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	NOTIFICATION OF RIGHTS TO PERSONS ADMITTED TO A FACILITY ON AN EMERGENCY APPLICATION

	
	
	
	

	
	
	
	

	Name of Facility:
	
	Date:
	

	
	
	
	

	
	
	
	

	Based upon the Facility’s examination and evaluation of your condition, it has been determined that you require care and treatment in a hospital and that there are currently no available alternatives to hospitalization that are suitable to treat your condition.

	

	You have the right to voluntary admission.  If you do not choose to admit yourself voluntarily, you can be kept in the hospital for not more than ten (10) days from the date of your admission unless an application for civil court certification is filed or you agree to remain as a voluntary patient.

	

	

	Signature:
	
	

	
	
	


If you wish, a copy of this notice will be provided to your parent, guardian or next of kin.

Please check yes if you wish a copy to be provided:

 FORMCHECKBOX 
  Yes










 FORMCHECKBOX 
  No
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