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County of San Bernardino  
Department of Behavioral Health 

Certification Review Hearing - Waiver of Presence 

I,   certify that: 
                       (Name of Advocate) 
 

1.) I am the advocate designated in Section 5252 of the Welfare & Institutions Code. 

2.) I have explained the following rights to:    

A. He/She has a right to a Certification Review Hearing in accordance with Section 

5256 of the Welfare & Institutions Code 

B. He/She is entitled to the following: (1) Assistance by attorney or advocate, (2) To 

present evidence on his or her own behalf, (3) To question persons presenting 

evidence in support of the Certification decision, (4) To make reasonable requests 

for the attendance of facility employees who have knowledge of, or participated in, 

the Certification decision, (5) If the person received medication within 24 hours or 

such longer period of time as the person conducting the hearing may designate prior 

to the beginning of the hearing, the person conducting the hearing shall be informed 

of that fact and of the probable effects of the medication. 

C. He/She has a right to judicial review as provided in Section 5275 and 5276 of the 

Welfare & Institutions Code. 

After having explained the above rights to  , 
 (Name of Patient) 

he/she, in my presence, has made a free, voluntary, and intelligent waiver of his/her right to be 

present at the Certification Review Hearing. 

I have read the foregoing and understand that by signing below, I am acknowledging that I have 
received an explanation of my rights as stated above.   I hereby waive the right to be present at 
the Certification Review Hearing. 

                    
Patient      

Date    

Advocate   
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