[image: image1.jpg]






	

	NOTIFICATION TO LEGAL GUARDIAN OF DECISION TO FILE APPLICATION FORPRIVATE 
 CIVIL COURT CERTIFICATION

(ADULT & MINOR)



	
	
	
	

	Name of Facility:
	
	Date:
	

	
	
	
	

	It is the opinion of the Mental Health Professionals who are presently responsible for the

	care and treatment of,
	
	, that he/she is in need of

	
	Patient Name
	

	further care and treatment in this facility.

	

	An application for Civil Court Certification shall be filed.

	

	The patient has:
	

	
	1.     The right to seek an independent psychiatric examination and opinion

	
	        from a psychiatrist or mental health professional of your choice.

	
	

	
	2.     The right to seek help from the Office of the Mental Health Advocate 

	
	       or an independent lawyer.

	
	

	This notice permits the facility to keep,
	
	, here

	
	Patient Name
	

	an additional two (2) business days pending the filing and the scheduling of a hearing

	on the application.

	

	

	Signature:
	

	
	(Psychiatrist in Charge of Patient’s Treatment)
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