The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[ins Bawwero yfo6cTBa 6n1aHKM MCNOHEHbI Ha ABYX A3blKax, HO 3aMONIHATb UX ANA NOAAYN B CyA CllelyeT Ha aHIIMIACKOM A3bIKe.

4 " []CIRCUIT[_]ORPHANS’ COURT FOR , MARYLAND
i City/County
Upen®® | OKPYJKHOM CY/ | 110 JEJAM JETER-CUPOT B , IITAT MAPUJIEH]]
T'opon/Oxkpyr
Located at Telephone
MecTo HaXOXKICHHS: Tenedon
Court Address
Anpec cyna
In the Matter of Case No.
[o meny o Jemo Ne
Name of Alleged Disabled Person Docket Reference
VMst 1 paMuinst IpeAronaraeMoro HeJieecrnocoOHOro Jinna CchlIKa Ha CIIUCOK JIeJT K CITYLIaHUIO

REQUEST FOR EXPEDITED HEARING
IN CONNECTION WITH MEDICAL TREATMENT
3AINPOC O NPOBEAEHUN YCKOPEHHOIO CITYLLAHUA
B CBA3U C JIEYEHUEM
(Md. Code, Estates & Trusts Art., §13-705(f), Md. Rule 10-201(f))
(CBop 3akoHoB wWtata MapuneHa, ctatbsa 06 myllecTsBe U AoBepuTenbHbIX choHaax § 13-705(f),
MpoueccyanbHoe npaBuso wrtata Mapunena 10-201(f))

NOTE: Use this form to ask the court to hold an expedited hearing on your petition for guardianship of the person of an
alleged disabled person. An expedited hearing may be needed if delaying a decision about starting/stopping treatment or
discharge from a health care facility compromises or threatens the medical well-being of the alleged disabled person, even if
a delay may not put them in imminent risk of harm. File this request with your petition. Attach additional sheets if needed.
MNPUMEYAHMUE. Mcnone3yiiTe HaCTOALIYIO GOPMY, YTOOBI MOMPOCUTH CyJI O IPOBEJCHUN YCKOPEHHOTO CITyILIaHHS

IO BallleMy XOJiaTaliCTBy 00 OIeKe HaJl MPEeANoiaraéMbIM HEAEECIIOCOOHBIM JIUIIOM. YCKOPEHHOE CIYILIaHHE MOXKET
HOTpe6OBaTI)CH, €CJIM OTCPOYKa NPUHATHA PCHICHUSA O Ha‘laﬂe/OCTaHOBKC JICYUCHUS UM BBIIIMCKE U3 MCAULIMHCKOI'O
YUPEXKIEHHS TOABEPraeT PUCKY WK YIPOXKaeT MEAMLIMHCKOMY OJIaronoy4rio IpearnoiaraeMoro HeJjeecrnocoOHoro
JIMLA, TAKE €CIU 3aCPHKKA MOKET HE IOABEPraTb €ro HEMUHYEMOMY PUCKY IIPUYHMHEHHUs Bpeaa. [Ipunoxure HacTOAIMMA
3aIpoc K BalleMy xoaaraicTy. [IpunoxkuTe JOMOTHUTEIbHBIE JIUCTHI, €CJIM 3TO HEOOXOIUMO.

I, , whose age is , whose date of birth is
Name Age

, whose address is

Address

, whose telephone number is ,
Telephone Number

and whose e-mail address (if available) is , ask the court
E-mail

to appoint me as guardian of [ the person [ the property [ the person and property of

. I state that:

A, , B BO3pacte JIET, 1aTa POXKJICHUS:
Wwms u pamumnus Bospact

MIPOXKUBAIOMIN(-as1) 10 ajpecy:

Anpec

, C HOMepoM TenreoHa ,
Howmep tenepona

1 aJIpec JIEKTPOHHOM MOUTHI: (TIpY HAJINYIHMN) , POy CyJL
Anpec 37eKTPOHHOM MOYTHI

O Ha3HAYCHHUU MCHS OIICKYHOM Hall f JIMYHOCTBIO f NMYHIICCTBOM f JIMYHOCTBIO U UMYIICCTBOM

. 51 3agBnst0, 4TO:
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1. I am asking the court to hold an expedited hearing for the following reasons (describe how the alleged disabled
person’s current circumstances are not meeting the medical needs of that person):
S1 mporry cyn MpoBECTH YCKOPEHHOE CITyIIaHUE N0 CIACAYIOINM IPHYHHAM (OIHIINTE, KAKUM 00pa3oM
HBIHEIIHUE 00CTOSTEIBCTBA MPEII0IaraeMoro HeJIeeCoCOOHOTO JIMIA He OTBEYAIOT €T0 METUIIMHCKUM
MOTPEOHOCTSIM):

2. The appointment of a guardian is needed to make the following decision(s) regarding the alleged disabled
person’s medical treatment (describe the proposed treatment, including any proposed change to treatment):
Haznavenne ornexyHa HEOOXOANMO ISl IPHHSTHS CIEAYIOIINX PEIIEHHH OTHOCHTEIBHO JICUSHUSI TIPEATIONAraeMoro
HEZeeCcroCOOHOT0 JIMIA (ONMIIUTE IIpe/ularaeMoe JIedeHue, BKIIIoYast JIFOble pe/IaraeMble N3MEHEHHS B JICYCHUHN):

3. Ifthe court does not expedite the hearing, the alleged disabled person’s medical circumstances will be harmed in
the following way(s):
Ecnu cya He mpoBeieT yCKOPEHHOE CITyIIaHHe, COCTOSHHE 3I0POBBsI MPEANOIAraeMOro HeIeeCoCoOHOro JInIa
MOCTPAACT CIACAYIOIIUM 00pa3oM:

4. Imade the following efforts to notify interested persons and persons nominated as guardian of the person about
this request for an expedited hearing (describe attempts to notify interested persons and person nominated as
guardian or their lawyers in-person, by phone, fax, e-mail, or through other means):

A NIpeAInpuHAI CJICAYONUC YCUIINA, LITO6I)I YBEAOMUTH 3aMHTCPECOBAHHBIX JIUI] U JIUL], HA3HAYCHHBIX OIICKYHaMU1
AAaHHOI'O JiMlia, O HACTOALIEM 3aIlIpoOCe O MPOBCACHNUUN YCKOPCHHOI'O CIyIIaHUs (OHI/ILHI/ITC IMONBITKKU YBCAOMUTH
3aMHTCPCCOBAHHBIX JIMII U JIML, HA3HAYCHHBIX OIICKYHAMU, UJIU UX a[IBOKATOB JIMYHO, 110 Teﬂe(bOHy, q)aKcy,
JIEKTPOHHOM MOYTE UM UHBIMU CIIOCOOAMM):

5. The alleged disabled person | | does| | does not have sufficient understanding or capacity to make or
communicate a responsible decision to consent to or refuse the proposed medical treatment. Explain:

[IpenmonaraeMoe HemeecmocoOHOE JTUIO ] o0/1agaer | me 00/1aaeT J0CTAaTOYHOMN CIIOCOOHOCTRIO IIOHUMATh
WJTH BO3MOYKHOCTSIMH JIJIST IPHHSITHS WA JOBEICHUS O CBEICHUS OTBETCTBCHHOIO PEIICHHUS O COIVIaCHH Ha
IpemIaraeMoe jJeueHue 00 oTkase oT Hero. OObsICHUTE:
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6. Attempts to get consent to the proposed medical treatment through 1) a valid advance directive, 2) a Power of
Attorney that authorizes health care decision making, 3) a surrogate decision maker authorized under Health
General Article 5-601, et. seq., or 4) any other means were unsuccessful for the following reasons:
[TombITKM MOMYYHTH COTIACHE Ha MpeAiaraeMoe JeUeHHe ¢ TIOMOIIBIO 1) IeHCTBUTENFHOTO PEABAPUTEIILHOTO
pacropsikeHus, 2) TOBEPEHHOCTH, JAIOIIEH MPaBoO Ha MPUHATHE PEIICHHUS 0 MEIUIIMHCKOM OOCITYy)KUBaHUH, 3)
JUIa, TPUHUMAIOIIETO PEIISHHsI BMECTO JIMIA, YIIOJTHOMOUYEHHOTO B COOTBETCTBUU CO cTaTheil 5-601 Odmero
3aKOHa O 3/IPaBOOXPAHEHUH U dajiee, NiH 4) TF0OBIX HHBIX CIIOCOOOB, HE YBEHYAIINCH YCIIEXOM TI0 CIEAYOIIM

MNpUYINHAM!

7. The court should be aware of the following other facts:
Cyny ciemyer 3HaTh O CIeIYIOMUX POYNX (pakTax:

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.

[Tornmast OTBETCTBEHHOCTD 3a J1avy JIOKHBIX ITOKa3aHUH, s1 0(hUIIHATTEHO MTOATBEPIKIAI0, UTO COACPKAHUE ITOTO

JOKYMEHTA BEPHO COINIaCHO MOUM 3HAHUAM U y6e)KI[eHI/IHM 1 Ha OCHOBaHUH HMCIOHICf/iCS[ Y MCHA PIH(bOpMaHI/II/I.

Date
Jlara

Street Address
Anpec

Signature
IToanuce

City, State, Zip
['opon, mTar, MOYTOBbIN UHIEKC

Printed Name

Wwms v pamunns medaTHBIMA OyKBaMH

E-mail
AJpec 1eKTpOHHON OYThI
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