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REQUEST FOR APPEAL EXTENSIONS AND HEARING RECORDINGS

YOU MAY USE THIS FORM TO REQUEST:
*  MORE TIME TO APPEAL; OR
«  THE AUDIO RECORDING OF THE HEARING IN ORDER TO REVIEW BEFORE APPEALING.

MAIL THE COMPLETED FORM TO:
*  THE OATH HEARINGS DIVISION AT THE ADDRESS ABOVE; AND
©  THE ENFORCEMENT AGENCY RESPONSIBLE FOR THE VIOLATION.
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APPEAL APPLICATION
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Docket No.: 04360-15F0

DEPARTMENT OF HEALTH & Decision Date: 6/1/2015
MENTAL HYGIENE, -
-against- Hearing Officer:

Respondent's Rep.:

Petitioner's Rep.:
1013 UKIEN 1AL BUULEVAKU,

Brooklyn,NY 11235 Type of Hearing: In Person
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APPEAL APPLICATION

This form MUST be used to appeal. Please read the instructions carefully. Mail the completed form and any
supporting documents to the address above. Please attach a copy of the hearing decision.

Information About the Summons(es)/Notice(s) and the Person Completing This Form
If a representative is listed, the Hearings Division will mail the decision on the appeal to the representative at the representative’s
address. If a representative is not listed, the Hearings Division will mail the decision to the address listed below.
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This Is Why The Decision Is Wrong

You have to show that the hearing decision wos based either on facts that were incorrect or an error in applying the law, or both
You may only rely on focts, evidence, and arguments that were used at the hearing.  The Appeals Unit will not consider new facts,
evidence, or i ppeal.
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