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DISTRICT COURT OF MARYLAND FOR
PAVMIOHHBIN CY/] IITATA MAPUJIEH]]

City/County
ropona/okpyra
Located at
PacnonoxenHslIi 110 ajpecy
Court Address
azgpec cyna
Case Number:
Howmep nena:
Petitioner VS. Respondent
Hcren IIPOTHUB OTtBeTunka

ADDENDUM TO PETITION FOR EXTREME RISK PROTECTIVE ORDER
SUMMARY OF RESPONDENT'S BEHAVIOR AND MENTAL HEALTH HISTORY
MNPUJIOKEHHUE K XOJATANWCTBY Ob U3JAHUU OXPAHHOI'O ITPUKA3A B
CBSI3U C YPE3BBIYAMHO OITACHOM CUTYAIIMEN KPATKOE OIIMCAHUE

MOBEJIEHUS OTBETUUKA U UCTOPUS ICUXUUYECKUX 3ABOJIEBAHUN

1. A petition for emergency evaluation of the respondent was filed previously on __ and was
XoaaTancTBO O CPOYHOM OCBHUJIETEIBCTBOBAHUU OTBETUHKA OBLIO ITOAHO panee
1 OBLTO
granted denied
YZOBJIETBOPEHO OTKJIOHEHO

2. The respondent has been hospitalized in the past at the following facilities:
OTBETYHUK B IIpOoIIJIOM OBLIT TOCIIUTAJIM3UPOBAH U HAXOAWJICA Ha CTAIlMOHAPHOM JICUCHHUU B
CIICOYIOMUX YUPCIKIACHUIX:

3. The respondent currently is receiving psychiatric treatment from:
OTBeT4MK B HACTOSIILIEE BPEMsI IPOXOJIUT JIEYEHHUE Y TICUXUATPA I10 TOBOY:

4. The respondent has been prescribed the following medication for his/her mental disorder:
OTBeTunKy ObUTH MPOMUCAHBI CIEAYIOIINE JIEKAPCTBEHHBIE IPEnapaThl OT €ro/e€ MCUXUYECKOro
paccTpoicTsa:
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5. The respondent __is __is not taking the medication as prescribed OR __ I do not know
whether the respondent is taking medication as prescribed.

OTBeTYMK _ MNpPUHUMAET _ HE IPUHUMAET JEKApPCTBEHHBIX IIPENApaTOB COrJIaCHO
npeanucanuio Bpada MJIM _  MHe HE U3BECTHO, IPUHUMAET JIM OTBETYMK JICKAPCTBEHHBIE
npcerapartbl COIJIACHO IIPCAIIMCAHHUIO Bpayda.

6. The respondent is demonstrating the following behavior that leads me to conclude that he/she
currently has a mental disorder:

OTBeTYHK Be,Z[éT ce0s TakuM o6pa30M, KOTOpBIfI 3aCTaBJIACT MEHA CACJIaTh BBIBOJI O TOM, UTO
OH/OHa UMEET NICUXUUECKOE PACCTPOMCTBO:

7. The respondent presents a danger to the life or safety of the respondent or others because:
OTBeTYUK MPpEACTABJISICT OIMMACHOCTD JJIA CBOCH JKU3HU U 6C3OHaCHOCTI/I, a TAaKKC KU3HU U
0€30MacHOCTH IPYTUX JINII:

Date Petitioner

ara Hcren
Address
Anpec

City, State, Zip
T'opon, mitatr, HOYTOBBIA HHJIEKC

Cell Phone No.
Homep mo6unbpHOTrO Tenedona

Email
AJipec 37eKTPOHHON MOYTHI
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