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AB 1424 states the history of a person's
mental iliness must be taken into consid-
eration at every point of the involuntary
treatment process. Civil penalties apply

for misrepresentation.
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On-going treatment

ADD'L INFO FROM FAMILY MEMBERS

Introduced at any time
Past hospitalizations (in and out of state)

CONTACT INFO

Contact Info for anyone the consumer indicates
Additional information
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Effective Responses to Various Behaviors

Info on Allergies/Reactions to Medicines

Advanced Directive (if available)
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