County of San Bernardino
Department of Behavioral Health

Certification Review Hearing - Waiver of Presence

, certify that:
(Name of Advocate)

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

2.) | 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.
| have read the foregoing and understand that by signing below, | am acknowledging

that | have received an explanation of my rights as stated above. | hereby waive the
right to be present at the Certification Review Hearing.

Patient
Date

Advocate
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COUNTY LANGUAGE TAGLINES

Behavioral Health

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call [1-888-743-1478] (TTY: [711]).

Espafiol (Spanish)
ATENCION: Si habla espariol, tiene a su disposicidon servicios gratuitos de asistencia
linguistica. Llame al [1-888-743-1478] (TTY: [711]).

Tiéng Vigt (Vietnamese) i i
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu ho trg ngdn ngit mién phi danh cho ban.
Goi s6 [1-888-743-1478] (TTY: [711]).

Tagalog (Tagalog— Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa [1-888-743-1478] (TTY: [711]).

Bt=304 (Korean)
FO|: B2 0{E METAlE B2, 210 X|H MHIAE FEE 0|85t = U&LCh [1-

888-743-1478] (TTY: [711))H2Z T&l5H FAA2.

ZHE R (Chinese)
R OREEMAERE S AL B RS SREIRE - 552(EE [1-888-743-1478]
(TTY: [711]) -

Zuykpklu (Armenian)

NRTUNLNRESNPL Bph ununid bp huybpkl, wuyyw dkq win]dwp Jupnn ka
npudwunpyty (kqquljut wowljgnipjut Swnwynipjnituitpn: Quuquhwpbp [1-888-743-
1478] (TTY (hknunhuy) [711]):

Pyccknii (Russian)
BHUMAHMUE: Eciu BbI rOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHbI OECIUIATHBIE YCIYTH
nepeBoa. 3sonute [1-888-743-1478] (teneraiim: [711]).

s b 8 (Farsi)
a9 ;‘:‘)g\é_)d\._)js.u)\.éjiﬁé §G.“A:a_3 SO g 36_'1\ Q)

Copa 20K s 2Ll
Al 8 aai oL a[1-888-743-1478] (TTY: [711]) e 32 20 & 2
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DI LANGUAGE TAGLINES

Behavioral Health

HZEE (Japanese)
HEEFH  AAREZEINDIGG. EROSEIHRE ZFHWZT £9, [1-888-
743-1478] (TTY: [711]) £ T, BEHIZTITEAF 72XV,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev
pab dawb rau koj. Hu rau [1-888-743-1478] (TTY: [711]).

YAt (Punjabi)
fanrs fog: A 37 o Uarg 88 9, 3% 3 g foog RT3 A oF 3973 38 Hes Gusfa
J1 [1-888-743-1478] (TTY: [711]) '3 TS &I |

4 a2 ) (Arabic)

A galer 13 cw Saas 5,8 dal Nl dcladsielu oAl B, g Sl glaell 5 da 33, .
[1-888-743-1478]

(3 ddam NaSy Ny [711])

Y (Hindi) et &: 9fe 3 T vt € at 3maeh forw 7w 31 71T FgTIeT BaTe 3uerey
§1[1-888-743-1478] (TTY: [711]) UX il |

a1 lne (Thai)
Fou: Suyane Ineguannsalduimssromaemeanu’lans Tns [1-888-743-1478] (TTY: [711]).

121 (Cambodian)
Uis: mitdstymSunw Manis | IuNESWUHSSAM M INWBSANQO
AHENGENSIN 0 011105/ G g 105 [1-888-743-1478] (TTY: [711])

WI99290 (Lao)

U099V 1909 VIVCSNWIFI 290, NIVVINIVROBCTDAIVWITI, YoedcSyen,
ccivBwenlvivon. tns [1-888-743-1478] (TTY: [711)).
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