ATTACHMENTB

[ 7-Day 5150 (WIC §5256(0)) SAN MATEO COUNTY
[J14-pay 5250 (WiC §5250)
Quowasowcsz | CERTIFICATION REVIEW
HEARING RECORD AND DECISION
Person Certified: DOB: Primary Language: Facility:
Initial Detention Date & Time: Admit Date: 5250 Date: 5270 Date:

Certification Basis: [_]Danger to Others [_]Danger to Self [_]Gravely Disabled. Hearing Date & Time:

Hearing Officer: Facility Rep: PRA: Others Present:

O Hearing was not held because:

[ Hearing was postponed at request if person certified or their advocate (state reason below);

O other (state reason below).
The person certified: [_] was present at the hearing; [Jwaived their presence (WIC § 5256.3).

After considering all of the evidence presented, the Hearing Officer determines:

[] There is probable cause to believe the person certified is presently, as a result of a mental disorder,
impairment by chronic alcoholism, severe substance use disorder, or co-occurring mental and
substance use disorder: [_] Danger to Others; O Danger to Self; [] Gravely Disabled.

The person [Jdoes [] does not requestjudicial review by writ of habeas corpus.

[] There is not probable cause to believe that the person certified is presently, as a result of a mental
disorder, impairment by chronic alcoholism, severe substance use disorder, or co-occurring mental and
substance use disorder a danger to others, a danger to self, or gravely disabled. The person may no longer
be involuntarily detained. The facility shall release the person forthwith unless the person consents to

remain at the facility on a voluntary basis.

Diagnosis:

The evidence relied upon and the reasons for this determination are as follows:

Certification Review Hearing Officer V.106/30/2025 BHRS
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