The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[ins Bawwero yo6cTBa 61aHKM MCMOSTHEHbI Ha ABYX A3bIKax, HO 3aMOJIHATb UX ANA NOAAYN B CyA ClleAyeT Ha aHIIMACKOM A3bIKe.

pRYL4y,
> < CIRCUIT COURT FOR , MARYLAND
‘ OKPYXKHOMU CY] , IITAT MOPUJIEH
Uproa® City/County
Topona/okpyra
Located at Telephone
Pacnonoxxennslii o agpecy Teaedon
Court Address
Anpec cyna Case No.
In the Matter of Ne nena
ITo neny o
Name of Alleged Disabled Person Docket Reference
WMt 11 paMuIIHsE TIPEmoIaraeMoro HeeecrocoOHOTo JInia Ccplika Ha CIHCOK JIeM K CITYIIaHUIO

PETITION FOR APPOINTMENT OF HEALTH CARE PROFESSIONALS
XOOATAUCTBO O HA3HAYEHWUW PABOTHUKOB CHEPbI 3JPABOOXPAHEHUSA
(Md. Rule 10-202 (a)(3))

(MpoueccyanbHoe npaBuno wrtata Mapuneng 10-202 (a)(3))

NOTE: Use this form if you are asking the court for guardianship of an alleged disabled person who lives with or

is under the control of someone who refuses to allow them to be examined or evaluated by health care professionals
(physician, psychologist, licensed certified social worker-clinical, or nurse practitioner). File this form with the Petition
for Guardianship of Alleged Disabled Person (CC-GN-002). Attach any documents that support your request. The court
may issue an order requiring the person who refuses to allow the alleged disabled person to be examined or evaluated to
appear at a hearing and explain why the alleged disabled person should not be examined or evaluated. The court may also
require the alleged disabled person to appear at that hearing.

HPUMEYAHMUE: NcnonesyiiTe HacTOSAMUH (hOpMYIIsIp, €CITH BBl 00paIiaeTech B CyJl ¢ IPOocb00ii 00 ONeKyHCTBE Hall
MPEIoNaraeMbIM HEJIeeCIIOCOOHBIM JIMIIOM, KOTOPOE MPOXKUBAET COBMECTHO C KAKMM-JTHOO JIUIIOM HJTA HAXOIAUTCS

TOJT KOHTPOJIEM TaKOTO JIUIA, KOTOPOE HE TO3BOJISIET HEIEeCIIOCOOHOMY JIUITY IPONUTH MEIOCMOTP MIIH 00CIIeIOBaHIE
pa6OTHI/IKaMI/I 3ApaBOOXPaHCHUA (Bpa‘{OM, TICUXO0JIOTOM, aTTECTOBAHHBIM COIIHMAJIBHBIM pa6OTHI/IKOM—KIII/IHI/ILH/ICTOM, UMCHOIITUM
JIUTICH3UIO, WM TIPAKTUKYIOIICH MEIUITMHCKOM cecTpoil). [Tomaiite B Cy/1 TOT MTOKYMEHT BMeCTE ¢ X0IaTaiicTBOM 0
Ha3HAYeHMH ONeKYyHa HaJl mpeanoJaraeMsiM HeqeecnnocoOHbIM auoM (CC-GN-002). [Tpunoxkure Bce TOKYMEHTHI B
TIOAACPKKY BaIen HpOCL6LI. Cy}l MOXET M31aThb NOCTAHOBJICHUC, B COOTBETCTBHUU C KOTOPBIM JIMI[O, KOTOPOC OTKA3bIBACTCs
pa3pernmTh MPEANoIaraeMoMy HEACSCIIOCOOHOMY JIHILY MPONUTH MEIOCMOTP WM OOCIEI0BAHUE, IOJDKHO OYIET SBUTHCS

Ha CITylIaHue U O0BSICHUTH MOYEMY 3TO TPEATNOIAraeMoe HeJIeeCoCOOHOE JIUII0 HE TOJDKHO MPOXOAUTh MEOCMOTP HITH
obcienoBanme. Cy MOXKET TaKXKe TOTPeOOBATh, YTOORI TIPEATIONIaraeMoe HeleeCrocoOHOE JTUIIO SBUIIOCH Ha TO CIYIITaHUE.

I, , whose address is
Name

, and whose telephone number is ,

and whose email address (if available) is , ask the court to appoint

two health care professionals to examine or evaluate . I state that:
Name of alleged disabled person

S, , IPOYKUBAIOLNH(-as1) 110 afpecy
Wwmst u pammmust

, uMetomuii (-ast) Homep Tenedona ,

U aJpec 3IEKTPOHHOHN MOUTHI (ITPY HATMYUHN TAKOBOM) , IPOILLY CYy/l HA3HAYUTD

ABYX pa6OTHI/IKOB 3APABOOXPAHCHHUA JI1 IIPOBEACHUA OCMOTpPA U 06CJ'IGZ[OB8.HI/I${ S 3asABJIAI0, YTO!:
Ums u (I]aMI/IHI/ISI npeamnojgaraémMoro HCZ[C@CHOCOGHOFO JMna

1. Along with this petition, I have filed a Petition for Guardianship of the Alleged Disabled Person of
with this court.

Name of alleged disabled person
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Case No.
Hemo Ne

Hapsiny ¢ HacTosiiM XoaaraiicTBOM s IOfa(-a) B Cya XOaTaiiCTBO O Ha3HAYEHUH OTIEKYHA IS PEIIONIaraeMoro

HENEECIIOCOOHOTO JINIA.

Wwms u pamMunms mpennonaraeMoro HeieecrocoOHOTo JInia

2. lives with or is under the control of ,
Name of alleged disabled person Name

who has refused to allow to be examined or evaluated by a
Name of alleged disabled person

health care professional. I made the following efforts to have the alleged person examined or evaluated:

MPOKMUBACT COBMECTHO C U HAXOAUTCS 11O
Nmsa n (1)3.MI/IJ'II/I51 npearnojaaraémoro HeIIeCCHOCO6HOF0 JMa

€T0 KOHTPOJIEM , OTKa3bIBACTCA pa3pCUINTh
Wwmst u pamumnms

MEIUITUTHCKAHA OCMOTP WIJIH 00CIICIOBAHHE

Umsa n q)aMI/UII/ISI npeamnojgaraémMoro HCIICCCHOCO6HOF0 JMa

pa60THI/IKaMI/I 3ApaBOOXpPaHCHMA. | MPEANIPUHA CIICAYOMIUEC IMONBITKU JIsI TOTO, 4TOOBI
mpeamnoaara€Moe JIMIo IpoIIo MEJOCMOTP UITU O6CH6}IOB3HI/I€Z

3. may be at risk unless a guardian is appointed. In
Name of alleged disabled person

addition to the concerns expressed in the Petition for Guardianship of Alleged Disabled person, I have
the following other concerns:

310pOBbE MOXKET TIOCTPAIaTh, €CIIA HAJl HUM HE

Wmst v paMuiust mpearnoiaraeMoro HeJieecrnocoOHOro JIUIa
Oy/JieT Ha3HAUCH OIEKYH. B JI0MOHEHNE K OMTACEHHUsAM O ero/e€ 310pOBbEe, OMMCAHHBIM B XO0IaTaliCTBE O
HA3HAUCHUH OICKYHA JUIS TIPEIO0JIaraeMoro HeAeeCoCoOHOTO JINIIA, I UMEIO JIPYTUe OMACeHUS:

FOR THESE REASONS, I ask the court to:
B CUJIY DTUX ITPUYUH s niporry cy:

1. Issue an order requiring

Name of person the alleged disabled person lives with or is under the control of

to appear and show cause why should not be
Name of alleged disabled person

examined or evaluated.
I/I3I[3TI> IIOCTAaHOBJICHUC, B COOTBETCTBHU C KOTOpI)IM

Wwms v pamumus uia, ¢ KOTOPhIM HeJeecrocoOHoe
JINIJO COBMECTHO HpO}KI/IBaeT WJIN 10 KOHTpOJ’IeM
KOTOpOFO OHO HaXOoOuTCs
JIOJOKEH(-Ha) SIBUTHCS B Y/ U OOBSICHUTH TIOUEMY HE JIOJIKEH MPOXOJIUTh
Vmst m hamMmutist pe/rioaraeMoro HeieecliocoOHOro JIHIa

MEIUITUHCKANA OCMOTP WJIM METUITMHCKOE 00CIICIOBAHHUE.
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Case No.
Hemo Ne

2. Schedule a hearing as soon as possible.
Kak MOXHO CKOpee Ha3HauUTh CIyIIaHuE.

3. Grant any other and further relief as may be required.
[IpenocTaBuTh BCe TOMOIHUTEIBHBIE CPEICTBA 3ALIUTHI B Oy/TyIIeM 110 MEPEHEOOXOAMMOCTH.

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my

knowledge, information, and belief.

IloHnMast OTBETCTBEHHOCTH 3a JAaqy JIOXKXHBIX HOKaSaHI/Iﬁ, A O(bI/I]_[I/IaJ'IBHO MOATBCPIKAAIO, UTO COACPIKAHUC DTOT'O

AOKYMCHTA BEPHO COMNTaCHO MOUM 3HAHUAM U y6€)KI[€HI/IHM 1 Ha OCHOBAaHMH UMEIOIICHCS Y MCHA I/IH(l)OpMaLII/II/I.

Date Signature
Jlara IToxmuce
Street Address Printed Name
Anpec ¢ ykazaHHEM YIHUIBI H J0Ma Wwms v pamunns medaTHEIMA OyKBaMH
City, State, Zip Telephone Number
l'opox, mrar, mo4ToOBBINA UHIEKC Howmep Tenedona
E-mail Fax
AJipec JIeKTPOHHON MOYTHI ®daxkc
Reset
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