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F=Ht 1 [5 3 1]
FORM 1 [s. 3]

fRIZ CRETERERET) (35 136 %) 25 59M(1)fk
TRV E S
GUARDIANSHIP APPLICATION UNDER SECTION 59M(1) OF THE
MENTAL HEALTH ORDINANCE (CAP. 136)

B-EEEREY

To : Guardianship Board
% 1 EL
PART I

SEIN-
Information on applicant

WA AR S E A B R g —

If the application is NOT made by the Director of Social Welfare—

e PERL S (51 %)
Name: (1) Sex: (M/F)
S 3Es :
Identity card no.: (2)
Mok
Address: (3)
ek BT

Contact telephone no.: (4)

WA R EENEE R R —

If the application is made by the Director of Social Welfare—
ATRERHY AR B

Name of contact public officer: (5

Mk
Address: (6)

Wh4s B EH SRS -
Contact telephone no.: (7)

s A ELSRNS
Contact fax no.: (8)

J& LT F R HIBREY 2B 1l AT RAE IR ARV E L

Information on the mentally incapacitated person the subject of the application

i MRl (B1%)
Name : (9) Sex: (M/F)

7585705 (AAARHYES )
If known, Identity card no.: (10)

sk (AHITEHYEE ) -

If known, Address : (11)
(EFEZAG i _ LA T RyRe JI 09 AN ERER P (1Y B8 e it eirna &5 )

(including the hospital or institution or residential home where the mentally incapacitated person is staying)
*R2 A AT Sy RE IR AR AR %

*The mentally incapacitated person is aged (12)

4
OR
[ AR RIBRZ M i B AT R RE I NBYEEER IF AN (HHEE A ) tHEZ ACFE 18 5% -
[If the age of the mentally incapacitated person is not known]* I (the applicant) believe that the person has attained the age of 18
years.

AN (HEEN ) B bt LI T R RE IR AR [ BB A\ HIRR{A ] (13) It& L
TE&! SEME A4 [ (S EFIB I AA R -
I (the applicant) am the [state relationship] (13) of

the mentally incapacitated person/ a social worker/a registered medical practitioner/ a public officer in the Social Welfare Department*.

1



AN (BN ) TRt S Sz s T RpE HY ARy — 8@ ; it / 4 Sz i Eamd T R pE DAy ARy
[ AICHAEREZ A IR (5 R A R O At A4 A AL ]

I (the applicant) have consulted a relative of the mentally incapacitated person, namely his/her* [state relationship and

name and address of the relative] (14)

(REED) -
about this application (See Note 1).

&
OR
AN (HFEN ) —EARBEIRERZR 1 T RAETIHI A B BAVEHE (Rt 1) -

I (the applicant) have been unable to locate any relative of the mentally incapacitated person in Hong Kong (See Note 1).

AN (HFFEA ) Bl —X A ZoAg i _E i T Rps I8y ARy H B (15) F H H (R
E2) -

I (the applicant) last saw the mentally incapacitated person on [date] (15) (See
Note 2).

[If the mentally incapacitated person is a patient detained under the Mental Health Ordinance]* The mentally

incapacitated person is detained or liable to be detained under section (l6)§ of the Mental Health Ordinance.

[naZ 5t _E ST R RE DAY N iR (RSt frf) 55 S59E(4)(a)(im) B¢ (6)(a) M Ay SRATARAY] > A REE
sREERE (FERRZAS (L T REE HY ARYan < ) AT —

[If the mentally incapacitated person is the subject of a recommendation under section 59E(4)(a)(iii) or (6)(a) of the
Mental Health Ordinance]* Details of the recommendation (including the order which the mentally incapacitated person is
subject to) are as follows—

(17)

SR AR

Reasons for making the application

AN (HFEN) AEEHEE—

I (the applicant) have reason to believe that—

() JEICIHE AR R e R ARTT R R E A R AL /BB ISR o T M B e DR AR 38
CREERRIRGI) 25 IVB BBt / iU S Bsg VR i, R

the mentally incapacitated person the subject of this application is suffering from mental disorder/has a
mental handicap* of a nature or degree which warrants his/her reception into guardianship under Part I\VB of
the Mental Health Ordinance; and

(b)  FysziE i AT RRE DAY ANRTERREAE - SR REEM A ETR - AFRER A i LT Rrs I A4
BE A EE |
it is necessary in the interests of the welfare of the mentally incapacitated person or for the protection of other
persons that the mentally incapacitated person should be so received ;

ANAE LB IHFr R R R —

The reasons for my belief are—

(18)

AN (BN ) BT CRERERIRET) 25 59 O ik - iz A [EsRAVEE A 2t4) (19)

B -

I (the applicant) apply for the person to be received into the guardianship of [proposed guardian’s name] (19

in accordance with section 590 of the Mental Health Ordinance.




FEIE SRR 2 At ed A (R ASGIEHREE A ) ie (Rt RET) 25 SOM()IR{E iRy H & Mg ey -
BRZ s —OFI b (RaE 3) » 8% 2 Hak M B A RyEEEa T —
This application is accompanied by and founded on the attached written reports of 2 registered medical practitioners
(neither of whom is the applicant) in accordance with section 59M(3) of the Mental Health Ordinance (See Note 3). Particulars
of the 2 registered medical practitioners are as follows—

1. #%4%4:
Name: (20)

ik
Address: (21)
E IR A i _E AT T RRe IRy AR HA

Length of period of caring for the mentally incapacitated person: (22)
EEOMRE CRMEFRERE) % 2 ) REEER? (23)& 1 &*
Approved under section 2 (2) of Mental Health Ordinance: (23) Yes/No*

2. %
Name: (24)

ok
Address: (25)
LR b ST Ry RE A A B -

Length of period of caring for the mentally incapacitated person: (26)
BECHE (RG] 5 2 (2) FREERER? (27) 2 1 &>
Approved under section 2 (2) of Mental Health Ordinance: (27) Yes/No*

HHAEE
Signature of the applicant (28) :
H &3
Date (29)
% 1L
PART I1

R AER (AR AN IER Tt BN RIEE)

Information on proposed guardian where the proposed guardian is not the Director of Social Welfare

W PRl (B1%)
Name : (30 Sex: (M/F)
Fle

Age: (31)

st

Identity card no.: (32)

HHE

Address: (33)

5 HES
PART 111

ERAEE A\ (FHAVEE] (AUERAVEE A NIt EEFIEERIEE )

Declaration by proposed guardian where the proposed guardian is NOT the Director of Social Welfare

AN - BEERAEE N - BRI ORERRIREI) 55 590 fif - 1F Ry (K51 CARTT R AE Ty AfIAER] (34)

BN -

I, the proposed guardian, am willing to act as the guardian of [name of the mentally incapacitated person] (34)

in accordance with section 590 of the Mental Health Ordinance.




AN CEHIEEN VEZAF I L IRTT Ryre DRI A HY (RS N AYRR (4] (35 °

I (the proposed guardian) am the [state relationship] (35) of
the mentally incapacitated person.

R E A FE
Signature of the proposed guardian (36)

H
Date (37)

R RRIE N -

* Delete as appropriate.

=F 1.

Notes:

2.

3.

WHRGFE N LA AT R RE IR ARG - FITRF LR 2 -

Delete this paragraph if the applicant is a relative of the mentally incapacitated person.

B8 AT B S H AT 14 RN G E R Bz i BT RpE Iy A -

The applicant must have personally seen the mentally incapacitated person within 14 days of the date of the application.
Bt FH 5 T AT — LIS A R A R a1 H AT R — (A B B A B A AT » Sefe — e aZfg
BT REESIHIANE 14 RN - XREEZ B G (. CFEERERRGI) 55 59R(4) ) -

A guardianship application should be forwarded to the Guardianship Board within 14 days of the mentally incapacitated
person’s last examination by a registered medical practitioner before furnishing a written report containing a medical
opinion for the purposes of the application (see section 59R(4) of the Mental Health Ordinance).
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