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STATE OF MAINE 
REQUEST FOR ENDORSEMENT TO TRANSFER OF A PATIENT INVOLUNTARILY 

ADMITTED TO A MENTAL HOSPITAL 
 

1. Request. 
Attached is a copy of an Application for Emergency Involuntary Admission to a Mental 
 
Hospital (“blue paper”), which was endorsed by a judicial officer on _______________,  
                                                                                                                                                                    Date of blue paper endorsement 
 
and under which ________________________________was involuntarily admitted to  
                                                                                  Patient 
 
_______________________________ on ___________.  No application to District Court  
                   Hospital named in blue paper                                      Date of admission 
 
for judicial commitment is pending in this matter.  I hereby request authorization to 
  
transfer this patient to_________________________________ by _________________, 
                                                                                          Receiving hospital                                     Ambulance or other (please specify) 
which is the least restrictive form of transportation that meets the patient’s clinical  
 
needs. 
 
Date:_______________    _______________________________________ 
                                                                                                              Signature of person requesting transfer endorsement 
 
      _______________________________________ 
                                                                                                              Printed name of person requesting transfer endorsement 
 
      _______________________________________ 
                                                                                                               Capacity of person requesting transfer endorsement 
 
 
2. Endorsement for Transfer. 
I hereby endorse the transfer of ____________________________ from the hospital to  
                                                                                                             Patient 
which he or she is now admitted to __________________________, subject to the three- 
                                                                                                                         Receiving hospital 
day limit applicable to the original admission, with custody and transportation between 
  
hospitals to be provided by________________________________________________. 
                                                                                          Person authorized for custody and transportation of patient 
 
 
Date:_______________    _______________________________________ 
                                                                                                                                            Judicial Officer’s signature 
 
      _______________________________________ 
                                                                                                                                            Judicial Officer’s printed name 
 
      _______________________________________ 
                                                                                                                                              Judicial Officer’s capacity 
                                                                                                                          (District, Probate or Superior Court Judge or Justice;  
                                                                                                                                                   Justice of the Peace) 



  MH-101 Revised July 2006 

INSTRUCTIONS 
 
1.  This form must be accompanied by the blue paper to which it refers. 
 
2.  The person requesting endorsement must be a person authorized to do so by the 
sending hospital. 
 
3.  This form may not be used to request the transfer of a patient for whom an application 
to District Court for judicial commitment has been filed. 
 


