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DMH 1006 (Rev. 4/00)
Approved by the Attorney General

Commonwealth of Virginia

DEPARTMENT OF MENTAL HEALTH, MENTAL RETARDATION AND
SUBSTANCE ABUSE SERVICES

PROCEEDINGS FOR CERTIFICATION FOR INVOLUNTARY
ADMISSION TO A PUBLIC or PRIVATE LICENSED
MENTAL HEALTH FACILITY

PURSUANT TO §§17.1 - 67.1 throagh 37.1 - 67.3, Code of Virginia (1950), 25 amended.

of j‘{ 01’)%@!71&{771

To wit:

PETITION

G E:ncral District Court >
To the Judge or Specul Justice of the Juvenile and Domestic Relations Dmlrwt Court of t!'.f J/Wq om @M

Inthematterof <SLIung A f
" Givenpleme Middle Name(s) | Surname

Soc.SccﬁﬂﬁNom,_BinhData_\l‘E_@;s“ __t‘i__‘PemmentAddress' W
. - ' L, um f aor ute No.
Conlenn lic U Y

City or Past Offica ' St ' : Zip Code

i.egalkesidsnt‘of Fa} r :L\Q-k. County ' : Ciry

spertonallcgedtobe anﬂmf—-l_ﬂ. _
ind{care whichover applics: Mentally Tif, Alcoholic, Drug Addict

who {snow inthecarcof \/TP

The undersigned petitioner alleges that the above person is mentally ill and in ne=d of hospital'intion. In support of the allegation, the
petitioner, ' '

Name Address . ’ Relationship

submiwsthefollowing facts:

Prdcreemng evaluation has been made and the report recommending hospitaliZation is attached
Wherefare,. your petmoner prays that the said Saem }LL ba exammed and accordcd such

assistance

provided by law.

Date JQ- (3 ' 206 S sranzbmm/ JPAL‘,
Relationtoperson_ ) one Address. —

Phonenumber 23[ - Q'g gp/ / | Ifpublicofficer,givetitie :@J/{Ca OFP/@‘/E

. The foregoing petitioner, being duly swom, deposes and says that the statements set forth above are true and correct 10 the best of his
knowledge and belief,

A
;

Subseribed and sworn to befare me on this J.;‘G'r I 3 __day of _{ 382N I_"_‘ 2

Public

Desl -

Print Nufse Phone Number

Commizssion expireson ﬂmﬂ ,20. (07 Title ‘W?_M/ ‘.7‘. '
*§ 37,1-1(12) "Legal Resident* of Virginia means any person who is a bona fide residéat of the Commonwealth of Virginia.

PRINT r TYPE ALL INFORMATION EXCEPT WHERE SIGNATURES ARE REQUIRED,
PREPARE AND SEND TO THE STATE HOSPITAL OR OTHER FACILITY TO WHICH PATIENT 18 ADMITTED,

Judge, Spcenl Juee or Qo
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GENERAL INFORMATION
PlaceofBirth — -
Marital status:  Single Married - Widowed Divorced
Separated Unknown
Race .
Religion: Protestant ____, __ Catholic __ _ __ Jewish Other
Occupation )
NeerestRelativeorCorrespondent
Name Addraas Telephone No.
PHYSICIAN'S EXAMINATION
Mental Ipformation: X
State briefly mental symptoms of patient; { _Zascaaoad X T+ (LALLM tid a0 A
, A2,V L L
(AL VNS ALLA < VA 2 £ ANALLA, L T L A ol e A— <« Y .
; - When first observed _ / 2// ﬁ/ﬂvt" ._How rapid develapment |

- Has paticnt attempted sui'c_xde: {es No S IF yes, explain

.': Has patient atempted homicide: Yes . No_/ _ [fyes, explain

" Ifmentally rerarded, state intellectual level, if available

-+ Has patient had previous psychiatric care? Yes.____. _No. . __Unknown
If yes, name hospital, clinic or private psychiatrist - '

Name Address
) Name _ o Address”
Name Address

Alcoholichabits(state briefly, ifknown) DIkt

Drughabits(statebriefly, ifknown)__ g gat

hysical Information:

State briefly any present or recent physical discase, illness orinjury

I5patientanmedication? Yes No 1/ __Ifyes, what
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CERTIFICATION
A. COMMONWEALTH OF VIRGINIA '
@y g
County of J oC
1, the undersigned physician, do certify that [ have this day personally examiued the person named in the forcgoing petition and as the vesuit o 3uch
cxaminstion have sufficient causc 10 belicve that he (is/issat) mentally ill; that he (dest/does not present an imminent danger to (himssl€others), orgs/is
not) substantislly unable to care for himseif, a8 & result of mental iliness: and that he gdaas/does not) require involuntary hospitalization, Purther, | am
not related by blood or marriage to the individual on whom the petition is filed and have no intercst in his estate,
Given under my hand thiz l qdw of __ bQ—L be 20 &/ ﬂ /
o H ? e L
820 Uﬁmlﬂ CIW £ p . Dogtor of Medicine (type/priat)
Blacksburg, VA 24060 T
Lk Lo
(= Sigaanue
NOTE:
‘This certification of examination shall not ¢ wceepted or used ag evidence at any hearing under §37.1-67.3 of the
Code of Virginia (1950), a1 emended, UNLESS such examinstion bo made within the five (5) deys immediately
pmu:dm; such humg and pmwded thm is mo obJectIon to the unapunee of same by the peracn of lns lnonwy
o th .

B. [ certify that upon the appoamnce before me of the person named in the pemxon. ou this day of _, D o , 20 02, 1
informed him of his fight to make application for voluntary sdmission sad reatment a2 provided for'in §37.1-65, his right to & full snd impertisl hearing
in the event that he should refase to make applicstion for voluntary admission, his right to representation by counsel, the basis For his detention, the
standard upon whickbe may be detsined, his right to appeal such hearing to ‘the circuit court, and hia right 1 & jury on appeal. 1 then excentained if he
was represented by counsel.

(Check One) § A wlmu-y admission requemd (complete DMH Form wos-a)
.| A hearing required due w incapacity o consent to voluntary admission and treataant
(Check Qne) Represeated by counsel of own choasing
N Counsel gppointed '
mwmw

c 1 cemfy thiat I, wa attorney-at-iaw, served a5 counsel for the person nemed if the forugomg petiting, that I inlrviewed such person and il witexses, il
any, in hia bohalf, prior to any hearing, and that after my employmeat or appaintment s counsel, I did represent the persan- named in the foregmne
pr.tmon at all procecdings conducted by the judge or special justicc pursuant to the foregoing petition.

#/436073‘} . <77
Subscribed and swom ta befors me this __’ L aayor Z@f—; - 2025
% 7 Judge oc Special Justice '
Tide__Spacisl Juslis——
D, (Eume only if heariug requested.)
1 bareby certify that the person nemed in the l‘ ing or the artormey-at-law repressatio, person requested a hearing on the question of hi
adminion. Such hesring was beld onthis day day ol‘__M 2= an
_the ‘fnlluwing?nin were sammored:
/% /"éﬁ}
\Nuz’ Address Relationship*
Name Address’ Relationship
Name Address Relationship

Nyme Address Relptionshlp
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CERTIFICATION AND ORDER FOR INVOLUNTARY ADMISSION
TO A PUBLIC OR LICENSED PRIVATE FACILITY

&{of Al & gAY

To the sheriff or other autharized officer of said county or city and to the director of

Foili M. Bamett . Address
Q A :
- Special Justica
(\:rr:rgl‘:gis,l P 'O.' 30){ 5029 JudgeorSpecial Justiceof 4‘fab,

court of the said county or city have observed the person named in the foregoing petition, alleged to be in need of care and treatment in
a hospital, nd have reviewed the medical certifications and statement of facts upon which such centifications are based and have this day
found that the petson named in the foragoing petition:

1. Prezents an imminent danger to himself us a result of mental illnéss.
2. Presents an imminent danger to others as a result of mental iflness.
* 3. Has otherwise been proved to be 5o seriously mentally ill as to be substaatially unable to caze for himsclf,

Furthermore: (check one and complete)
/E( A. The alternatives to involuntary hospitalization and treatment were investigated snd were decmed suitable. I bave found that
there is & less restrictive alterndtive to involuntary hospitalization and treatment in this case. I, therefore, direct that the person

named in the forcgoing petmon receive treatment in accord with the following order:
= 22D ﬁ/ o St

O B. The altematives to involuntary hospitalization and treatment were investigated and ware deemed unsuitable, [ have found that
there is no less restrictive alternative to involuntary hospitalization and treatment in this case.

1, therefore, command you, the said sheriff, other authorized officer or respansible petson, to make provision for the suitable and proper
care of the person named in the fargoing petition and to deliver such person to the director of

for involuntary hospitalization and traatment not to
exceed 180 days from this date. Furthermore, if admission is denied pursuant to §§37.1-68 or 37. 1-70, you ure liereby authdrized to return
the person nemed in the foregoing petition to this jurisdiction.

Givenunder my hand and seal this_ / 7 dayof :ﬁ.@; 205.9.2.
g¢ /
A . A EA e &£ 22, M
TWG?M@F’: gl Neiords ﬂmamrﬂ:ﬁ.é7 A7 ‘ Judgs or Speclal Justics
é{/ é ﬁ i Name
ifle S eciai Justice

Paul M. Barnsit R Type ™ 0. Box 5029 .

Special Justica ' : or Address____Christiansburg, VA 24088

P.O. Box 5029 Print '

Christiansburg, VA 24088
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INVOLUNTARY COMMITMENT PROCESS — courT caseNo. ../ IO T
WRITTEN EXPLANATION
Commonwealth of Virginia /27 ?’ )5 f/ﬂ a \3292 Al

VA. CODE § 37.1.67.3

....... % A//fﬂ&?f 4 / R C wof//)’ - D Juvenile and Domestic Relations District Court

lzl General District Court

To the respondent:
You have the right to retain private counsel or be represented by a court-appointed attorney in this proceeding.

You may present any defenses you have to your involuntary commitment including independent evaluations,
expert testimony, and the testimony of other witnesses.

You have the right to be present and to testify during.the hearing.

You have the right to appeal to the circuit court any certification for involuntary commitment, and to have a jury
trial on appeal.

I have received a copy of this written explanation and its contents have been explained to me.

The judge may rely solely upon the evaluations and reports of the appointed examiner and of the Commumty
Services Board, to-order your involuntary commitment, if these reports are not contested by you.

/Jl/l.t//asi ..... Sy N/

DATE . . ?NATURE OF RESPONDENT

ATE JUDGE

FORM DC<493 797 PC  (114:6010 5/02)



