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To: Guardianship Board

I
PART I
HERAR

Information on applicant

AIETA E S E T EE A B R R —

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

Y44 (55 IERSIHES) (F20 PR (55120
Name (please print): (Chinese) Sex: (M/F)
By sesRns
Identity card no.;
Hogif
Address:
Tohk B EESRS |
Contact telephone no.:
Ha& (EESRES (0H):

Contact fax no. (if any):

WPLIHH R I e R R 2 —
If the application is made by the Director of Social Welfare—

HIBREI AR B4 B IERESD) | (F20
Name of contact public officer (please print) i (Chinese)
Hal

Address:

Wrs& EE SRR -
Contact telephone no.:

TRes (A EHRES

Contact fax no.:

JEB IELTH FR SR U BREY K o AR T R SE DI A Y

Information on the mentally incapacitated person the subject of the application

4% (3 PIERSCR) () R B2
Name (please print): ;. i (Chinese) i Sex: (M/F)
BT8R (AAIEHIEE
If known, Identity card no.:

ok (AOHIZBHIES )
Address (If known),:

(EUFERZAR 1 AT Ry E TJHY AR AT AV B B sl st )

SR T RAE I AR E

*The mentally incapacitated person is aged

EZ*
OR*

[ AR RIS Z A i _E T RRE IEUARYERER 1 * AN (HEEA) EZACERE 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 (HFEA)EZAE LT RyBE TR AR DB A HIRR (] °

I (the applicant) am the [state relationship] of the mentally
incapacitated person.

% = - Y o = El

AN (CHEEN ) fet&— R TZAE LT Rpe IRy ARy H L2 i s °
I (the applicant) last saw the mentally incapacitated person on [date]

BB (RED

Optional Question (see note 1)

AN (FHEEN ) ERRILIH Sz 4 LT RRE IR Ny — 008 ; L / 4t S2sZofs 1 AT Ry RE TR ARy [ EBHERRZ A
HVRA (S a2 R I AL I | G IEASIER)

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

address of the relative](please print)

| (RiE2) -
i about this application (See Note 2).
RHBE S FEER
Reasons for making the emergency application
AN CHFAN) FHBME—

I (the applicant) have reason to believe that—

(@)  R&ME_EIRTT ReRE HY NIERR T b 2 h B EAE B & T sE e 8 AR
the mentally incapacitated person is in danger or is being, or likely to be, maltreated or exploited;

(b) BT IEAT R RE ST AN H R 1 T Ry RE T 1T fERE D sk B EL(E A5 RV PR A EAhAE E PR B S
HTHE S EAAE;
the mentally incapacitated person is incapable by reason of mental incapacity of making reasonable decisions in
respect of all or a substantial proportion of the matters which relate to his personal circumstances; and

(©) AREILZREFTIAUREZA -

it is necessary to make immediate provision to protect the mentally incapacitated person.

ANARE LB E R R —

The reasons for my belief are—

AN CHIEA) BTG, CREIEBEIRDT) 5 59 Q I » I ASH [HERIAYE:HE ALE &) IR IERSHERD)
BB -

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

1n accordance with section 59Q of the Mental Health Ordinance.

HEEAEE
Signature of the applicant

e

Name

(55 P IEASEE) (please print)

HiA
Date




55 ILER
PART II

R EE A\ (AR EE IRt SR EEREE)

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

Y4 (G PRIERS5Y) 3D Bl G120
Name (please print): i (Chinese) Sex: (M/F)
g SrEastHs:
Age: Identity card no.:

Hgk
Address:

W& R SR
Contact telephone no.:
s (B LSS

Contact fax no.:

U
PART III

BBRAEE A\ AR (MERNEE I ER SR BEREE )
Declaration by the proposed guardian where the proposed guardian is NOT the Director of Social Welfare

AN SRR BRI <F¥$&%Efﬂf1ﬂ>> £ 590 fk - 1B Ry DR LIRTT Ryme ORI A HI#ERA] (5 FHIEAIERS)
IVEEA -

1, the proposed guardian, am willing to act as the guardian of [name of the mentally incapacitated person] (please print)

in accordance with section 590 of the Mental Health Ordinance.

AN CEHRAVEEN A i BT RAE IHIARY [ 82 A HIRE (4]

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

e N YN
Signature of the proposed guardian
e
Name
(35 FHIEREHERY) (please print)
H
Date
A P 2
* Delete as appropriate.
B 1. AR LT Rae DA ARG E A BAFRE At/ e - BB SR et E
Notes: F o AR AN — e E R o N TER LT A B YRR -

If it is the best interest of the mentally incapacitated person, it is good practice to inform a relative but only if the
relative is not alleged abuser. Consulting the relative is not compulsory and you should not spend an unreasonable
time in locating him/her, which would delay the application.

2. W NEZAE T T RRE IR YRR o RURREER N

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