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In the Matter of
B A

PETITION FOR EMERGENCY EVALUATION
SIAe HIE 93t
(Maryland Code, Health General Article § 10-620 et seq.)
(HZHE HH, B Ldk X3 § 10-620 0|5} & X)

The petitioner, , requests that this court order an emergency evaluation of
Name of Petitioner

and in support of this petition states as follows:

Name of Person to be Evaluated (Evaluee)
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1.  Petitioner: Address
A Fa
Cell Phone/Pager # Home Phone Work Phone
FuiHshs &7 HE el A5} 2= A3}

If petitioner is a physician, psychologist, clinical social worker, licensed clinical professional counselor, clinical nurse
specialist in psychiatric and mental health nursing, psychiatric nurse practitioner, licensed clinical marriage and family
therapist, or health officer or designee of a health officer who has examined the evaluee, then the petitioner’s specialty is
and the petitioner’s license number is

Relationship to or interest in evaluee .
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2. Evaluee: Address DOB
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Sex Race Ht. Wt. Hair Eyes Complexion
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3. If not petitioner, name of spouse, child, parent, or other relative, or other individual interested in the evaluee:
Helelo] ohd 7%, uleaf, A, B, i s|ef 213, =l @l rtelo] Balo] 9l 7lek Ajel:
Name Relationship
= oA
Address
FA
Home Phone Work Phone
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4. A petition for emergency evaluation of the evaluee was filed previously on
and was  granted  denied. Date
g 7Eelof gk &5 7k Aol oo of AI71=ol [ &l [ AR ALY

Eeds

5. The evaluee has been hospitalized in the past at the following facilities:
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When Where Dia%nosis
ek

A 7] A
When Where Dia%nosis
A7) 22 %

6.  The evaluee currently is receiving psychiatric treatment from:
g7l Al tho] X2 RE YA X85 A syt

Name Address Phone
ol g E93 A
Name Address Phone
o] EWS 3}

7. The evaluee has been prescribed the following medication for their mental disorder:

TS AU Gz o cFo o 22 oF2 g ATTFE I

8. Theevaluee is is not taking the medication as prescribed OR I do not know whether the evaluee is taking
medication as prescribed.
mjw7lele 2uhure oz ok2 g 28 [ | FolAL[ | Folx @AY met | Hele uwrielo] aupte e
ot2g 2§ Zolx| & 9lx] ekt

9.  The evaluee is demonstrating the following behavior that leads me to conclude that they currently have a mental disorder:
njw7tel e ket 22 a9l s ZHatelv|ol £ele wjmielo] HAA Aol glrka AEAA =&t

(Attach additional sheets if necessary)
(B 4% F7H 2w ¥
10. The evaluee presents a danger to the life or safety of the evaluee or others because:

P 7hRl S thZat 22 o f- 2 17l = BRI o] AT = Qb ol 91 S =yl stk
(Attach additional sheets 1f necessary)
(2o 3% 37 A2 WR)

Rl = B B

11.  The evaluee has access to the following firearms/weapons:

g7l 2 tZ3 22 F71/F710 A2 4 s yh:
I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge,
information, and belief.

Bole =3z 24 4 Yrke Astoll o] £Ae] thgo] Bele] XAl AR D Ade] S yol 4 WYL Y&
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Date Petitioner

e Rl
Fax Email
WA ojm|d

TO THE PETITIONER: You may be required to appear before the court. You have made the statements above under penalties of
perjury. If an evaluation is ordered, it would be helpful if you could accompany the evaluee to the emergency facility and provide
emergency facility authorities with all information that is pertinent to this petition. A petitioner who, in good faith and with reasonable
grounds, submits or completes the Petition for Emergency Evaluation is not civilly or criminally liable for submitting or completing
the petition.
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A. Duties of Peace Officer
x| obpre] of
1. Caution to Petitioner. A peace officer shall explain to a physician, psychologist, clinical social worker, licensed
clinical professional counselor, clinical nurse specialist in psychiatric and mental health nursing, psychiatric nurse

practitioner, a licensed clinical marriage and family therapist, or a health officer or designee of a health officer,
who presents a petition to the peace officer:

1. R00] chet Fo|. 3]9Hr2 olxk, AR[A AL YAAEIRAA, N8 axgh 4 WL S, 4]
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a. the serious nature of the petition; and
a. Aelo] 474, 1ol
b.

the meaning and content of the petition.
b. 2] oo} g,

2. Delivery to Facility. To the extent practicable, a peace officer shall notify the emergency facility in advance
that the peace officer is bringing an emergency evaluee to the emergency facility. A peace officer shall bring an
evaluee to the nearest emergency facility if the officer has a petition that:

2. AR E. o] 7}5ok o, x|k 2Rlo] 3 Ad = 3 w7l Sty 2th= AS Ao
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a. has been endorsed by a court within the last five (5) days; or
a. A5 ojujol] HAo] HlS W2 Fe, ke

b. issigned and submitted by a physician, psychologist, clinical social worker, licensed clinical professional
counselor, clinical nurse specialist in psychiatric and mental health nursing, psychiatric nurse practitioner,
a licensed clinical marriage and family therapist, or a health officer or designee of a health officer, or
peace officer.

b. 4, el Qs R A, Helg ax0 Y e slede) e 8 Juay 1E
Bt o e ), A A 05 Wo S e A 4S8 kS Ama, we
2 J&Oﬂﬂl AANE AN B g B 1A gdyke] thajel, T x]ekko] Asto]
A=t 7

3. Documentation of Dehvery A peace officer shall complete a Return of Service by Peace Officer form (CC-

DC-027) and have an agent for the emergency facility sign the form.
3. Q% Mz x|QHeke 3[okztol oj3t QL BhelA QFAI(CC-DC-027)& A4l -3 Al 4o Sl theelo]
QFAlof| AT = St =& shuc},
4. Remaining with Evaluee.
4. Tg7ield} oA Fot 317
a. After a peace officer brings an evaluee to an emergency facility, the officer need not stay unless, because
the evaluee is violent, emergency facility personnel ask the supervisor of the peace officer to have the
peace officer stay.
a. Z|Qtwro] mj3griele 35 Al tl 2 &, sl 2|2 ujyg7ielo] HEshy| hEof S Al
2l glo] 2| bHol|A Fol 715 2 3HA] %= °F "ot 2 e+ flsyth
b. A peace officer shall stay until the officer’s supervisor responds to the request for assistance.
b. xbhe Aale] Zmuto| 2|7k 29l @ go] Sekak w7kx] ot Qlejof Tt
5. Return of Service. A peace officer shall file a completed Retum of Service with the court issuing the Endorsement
and Order immediately after an evaluee is delivered to an emergency facility or immediately after expiration of
the five-day period for taking the evaluee into custody.
5. U= FRIA. 2|2 o riele &4 Al °1E°P ‘? E= uygrile Al 4 e 599
7)7bo] BhaEl 2 Fof 4ol EE WS Wk Y90 24do] S ol % NS A2 a|oF gt
B. Duty of Superv1sor A superv1sor shall allo w a peace officer to stay with a violent evaluee.
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C. Duties of Emergency Facility
33 Al49f o7

1.

1.

Documentation of Delivery. An agent of the emergency facility shall sign the Return of Service by Peace Officer
form completed by a peace officer transporting an evaluee to the emergency facility.
A= M. S5 A2 T2l 2 og7iel = 55 Aol o]&=t x|Qhato] 2H/ Sk x| bko] o]t 9l
SHQ1 A Aol A shof uich
Examination. If emergency facility personnel ask that a peace officer stay, a physician shall examine the evaluee
as promptly as possible to determine whether the evaluee meets the requirements for involuntary admission. In
any event, a physician shall examine an evaluee within six (6) hours after an officer brings the evaluee to the
emergency facility.
A4} 83 A9 Aglo) tglol ol 218 st e qst A9 Sk AHielo] uit g
2718 225/ A ofRg Aol 9l Hcjak Al ALsjor T, ol F ol Ak
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Release or Admission. Promptly after an examination, an evaluee shall be released unless the evaluee:
H . ZAF o] % mB7IRlo] ke H 9ol sigskA Y 9, Wyl ZA] ElYAA o Ttk
a. asks for voluntary admission; or
a. Aol g At .
b. meets the requirements for involuntary admission.
b. i ulAhA 9l @S FZHE 9.

Detention Period. An emergency evaluee may not be kept at an emergency facility for more than thirty (30) hours.
T2 71k 82 kel 414 (30) A7k 0|4k 8F Aol 738 4 gl
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