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MOTION TO SEAL CASE RECORDS RELATING TO A
PETITION FOR EMERGENCY EVALUATION OF A MINOR
(Health General § 10-630)

I, , hereby move, under Md. Code Ann., Health General Article

§ 10-630, to seal the case records relating to a petition for emergency evaluation in which I am the named individual

(Evaluee) for the following specific reason(s):

The emergency evaluation was requested on 5 . My date of birth is
ate

, and I was a minor when the petition was made or sought.

AFFIDAVIT
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.

Date Signature
Printed Name Telephone Number
Address Fax
City, State, Zip E-mail

CERTIFICATE OF SERVICE

I certify that I served a copy of this motion upon all parties to the action and each identifiable
person who is the subject of the case record by [] mailing first class mail, postage prepaid [] hand

delivery, on to:
Date
Name Address
Name Address
Date Signature of Party Serving

Notice to the person who filed the original Petition for Emergency Evaluation: You have the right to file an
objection to this motion to seal case records. If you file your objection within 30 days after a copy of the
motion is served on you, the court shall hold a hearing. If no objection is filed, the court may grant the
motion without a hearing.
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