First Judicial District of Pennsylvania
Court of Common Pleas ¢ Philadelphia County

Mental Health Procedures Act Cover Sheet

In Re:

HAST NAME FIRST NAME Docket Number

ALIAS

s # DATE OF BIRTH GENDER FOR OFFICIAL USE ONLY
[ ] Male [ ]Female PRIOR CASE I.D. NO.

HOME ADDRESS

PETITIONER

Current Commitment Under Section
FACILITY Expires on at
ADDRESS AM/PM

Requested Hearing Date:

TYPE OF FILING

[] 303 [] 306 Time:
L] 304(b) 1 406 _
[ | 304(c) [ ] Petition for Review Location:
(] 305 []

Order

AND NOW, this day of 20
Application or Petition, an Informal Conference or Hearing shall be held by a Mental Health Review Officer or Judge

upon consideration of the attached

pursuant to Phila. R. Civ. P. No. 7109 on the AM/

day of 20 at

PM at the following location:

[ ] Albert Einstein Medical Center
[ | Girard Medical Center
| Friends Hospital

] Norristown State Hospital
L] Philadelphia Detention Center

The Defender Association of Philadelphia is appointed to represent the patient-respondent.

[
FOR THE COURT:
Idee C. Fox
President Judge
By:
Pro Prothy

COUNSEL

NAME OF PETITIONER’S ATTORNEY

City Solicitor of Philadelphia

NAME OF PERSON/PATIENT/RESPONDENT’S ATTORNEY
Defender Association of Philadelphia

215-683-5100

ADDRESS ADDRESS
One Parkway Center
1515 Arch Street, 16th Floor 1441 Sansom Street
Philadelphia, PA 19102 Philadelphia, PA 19102-3004
PHONE SUPREME COURT I.D. NO. PHONE SUPREME COURT I.D. NO.

215-765-6500

01-108 (Rev. 11/16/18)
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2)

3)

4)

5)

6)
7)

INSTRUCTIONS

As required by Philadelphia Civil Rule No. 7109.1, Applications and Petitions must be
electronically filed with the Office of Judicial Records through the Court’s website,
http://www.courts.phila.gov (On-Line Services Tab, “Civil Mental Health” link).

The Petitioner must attach a copy of the 302 Application when filing a 303 Application.
Failure to attach the 302 Application may result in dismissal of the 303 Petition.

After the Application or Petition is reviewed and accepted for filing by the Office of Judicial
Records, the conference or hearing will be scheduled as requested by the Petitioner. The
Petitioner, the Petitioning Facility, the Defender Association and the City Solicitor will be
notified, via email, that the legal paper was filed and that a conference or hearing was
scheduled through the Civil Mental Health Electronic Filing System. The Petition, 302 and
completed Cover Sheet is available online. See Philadelphia Civil Rule No. 7109.1 (4).

The 303 Application must be filed by 11:00 AM the day before the requested hearing date.
A copy of any Application filed after that Date/Time must be emailed by the Petitioner
(together with the 302 Application) to the City Solicitor’s Office, the Defender Association,
and, for cases heard at Friends, to court-appointed counsel.

The conference or hearing will be scheduled as follows:

a. within 24 hours after the filing of an Application pursuant to Section 303 of the Act;
provided, however, that Applications filed after court-hours on Fridays will be scheduled
for the next business day;

b. within five (5) days after the filing of a Petition pursuant to Sections 304 and 305 of the
Act;

c. within three (3) days after a Petition for Review is filed, consistent with the hearing
judge’s schedule; and

d. asrequested by the Petitioner in Intellectual Disability cases, pursuant to (Section 406) of
the MHMRA of 1966.

Any orders issued by the MHRO are available through the Mental Health site.

Petitions for Review must be filed by counsel through the Mental Health site, and a hearing

date will be scheduled, within three days, as soon the hearing has been transcribed.
Location of Mental Health Hearing Sites

Albert Einstein Medical Center Norristown State Hospital Philadelphia Detention Center

5583 Park Avenue 1001 Stergiere, Bldg. 10 & 52 8201 State Road

Philadelphia, PA 19141 Norristown, Pa 19406 Philadelphia, PA 19136

Phone (215) 456-7095 Phone: (610) 313-5357 Phone: (215) 685-8580

Fax: (215) 456-6453 Fax: (610) 313-5666

Girard Medical Center Friends Hospital Petitions for Review

8th Street and Girard Avenue 4641 Roosevelt Boulevard Heard at City Hall

Philadelphia, PA 19122 Philadelphia, PA 19124 Room Number To Be Assigned

Phone: (215) 787-6998 Phone: (215) 831-4703 Philadelphia, PA 19107

Fax: (215) 787-6986 Fax: (215) 831-3565

Please Note: The Information Contained Herein May Change Without Notice (5-01-18)



Notice of Language Rights
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Language Access Coordinator

Land Title Building, 100 South Broad Street, Second Floor, Philadelphia, PA 19110
215-683-8000; languageaccesscoordinator@courts.phila.gov

English: You have the right to an interpreter at no cost to you. To request an interpreter, please inform court staff using the
contact information provided at the top of this notice.

Spanish/Espafiol: Usted tiene derecho a un intérprete libre de costo. Para solicitar un intérprete favor de informarselo al personal
judicial utilizando la informacion provista en la parte superior de este aviso.

Mandarin/Cantonese Simplified Chinese/3i& i/ EE R A SC: 1EHBER1F 55 19 13
AT E T BRI RS Bl EERE TAEAN .
Mandarin/Cantonese Traditional Chinese/&E Bt/ EREZEP X MEREKRREFEZRYE - IMEKEEZRYE - 52
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D] e slae alaiinly LaSaall ki o wdle) a ) can sia lla) clila (ye A5 5T ado ()53 s e Jpemal @l 3o+ &as all/Arabic
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Russian/Pycckmii: V Bac ecTh npaBo Ha OeCIUIaTHBIC YCIyTH MEPEBOAYHMKA. 3asiBKa Ha IEPEBOTUIMKA [TOAETCS B CY/I 110
azxpecy, TeneOHy WIH 1. OYTE, yKa3aHHBIM BBIIIE B 3aT0JIOBKE 3TOTO YBEJOMIICHUSL.
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Vietnamese/Tiéng Viét: Quy vi ¢6 quyén dugc mot thong dich vién gitip ma khong tén chi phi ndo ca, xin hay béo cho nhén vién
toa &n dung thong tin lién lac c6 & trén dau thdng bao nay.

Nepali/aTell: TUTShT fol:Q[eeh FUAT $TNT 3HeJdlesh A& IS IHTURR ©| Ifefareenenl ST I I, I8
=Tl AY TR TEISH SThRI T feTeldhl HAARIGEAS STl fEere|

Korean/$=0]: 7] 8= H &l theh F- glo] & AuAs s A7 lEUt §9 Aul=E 248t &
A9 el ZAlE AFAE B OH t”-‘ﬂ Aol Al L AL

RS RS

Polish/Polski: Ma Pan/Pani prawo do nieodptatnego skorzystania z ustug thumacza ustnego. Aby zwrdcic si¢ o wsparcie ze strony
thumacza ustnego, prosze skontaktowac¢ si¢ z pracownikami sadu, korzystajac z danych znajdujacych si¢ w gérnej czgsci
niniejszego dokumentu.

codd U)S Cowlgs )y Sy p>jio | 3> I U)S Jols p>jie Sl uliaS Sl e JgS LB}@' :Pakistan/ (swlxi /Punjabi
-995 eMbl Uy Loc > wllac VL) LY Wlogles LLS il VLS pulyd gl 2> Luder Yl =S S siljwo

Punjabi/ YAl /India: 39¢ o T3 ITHS 596 T J9 I, fiA & 39 Jd 913 &t Sl TIHR B8 2531 996
TH3, I 93 A WES3 © WS § g I8 3 for B8 oA SfcA © fidg 83 &3 Augd Aredrdt T feA3HS 33|

Portuguese/Portugués: VVocé tem direito a um intérprete gratuitamente. Para solicitar um intérprete, informe a nossa equipe
usando os dados de contato mostrados na parte superior deste aviso.

Somali/Somaali: Waxaad xaq u leedahay in lagu turjumo lacag la’aan ah. Si aad u codsato turjumaanka, fadlan u sheeg
maxkamadda shagaalaha adiga oo isticmaala macluumaadka ciwaanka kor lagu siiyay ee ogeysiiskaan.

Haitian Creole/Kreyol Ayisyen: Ou gen dwa resevwa sévis yon entépret gratis. Pou mande pou yon entéprét, tanpri fé manm
pesoneél tribinal la konnen lé ou sévi avek enfomasyon an yo te bay ou nan tét avi sa a.

French/Francais : VVous avez le droit de bénéficier gratuitement de I'assistance d'un interpréte. Pour en faire la demande, veuillez
en informer le personnel du tribunal a I’aide des coordonnées indiquées en haut de page.
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