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Boston Municipal Court
West Roxbury
As a qualified Petitioner pursuant to G. L. c. 123, § 35, and as required pursuant to BMCD Standing Order 1-17, I hereby submit this Supplemental Information Affidavit together with the Petition and Respondent Information Form requesting an order of commitment for the following Respondent/Patient.  
*  Although your physical presence at the preliminary hearing for the issuance of the warrant of apprehension and subsequent hearing is not required, the clinician and court may need to contact you for additional information.
How long have you known the person?  Describe the nature of your relationship, the frequency of your interactions, and any behaviors you have observed that cause you concern for the health and welfare of the person.
REASON(S) FOR THE PETITION  
(please check all that apply and provide specific details):
Likelihood of serious harm to this person or harm to others within the community due to his/her use of drugs and/or alcohol. Please provide a detailed explanation below.
Person needs emergency care and treatment due to the following recent event(s) as explained below.
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Prior suicide attempts or a history of mental health commitments or treatment.  Please provide a detailed explanation including when, where, and how recently.
Person has a history of violence or threats to commit violence.  Please provide a detailed explanation below.
Drugs and/or alcohol are contributing factors.  Please provide a detailed explanation below.
Person's use of drugs and/or alcohol present a substantial threat to the public safety and the community where he/she resides.  Please provide a detailed explanation.
Please attach any police reports, medical reports or other documentation concerning the respondent/patient that will assist the court in determining whether the respondent/patient is an individual with an alcohol or substance use disorder, whether the respondent/patient needs emergency hospitalization and treatment, and whether there is a likelihood of serious harm to respondent, petitioner or any other person.  After printing and signing this form, please fax this form with all attachments, along with the Petition and Respondent Information Form, to Office of Clerk-Magistrate, Attention:  Clerk-Magistrate Sean Murphy, at Fax No. (617) 983-0243.
SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY,
X
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