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	ADULT VOLUNTARY APPLICANT’S NOTIFICATION OF INTENT TO LEAVE

	
	
	
	

	
	
	
	

	Name of Facility:
	 
	Date:
	

	
	
	
	

	I, 
	
	, do hereby notify the psychiatrist presently in

	charge of my evaluation and treatment of my intention to leave this facility within one (1)

	business day of the date of this notification.

	

	Signature:
	

	Address:
	

	
	

	
	

	
	

	Witness:
	

	Address:
	

	
	

	
	

	
	

	
	

	WITHDRAWAL OF NOTIFICATION

	
	
	

	
	
	

	I, 
	
	, hereby withdraw my notification of intent to 

	leave this facility.  In so doing, I am aware that my Voluntary Status now continues

	unchanged until the current expiration date.

	

	
	

	Signature:
	

	Address:
	

	
	

	
	

	
	

	Witness:
	

	Address:
	

	
	

	
	

	
	

	


M H L 3 Revised 4/06, 5/06
Rhode Island  General Laws §40.1-5-6 





Department of Mental Health, Retardation and Hospitals

