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If the appllcatlon is NOT made by the Director of Social Welfare—
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If the appllcatlon Is made by the Director of Social Welfare—
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Informatlon on the mentally incapacitated person the subject of the application
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[If the age of the mentally incapacitated person is not known]* | (the applicant) believe that the person has attained the age of 18 years.
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I (the applicant) am the [State relationSNiP] ......cc.ooiin i e et et e e e e e e of the
mentally incapacitated person.
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I (the applicant) last saw the mentally incapacitated person on [date] ..........cocveviiieiiiiiiiiriiiieninnns (See Note 1).
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Optional Question (see note 2)
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| (the applicant) have consulted a relatlve of the mentally incapacitated person, namely his/her* [state relationship and name and

address of the relative](PIEASE PIINT)... ... . e oot et et e et et et et e e e e e et e r et e e et e e ean s
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......................................................................................................... about this application (See Note 3).
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Reasons for making the emergency application
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I (the apprlcant) have reason to believe that—
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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
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it is hecessary to make |mmed|ate provision to protect the mentally incapacitated person.
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The reasons for my belief are—
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| (the applicant) apply for the person to be received into the guardianship of [proposed guardian’s name](please

PIINE) Lo in accordance with section 59Q of the Mental Health Ordinance.
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Information on the proposed guardian where the proposed guardian is NOT the Director of Social Welfare
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Name (please print): ......ocvvviii e (Chinese)....ccvvvvriiiiiei e Sex: (M/F)
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Declaration by the proposed guardian where the proposed guardian is NOT the Director of Social Welfare
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I, 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.
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I (the proposed guardian) am the [state relationShip] .......c.oon oo e e e of

the mentally incapacitated person.
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Signature of the proposed guardian . ..........ccoooviiiiii e,
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* Delete as appropriate.
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F\Iotes: The applicant must have personally seen the mentally incapacitated person within 7 days of the date of the
application.
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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.
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Delete this paragraph if the applicant is a relative of the mentally incapacitated person.



