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REQUEST UNDER SECTION 59U(4) OF THE MENTAL
HEALTH ORDINANCE (CAP 136) FOR REVIEW OF
GUARDIANSHIP ORDER
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To: Guardianship Board

HER AR

Information on applicant
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Name: Sex: (M/F)
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Relationship with the mentally incapacitated person:
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self
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guardian who is the Director of Social Welfare
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guardian who is not the Director of Social Welfare

[5% 8 ]
[s.8]

4> i@ - e

relative, please specify:
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other, please specify:
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Identity card no. (except in case 2 above):
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Address (except in case 2 above):
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Information on mentally incapacitated person
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Name: Sex: (M/F)
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Age:
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Identity card no.:
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Address:
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Information on guardian where the guardian is not the Director of Social Welfare
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Name; Sex: (M/F)
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Age:
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Identity card no.:
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Address:
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Information on guardian who is a public officer acting on behalf of the Director of Social Welfare
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Name of public officer acting on behalf of the Director of Social Welfare as guardian:
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Address:
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Contact telephone no.:
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Contact fax no.:
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Information on guardianship order
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Date on which order was made:
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Powers conferred on the guardian:
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Reasons for making the application
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Signature of the applicant
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Date
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* Delete as appropriate.
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Guardianship Board

SR S
To: Applicant of Review

Please fill out the following: -

(=) EHRIBREDEE:

Your aim / purpose of this review:

(=) GFRIEFNESL:
The order(s) you pray for:

AR AT RGN TR T ERY e BAE .

Incomplete information required above may cause delay in your application.
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Guardianship Board Secretariat




	FORM 2 [s.8]

	fill_2: 
	fill_5: 
	fill_6: 
	Identity card no: 
	undefined: 
	Identity card no_2: 
	Address: 
	Contact telephone no: 
	fill_8: 
	Date on which order was made: 
	Powers conferred on the guardian: 
	Reasons for making the application: 
	fill_7: 
	1: 
	1_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 


