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STATE OF NEW YORK—OFFICE OF MENTAL HEALTH

. Proceedings for Commitment of a Menta]ly Hl Inmate .
to a State Hospital for the Mentally 11l in the
State Office of Mental Health
(Correction Law § 402)

STATE OF NEW YORK

SUPREME COURT, COUNTY OF ONEIDA ‘

IN THE MATTER OF
THE COMMITMENT TO A STATE HOSPITAL FOR THE -
MENTALLY ILL IN THE STATE OFFICE OF AFFIDAVIT

MENTAL HEALTH ' OF
' SERVICE

AN ALLEGED MENTALLY ILL INMATE

State of New. York
County of Oneida &

being duly sworn, says, that she is over 21

years of age and that she is k : of the County.’

of Oneida and that on the

day of . 19 she made the following service in this matter:

1. That she served notice of the application and a copy of the petition for an order adjudging the above
captioned alleged mentally ill person to be mentally ill and committing such person to a State Hospital for
‘the mentally ill in the State Office of Mental Health upon such person by sending the same by certfied mail

to such person: and

2. That she served said notice and a copy of said petition upon

the _ __ of such person by sending the same
by certified mail to such person: and

N

3. That she served said notice and a copy of said petition and a copy of the ceriificate of certificates

of the examining physicians upon the Mental Health Information Service by sending true copies thereof.

(Signature; of Serving of Notice)

Sworn to before me the
day of ' 19.

(NOTARY PUBLIC) -



