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

Commoswealth oCVlrgleia 

PRoCeEDMGS FOR CERTIFICATION FOR W o L w A R y  
rSDM1SStON TO A PUBLIC or P W A n  LICENSED 

MENTAL HEALTH F AClLITY 

PURSUANT TO 5437. I - 67.1 thrnugh 37.1 - 67.3, Codc of Virginia (1950). as mended. 

PETITION 
Gal bistrict CO'U"~ City 

To the J u d ~ c  or Specid Justice of the Juvenile md Domestic Reldons I District Court of t e f  /@k&%m% 
In rbemrt?crof P J M - ~ Q ~ C ~ ~ .  - 

ah$*  MidmsNa1n41) , summe 
-. 

~ o c . $ c n u i y ~ o ~ . " ? ?  ")ST! I 3 i a ~ a t o  '1 -ex ~ ~ t n a a n e n t ~ d d r c s ~ ~ ~  I<'%&# I;)tCMG & 
S t  k G b c r  or Route No. 

Uk . .  ' a-1 
City a; port O f t i e  zip Code . 

I , a g a l ~ # r i ~ e n t ~ o f ~ &  county City 

The undurigned petitioner i l l c ~ e s  that the above person is mcntally ill and in need of hospitaiutian. In support ofthe alleg~ion. the 

&rcrcabg cvglustion hu b a n  made .lud the r y a t  is attached; 

Wirerefore.. your petitioner prays that tha said S ~ ~ e f a  ' . ba examined and accorded such 
assistante 
provided. by law. 

20 6 F 'smno f&. - & 

w 
Thc f o ~ g o l n g  petitioner, being duly sworn, deposes and says that the statements set fbrth above are true and corr~ct tothe best of his 
knowledge and belief. c-f?' ,T , day 

+- ' 
Subsctlbad and sworn to before me on this 

. . 

, 

%!f -- 
Phone Number 

, 2 0 a ~ i t l e  Commission cxplrcs on 

*§ 37.1-1112) 'tcgal Reddanta of virginin m e h  any penon who is a ban mmonwcalth oFVlrginia. 
P W  er- ALL WOREAATION EXCEPT WHERE S I G ' N A ~  W W ,  
PREPARE AND SEND TO THBSTATFi HOSPlTAL OR~IHER FACILlT'f TO WHICH PATIENT 1s ADM-D, 



U 4 / 1 6 / 0 7  1 5 : Z Z  FAX 1540382698(1 GEN DIST CUURT - _--- -.--- 

PIsccofBirfh 
I .- 

Marital status: Single Muticd Widowed Divorced . 
Separated _. Ubknown 

Race 

Religion:, Protestant , Catholic - Scwiah Othef Unhrown 

Occupation 

N~aratRelativeorComtpondent 
Nune Ad- Telephone No. Rcletion¶t 

, . _ .I .. ' _ . . 
Statc briefly any prwnt or recent physical difltase, illness or injury - - 

YII 



pcnmdb m i p c d  the p m  D8md b che hmpbg patidon md u Ihe d t  otruch 
-rtios h a  sufficient caabc mklicve t b m t  he (id- mentdly ilk be -docs n4prac~t M imminent dingcr to (hirrudflarherr), -1s 
not) subst.atinlly unable 10 care for himscle t S  4 result of meoral filncs;t: md that be w d a e a  not) require involuntary hospitnlh~ion. Furrtrcr. 1 .m 
not r ~ \ p r p d  by blpod or marria~e to the individual on ~ h o m  LC pctition i s  filed and kavc no intucrr in his emtc. 

Giwn~ndermyLanddif  1 4 d t y 0 f  , ?% C ,  20 & 

Medicine ((ypelprint) . 

. N m  
?hh ccttifiatiou of armiauuion shall mot t lcceptad or wed a6 mjdtpee at any henring under 437.1473 of the 
Codc of Vi-ir (1950). rr mended. UNLESS such euminuion k made within the five (5) day6 immcdiuely 

' 
' pmudin~  such hewing and provided thws is no objection to rhc ctxepmcc of rune by cbc pcraan or his; dtomcy. - .  . fhEOPsitive @crrlan of m t  I- arc p b b r l e d  in tine a c w .  

B. I rarifi w upon b e  app-ce  ore me .I ths p a w  .M in h e  pnitia. a thisaes[? 01 , De -. ,20 G J ~ I  
M him of hh  right to make appliCItiaa hvdwtuy mhidaa  ~d -cut u Por in 437.145, hit right ta a full $ad impmid hcaridg 
h the m u 1  &Uhc should nfma &pplier(ioa far w l m h q  rdmissioq his right to rrpruedrrtiw by eounwl, rbc barb br his &entian. rhc 
stmdard upon wbl& he may bc d c t a b i ,  hi ri&t rppal h h g  to 'the c h i t  court, mud hia right lp ijuy on q p e a l .  1 &en u a w e d  if hc 

. wu t~rwmtcd by counsel. 

.. (Ch&W) a A wllrpdm*rioa & (complCtq ~ h E l  ~onu 1006B) ' , . 
. x RhaMgrcqmSw . .  . 

. 9  A heping m p d d  due to -city lo fOPb;enC to v~lmtmy rdmk.3ion md trudment 

Title . l ! & p ~ s a s  
. . 

'c 1l#r i@'cbir~ lor~y3t -rm.rnsd~&l*~& 
ray, in hia behalc prim to any hcarin& and rhrl after my rm 
petition u all ~ k d ' m g r  conducted by the judgs ar mp&aJ j 

D. (Eacmtc aaly if hsarirlg requatcd,) 
1 h+y wify bat &c person w e d  in the f o i q  or the m a ~ ~ t - l a w  regrtrcntin -on ~ q t s t c d  r be~ring on the q d b n  o f  hi! 
-WL Suel b r n i ~ ~ l w u  bcldonthia &y ?P d a y  OT a& 2- MI 

, . th~,&Uowiagwi n m r r ; b u m m ~  13t" 1 

-_. - 
Nunc A W  Rtl.tianship 

w- 

Name Mdrru Relationship 

Nunc Adbe9 



CERT"IFXCA~0N AND ORDER FOR INVOLUNTARY AbMISlON 
TO A PUBLIC ORLKCEIUSED PRIVATE FACIUW 

COMMONWE&7'H OF VIRGINIA 

To the sheriff or other authorized offrcu of said county or city and to the director of , 

'Pi& PA. Ealmett . Address 

Greetings: Special Justice 
P.O. Box 6029 I .  

WHEREAS,I - -. . . JudgeorSpecial Justicaaf 
b-dr!~#- 

eourr of the said county or city have observed the person named in the foregoing petition, alleged to be in need of care and tmtment in 
a hospital, and have reviewed the medicalcertifications and statement offacts upon which such certifications are based and have this day 
found that the pcrson n e e d  in the foregoing patition: , 

1. Presents an immisc~t danger to himself rr a rulllt of mtnM Was. 
2. Presents an imminent danger to ohem as a rcau~t oimcatd illness. 

' 3. Has otherwise been proved to be so seriously mentally ill tu to be substentially unable to tors f ir himsclf. 

Funhmna~: (chkk qne and complete) 
f l  ' A.' The altcrnativcs tb involuqtary hospital~mtiou aud treatment were investigated tnd were deemed adtabla. I brvs fownd that 

thcrc is a less d c t i v c  dtcrndivc 16 involuntary hospitBliZ8tion a d  treatment in this cwc. I, therefore, direct that L c  perma 
named in the foregoing petition receive.-ent in accord wih thefollowing orderr . 

, &35?4~&5453? d-/  - ~z //&BH .A- 
&A/D#KP~(BAB 

0 B. The alternatives td involuntary hospital Won and neatment were investigated andwc~a dssrndunsuitabk. I have f w d  that 
them is ao less m i c t i v e  alternative to involuntary hospitalhdan nnd treatment in this case. 

I, tbersfore, command you, thesaid sheriff, other authorized offim or responsible persou, to make.provinton for the suitable and proper 
c a n  of the pekon namcd,in the fargoing petition and M daIivcr such pcnw to the director of 

. . - .. .. for involuntary ho~pitalmtion and treatment not to , 
exceed' 180 days fern this date. Fmthtmore, if admission is denicd pursuant to 6937.148 oi37.1-70, you ue hereby unho'rized to mtum 
tbe peman named in the foregoiag petition to this jurisdiction, 

Givenunder my hand and seal this / v  - d a y o f .  ?!CS/~ 2 0 ~ 5 7 ~ '  

Name 
. , 

- .: TiTla Special Justice 
Paul bA. Barn£# . !.-. ... -'.O BOX ' 
Specia t ~ust;ce Type or M.drcsa , JChristieniiE;, VA '2- 
P.0. BOX 5029 ~ h t  
Christiansburg, VA 
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INVOLUNTARY COMMITMENT PROCESS - 
WRITTEN EXPLANATION 
Commonwealth of VKgiaia 
VA. CODE 4 37.167.3 

- 
- -.....,... ;tt 

COURT CASE NO. -1. 

Y 

... ....... ....... C R & d ' / y  O iuvrnilc and l)omestic &latiom District Court 

@ General Diririct 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 yqu 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 testifjl during.the hearing. 

: Youshave the right to apped 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 Community 
Services Board, to .order your involuntary commitment, if these reports are not contested by you. 

I have determined that the respondent has received this form and its contents have been explained to him. 


