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	Resident or Resident’s Authorized Representative

	If you want an administrative hearing to contest a Notice of Involuntary Move, you must fill out this from and submit it to BHD.MH.TransfersDischarges@oha.oregon.gov.  

You have the right to receive assistance in submitting this request for an administrative hearing.  Hearings are held by an Administrative Law Judge and the Office of Administrative Hearings which is an independent agency and is not part of the Oregon Health Authority.

	Authorized Representative means any adult with longstanding involvement in assuring the resident’s health and safety, chosen and appointed by the resident or their legal representative to serve as the resident’s representative in connection with the provision of funded supports and participate in service planning processes.  Authorized Representative includes, but is not limited to legal representative, guardian, family member, care coordinator, case manager and ombudsman.

	Is resident English speaking? |_| Yes     |_| No
If no, resident’s preferred language: 
     
	Do you want your hearing documents in an alternate format? |_| Yes     |_| No
If yes, please specify type:      

	The administrative law judge may conduct the hearing by phone.  Do you need a reasonable accommodation to participate? |_| Yes     |_| No
If yes, please specify:      

	Resident’s name:      
	Prime # or Date of Birth:      

	Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	Email:      

	Representative’s name:      
	

	Address:      
	

	City:      
	State:      

	Phone:      
	Email:      

	I am asking for a hearing because I do not agree with the:
|_| 30-day Notice of Involuntary Transfer or Discharge issued:      
|_| Less than 30-day Notice of Involuntary Transfer or Discharge issued:      

	Briefly explain why you disagree with the notice:      

	Note to active-duty military personnel: Active-duty service members have a right to stay these proceedings under the Federal Service Members Civil Relief Act.  For more information, contact the Oregon State Bar at 800-452-8260 or the Oregon Military Department at 503-584-3571 or find the nearest United States Armed Force Legal Assistance Office through: http://legalassistance.law.af.mil.  The Oregon Military Department does not have a toll-free telephone number.

	If you do not ask for a hearing on time or if you withdraw the hearing request, the Notice of Involuntary Move will become final.  If you miss your hearing, the Administrative Law Judge may issue a Final Order by Default based on the documentation submitted. 




	
	
	     

	Resident’s/Representative’s Signature
	


	Date

	     
	
	     

	Printed Name
	
	Title






















You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact the Mental Health Licensing & Certification Team at BHD.MH.Applications@oha.oregon.gov. 
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