Commonwealth of Massachusetts
N 0 L The Trial Court
M Division Probate and Family Court Department Docket No.

MEDICAL CERTIFICATE — GUARDIANSHIP

To the Honorable Justices of the Probate and Family Court:

The undersigned hereby cerlifies under the penalties of perjury that | am a registered physician and that

I personally examined AGATHA T: /(4'D : /VLE: -
name of proposed wa
7 _CARMODY COURT QuiNeY /MA
(street'address) (city ortown)  * (state)

on. JUNE Z,2003

(date of examination)

and in my opinion the proposed ward:

X is a mentally ill person to the degree that he/she is incapable of caring for his/her personal and/
or financial affairs.

! isaperson who is unable to make or communicate informed decisions due to physical incapacity.

THIS SECTION MUST BE COMPLETED FOR A GUARDIANSHIP PETITION

Describe in detail the diagnosis leading to the aforementioned opinion (including the types of decisions
which the proposed ward has sufficient mental ability to make): ’

MS. ADAMS SUEFERS FROM DEMENTIA WITH ANXIETY
JND. DELUSIONS €A DISORDER OF /VlEMoRY omf/vr/ﬂw
MobD , THOUGHT AMD PERCEPTION ). SHE /S QUITE
PONEUSED AND UALLUCINATES. SHE HaS MO

INS) GHT 0R APPRE CLATIDN OF HER MULTI(PLE.
MEDICAL AND PSYCHIATRIC PROBLEMS.. SHE (S
UNABLE 1D UNDF/&S"AND THE RISKS AND THE
RENEF TS 0F PROPISED TREATMENT (R/SPERIDINE
7o TR EAT AGITATION A4/D BISTRESS). /149 ADAMS

(OVER)

CJ-P 112 (30/93)



) (MEQJ.CALQERTIFICATE — GUARDIANSHIP. BACK).-
I S M ST ABLE To MAKE [N FoRMED DEC! SLOM S

A@du LH:@ T l?tAT/l/H:N f'/UANCéS oR

Date TU,UE 2’,'2 S o

(signature)

VINCEUT PHIBES M.D.

(PRINT name)

GENERAL HOSPITAL

(address, i cludmg le code)
to MET"S

A)u if\JC_V MA 0217/

Tel. No. (%7) 434— 3210

. - Uniform Probate Court Practice XXI.
A physician's certificate, when accepted must be dated and the examination must have taken place within thirty (30) days prior
to the entry of each decree, temporary or permanent.



