BLAYK , BONZE ANNE ROSE 

6Cayuga 
A00082 7 9 3 308 M00 059 7 460 
05 / 01 / 1956 60 

'Y MEDICAL CENTER 
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Behavioral Services Unit - Adult Program 

CALMING PLAN 

ED 

PURPOSE: To help our clients identify tools and techniques that can be used to reduce stress, 

anger and frustration. 

M 

Identify your triggers and warning signs: ____________________ _ 

INSTRUCTIONS: Please identify in each category what tools and/or techniques you could be 

encouraged to use when you are in a state of crisis. 

1. Relaxation Technique(s): _____________________ _ 

2. Physical Activity: ________________________ _ 

3. Low impact Activity: _______________________ _ 

4. Identify family members or friends you could speak to: ____________ _ 

5. Call therapist or other emergency contact: _______________ _ 

6. Snack on comfort food: -------------------------

7. The one thing that is most important to me and worth living for is and why: 

8. My favorite creative outlets are: ___________________ _ 

9. Write in my journal. 

10. Move to another location away from immediate stressor. 

11. Identify places in your community that provide an escape from stress/crisis: 

During your stay you will be encouraged to use the COMFORT ROOM to help reduce stress and 

anxiety with the hope that you can incorporate these techniques into your stress management 

routine at home. 
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UNITED STATES DEPARTMENT OF COMMERCE 
BUREAU OF EX PORT ADMINISTRATION 
WASHINGTON. D.C 20230 

APPLICATION REVIEWED BY THE NSA AND FBI 

DATABEAST, INC 
ATTN: KEVIN ERIC SAUNDERS 
1668 TRUMANSBURG ROAD 

ITHACA , NY 14850-9 213 

databeast. inc. 
m'f\"" l:.·, jifr .. cn" 5YJ I r' II l' 

IOf,s Trulllall.'1/ }l.I(g Ro;u; 

IlhiiCiJ . NY 14850·92 13 
607·277·5R{IB 

K('\"i'l Eric Saunci(' rs. OVl- l a h<.II:l.c hla~ k 

The follc\oIlng Information I S In r-esponse to your inqu i r y of 07/02/2001 requesting l i censing lnfor".~t lon fo ,. ; 

1) 

It em 

DATACOMET - SEClRE FOR 
11--\C INTOSH OFFERS 
TELNET/TN3270 (KERBE ROS 5 
AUTHENT ICATION) OR SECURE 
SHELL (S SH 1ISS H2) 
CONNECTIONS. DATA M..-\Y 
COMPRE SSED (2LIB ) .'_\0 
ENCRYPTED US ING 56-8IT 
DES, 168-BrT 3-DES, OR 
128-BIT BLOWF IS H 
ALGORITHMS. 

MODEL NUMBER : 

BE 

Expor t License 
Control Except ions 
Classification Av a i labJe 
Null\ber 
and Paragraph 

50002 ENC 

(C .1) 

Countr y 
Char t 
Column 
( reason for 
contr-ol ) 

tlSl AT I 

National Security 
& Anci-Terrorism 

DATACOMET- SECURE 5. 0 

I - re;Jsons for cancrol -

LVS 
Do ll ar 
Va l ue 
lImit I 

I 

I 
I 
I 
I 

I 
I 

l ____ l_-o_~_.M_E_N_.T_S~F~R~O~M~L~I~C~E~N_S~I~N~G~O~F~F~I~C~E_R~:~~~~~~~~~~O~f~d~a~t~a~c~o~m~e~t~-~se~c~u~r~e~ ________ ~ ITEM Jl : THIS ENCRYPTION IT EM IS ELIGIBLE FOR LICENSE EXCEPTI ON ENC UNDER 
SECTIONS 74 0.17 ( B) (3) OF THE EXPORT ADMINISTRATI ON REGULATIONS 

See toe otfler SIde of this for r) for Informati..:!n on determ i ning Which countri es require a 11 cense for the 3bove 1tems . 
For Sh1 pments to these ceSt l natlons , an export li cense ; 5 requ i red from the Bureau of Export AdmIn ist ra tion . 

I t ems other'..! i se e 1 19 i b I e f or export or r ee xpor t under a License Except i on or NLR ( no J i cense requ i r ed I ana used i n the 
deSign , deve lopment , produc t ion or use of nuclear. chemical or biologi c l weapons or mi ss i l es requi re a 1 i cense fo r 
export or reexport as provided In part 7"4 of the Expor t Administration Regulations ( EAR l 

NOR,'lAN LACR O I X 
DIVISION DIRECTOR 

CO llllncrn' Cuntrol List On'n'iew und the Cuunlr)' Chart 

Chemical & Biological 
Nuclear 

FOR INFOR ~-\TI ON CONCERNING 
THIS CLASS IFICATION CONTACT 
LYNNE- MARIE GRIFFIN 
PH ONE If : (202 ) 482-5725 
BXA/STC / IT 

Supplemenl No. I 10 ParI DB-lIlIge I 

Commerce Country Chart 

Reason for Control 

f! ' ~ - ' Missile Regional 
Firearms 

Crime • AntI· Countries 
Weapons 

Nonproliferatio 
-.tty Tech Stability 

Conventio 
Control Toirofjom 

n 
. '1 

n 
, 

'. " 
CB CB CB NP NP >IS J . NS MT RS RS FC CC CC cc ~T '~>~:. ~ .A; , 

1 2 3 1 2 t . 2 t 1 2 1 t 2 3 

Afghanistan X X X X X X r---L- X X X X 

A!bania X X X X X r---L- X X X X 

A!geria X X X X X ~ X X X X 

Andorra X X X X X ~ X X X X 
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