                                         Mental Institution Relative Release Order Request

24U.S.C.(9)§326 Hospitals & Asylums (HA) Hospitalization of Mentally Ill 

-48 Hour Relative Release –if contested institution may sue for up to 5 day maximum judicial restraint

42U.S.C.(102)§9501 Public Health & Welfare (PHW) Mental Health Bill of Rights

(Ai) Right to informed consent (ii) right to treatment that most promotes liberty (D) right to refuse

(I)Right to access mental health records (J) Right to access to Telephone and Mails

AMI-alleged mentally ill, AMIGO-alleged mentally ill guardianship opportunity                 
24USC(9)§329 institution pays travel expenses and allowance 24USC(10)§420

Writ of Habeas Corpus 

                 
                                    “You may have the body”    
Date of Hospitalization:_____________ Date of Release:____________ Date of Service :____________

AMI Name: ________________________________________     SS# _____________________________



                   

Diagnosis:_______________________________________       Date of Birth: ______________________

Hospital:___________________________________________  Case #: ___________________________

Address: ______________________________________________________________________________

______________________________________________________ County: ________________________

Telephone #: _____________________________                Social Security $: ______________________  
AMIGO Name: __________________________________
 SS or tax ID: _______________________

                     
              

Guardian: 18USC(55)§1201Kidnapping G (KG)  parent (   ) spouse (   )  child (  )  sibling (   )          cousin (  ) grandparent ( ) aunt/uncle (   ) niece/nephew (   )  friend (   )  County Shelter (  )

Address:  _____________________________________________________________________________     

______________________________________________________  County:________________________
Telephone #:_____________________________                   E-mail:______________________________

Mental Institution Record Release Order Report

42U.S.C.(102)§9501(I) respondent institution or physician must send records within 20 days

Mental Health Records:  yes  (   )  no (   ), Medical Record:  yes  (   )   no  (   ),

Criminal Record:  yes (   )   no (   ), Trial:  yes  (    )  no (    )
___________________________________                             ____________________________________                          

                            AMI


                                                   Social Worker
___________________________________                             _________________________________   
                          AMIGO

                                                         Psychiatrist
