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Information on applicant
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¥ the application is NOT made by the Director of Social Welfare—
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Contact telephoneno.: (4) ... S L 2
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If the application is made by the Director of Socjal Welfar“ ;
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Name of contact public officer: (5)........... _ e e eens
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Address: (6).cvuveieviriiii e,

Contact telephone no.: (7) .......
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Contact fax no.: (8) ...ovvvvevienennno., 5
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Information on the mentally incapacitated pers&n the sub_]ect of the application

e o R BEoon (8120
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Ifkngim Identity card no.: (10} ..... A— 6f4' 3‘;' .. (3’> ......
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(including the hospital or institution or residential home where the mentally mcapat:ltated person is staying)
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*The mentally incapacitated person is aged (12) ....... 023 ...
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[If the age of the mentally incapacitated person is not known]* I (the applicant) believe that the petson has attained the age of 18

years. £
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I (the applicant) am the [state relationship] (13)......ccovveriiirniiiiiitie ettt ee e eeee oo of

the mentally incapacitated person/ a social worker/a registered medical practitioner/ a public officer in the Social Welfare Department*.
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1 (the applicant) have consulted a relaﬁvc of thﬁtaﬂy apacitated person, namely his/her* [state relationship and
name and address of the relative] (14) j ....................................................
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............................................................................................................ about this apphcanon (See Note 1).
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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] (15)
Note 2).

AN TR IR AR (RS BRI M ERR AT S LT RN ARE (R
O (U)o e SRR - ‘

[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 (1638 ... of the Mental Health Ordinance,
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[If the mentally incapacitated person is the subject of a ;
Mental Health Ordinance]* Details of the recommendation (
subject to) are as follows—

& section S9E(4)(a)iit) or (6)(a) of the
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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 IVE 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 apphcant) apply for the person to be received into the gnardianship of [proposed guardian’s name) (19)

........................................... 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—
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Length of period of caring for the mentally incapacitated person: (22)
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Approved under section 2 (2) of Mental Health Ordinance: (23) Yes/No*
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Name: (24) .......... %’ﬁﬁ e ’3%3 ..............................

?djitr;ss: 25)..... 7124 . %g . Z% e Fl,;;\/
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Length of period of caring for the mentally incapacitated person; (26)

REUHRR (RS 52 Q) REEE (27)gé§*
Approved under section 2 (2) of Mental Health Ordinance: (27) Yes/NEfﬁ;
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Date (29)

sédiguardian is not the Director of Social Welfare
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Name: (30)....... 0.0 .. 7](-1.— ......................................... Sex: (M/PS/Z/)
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Age: (31) 41
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Declaration by proposed gnardian where the proposed guardian is not the Director of Social Welfare
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Health Ordinance.
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I (the proposed guardian} am the [state relationship] (35) vuniiuverine it ee et e s ee e eresoaee e venn s of
the mentally incapacitated person.
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Signature of the proposed guardian (36)
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* Delete as appropriate.
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Notes: Delete this paragraph if the applicant is 4 relative of the mentally incapacitated person.
2. R ALRESRE BT 14 RAEHE RIERAE LETBIEI80A -
The applicant must have personally seen the mentally incapacitated person within 14 days of the date of the application.
3. BRI E B SRR AN R A T B TR — RS SRR R BSEREET » B — R
FHEETRENRAR 4 XA REERERE (R (BHEFEN) 5 59R@ %) -
A guardmnshlp application should be forwarded to the GuardianshipBoard within 14 days of the mentally incapacitated
person s last examination by a registered medical practitioner b“afﬁre fumishing a wiitten report containing a medical
opinion for the purposes of the applcation (see section 59,R(4) ok pfhc Mental Health Ordinance).




