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Richmond, B.C.
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Ministry of the
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lichmond prov Court

. o9OO Minoru Blvd. ,
Richmond, B-C-

JuIy 2Bth,L993

32L79A

REQUEST FOR PRE.SENTENCE/DISPOSITION REPORT

ro:[- Richmond Probation & Family Services _l
6931 GranviIle Ave.,

DATE

z2 ILE NO

NAME

Feng GAO
","rro)rfo;ilr,

AOORESS . MAILING

5826 li ales St,reet , VancouV€r r B. C. z.
AOOBESS . STREET

(PLACE) PHONE NO,

OATE OF APPEAFTANCE

27 JULg3
AT (CITY. TOWN ETC.)

Richmondr B.C.
PLEA

CntOl- zn/q: found qu
JUOGE REOUESTING REPORT

J R Groberman
REMANDED TO (NAME COURT)

Richmond Provincial Court,
AOORESS OF COUR'T

690O l,linoru 81vd. , Richmond, B. C.
AT (TIME)

o9 30 A M

oN (oATE)

September 02, f993
INVESTIGATING OFFICER

Det. Sturm
OF {OETACHMENT)

V. D D 8.C

I
DEFENSE COUNSEL

R. Dempsen
DATE REPORT REQUIHLO

Sept - , 02,1993
REMARKS

recommendation by Judge J.R. Groberman fot a psychiatric assessmel

from a Dr. at Forensic Services (tfris is not an order under Lhe

MentaI HealLh Act ) I

r:i r,2 11\il [q n\

lf( Lr. tu \!, u 
':t

L=L

,\all /')
ltlL 3 u rJ"/ / / /-'/ //

-:::ili{*l[fi'tf i,x;::"

O' THE

1r

FOLC



.\

Province of
British Columbia

Ministry of
Attorney General
COERECTIONS BFANCH

V. -ouver South Probation Services
S rd Floor, 3457 Kingsway
Va..-ouver

: Brilish Columbia '

V5R 515
Telephone: (604) 660-2370
Fax: (601) 660-5255

DArE: /uerrr t, nfS.

TO:

I Hereby consent to the release of medical, psychiatric, psychological, educational,
employment or family information from your records to'the undersigned.

I r.rnderstand that this information may be used in preparing a reporr for the Courts
xtUor to a11ow the undersigned to have ongoing contact with a doctor, therapist or
counsellor.

Client ,Fa.t e 64o



r\Jrltr,I\i|U },5YCHIAI HIU SERVICES HEFEHHAL FORM
A. CHECK APPROPBIATE ABEA ANT.--LEPHONE TO ADVISE OF REFFERAL '

IN-PATIENT

Mailing r-l Forensic Psychiatric lnstitute
Address r'--J Box 500

Port Coquitlam. 8.C.
V3C U2 525-9481 x33

JUT.PATIENT

ffdult Forensic Psychiatric Services f-lLJ Vancouvcr Clinic I I

Suite 201 - 307 West BroadwaY
Vancouver. B.C. V5Y I P9
660 6604

3. /7
s.;?

Adult Forensic Ps)rchiaric
Out - Patient Serviccs.
9.{6 Mcares Screet.
Victoria, B.C-
v8v 3.'4
387 I 465 -

Complete I to l- Use back of form tor additional comrnents

HEFERRAL SOURCE

Position fraVnna) 0
Name of Government Service/Agency /h--tC . Jo

C. PLEASE ENCLOSE THE FOLLOWING INFORMATION ON EACH REFERFAL

1. Copy of legal document, e.g. Probation Order, Warrant of Flemand

2. Copy or summary of police report o, offence

3. Background information, e.g. Pr+Sentence Fleport, Social History

4. Copy of previous medical reports and court transcript

D. PATIENT PERSONAL OATA

ffictosea E*o I

Enclosed .tr*o
l-l Enctosea f*o
@/Enctosea E*o

*'^' (*4o, f,Eilt- Aliases

Address 58ZA h)ery Sr, t /*zc Phone No.

Sex - I Date of Birtn6aFlmlu lzq
Marital Status

Sr'lA.
EthnigOrigin
&i,rx

Social lnsurance No. Medical Plan No. 
I

OFFENCE/LEGAL STATUS

1--l Supreme r-l CountyI lCourt I lCourt
Family
Court

Alleged Offences

Stage of Court Prgceediags '/)- , ^(- -

Q..€ristence of mental illness
(including certif iability)

Fitness to stand trial

Mental state at time of offence

Treatment ne€ds

F. REOUEST FOR PSYCHIATRIC OPINION ON

G. PATIENT AVAILABILITY

Specify where in custody interview required

H. STATEMENT GIVING REASON FOR REOUEST

l-1 v.,'f *o Appointments at Clinic

REOUEST FOB

Personality assessment

Social assessment

A<6 fl *o Escorled to F.P-1.

FOR OFFTCE USE ONLY

Therapist Assigned

REMARKS _



Province of
British Columbia

ADULT FOBENSIC PSYCHIAIRIC
OUT.PATIENT SEFIVICES

Ministry of
Health and
Ministry Responsible
for Seniors

orensic Psychialric
Services Commission
300, 307 West Broadway
Vancouver, British Columbia
VsY 1P9
Telephone: (604) 660-6604

August 20, 1993

Mr. Dave Phillips
South Vancouver Probation
3457 Kingsway
Vancouver, B.C.
VsR 515

5 tcl
.v5',

Dear Dave:

On August 1 6, 1993 we received a referral from you for a psychiatric evaluation at
the presentence stage of the court process on Mr. Feng Gao. Mr. Gao is due to
appear in Provincial Court of Richmond O930 hours on September 2, 1993.

ln order to comply with your request, Forensic Services requires an additionat 6 - 8
weeks in order to complete the assessment. We therefore request that the client's
Court appearance date be postponed accordingly.

Please do not hesitate to contact the undersigned should you have any concerns.
Would you please notify us of the new Court date at your earliest convenience.

Sincerely,

Lf,\)
RPN

Acting Community Nurse lll
ADULT FORENSIC PSYCHIATRIC

KL:jg T 1993-08-20

lvllNlSTRY 0F AIT0I(r'lcY |;ErrchAL

CORRECTIONS BRANCH

VANCOUVER SOUTH PROEATION

OUTPATIENTS SERVICES

REcE[VED
AtG 2 4 1993


