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APPLICATION FOR GUARDIANSHIP SERVICES

The list below will help you to submit a complete application for one-time legal services to
request that a guardian be appointed for an individual that may need a guardian. Please print
clearly. Illegible or incomplete applications, without proper documentation, will delay
processing. If any of the required documents do not apply to your case, write a letter of
explanation. Otherwise, the application will be considered incomplete. Submit applications to:

Office of Guardianship
625 Silver Avenue, SW, Suite 100
Albuquerque, New Mexico 87102
Phone: (505) 841-4519; Fax: (505) 841-4455

If a family member or friend is able and willing to serve as guardian, you are considered to be
applying for Family Guardianship, and must provide the following documentation:

1. INCOME OF PROPOSED GUARDIAN, such as most recent income tax return
2. INCOME and PUBLIC BENEFITS OF PERSON NEEDING A GUARDIAN such as most
recent income tax return, Social Security Award Letter, Medicaid, TANF, trust income
3. COMPLETED REPORT OF HEALTH CARE PROFESSIONAL (form enclosed)
4. GOVERNMENT ISSUED PHOTO IDENTIFICATION OF: (color preferred)
a. PERSON NEEDING A GUARDIAN, and
b. FAMILY GUARDIAN
5. SOCIAL SECURITY CARD (copy)

if family or friend is not able or willing to serve as guardian, you are considered to be applying for
Corporate Guardianship and must provide the following documentation:

1. INCOME and PUBLIC BENEFITS OF PERSON NEEDING A GUARDIAN, such
as most recent income tax return, Social Security, Medicaid, TANF, trust income

2. COMPLETED REPORT OF HEALTH CARE PROFESSIONAL (form enclosed)

3. GOVERNMENT ISSUED PHOTO IDENTIFICATION OF PERSON NEEDING A
GUARDIAN, (Copy color preferred)

4. SOCIAL SECURITY CARD (copy)

Please submit the following documents if they are relevant to your circumstance:

1. COURT DOCUMENTS REGARDING GUARDIANSHIP

2. POWER OF ATTORNEY, SURROGATE DECISION MAKER, HEALTH CARE
DIRECTIVE

3. TRUST DOCUMENTS

Indicate type of guardianship requested:

LIMITED: Guardian may exercise one or two types of authority specifically designated in the
order.

PLENARY (FULL): Guardian may make decisions regarding medical care, financial decisions,
residential placement, safety, and supervision of the person.

TEMPORARY: Guardian is appointed for up to 60 days. Adherence to standard legal
procedure would result in immediate and irreparable harm to alleged incapacitated person’s
physical health if guardian is not appointed prior to final hearing.

TRANSFER or SUCCESSOR: Change from one guardian to a different guardian.

Revised: 2/6/19
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STATE OF NEW MEXICO
COUNTY OF
JUDICIAL DISTRICT

IN THE MATTER OF THE ADULT GUARDIANSHIP
PROCEEDING FOR . PQ
A Person in Need of Protection.

REPORT OF HEALTH CARE PROFESSIONAL

Background: (PLEASE PRINT CLEARLY)
I
L (Print name and title), am
duly authorized and licensed in the State of New Mexico asa __ physician __ psychologist _ PA
__nurse practitioner (or) __ other health care practitioner.

I
I am willing to be appointed by the Court to serve as the Qualified
Healthcare Professional pursuant to the New Mexico Uniform Probate Code, NMSA 1978, § 45-

5-303(D):
The person alleged to be incapacitated shall be examined by a qualified health care
professional appointed by the court who shall submit a report in writing to the court. The
report shall:
(1) describe the nature and degree of the alleged incapacitated person's incapacity, if any,
and the level of the respondent’s intellectual, developmental and social functioning; and
(2) contain observations, with supporting data, regarding the alleged incapacitated
person's ability to make health care decisions and manage the activities of daily living.
NMSA 1978, § 45-5-303(U):
"qualified health care professional" means a physician, psychologist, physician assistant,
nurse practitioner or other health care practitioner whose training and expertise aid in the
assessment of functional impairment.

11
My training and expertise aids in the assessment of functional impairment/capacity.

v

For the purpose of this evaluation, pursuant to the New Mexico Uniform Probate Code,
NMSA 1978, §§ 45-5-101(F)—(H) the following definition applies:

(F) An “incapacitated person” means “any person who demonstrates over time either partial
or complete functional impairment by reason of mental illness, mental deficiency, physical illness or
disability, chronic use of drugs, chronic intoxication or other cause, except minority, to the extent
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that” one “is unable to manage” one’s “personal affairs”, one’s
both.”

(G) "inability to manage the person’s personal care" means the inability, as evidenced by
recent behavior, to meet one's needs for medical care, nutrition, clothing, shelter, hygiene or
safety so that physical injury, illness or disease has occurred or is likely to occur in the near
future;

(H) "inability to manage the person's estate or financial affairs or both" means gross
mismanagement, as evidenced by recent behavior, of one's income and resources or medical
inability to manage one's income and resources that has led or is likely in the near future fo lead to
financial vulnerability.

estate” or one’s “financial affairs or

Vv
The alleged incapacitated person’s name is is
age , (DOB >
Vi
I examined/ evaluated ,0n .20, and have

submitted this report pursuant to NMSA 1978 § 45-5-303(D) and § 45-5-407(C).

Complete if applicable:

has been my patient and under my care for a period of

beginning on or about
Physical Status
VIl
The following are my observations regarding ’s ability to do the

below actvities:

(without assistance (w/o A)  with limited assistance (w/ A) needs total assistance (TA)  unknown (UNK)

wioA | w/A | TA | UNK

manage ihe activities of daily living

eating

meal preparation

dressing/undressing

oral care

toileting

bathing

ambulating

housework

driving

shopping

Additional Comments:
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Cognitive Status

VIII
My examination/evaluation of ,included the following
diagnostic procedures: B
X
The examination of and the review of medical and behavioral

health records were sufficient to allow me to make a determination of his’her mental capacity
and the level of his/her developmental and social functioning.

X
The specific physical, psychiatric or psychological diagnosis(es) of
is (are) as follows (please note any current alcohol or drug use):

XI
’s physical condition does does not affect his/her ability

to make or communicate responsible decisions.

XII
’s mental condition does does not affect his/her ability

to_make or communicate responsible decisions.

XI1I
The following are my observations regarding 's ability to do
the following:
(circle the correct one)
~ can / cannot make informed mental health care decisions.
can/ cannot make informed general health care decisions.

Why?

The following are my observations regarding 's ability to do the below
tasks:

Page 3 of § Report of Health Care Professional



E {without assistance (w/o A}  with limited assistance (w/ A) needs full assistance (FA) unknown (UNK)

wio A wi A FA TUNK

i Determine appropriate living arrangments
| take medication as prescribed
communicate

behave safely

4CCEss emergency response

| manage estate/financial matters, and
manage other personal matters:
Additional Comments:

Xiv
BASED ON THE ABOVE INFORMATION AND THE DEFINITION OF INCAPACITY
AS OUTLINED IN PARAGRAPH I,
IT IS MY OPINION THAT THE PROPOSED PROTECTED PERSON
(check only those that apply):
) is substantially unable to provide food, clothing or shelter for himself/herself;
____is substantially unable to care for his/her own physical health;
s substantially unable to manage his/her own financial affairs.

X1V
IT IS MY OPINION THAT THE PROPOSED PROTECTED PERSON IS (check one):

Not incapacitated.

It is my opinion my opinion that the proposed protected person is not incapacitated,
and the proposed protected person is able to make reasonable arrangements for his/her
care and safety as well as for his/her personal and financial matters.

Partially incapacitated.

It is my opinion that the proposed protected person is partially incapacitated. A
guardian should be appointed and granted the powers necessary to make decisions for
the proposed protected person concerning the matters that require assistance under
paragraph XIII above.

Totally incapacitated.

It is my opinion that the proposed protected person is totally incapacitated. A
guardian should be appointed and granted powers necessary to make decisions for the
proposed protected person concerning all, but not limited to, the matters listed under
paragraph XIII above.
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XV
My medical opinions and recommendations are supported by observation, medical records

and reports.

____I'have attached additional information that might assist the Court in resolving the issue
of capacity of the proposed protected person. (Cross out these lines if inapplicable.)

Respectfully submitted by: PRINT CLEARLY

Print Name and Credentials Clearly

Signature

Date Signed

Print Medical Facility Clearly

Print Address Clearly

Print Phone Number Clearly
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