The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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NOTE: Use this form to ask the court to hold an expedited hearing on your petition for guardianship of the person of an
alleged disabled person. An expedited hearing may be needed if delaying a decision about starting/stopping treatment

or discharge from a health care facility compromises or threatens the medical well-being of the alleged disabled person,
even if a delay may not put them in imminent risk of harm. File this request with your petition. Attach additional sheets if
needed.
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Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English. 
为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。



1. Iam asking the court to hold an expedited hearing for the following reasons (describe how the alleged disabled
person’s current circumstances are not meeting the medical needs of that person):
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2. The appointment of a guardian is needed to make the following decision(s) regarding the alleged disabled
person’s medical treatment (describe the proposed treatment, including any proposed change to treatment):
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3. [Ifthe court does not expedite the hearing, the alleged disabled person’s medical circumstances will be harmed in
the following way(s):
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4. Imade the following efforts to notify interested persons and persons nominated as guardian of the person about
this request for an expedited hearing (describe attempts to notify interested persons and person nominated as
guardian or their lawyers in-person, by phone, fax, e-mail, or through other means):

RANCRLAUNE ), K INRAATITIE S AT SRIE RN 7R 28 AH S E AU a9 NS P AR G (IR
S JEIT IS, E B FE R PR At 75 @RI 2 AH S A a9 N B P AR S sl AR /Y
20

5. The alleged disabled person | | does| | does not have sufficient understanding or capacity to make or
communicate a responsible decision to consent to or refuse the proposed medical treatment. Explain:
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6. Attempts to get consent to the proposed medical treatment through 1) a valid advance directive, 2) a Power of
Attorney that authorizes health care decision making, 3) a surrogate decision maker authorized under Health
General Article 5-601, et. seq., or 4) any other means were unsuccessful for the following reasons:
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7. The court should be aware of the following other facts:
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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.
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