Fi% 1 (%5 31
FORM 1 [s. 3]

R (FEREREE) (5 136F) % SIMDIE
RHIRIESE R
GUARDIANSHIP APPLICATION UNDER SECTION 59M(1) OF THE
MENTAL HEALTH ORDINANCE (CAP. 136)
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Information on applicant
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If the application is NOT made by the Director of Social Welfare—
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Cont:i telephone no.: (4) ........... 4{3} ...... % 665?' ...... A /U Qi [envt tmé%
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If the application is made by the Director of Social Welfare—
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Name of contact public officer: (5)......ooouiiuveie B
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Contact telephone no.: (7) .......covvivnennen
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Contact fax no.: (8) ........
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Information on the mentally
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Name : (9).......... GHHN ........................... ? ........... Sex: (h?lj/.l?)/
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If known, Identity card no.: (10)
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(including the hospital or institution or residential home where the mentally incapacitated person is staying)
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*The mentally incapacitated person is aged {12) ..... 0.7 ............
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[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.
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I (the applicant) am the [state relationship] (13)........ooooeiiiiiiai. mA" ........................................................... of

the mentally incapacitated person/ a social worker/a registered medical practitioner/ a public officer in the Social Welfare Department*.
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I (the applicant) have consulted a relative of the mentally incapacitated person namely,bi*gher* [state relationship and

name and address of the relative] (14).............. Z% & \‘((/Lk 5 "ch!«‘ ( m‘t ‘/) ﬁ' i: ........................
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......... T %ﬂ......J.'}-).‘.)'.’KL.....r....N@\.]....T%.(:.Tt@f(.%..................................aboutthisapplication(SeeNote B
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I (the applicant) have been unable to locate any relative of the mentally incapacitated person in Hong Kong (See Note 1).
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I (the applicant) last saw the mentally incapacitated person on [date] ( iS}....( ..... IM\QQ-O/C;‘ ............ (See
Note 2).
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[If the mentally incapacitated person is a patient detained under the M
incapacitated person is detained or liable to be detained under section (16)
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[If the mentally incapacitated person is the subject of a recommenda
Mental Health Ordinance]® Details of the recommendation (includi
subject to) are as follows—

th Ordinance]* The mentally
f the Mental Health Ordinance.

HERTERRRIIRAT)* HRRE

section 59E(4)(a)(iii) or (6)(a) of the
hich the mentally incapacitated person is
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Reason for making the application
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mental handicap*:; e or degree which warrants his/her reception into guardianship under Part IVB of
the Mental Health Ordinance; and
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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 ;
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The reasons for my belief are—
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I (the applicant) apply for the person to be received into the guardianship of [proposed guardian’s name] (19}
..... QH&“ : _Ca/\ = W[/\, ....... in accordance with section 590 of the Mental Health Ordinance.
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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. : — _
Name: (20) ...... D)’ Z-t,% STVL —i
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Address: (21)..........L0 oo Hﬁ’é{ﬂ‘@»&, ............................................................................
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Length of period of caring for the mentally incapacitated person: (22).......cccoevinvnn.... & L oo

ATDRE (RBHEERED 52 Q) RESTEA CZE /&
Approved under section 2 (2) of Mental Health Ordinance: (23) Yes/¥6*
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Name: (24} ......... D rCH%{&C’? ...... 8 M - k@(,{}/%
s 051 Letslo | HospTiL
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Length of period of caring for the mentally incapacitated person: (26).............. 714
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Approved under section 2 (2) of Mental Health Ordinance: ( 27))63/

Signature' of i .................................. M/QW\
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Information on proposed g gfibsed guardian is not the Director of Social Welfare
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Name: (30)..ccciinenninn. A ' ) Sex: M/BY

i

Age: (31)eiciiiiinnnn,

B REhRs:

Identity card no.: (32)...LL.

Ao o o 2 FGE M Shok Mag Hse, Now Shek Wal Kok &%,

TBwen Wan , New TenTtories .
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PART III
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Declaration by proposed guardian where the proposed guardian is not the Director of Social Welfare

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

............. @’fﬁ!\)f/ﬁ?ﬂ*MTm?fF aﬁm accordance with section 590 of the Mental
Health Ordinance.
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I (the proposed guardian) am the [state relationship] (33) ......c.ocoiiiiiiiiiiiien DN, of
the mentally incapacitated person.
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Signature of the proposed guardian (36)
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Date (37)........... | 7WUZ Yol
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* Delete as appropriate.
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Notes:

2:

3.
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Delete this paragraph if the applicant is a relative of the mentally incapacitated person.
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The applicant must have personally seen the mentally incapacitated person within 14 days of the date of the application.
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A guardlanshlp application should be forwarded to the Guardlanshlp Board: jvithin 4 days of the mentally incapacitated
person’s last examination by a registered medical practitioner X ishing"a written report containing a medical
opinion for the purposes of the application (see section 59R(4) of th 1 ¢




