
(03/23) 

                                                  

               ATTESTATION FOR HEARING OFFICERS 
 

 

 

    I,                                                  , in my role as a Hearing Officer in San Bernardino  
                   (Print Name Clearly) 
 
    County, attest and certify that: 

 

☐ 1. I will maintain ongoing knowledge and understanding regarding mental health laws, 
including those governed under Lanterman-Petris-Short (LPS) Act [Welfare and Institutions 
Code (WIC) §5000 et seq.] and relating to patient rights when held involuntarily. 

☐ 2. I will ensure to maintain the confidentiality and integrity of all protected health information 
(PHI) received in the course of my performance as a hearing officer, in accordance with WIC 
§5358.   

☐ 3. If licensed, to practice law or as a licensed professional of the healing arts (LPHA) 
qualified under WIC §5256.1, I will maintain valid licensure without restrictions at all times 
during the course of rendering hearing officer services. 

 
☐ 4. I am not a direct employee of any LPS-designated hospital and/or non-LPS designated 

hospital, Emergency Department or Crisis Stabilization Unit in San Bernardino County. 
 
☐ 5. I am not a direct employee of San Bernardino County Department of Behavioral Health. 
 
☐ 6. I have a minimum of five (5) years of experience in the mental health field.  
 

  /   ________________________________ 

Printed Name of Hearing Officer       Hearing Officer Signature 
  

 _____________                         

Date 

Refusal to sign does not exempt your compliance with these regulations. 

☐ Hearing Officer refused to sign 

Copy: 

DBH/Mental Health Director 

Public Defender 

County Counsel  

http://countyline/dbh/county-logo/secondary.html

