The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[na Bawero yao6cTBa 61aHKM UCMONHEHbI Ha [IBYX A3blKaX, HO 3aMOJHATL UX ANA NOAAYN B Cy[, ClleflyeT Ha aHrINNCKOM A3blKe.

‘}.-,..'R‘r r.-14-_
th i CIRCUIT COURT FOR , MARYLAND
B ot City/County
o OKPYKHOM CY] roposa/okpyra mratr MOPUJIEH/]
Located at Case No.
Court Address
PacnonoxenHslid o ajgpecy azpec cyaa Ne nena
In the Matter of
ITo neny o
Name of Alleged Disabled Person Docket Reference
WM u pammiys npeanoaaraeMoro Ccbulka Ha CIIMCOK JIEN K CIYIIAHUIO

HEJIEECIIOCOOHOT O JINIa

PETITION FOR APPOINTMENT OF HEALTH CARE PROFESSIONALS
(Md. Rule 10-202 (a)(3))
XOJATAVCTBO O HABHAYEHUU PABOTHUKOB C®EPHI 3JIPABOOXPAHEHUSA
(ITpoueccyanbHoe nmpaBuio mrata Mapuiaena 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 him or her to be
examined or evaluated by health care professionals (physician, psychologist, or licensed certified
social worker-clinical). 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.

IMPUMEYAHMUE: Vcnons3yiiTe HACTOSIIHK GOPMYIISp, €CITH BBl 00paIaeTeCch B CY/ C
HpOCB60ﬁ 00 OIICKYHCTBC Ha/l IpCAITojiaracMbIM HCI[CGCHOCO6HBIM JIMIIOM, KOTOPOC IMPOKUBACT
COBMECTHO C KAKUM-JIO0 JIMIIOM WJIM HaXOJUTCA MOJ KOHTPOJIEM TAKOI'O JIMIa, KOTOPOC HE
MIO3BOJISIET €MY/el TPONUTH MEJTOCMOTp UK 00CiIel0BaHNE paOOTHUKAMU 3/IPaBOOXPAHEHUS
(Bpa‘lOM, IICHUXOJIOI'OM HUJIN aTTECTOBAHHBIM COLIMAJIbHBIM pa6OTHI/IKOM-KJ'II/IHI/II_[I/ICTOM,
UMEIOLIUM JuleH3110). [lonaiite B cy1 3TOT JOKYyMEHT BMecTe ¢ X0JaTaiiCTBOM O
HA3HAYEeHHM ONEKYHA HA/l MpeanojaraeMbiM HeaeecnocooHbiM oM (CC-GN-002).
HpHJ’IO)KI/ITe BCC JJOKYMCHTbLI B IOAACPIKKY BaIei HpOCB6BI. Cy,[[ MOXKET U31aThb ITIOCTAHOBJICHHUC,
B COOTBCTCTBUU C KOTOPBIM JIMIIO, KOTOPOC OTKA3bIBACTCS PASPCIINTDL NPCAIIOIaracMomMy
HEJIEECIIOCOOHOMY JIUITY MPONUTH MEIOCMOTP WJIH 00CIIeI0BaHNE, JOJIKHO OY/IET SIBUTHCS Ha
CJIyliaHuc u 00BACHUTH [MOYCMY 35TO IIpCAIojIaracmMoc HGHGCCHOCO6HOC JIMIO HE AOJIKHO
MIPOXOUTH MEOCMOTp MiH obciieoBanue. Cya MOXKET TakkKe MoTpedoBaTh, 4TOOBI
mpearojaracéMoc HGIICGCHOCO6HOG JIMIO SABUJIOCH HA 3TO CIIyIIaHHUC.

l, , whose address is
Name
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whose telephone number is , and whose email address (if available) is
, ask the court to appoint two health care professionals

to examine or evaluate . | state that:
Name of Alleged Disabled Person
A, , IpOoKUBaroIInii (-ast) 1mo aapecy
uMs U pamMIIus
u
uMeromii (-as) Homep Tenedona U aJIpec 3JIEKTPOHHOM MOUTHI (IIpH

HaJIMYUM TaKOBOK) , IPOIILY CyJl HA3HAUUTD JBYX
PaOOTHUKOB 37JpaBOOXPAHEHUS I MPOBEJCHUS OCMOTPa U 00CIIEI0BAHUS
. 31 3agBnsr0, 4TO:

UM 1 CbaMI/IJ'II/IH npeamnojraracMmoro HCI[CCCHOCO6HOFO JIMIIa

1. Along with this petition, | have filed a Petition for Guardianship of the Alleged Disabled
Peron of with this court.
Name of Alleged Disabled Person
Hapsiny ¢ HacTosmmm xogaTaiicTBoM s mozai(-a) B ¢y X0/4aTaliCTBO O HA3HAYCHUHT
OIICKYHa MJI IIpeAIojaracMoro He):[eecnoco6Hor0 JInna

uMs U pamMIIIKs IPEANnoaraéMoro He1IeeclocoOHOro A
2. lives with or is under the control of
Name of Alleged Disabled Person

, who has refused to allow

Name
to be examined or evaluated by a heath care

Name of Alleged Disabled Person

professional. | made the following efforts to have the alleged person examined or
evaluated:

IMPOXKUBACT COBMCCTHO C

Wms u pamuiius mpeanoaaraeMoro
HEJIEeCIIOCOOHOTO JIUTIa
Y HaXOJUTCs 1oj ero koutposnem. On/a

Wms u pamunus
OTKa3bIBACTCSl PA3PEIINTh PONTH
uMs 1 (paMIITUS TIPEIONIaraeMoro
HeaeecnocoOHOr o IUIa
MEIUITMHCKHI OCMOTP HJTU 00CJIeI0BaHNEe paOOTHHUKAMHU 3[[paBOOXpaHeHUs. 5
MIPEANIPUHSIT CIIEIYIOIINE TIOMBITKH JIJISl TOT'0, YTOOBI MPEAIOIaraeMoe JIUIO MPOILIO0
MEOCMOTP WJIH 00CIIeIOBaHUE:
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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:
3I[OpOBBe MOXCET IMOCTpaaarb, €CJIIN HA

UM U (1)aMI/IJ'II/IFI Hez[eecnoco6Horo Jana

HUM HE 6yneT Ha3Ha4yeH OIEKYyH. B 10moNHeHne K onaceHusm o ero/eé 3J0POBLE,
OITMCAHHBIM B XO[[aTaP’ICTBe 0 Ha3HAYCHUH OIICKYHA I ONpCArojaaracMoro
HGHCGCHOCO6HOFO Jinaa, s UMCIO Ipyrue OornacCHusAd:

FOR THESE REASONS, | ask the court to:
B CJ1Y OTUX ITPUYMH s nipoury cyn:
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/IS,Z[aTB IIOCTAaHOBJICHUE, B COOTBCTCTBUMU C KOTOpLIM

UMs ¥ paMIUTHS JTUIA, ¢ KOTOPBIM HEIeeCIocOOHO0E JTUII0 COBMECTHO
MPOXKMBACT MUJIU M0 KOHTPOJIEM KOTOPOI'0 OHO HAXOUTCS
JOTKEH(-Ha) SIBUTHCS B CY/l U OOBSICHUTD ITOYEMY

uMs ¥ paMUIIUs IPE0IaraeMoro
HEJIeecIOCOOHOr 0 JuIa
HE JTOJKEH MPOXOJUTh MEUIIUHCKUI OCMOTP MJIM MEUIIMHCKOE 00cie10BaHue.

2. Schedule a hearing as soon as possible.
Kak moxxHo CKOPCC HASHAYUTDH CIYyIIaHUC.

3. Grant any other and further relief as may be required.

IIpenocTaBuTh BCe TOMONHUTENIBHBIE CPEACTBA 3AIMUTHI B OYAYILEM 10 MEPE
HEOOXOAMMOCTH.

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.
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ITonumast 06 OTBETCTBEHHOCTH 32 J1a4y JIOKHBIX MTOKAa3aHUH, s OHUIIHATIHHO
MTOJITBEPIK/IAI0, UTO COJIEPHKAHHUE ITOTO IOKYyMEHTA BEPHO COINIACHO MOUM 3HAHUSM U
yOeX/IeHUsSIM U Ha OCHOBaHHH UMEIOLIEHCS y MeHsI MH(OpMaIiH.

Date Signature
Jlara Iloamuce

Printed Name
Wms u pamuiins ne4aTHbIMU OyKBaMu
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