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GoVERNMENT NOTICE

DEPARTMENT OF HEALTH
No. R. 233 14 February 2003

MENTAL HEALTH CARE ACT, 2002 (ACT NO. 17 OF 2002)
GENERAL REGULATIONS

The Minister of Health intends, in terms if section 66 of the Mental Health Care Act, 2002 (Act No. 17
of 2002), make the regulations in the Schedule.

Interested persons are invited to submit substantiated comments on, or representations to the
Department of Health (for attention of the Directorate: Mental Health and Substance Abuse), Private
Bag X828, Pretoria, 0001 within a period of two months of publication of the notice.’

SCHEDULE
INDEX

Subject . Regulation No.
Definitions ! 1
Chapter 1: Quality standards and norms .

Co-ordination and implementation of mental health services

Head of health establishments

Home visits '

Community care

Subsidies or transfers to non-governmental organizations or volunteer organizations

~N o 0 A N

Report on exploitation and abuse
Chapter 2: Application for mental heaith care and assessment
 Emergency admission or treatment without consent

Application for assisted mental health care
Application for involuntary mental health care and assessment 10
72-hour assessment after head of health establishment grants application

for involuntary care, treatment and rehabilitation "
Information regarding health establishments that provide assessment 12
Chapter 3: Appeals
Appeals against decision of head of health establishment to approve a};ptication

for assisted care, treatment and rehabilitation 13
Appeal against decision of head of health establishment on involuntary care,
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treatment and rehabilitation 14
Consideration of appeals by Review Board 15
Order by High Court on further involuntary care, treatment and rehabilitation 16
Chapter 4: Transfer and discharge
Discharge report | 17
Involuntary outpatient mental health care user 18
Transfer of involuntary mental health care user 19
Transfer of involuntary mental health care user from inpatient basis to outpatient

basis and vice versa 20
Periodical reports : 21
Application for transfers of mental health care users to maximum security facilities 22
Order for transfer of mental health care users to maximum security facilities 23

Notice of transfers of State patient or mentally ill prisoner between health establishments24
Transfer of State patient from detention center to a designated health establishment

and between designated health establishments 25
Leave of absence 26
Transfer of an assisted or involuntary mental health care user, State patient or

mentally ill prisoner under sections 27(1), 33(9), 34(4)(b), 34(6) and

39 of the Act with the assistance of the South African Police Service 27
Apprehension and handing over of person to a health establishment by South

African Police Service 28
Return of an absconded person who has been apprehended and is being held

In the custody by the South African Police Service : 29
Discharge of State patient ' 30
Inquiry into mental health status of prisoner ' 3
Magisterial enquiry concerning transfer to designated health establishments 32
Procedure on expiry of term of imprisonment of mentally ill prisoner 33
Chapter 5: Surgical procedures, medical or therapeutic treatment
Psycho-surgery 34
Electro-convulsive treatment ' 35
Sleep therapy 36
Consent to treatment and operations for iliness other than mental illness 37
Use of mechanical means of restraint _ 38
Seclusion 39
Chapter 6: Maximum security facilities 4010 43

Chapter 7: Records ' _ 44 to 45
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Chapter 8: Observation and treatment
Observation and treatment of mental health care users referred to a health

establishment by a court of law 46
Chapter 9: Authorisation and licensing
Authorisation and licensing of private hospital providing mental health care services 47
Licensihg of community facilities 48
Mental health care practitioners 49
Chapter 10: Educational programmes
Establishment and implementation of educational programmes for mental health

care users admitted at health establishments 50
Chapter 11: Care and administration of property of mentally ill person or

person with severe or profound-intellectual disability
Application to Master of High Court for appointment of administrator 51
Recommendation to appoint administrator by High Court during enquiry or in

course of legal proceedings 52
Confirmation of appointment of administrator 53
Termination of administrator 54
Chapter 12: General provisions
Payment of maintenance costs 55
Estimated property value and annual income 56
Repeal 57
Annexures 1- 48
Definitions
1. In these Regulations any expression to which a rrieaning has been assigned in the Act shall

bear such meaning unless the context indicates otherwise -

" “health establishment administered under the auspices of the State” means -

(a). a public health establishment; or

(b) an institution contracted to and funded by the State to provide mental health care

services on behalf of the. State;

“maximum secyrity facility” .means a ward or unit within a psychiatric hospital, so

designated, to ensure that a mental health care user is securely held and where personnel

with security training are deployed to ensure that such mental health care user does not

abscond;
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“mechanical resfraint” means the use of any instrument or appliance whereby the
movements of the body or any of the limbs of a user are restrained or impeded;

“primary health care facility” means a health establishment which provides primary health
care;

“private hospital” means a hospital which is not owned or controlled by or run under the
State or auspices of the State;

“seclusion™ means the isolation of a user in a space, where his or her freedom of movement
is restricted;

“the Act “ means the Mental Health Care Act, 2002 (Act No. 17 of 2002). '
CHAPTER 1: QUALITY STANDARDS AND NORMS
2, Co-ordination and implementation of mental health services

(1) A person requiring, or deemed to require, mental health services shall present himself
or herself at a health establishment that provides primary health care.

(2 A mental health care user shall be assessed and, if such user requires care, treatment
and rehabilitation services he or she shall be -

(a) treated and cared for at such primary health care facility;

(b) referred to a commu nify based mental health care practitioner to be assessed
and if treatment is required, be treated in the community; or

(c) referred to a hospital for assessment and/or admission.

3) A mental health care user who requires tertiary or specialized mental health care shall
' be referred to a health establishment that provides tertiary or specialized services.

4) A mental health care user referred to a secondary or tertiary level who following
discharge also requires follow-up at primary health or community levels shall be
referred back to the latter level and shall be provided with the relevant care, treatment
and rehabilitation programme within available resources.
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'Head of a health establishments

A head of a health establishment when taking decisions in terms of these regulations that fall

outside his or her scope of professional practice must act in consultation with the relevant

mental health care practitioners.

Home visits

Providers of mental health care at a primary or community level may visit homes and places of
employment of persons deemed to be mentally ill, or who are intellectually disabled, within the
catchments areas in which they operate, if such home visit is required for the care, treatment
or rehabilitation of a mental health care user.

Community care

1) Programmes and facilities for the community care, treatment and rehabilitation of
people with mental health problems shall be provided where possible.

(2 Community programmes or faciliies may be run by:

@
®
©)
@
NO

®

organs of the State;

health establishments under the auspices of the State;

" non-government organizations;

~ volunteer or consumer groups;

profit making organizations; or

individuals registered with a.relevant health or social service statutory cou ncil.

(3) Services by a grouping referred to in subregulation (2) may, within their professional

scopes of practices, include medical care, residential community accommodation,

day-care centres, counselling, support or therapeutic groups, psychotherapy,

occupational programmes or other services, which would assist the recovery of the

person to optimal functioning..
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:

Subsidies or transfers to non-government organizations or volunteer organizations

The State shall provide subsidies to appropriate non-govemfnent prganizatibns or volunteer |
organizations for the provision of community care, treatment and rehabilitation to meet the
objectives of the Act.

Report on exploitation and abuse

(1) A person witnessing any form of abuse set out in section 11(1) of the Act against a
mental health care user - '

(@ must report this fact to the Review Board concerned in the form of MHCA 02
attached hereto; or '

(b) may lay a charge with the South African Police Service.

(2) A report referred to in subregulation (1) received by the Review Board must be
investigated by such Review Board and if necessary a charge be laid by such Review
Board with the South African Police Service.

CHAPTER 2: APPLICATION FOR MENTAL HEALTH CARE AND ASSESSMENT

Emergency admission or treatment without consent

Any person or health establishment that provides care, freatment and rehabilitation services to
a mental health care user or admits such user in circumstances referred to in section 9(1)(c) of
the Act must report this fact in writing in the form of MHCA 01 a&ached hereto to the relevant
Review Board. ’

Application for assisted mental health care

(1) An application for assisted mental health care by a person referred to in section 27(1)
of the Act must be made in the form of MHCA 04 attached hereto.

(20  An application form referred to in subregulation (1) shall be available at all health
establishments where there are at least two mental health care practitioners able to
examine such person in terms of section 27(4) of the Act.
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(3)  Anapplication form referred to in subregulation (1) must be submitted to the head ofa
health establishment.

(4)  On completion of the examination referred to in subregulation (1), the mental health
care pracfitioners must submit their finding in the form of MHCA 05 attached hereto to
the head of the health establishment concerned.

(5) A health establishment that does not provide the examination referred to in
subregulation (2), shall refer such applicant to a health establishment within the
closest proximity, that provides such examination.

(6) \Where an applicant is unable, for whatever reason, to fill in the written application,
such applicant shall be assisted by a staff member at the health establishment
concerned.

(7)  The head of the health establishment concerned must give nofice in terms of section
27(9) of the Act to the applicant in the form of MHCA 07 attached hereto of his or her
decision concerning the application for assisted care, treatment and rehabilitation in
question and reasons thereof.

(8)  The head of the health establishment concerned must in terms of section 28(1) of the
Act, within seven days of his or her decision referred to in subregulation (7), send a
copy of the application for assisted care, treatment and rehabilitation to the relevant
Review Board together with a copy of the notice referred to in subregulation (7).

9@ The Review Board concerned must after receiving the documentation referred to in
subregulation (8) and after completing an investigation in terms of section 28(2) of the
Act within 30 days report on its findings and the steps taken to the head of the
relevant provincial department in the form of MHCA 14 attached hereto.

10. Application for involuntary mental health care and assessment

Q)] An application for involuntary mental health care by a person referred to in section
33(1) of the Act must be made in the form of MHCA 04 attached hereto.
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®

(6)

)

An application form referred to in subregulation (1) shall be available at all health
establishments where there are at least two mental health care practiioners able to
examine such person in terms of section 33(4) of the Act.

An application form referred to in subregulation (1) must be submitted to the head ofa
health establishment.

On completion of the examination referred to in subregulation (1), the mental health
care practitioners must submit their finding in the form of MHCA 05 attached hereto to
the head of the health establishment concerned.

A health establishment that does not provide an examination referred to in

'subregulaﬁon (1), shall refer such applicant to a health establishment within the

closest proximity, which provides such assessment.

Where an applicant is unable, for whatever reason, to fill in the written application,
such applicant shall be assisted by a staff member at the health establishment
concerned.

The head of the health establishment concerned must give notice in terms of section
33(8) of the Act to the applicant in the form of MHCA 07 attached hereto of his or her
decision concerning the application for involuntary care, treatment and rehabilitation in
question and reasons thereof,

72-Hour assessment after head of health establishment grants application for
involuntary care, freatment and rehabilitation.

M

@

3

Two mental health care practitioners of which one shall be a medical practitioner, shall
in terms of section 34 of the Act assess the mental health care user for a continuous
period of 72-hour in the manner indicated on form MHCA 06 attached hereto.

The medical practitioner conducting an assessment shall determine the treatment
programme and the place within the hospital where the mental health care user shall
be kept during the 72-haur assessment period to ensure the safety of such user and
others.

If the facilities at the health establishment concerned are unsuitable or personnel
within such health establishment are unable to cope with a mental health care user
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M

®)

©)

(10)

due to the potential harm which such user may inflict on himself, herself, others or -

property if he or she remains in such health establishment, such health establishment
may transfer such user to another health establishment with suitable personnel or
facilities to conduct the assessment.

The medical practitioner referred to in subregulation (2) shall make a provisional
diagnosis of any mental illness and initiate treatment as soon as possible.

The medical practitioner referred to in subregulation (2) shall monitor the condition of
the mental health care user closely and give a written report to the head of the health
establishment concerned on such user's mental status at least every 24 hours during
the 72-hour assessment period.

The medical practitioner referred to in subregulation (2) shall submit within 12 hours
after the expiry of the 72-hour assessment period a written reportin the form of MHCA
06 attached hereto to the head of the health establishment concerned, indicating his
or her recommendations on the physical and mental health status of the mental health
care user.

The head of a health establishment concerned may discharge or transfer the mental
health care user to voluntary status during the 72-hour assessment if such user's
mental condition warrants it.

if the head of the health establishment concerned, following the 72-hour assessment,
is of the opinion that the mental health status of the mental health care user warrants
further involuntary care, treatment and rehabilitation services on an outpatient basis,
he or she must inform the Review Board in the form of MHCA 09 attached hereto
thereof.

If the head of the health establishment concemned, following the 72-hour assessment,
is of the opinion that the mental health status of the mental health care user warrants
further involuntary care, treatment and rehabilitation services on an inpatient basis, he
or she must request the Review Board in the form of MHCA 07 attached hereto to
approve such further care, treatment and rehabilitation.

The Review Board must within 30 days of receipt of documents referred to in section
34(3)(c)(i) of the Act send a decision on further involuntary care, treatment and



12 No. 24384

GOVERNMENT GAZETTE, 14 FEBRUARY 2003

12,

13.

rehabilitation on an inpatient basis in the form of MHCA 14 aftached hereto with
reasons to the applicant and the head of the health establishment.

Information regarding health establishments that provide assessment

M

@

The head of a provincial department shall submit to all health establishments under
the auspices of the State, private health establishments within the province
concerned, the South African Police Service and national department a list of health
establishments in each district in such province that provide assessments referred to
in regulations 9 and 10.

The head of stch provincial department shall update such list on an annual basis
indicating which health establishment falls in which district and submit such updated
list to the health establishments and South African Police Service and national
department referred to in subregulation (1).

CHAPTER 13: APPEALS

Appeal against decision of head of health establishment to approve application for
assisted care, treatment and rehabilitation

(1

2

©)

A person referred to in section 29(1) of the Act may within 30 days of the date of the
written notice issued in terms of section 27(9), appeal in the form of MHCA 15 against
the decision of the head of the health establishment to the Review Board.

An appeal referred to in subregulation (1) may be -

(a) made directly to the Review Board; or

(b) submitted to the head of the health establishment where an application was
made, who must immediately submit such appeal to the Review Board.

Within 30 days after receipt of an appeal in terms of section 29(1) of the Act, the
Review Board concerned must send a written notice in the form of MHCA 14 attached
hereto of its decision together with reasons for such decision to the appellant,
applicant, head of the health establishment concerned and the relevant mental health
care practitioner.
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15.

Appeal against decision of head of health establishment on involuntary care, freatment
and rehabilitation

(1) A person referred to in section 35(1) of the Act may within 30 days of the date of the
written notice issued in terms of section 33(8), appeal in the form of MHCA 15 against
the decision of the head of the health establishment.

2 An appeal referred to in subregulation (1) may be -
(a) made directly to the Review Board; or

(b) submitted to the head of the health establishment where an application was
made, who mustimmediately submit such appeal to the Review Board.

3) Within 30 days after receipt of an appeal in terms of section 29(1) of the Act, the
Review Board concemed must send a written notice in the form of MHCA 14 attached
hereto of its decision together with reasons for such decision to the appellant,
applicant, head of the health establishment concerned and head of the provincial
department concerned.

Consideration of appeals by Review Board

(1) If an appeal against a decision to provide assisted or involuntary care, treatment and
rehabilitation is made to a Review Board, the secretariat of such Review Board must
ensure that all documentation in terms of section 29 and 35 of the Actis obtained and
delivered to members of such Review Board at least one week prior to the appeal
being considered by such Review Board. '

2 The secretariat of the Review Board shall in writing and by registered post inform the
appellant, the person referred to in section 27(1) or 33(1) of the Act, the relevant
mental health care practitioners, the head of the health establishment concerned and
any other person whom the Review Board considers to be important to the appeal
hearing, of the date of the appeal and give them an opportunity to make written or oral
representations to the Review Board.

3 The Review Board may specifically invite a person referred to in regulation (2) to the
appeal hearing.
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16.

17.

18.

@

®)

(6)

The Review Board shall give notice of the appeal hearing at least two weeks before
the date of such hearing.

The Review Bbard may summon any person in the form of MHCA 18 to appear before
it as a witness to give evidence or to produce any book, record, document or thing, '
which in the opinion of the Review Board is relevant to the appeal.

A person referred to in subregulation (5) shall be compensated by funds appropriated
by the provincial department concerned for any reasonable expenses which such
person may have incurred in order to attend the appeal hearing.

Order by High Court on further involuntary care, treatment and rehabilitation

Within 30 days after receipt of the documents submitted by the Review Board in terms of
sections 34(7) or 35(4), the High Court must in terms of section 36 of the Act in the form of
MHCA 16 attached hereto order -

(a) further hospitalization of the mental health care user and, if necessary, that the
financial affairs of such user be managed and administered according to provisions of
Chapter Vill of the Act; or

(b) immediate discharge of such user.

CHAPTER 4: TRANSFER AND DISCHARGE

Discharge report

The head of a health establishment must in terms of section 16 of the Act issue a discharge
report in the form of MHCA 03 to the user who was admitted for purposes of receiving care,
treatment and rehabilitation services.

Involuntary outpatient mental health care user

m

If a mental health care user's mental health care status warrants further involuntary
care, treatment and rehabilitation services on an outpatient basis in terms of section
34(3) or an outpatient basis in terms of section 34(5), the head of the health
establishment concerned must provide such user and his or her custodian with a
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schedule of conditions relating to his or her outpatient care, treatment and
rehabilitation in the form of MHCA 10 attached hereto.

The schedule of conditions referred to in subregulation (1) should be read to the
mental health care user and to his or her custodian or have it read and translated in
one of the official languages that such user can understand.

The conditions referred to in subregulation (1) shall include -

(a) the name of a custodian into whose care the mental health care user shall be -
given;

(b) the name of the health establishment concerned where the mental health care
user's mental health status shall be monitored or reviewed and timeframe of

each review,

(c)  the name of the health establishment(s) concerned where treatment will be
provided and the nature of such treatment;

(d) behavior which must be adhered to by the mental health care user; and

(e) the name of the psychiatric hospital, care and rehabilitation center concerned
where the mental health care user is to be admitted if ~

0] he or she relapses to the extent of being a danger to himself, herself
or others if he or she remains an involuntary outpatient; or

(i) the conditions of outpatient care are violated.
The health establishment concerned shall forward the schedule of conditions to -
(a) the mental health care user;
(b) the custodian;
(b) the health establishment(s) referred to in subregulation (3)(b) and (c); and

(c) the Review Board.
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(5) A mental health care user who does not accept such conditions regarding his or her
involuntary outpatient care, treatment and rehabilitation shall remain an involuntary
inpatient mental health care user.

6) The custodian into whose control the mental health care user has been entrusted
shall take over responsibility for such user when discharged from the health
establishrne_nt concerned where he or she received inpatient care.

@) If the custodian into whose control the mental health care user has been entrusted
 when such userwas discharged, intends to change the place where such user resides
and such change requires using another health establishment -

(a) where such user's mental health status will be monitored or reviewed; and
(b) where treatment will be provided,

the custodian shall apply in writing to the head of the current health establishment for
transfer of such user to the other health establishment.

8) If the head of the current health establishment as well as the head of the health
establishment to where the mental health care user is to be transferred approve the
application referred to in subregulation (6), the mental health care user can be
transferred to the other health establishment.

9 Where a mental health care user does not present himself or herself for monitoring
and review according to the conditions referred to in subregulation (1), and after the
necessary measures have been taken by the health establishment concerned to
locate such user, such user shall be deemed to have absconded in terms of section
40(4) of the Actand in such case the health establishment concerned shall inform the
SAPS in the form of MHCA 25 attached hereto.

19. Transfer of involuntary mental health care user

1) If, following the 72-hour assessment period, a mental health care user is to be cared
for, treated and rehabilitated on an inpatient basis and such user has been admitted to
a health establishment which is not a psychiatric hospital, such user must be
transferred in terms of section 34(4)(b) of the Act to a psychiatric hospital for care,
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treatment and rehabilitation services until the Review Board concerned makes a
decision.

) Arrangement for a transfer referred to in subregulation (1) shall be made in the form of
MHCA 11 attached hereto between the head of the psychiatric hospital, care and
rehabilitation centre concerned and the head of a health establishment where the

involuntary user was_admitted ;

20, Transfer of involuntary mental health care user from inpatient basis to outpatient basis
and vice versa

(1) Where required in terms of section 8(3) or 34(5) or (6), a mental health care user may
be transferred from inpatient to outpatient care and vice versa, using form MHCA 12
attached hereto.

) Arrangements for a transfer referred to in subregulation (1) shall be made between
the head of the psychiatric hospital concerned and the head of a health establishment
where the involuntary outpatient mental health care user is being reviewed.

(3) Where such a transfer has taken place, notice of such transfer must be given within
two weeks thereafter by the head of the health establishment concerned to the
Review Board concermned for their consideration in terms of section 34(7) of the Act.

21. Periodical reports

(1) A periodic review on —

(a) an assisted mental health care user in terms of section 30 of the Act;
(b) an involuntary mental health care user in terms of section 37 of the Act;
(c) a state patientin terms of section 46 of the Act;

(d) a mentally ill prisoner in terms of section 55 of the Act,

must be done on form MHCA 13 attached hereto.

(2) With regard to a person referred to in subregulation (1)(a), (b) or (c) -

00333098—B
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(@) the first review must be done by a medical practitioner six months after the
commencement of care, treatment and rehabilitation services;

(b) the second review must be done by any mental health care pracfitioner 12
months after the first review referred to in paragraph (a); and

(©) the reviews thereafter must be done every 12 months by a medical
practitioner who shall conduct at least every second review.

3) With regard to a person referred to in subregulation (1)(d) periodic reviews must be
done every six months by a medical practitioner.

@) Within 30 days after the Review Board concemed received a summary report of a
" periodic review referred to in subregulation (1)(a), (b) and (d), such Review Board
must decide on the review in the form of MHCA 17 attached hereto.

22, Application for transfers of mental health care users to maximum security facilities

1) The head of a health establishment may in terms of section 39(1) of the Act submit a
request to the relevant Review Board in the form of MHCA 19 attached hereto for an
order to transfer an assisted or involuntary mental heaith care user to a health
establishment with maximum security facilities if such user has -

(a) previously absconded or attempted to abscond; or
(b) inflicted or is likely to inflict harm on others in the health establishment.

()] The head of a health establishment may in terms of section 43 or 54(2) of the Actin
the form of MHCA 19 attached hereto request the Review Board concerned to order
the transfer of a State patient or mentally ill prisoner to another designated health
establishment with maximum security facilities.

23. Order for transfers of mental health care users to maximum security facilities

(1 If the Review Board concerned approves in terms of section 39(4) of the Act the
request of a head of a health establishment referred to in regulation 20(1), such
Review Board may in the form of MHCA 20 attached hereto order the transfer of an
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25,

assisted or involuntary mental health care user to a health establishment with
maximum security facilities.

@) If the Review Board concerned approves in terms of section 43(3) or 54(1) of the Act
the request of a head of a health establishment referred to in regulation 20(2) or (3),
such Review Board may in the form of MHCA 20 attached hereto order the transfer of

. a State patient or mentally ill prisoner to another designated health establishment with
maximum security facilities

Notice of fransfers of State patient or mentally ill prisoner between health
establishments

(1) The person responsible for effecting a transfer of a State patientin terms of section 43
of the Act, must in the form of MHCA 21 attached hereto, notify the official curator ad
litem.

2 The person or body ordering the transfer in terms of section 54 of the Act, must, within
14 days of such fransfer, in the form of MHCA 21 attached hereto notify the head of
the prison where the prisoner is detained of the details of the transfer.

Transfer of State patient from detention center to a designated health establishment
and between designated health establishments '

) The head of the national department of Health must immediately after receipt of an
order referred to in section 42(1) of the Act make arrangements in terms of section
42(3) of the Act in the form of MHCA 23 attached hereto for the transfer of the State
patient concerned from the detention center to the health establishment designated in
terms of section 41 of the Act.

2 Despite the determination by the head of the national department in terms of section
42(3) as to which health establishment the State patient concerned must be
transferred to from the detention center, a head of the relevant provincial department
may thereafter in terms of section 43(1) of the Act make arrangements in the form of
MHCA 24 for the transfer of such State patient to another health establishment:
designated in terms of section 41. |
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26.

27.

Leave of absence

Q)

4]

3

The head of the health establishment concemed may grant leave of absence in the
form of MHCA 27 aftached hereto to an assisted- or involuntary mental health care
user for a period not exceeding two months at a time: Provided that the terms and
conditions to be complied with during such period of leave is stipulated on such form.

The head of the health establishment concerned may grant leave of absence in the
form of MHCA 27 attached hereto to a State patient for a period not exceeding six
months at a time: Provided that the terms and conditions to be complied with during
such period of leave is stipulated on such form.

The head of the health establishment concerned may, during the period of leave, if he
or she has reason to believe that the State patient, assisted- or involuntary mental
health care user does not comply with the terms and condiﬁons'applicable to such
leave, cancel the leave in the form of MHCA 28 attached hereto and direct that the
State patient, assisted- or involuntary mental health care user concerned be returned
to the health establishment by the custodian or in terms of regulations 28 or 29.

Transfer of an assisted or involuntary mental health care user, State patient or mentally
ill prisoners under sections 27(1), 33(9), 34(4)(b)(b), 34(6) and 39 of the Act with the
assistance of the South African Police Service

M

(2

©)

The head of the health establishment concemed may only in exceptional
circumstances and upon the recommendation of a mental health care practiioner,
request assistance of the South African Police Service with the transfer of an assisted
or an involuntary mental health care user, state patient or mentally ill prisoner.

A request referred to in subregulation (1) shall only be made if the head of the health
establishment is satisfied that medical care has been provided to such user orthatan
attempt was made to provide such care and such head is of the opinion that such
mental health care user, state patient or mentally ill prisoner is too dangerous to be
transferred in a vehicle staffed only by health personnel or is likely to abscond during
such transfer unless guarded.

A mental health care user referred to in subregulation (1) who has to be transferred,
may be held in custody at a police station for a period, of not more than 24 hours to
effect the transfer.
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4) A mental health care practitioner shall accompany the mental health care user
referred to in subregulation (1) during transfer.

Apprehension and handing over of person to a health establishment by South African
Police Service

If a member of the S_outh African Police Services apprehends a person in terms of secfion
40(1) of the Act, such member must cause that person to be -

(a) taken to an appropriate health establishment administered under the auspices of the
State for assessment of the mental health status of that person; and

(b) handed over using form MHCA 22 attached hereto into custody of the head of the
health establishment or any other person designated by the head of the health
establishment to receive such persons.

Return of an absconded person who has been apprehended and is being held in the
custody by the South African Police Service

(1) If a mental health care user has absconded or is deemed to have absconded, the
head of the health establishment concerned may in terms of sections 40(4), 44(1) or
57(1) of the Act and in the form of MHCA 25 attached hereto notify and request
assistance from the South African Police Service to locate, apprehend and return the
user to the health establishment concerned. :

)] If a mental health care user referred to in subregulation (1) is apprehended by the
South African Police Service in terms of sections 40(4), 44(1) or 57(1) of the Actin the
vicinity of such health establishment, the South African Police Service shall return the -
person immediately to such establishment using form MHCA 26 and hand over such
person to the head of such health establishment.

3) If a mental health care user who has absconded from the health establishment
concerned is apprehended by the South African Police Service in terms of sections
40(4), 44(1) or 57(1) of the Act outside the vicinity of such health establishment, the
South African Police Service shall —

(@) notify the head of the such health establishment that such user has been
apprehended and is in the custody of the South African Police Service; and
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(b) provide such information with regard to the physical and mental condition of
such user as the notifying member will be able to provide.

The head of the health establishment referred to in subregulation (1) shall, if
circumstances so require, take steps to ensure that a mental health care practitioner
from the health establishment nearest to the police station where the mental health
care user is held in custody or another suitable mental health care practitioner,
examines such mental health care user and provides such treatment as may be

required at such police station.

After the examination referred to in subreguiation (4), it is the responsibility of the
member in command of the South African Police Service facilitﬁ where the mental
health care user is being detained, to consult with the head of the health
establishment concerned and to make such arrangements in the form of MHCA 26 for
the return of such mental health care user as may be feasible in the circumstances,
taking into account the physical and mental condition of the such user: Provided that if

such useris -

(a) too dangerous to be transferred in a vehicle staffed only by health personnel,

or
(b) likely to abscond during the transfer, unless guarded,

such user must be conveyed by the South African Police Service or a member of the
South African Police Service must accompany such user while being conveyed.

The mental health care user may be held in custody at a police station for a period of
not more than 24 hours to effect the return of such user.

30. Discharge of State patient

Q)

A person referred to in section 47(1) of the Act who is not the official curator ad litem
or administrator may apply in the form of MHCA 29 attached hereto to a judge in
chambers for the discharge of a State patient.
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A person referred to in section 47(1) of the Act who is the official curator ad litem or
administrator may apply in the form of MHCA 30 attached hereto to a judge in
chambers for the discharge of a State patient.

On considering an application, the judge in chambers may order in the form of MHCA
31 attached hereto that the State patient be discharged conditionally.

The person monitoring the State patient referred to in subregulation (3) must in terms
of section 48(3) of the Act in the form of MHCA 32 attached hereto submit a report to
the head of the health establishment at which the State patient was discharged
relating to any terms and conditions applicable to such discharge.

If at the end of the conditional discharge, the head of the health establishment is
satisfied that the Staté patient has fully complied with the terms and conditions
applicable to the discharge, and that the mental health status of the State patient has
not deteriorated, the head of the health establishment must in terms of section 48(4)
of the Act immediately discharge the State patient unconditionally using form MHCA
33 attached hereto.

Ifthe head of the health establishment concerned, after receiving a report referred to
in subregulation (4), has reason to believe that the State patient has not fully complied
with the terms and conditions applicable to the discharge or that the mental health
status of the State patient has deteriorated, such head may in terms of section 48(5)
of the Act apply to the Registrar of the High Court in the form of MHCA 34 attached
hereto for an order amending the conditions or revoking the conditional discharge,
and forward a copy of such application to the official curafor ad litem.

A state patient who has been discharged conditionally may at any time after six
months from the date on which the order was made, and thereafter, at no less than six
months intervals, apply in terms of section 48(6) of the Act in the form of MHCA 35
attached hereto to the judge in chambers concerned for an amendment of any
condition applicable to the discharge or for unconditional discharge.

Inquiry into mental health status of prisoner

A person conducting an inquiry in terms of section 50(1) of the Act into the mental health
status of a prisoner, must in the form of MHCA 36 attached hereto, report to the head of the
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34,

prison and must specify in such report the mental health status of the prisoner and a plan for
the care, treatment and rehabilitation of such prisoner. '

Mégisterial enquiry concerning transfer to designated health establishments

O

@

The magistrate must in terms of section 52(2) of the Act commission two mental
health care practitioners of whom at least one must be a psychiatrist, clinical
psychologist or medical practitioner with special training in mental health to enquire
into the mental health status of the prisoner concerned and make recommendationsin
the form of MHCA 36 attached hereto on whether the prisoner concerned should be
transferred to a health establishment designated in terms of section 49 of the Act.

If the mental health care practitioners recommend that the prisoner should be cared
for, treated and rehabilitated at a health establishment designated in terms of section
49 of the Act, the magistrate must in terms of section 52(3) of the Actissue a orderin
the form of MHCA 37 attached hereto, to the head of the prison to transfer of prisoner
concerned to such health establishment according to the procedure set out in section
54 of the Act.

Procedure on expiry of term of imprisonment of mentally ill prisoner

At least 30 days before the expiry of the term of Impriéonment, an application in terms of
section 58(3) of the Actin the form of MHCA 38 attached hereto, may be made to a magistrate
for the continued detention of a mentally ill prisdner in the designated health establishment
where such prisoner was cared for, treated and rehabilitated pending the finalisation of the
application referred to in section 58(2) of the Act.

CHAPTER 5: SURGICAL PROCEDURES, MEDICAL OR THERAPEUTIC TREATMENT

Psycho-surgery

M

@

No psycho-surgery shall be performed on a mental health care user who is not
capable of giving informed consent for such surgery and such consent shall be given
in wriling by such mental health care user.

A person at a health establishment who intends to perform any form of psycho-
surgery as therapeutic intervention for mental iliness shall, within a period not less
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than 30 days before the intended date of such surgery request written approval from
the head of the provincial department concerned.

" A medical report constructed and signed by at least two independent psychiatrists

shall state whether in their opinion, all mental health treatment previously applied has
failed and psycho-surgery is necessary.

The psycho-surgery shall be performed only by a registered neuro-surgeon who has
agreed to perform the operation. ' .

Electro-convulsive treatment

0

@

©)

4)

®)

Electro-convulsive treatment (ECT) shall be conducted by a medical practitioner with
special training in mental health and shall only be carried out under a general
anaesthetic together with a muscle relaxant.

No mental health care user shail have more than one treatment carried out in a 24-
hour period and not more than three treatments within a week.

All standard operating procedures relating to written consent for an operation shall be
adhered to.

A health establishment under the auspices of the State or a private health
establishment must be approved by the head of the provincial department concerned
to perform ECT.

Whenever ECT is utilized a register signed by a medical practitioner shall be
completed and a transcript of the register referred to in subregulation (3) shall be
submitted by the health establishment concerned to the Review Board on a quarterly
basis in the form of MHCA 47.

Sleep therapy

The prescription of neuroleptics, benzodiazopines and/or intravenous anti-depressants at

doses and durations sufficient to cause significant sedation for several days is not permitted.
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Consent to freatment and operations for illness other than mental iliness
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An involuntary mental health care user, an assisted mental health care user, a state
patient or a mentally ill prisoner who is capable of consenting to treatment or an
operation, must decide whether to have treatment or an operation or not.

Where a mental health care practitioner deems a user to be incapable of consenting
to treatment or an operation, due to mental iliness or intellectual disability then a
curator, if a court has appointed one, a spouse, next of kin, a parent or guardian, a
child over the age of 18, a brother or sister, or a partner or associate, may consent to
the treatment or operation. 3

The head of the health establishment where the mental health care user resides may
only grant consent to treatment or an operation if - '

(@ none of the persons referred to in subregulation (2) is available and attempts
have been made to locate them and this has been confirmed in writing;

(b) the relevant alternatives have been discussed with the head of the health
establishment concerned and such head is satisfied that the most appropriate
intervention is to be performed; and

(©) the medical practitioner who is going to perform such operation recommends
the treatment or operation.

The information stated in subregulation (1) and in paragraphs (a), (b) and (c) of
subregulation (3) must be documented in the clinical record of the mental health care
user concerned before such treatment or operation

Use of mechanical means of restraint

M

@

Mechanical means of restraint should not be used during the transfer of a mental
health care user or within a health establishment unless pharmacological or other
means of calming or sédating such user are inadequate to ensure that such user does
not harm him, herself or others.

Where mechanical means of restraint is requited in order to administer
pharmacological treatment, such means should be applied for as short a period as is
necessary to effect the treatment.
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39.

3) While the mental health care ﬁser is under restraint, he or she shall be subject to
observation at least every 30 minutes. :

4 Whenever mechanical means of restraint is utilized -
(a) a register, signed by a medical practitioner, shall be completed; and
(b) . the form of mechanical means of restraint, the time period used, the times
. when the mental health care user was observed and the reason for
administering such means of restraint shall be outlined in such register by
such medical practitioner;
5) A transcript of the register referred to in subregulation (3) shall be submitted by the

health establishment concerned to the Review Board on a quarterly basis in the form
of MHCA 48,

6) Mechanical means of restraint may only be used in a health establishment run under
the auspices of an organ of the State or in a private health establishment which has
been licenced in terms of the Act. '

Seclusion

(1) A mental health care user shall not be secluded as a punishment and seclusion may
only be used to contain severely disturbed behaviour, which is likely to cause harm to

others and where other treatment techniques have failed

2 While the mental health care user is secluded, he or she shall be subject to
observation at least every 30 minutes.

3) Whenever seclusion is utilized -
(a) a register, signed by a medical practitioner, shall be completed,

(b) the time'period of seclusion and the reason for secluding such mental health
care user shall be outlined in such register by such medical practitioner; and

(c) the head of the health establishment concerned shall receive a report on a
daily basis indicating all incidents of seclusion.
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44,

@) A transcript of the register referred to in subregulation (2) shall be submitted by the
health establishment concerned to the Review Board on a quarterly basis in the form
of MHCA 48.

CHAPTER 6: MAXIMUM-SECURITY FACILITIES

The head of a psychiétric hospital where there are maximum security facilities must ensure
that personnel with security training are deployed to ensure that mental health care users do
not abscond.

The South African Police Service shall assist in the guarding of observation cases in terms of
section 79 of the Criminal Procedures Act, 1977 (Act 51 of 1977).

Health workers in a psychiatric hospital are not expected to deal with security related matters.

Arrangements for the transfer of a mental health care user to another health establishment
shall be made between the heads of the two health establishments concerned.

CHAPTER 7: RECORDS

The following records shall be kept in a psychiatric hospital and a care and rehabilitation
center designated in terms of section 5 of the Act -

(1) a register recording the admission, discharge, death, transfer and shift of legal status
of every mental health care user in such facility and leaves of absence or
abscondments;

(2 a medical record of all information concerning the physical and mental health of a
mental health care user and records of treatments which have been prescribed and
administered;

(3) The records referred o in subregulation (2) shall indicate the date on which an entry

into such records has been made and the full signature of the person who made such
entry;

4) administrative records of legal documents and copies of correspondence concerning
the mental health care user; and E
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46.

5) a record of any minor or major injury sustained by a mental health care user in such
psychiatric hospital or care and rehabilitation center,

The head of a psychiatric hospital or a care and rehabilitation center referred to in regulation
44 shall on a monthly basis submit to the head of the provincial department a return of the
number of patients, their legal status and information referred to in regulation 44(1).

CHAPTER 8: OBSERVATION AND TREATMENT
Observation and freatment of mental heaith care users referred to a health

establishment by a court of law in terms of the Criminal Procedures Act, 1977 (Act No.
51 of 1977) '

1) A person referred by a court of law for observation shall be informed that a mental
health status report will be submitted by a mental health care practitioner to the court
of law and that he or she is under no obligation to divulge information.

(2) The report referred to in subregulation (1) shall include brief notes on the following -
(a) A review of the medical and psychiatric history;
(b) clinical findings during the time of observation;

(©) a summary of the relevant facts and circumstances of the offence as supplied
by the prosecutor;

(d) the estimated (where possible psychologically assessed) intelligence level of
such person;

(e) the psychiatric diagnosis (if any);

U] an assessment of whether the person can cooperate in his or her own
defence;

(9) an assessment of whether the person at the time of the offence would have
been disturbed to the extent that he or she was not responsible for his or her
acts from a psychiatric point of view; and
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(h) an assessment of the type of treatment (if any) which will be fairest to such
person and safest for the community.

(3) If a person referred to in subregulation (1) is found to be mentally ill to such a degree
thathe orsheisa dan'gerto himself, herself or 5thers and where psychiatric treatment
has become a matter of urgency, such treatment shall be commenced immediately
even before a report referred to in subregulation (2) has been submitted to a court of

law.,
(4) Where a person has been referred by a court of law for observation, such person may
. be taken to a hospital for any neuro-psychiatric or physical health investigation that

cannot be done at the place where such person is being detained.

(5) A person referred to in subregulation (1) shall not be kept at the hospital concerned
for longer than eight hours.

(6) A letter of referral by the hospital concerned shall accompany the person to the
hospital.

CHAPTER 9: AUTHORISATION AND LICENSING

Authorization and licensing of private hospital providing mental health services

(1) An application for a licence to operate a hospital must be made in accordance with the
applicable general health legislation.

2 In addition to a licence referred to in subregulation (1), if a hospital wishes to admit
assisted or involuntary mental health care users, such hospital shall apply in writing to
the national department for a licence to admit such users.

3 A written application referred to in subregulation (2) must indicate that:

(a) the mental health care practitioners who will examine such assisted or
involuntary mental health care users in terms of sections 27 and 33 of the Act,
will not be emploﬁed as staff at such hospital and will have no material or
financial interest in such hospital;
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()  on each admission of an assisted or involuntary mental health care user, the
applicant must sign an affidavit stipulating that all expenses relating to the
costs of hospitalization will be borne by such user, his or her medical
insurance or the applicant him/herself;

(©) such hospital has been inspected and audited by a member of the provincial
department concerned and found to be suitable to accommodate assisted and
involuntary mental health care users; and

Suitability referred to in regulation 3(c) mustinclude -

(a) a locked ward in addition to an open ward;

(b) trained staff including at least one psychiatrist; and

(c) procedures for ensuring the safety of assisted and involuntary mental health
care users and other health users in such hospital.

The conditions of a licence referred to in subregulation (2) must be clearly stipulated
by the national department concerned including -

(a) the number of people to be accommodated;

(b) whether such service is to be used for children, adults or geriatrics;
(c) the infrastructure requirements;

() service outputs;

(e) the length of time the licence operates for; and

4] that the licence is not transferable.

If a condition of a licence referred to in subregulation (S) is not complied with, the
national department concerned may withdraw such a licence.

Licensing of community facilities
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(1) Any service not directly run under the auspices of an organ of the State and which is
not a designated hospital, but which provides residential or day-care facilities for
people with mental disorders and which provides such services for 5 people or more
shall in terms of the Act -

(@)  obtain a licence to operate from the provincial department concerned; and

(b) be subject to an ongoing inspection by a designated provincial inspectorate.

(2  The conditions of a licence referred to in subregulation (1) must be clearly stipuk-::ted
by the provincial department concerned including -

(a) the number of people to be accommodated,;

(b) whether such service is to be used for children, adults or geriatrics;
() the infrastructure requirements;

(d) service outputs;

(e) the length of time the licence operates for; and

(4] that the licence is not transferable.

(3) If a condition of a licence referred to in subregulation (1) and (2) is not complied with,
the provincial department concerned may withdraw such a licence.

49, Mental health care practitioners

1) A psychologist acting as a mental health care practitioner in terms of the Act shall be
registered as a clinical- or counselling psychologist with the Health Prafessions
Council of South Africa.

(2 A nurse acting as a mental health care practitioner in terms of the Act shail be
registered as a psychiatric nurse with the Nursing Council of South Africa and must
have at least one year praéticai experience working in a health establishment, where
at least 50% of the users have a primary diagnosis of mental disorder or intellectual
disability.
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(3) An occupational therapist acting as a mental health care practitioner in terms of the
Act shall be registered with the Health Professions Council of South Africa and must
have at least one year practical experience working in a health establishment, where
at least 50% of the users have a primary diagnosis of mental disorder or intellectual |
disability.

“) A social worker acting as a mental health care practitioner in terms of the Act shall be
registered with the South African Council for Social Service Professions and have at
least a post graduate social work qualification in mental health care orin clinical social
work or have practical experience as a social worker in the mental health care field of
at least three years.

CHAPTER 10: EDUCATIONAL PROGRAMMES

50. Establishment and implementation of educational programmes for mental health care
users admitted at health establishments

The Department of Education shall be responsible for the establishment of educational
programmes of learners in the compulsory age group or those entitled to basic adult education
programmes.

CHAPTER 11: CARE AND ADMINISTRATION OF PROPERTY OF MENTALLY ILL PERSON OR
PERSON WITH SEVERE OR PROFOUND INTELLECTUAL DISABILITY

§1.  Application to Master of High Court for appointment of an administrator

1) A person referred to in‘'section 60(1) of the Act may apply in the form of MHCA 39
attached hereto to a Master of a High Court for the appointment of an administrator for
a mentally ill person or person with severe or profound intellectual disability.

(2) The Master of a High' Court must in terms of section 60(8) of the At, within 14 days

after considering the report referred to in section 60(6) of the Act, in the form of MHCA
40 attached hereto appoint an administrator.

3) A person referred to in section 60(10) of the Act may appeal against the decision of
the Master of the High Court by submitting a notice in the form of MHCA 41 attached

00333098—C
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53.

hereto to a High Court Judge in chambers and a copy to the Master setting out the
grounds of the appeal.

4) The High Court Judge in chambers must, within 30 days of receipt of the relevant
documentation referred to in section 60(11) of the Act, consider the appeal againstthe
decision of the Master of the High Court referred to in subregulation (3), make a
recommendation and send a notice in the form of MHCA 46 attached hereto to the
relevant Master of the High Court, the head of the relevant provincial department and
the persons referred to in section 60(12)(a) of the Act.

Recommendation to appoint an administrator by a High Court during enquiry or in |
course of legal proceedings ' ' i

If on completion of an investigation in terms of section 61(1) of the Act, the High Court finds
that the mental health status of the person concerned is of such a nature that such person is
incapable of managing his or her property, the High Court may recommend that an
administrator be appointed in respect of that person and notify that person and a Master of a
High Court in the form of MHCA 42 attached hereto of the finding and recommendation and
the reasons thereof.

Confirmation of appointment of an administrator

An appointment of an administrator is effective from the date on which a Master of a High
Court signs an official notice in the form of MHCA 43 attached hereto of such appointment.

‘Termination of an administrator

(1) A person referred to in section 64(1) of the Act may app.ly to the Master of a High
Court in the form of MHCA 44 attached hereto for the term of office of an administrator
to be terminated.

(2 If the Master of the -High Court terminates the appointment of an administrator in

terms of section 64 of the Act, such termination must be done in the form of MHCA 42
attached hereto.

(3) If the Master of the High Court declines the application referred to in subregulation (1)
or refuses to refer such application for consideration by a High Court Judge in
chambers, the applicant may, within 30 days of receipt of the notice referred to in
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56.

@

section 64(4) appeal against the decision of the Master by submitting a notice of
appeal in the form of MHCA 45 attached hereto to a High Court Judge in chambers
sefting out the grounds of appeal

The High Court must within 30 days of receipt of the relevant documents referred to in
section 64(6) of the Act consider the application or appeal referred to in
subregulations (1) or (3) and inform the persons referred to in section 64(7)(c) of his
or her decision and the reasons thereof in the form of MHCA 46.

CHAPTER 12: GENERAL PROVISIONS

Payment of maintenance costs and expenses in facilities run under the auspices of the

State

0

@

©)

@

©)

Voluntary or assisted mental health care users shall be assessed and charged
according to a patient fee structure.

Appeals against a fee referred to in subregulation (1) shall be directed for
consideration to the head of the health establishment concerned whose decision shall
be final,

An involuntary mental health care user shall be exempted from payment of a fee
referred to in subregulation (1).

An awaiting trial prisoner who is admitted for observation in terms of the Criminal
Proceudre Act, 1977, shall be charged in accordance with the tariff agreed to between
the Department of Health and the Department of Justice and Consitutional
Development and shall be paid by the latter Department. '

A mentally ill prisoner who is admitted for treatment shall be charged in accordance
with the tariff agreed to between the Department of Health and the Department of
Correctional Services-and shall be paid by the latter Department. '

Estimated property value and annual income

M

The estimated property value for purposes of sections 60(4)(b),60(5)(c) and 61(4)(b)
of the Actis R200 000.
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@ The annual income for purposes of sections 60(4)(b),60(5)(c) and 61(4)(b) of the Act
is R24 000. '

57. Repeal

1) The General Regulations published under Government Notice No. R. 565 of 27 March
1975 as amended by Government Notices Nos. R. 1000 of 11 June 1976, R. 599 of
15 April 1977, R. 2315 of 24 November 1978, R. 2295 of 19 October 1979, R. 2629 of
10 December 1982, R. 943 of 6 May 1983 and R.858 of 19 April 1985 are hereby
repealed.’

2 The Notice regarding Officers who, in terms of section 74(1) of the Mental Health Act,
1973 (Act 18 of 1973), may sign an order, warrant or document published under
Government Notice No. R. 1061 of 4 June 1982 is hereby repealed.
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MHCA 01
DEPARTMENT OF HEALTH

D st e pa EMERGENCY ADMISSION OR TREATMENT WITHOUT CONSENT
| REPORT TO MENTAL HEALTH REVIEW BOARD
[Section 9(2) of the Act]

SUMAME Of USRI .....c.iiuissmiiviismisnmsiienss

FIFSE NAME(S) OF USET ...t cee e et eaeeeeensseereeesanssosseeseeaeseans |

Date of birth ........ccovevniieieiiciiiiii e orestimated age ..........c.cceeverinvinnininennines
Gender: Male Female
Occupation .......... et et et ee et aerrentesaees Marital status: 3]
Residential address: ............c.oevereeeieeiemrineereceesresesnenns

Date of admission of person for emergency care without their consent...................cccccunee
Time of admission of person for emergency care without their consent ................c.cccuceeee
Name of health establishment................cccocoiiiiiiiiiiiniiin,
Reason for admission without consent: _ _
In my/practitioners at this health establishment's assessment, due to mental iliness,
any delay in providing care, treatment and rehabilitation services / admitting may
have resulted in:
(a) the death or ireversible harm to the user
Reasons for this assessment (including mental health status and behavioural
FEASONS) .eeuueeirnuenn e rencnnsesaessesnnsaninnensennnnns

.........................................................................................................

........................................................................................................

(b)  the userinflicting serious harm to him/herself or others
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Reasons for this assessment (including mental health status and behavioural
PEBBOTIEY . vacnvasumininmin osswnams w5 AR S TR AL S AR SRR ARSI

(c) the user causing serious damage to or loss of property belonging to
him/herself or to others |
Reasons for this assessment (including mental health status and behavioural
DOEBONIBY v viss v nunansasvisnnse outios sams sssssomenis S EA AR AR ETE TR SR AH IS

........................................................................................................

Within 24 hours -
(@)  An application for involuntary care, treatment and rehabilitation was made
Date of application ..........ccccccevviiniiimnninniniinncn Time of application.....................
(b)  The user agreed to voluntary care, treatment and rehabilitation.
(¢) . The userwas discharged.

Print INItIals AN0 SUMIBMIE.c. vt viiees it tirseresareansrrssensrssrsassasaerssressssisasssssstnainrans R '

Signature: ............ . . raens
(health care provider or head of health establishment)

B -1 | O et . e
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MHCA 02
DEPARTMENT OF HEALTH

S rigmame " REPORT ON EXPLOITATION, PHYSICAL OR OTHER ABUSE, NEGLECT OR
DEGRADING TREATMENT OF A MENTAL HEALTH CARE USER
[Section 11(2) of the Act]

(name)
verseseneane.. (@ddress)
hereby declare that | have witnessed exploitation, physical or other abuse, neglect or
degrading treatment of the following mental health care user:
(where known)

BUMam® ofUSer ....ccvonavviniiansssvigin
Date of B cocvossmimsmmonmmissnssnss TSSO 86 ...cvu oo

Gender: Male : Female ;
OCCUPALION ....c.vevverare e cersaesenanssnecrs sessensen enene onees Matital status: o
Residential address: ......... _ '

-----------------------------------------------------

Name of health establishment or other place where exploitation, physical or other abuse,
neglect or degrading treatment occurmed ............co.cv it i e e e e
Address:

.....................................................

------------------------------------------------------
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Description of exploitation, physical or other abuse, neglect or degrading treatment:

L R L R T T T PR T PR T T T Y
O H e N BN N R E BN RN EE R R ST AN N EE R AN R S AN EES R AET NS EEE N SRR NE EAY AN ARG SV S AR SAs Eae dse e nae
B AR RS A S A4 SN B EESEEE U4 S SRS RS R EEE A EER AR R RAE RES EEE AR AR A AR NP A4 NEA BAA EEE EEE B EEE AR A EEE NN EEE SUN AIA REERAR AR R
TR P R R PR T T T R P T T
Az asmasmaan s D L N R T

R R R T T T T

LR L N T T T

Bae AR E S I AR RSB I AN B RS TR G SRS RS RN RN SR N A AN A I USRI A AN e A IR ST AN SRS RSN NN N NS SRR A SN PR R SRA SRR R A
R
s mssEssEALSsesasaRan e nRn RN Smassrarsssnsanraannnes I

T L T T T T o
T I T T T R T R P T I traanan desdsssasnnrannannns
T T sraanna Nasssesrsraandann R R T I T TR R rsessnssaarana nan
R R R R R ]
R TR L R L e R T T
I R L O T e R R T R P T TR Ty TR
T R T R P P TR PR TR R T P P P P T P P R T P PR
I T R T ERLIRL R T R TP R T
sErsssdssvianeredananannn R T P R P R R T T

P T L R L R T T R T T

Print initials and sumame..........cccecevvnee..

Signature: ......ccooviiiiiiiinnens e
(person who witnessed abuse)

Date: ....oovvviiviiiianens
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MHCA 03
- DEPARTMENT OF HEALTH '

O b s DISCHARGE REPORT
[Section 16 or 56 of the Act]

Full Dame ....cancansaesiae
IDMUNBBE svununsmnsmn i A R R s R R R s e
Dats ol Bith oucivinsasnasisssssaisaies O OO SO ..owmmvamssmmmnssivosns

Gender: Male Female

Is hereby discharged from ........

(name of institution)
ON cevreernnareeseaeeeesereass e snnsnnsenaes eennnsnenaeeees (date OF discharge)
Comments:

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................
............................................................................................................................
...........................................................................................................................

...........................................................................................................................

L T R ———

SIgNAtUrE: ....cevvviir i e e e e e e R
(head of health establishment)
Date: ... s
(Copy to Review Board, head of prison and head of national department)
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MHCA 04
DEPARTMENT OF HEALTH

riqmama " APPLICATION FOR ASSISTED OR INVOLUNTARY CARE, TREATMENT AND
REHABILITATION
[Section 27(1) or 33(1) of the Act]

| hereby apply for assisted care or involuntary care for:

SUMBMG OF UBET .ouisaiziiiniisisuaioimees s aesissaimg senssansusas sadnsea

FirSLnAmMe(s) O UBEF .oniisnnmmamnmivsives v

Date of birth ...........ccccovenineee Koo T R orestimatedage .............ccovevinnns

Gender: Male Female

OCCUPALION ... eocvecvecreceeeerrernesnesseanssesne eneeneeee e Marital status:  [§ b
Restdontiol addimss: ...cisanasaisionvmmsinsega

Sumame of apPiCANt ... ...y s T s
First name(s) of applicant..............ccocevianennns
Date of birth of applicant ....................... et e (must be over 18 years of age)
Residential address: ...........ccc....ei.

.....................................................

Relationship between applicant and mental health care user: (mark with a cross)
Spouse Next of kin Partner Associate

Guardian Health care provider Parent
(If user is under 18 this application must be made by the parent or guardian)
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-

{ [AStSAW thE UBEION v vsimirava s iy pssin Db susiyii ey e Do sy S0 v i
(date) (time) | (place) ’
(The applicant must have seen the user within seven days of making this application) '

Where the apllicant is the health care provider:
If the spouse, next of kin, partner, associate, parent or guardian is unwilling to make the

application, state the reasonswhy: ................ieiivie

If the spouse, next of kin, partner, associate, parent or guardian is incapable or not
available to make the application, state the steps that have been taken to locate them:

I, the undersigned, am of the opinion that the above-mentioned person is suffering from a
mental iliness / intellectual disability for the following reasons: .............coceeviviiiven i iievennns -

...........................................................................................................................

...........................................................................................................................
...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

............................................................................................................................
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In the case of an application for involuntary care: _

| further give reasons which show that the person is so ill that he / she will not accept
treatment as a voluntary mental health care user or cannot be admitted as an assisted
mental health care user

I also attach the following information in support of my application (if available)
» Medical certificates '
» History of past mental illness / intellectual disability
P Other: ..ccvveeeeveverieenanes

Print initials and sumame............o..vveeevennees

BIONAKITG, .o oo s sy seesvavasas i
(Applicant)

BT ) (- R

PIRGE! . cnmmimanisninsiiiine s ves
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MHCA 05
DEPARTMENT OF HEALTH
i aos g™ | EXAMINATION AND FINDING OF MENTAL HEALTH CARE PRACTITIONER
FOLLOWING AN APPLICATION FOR ASSISTED- OR INVOLUNTARY CARE,
TREATMENT AND REHABILITATION
[Sections 27(5) and 33(5) of the Act]
DRI O UBEE o nomnsanuisssys s b e I N e e
PRt rirvala) OF U o cininiammonsss s i v e e e s b :
Date of birth ..........ooeeiiiiiiiiiiiiiiiiee e orestimated 8g6 ............cxvverisissniisaicons
Gender: Male Female

OCCUPALION ......oveecrerveresaeseneeesunncecaeesensans enneneo Marital status: Do
Residential address: .....coovvivniiiieieiiiraerererieesesaesensesaenes

.....................................................

-----------------------------------------------------

Date of examination: ................... T Place of examination: ......................
Category of designated mental health care practitioner: ...............cccvieeiiiiiiiii e e
Physical health status (filled in only by mental health care practitioner qualified to conduct
physical examination):

(@) General physical health

.................................................................................................................
.................................................................................................................
..................................................................................................................

..................................................................................................................

(a) Are there signs of injuries? Yes | No

(b)  Are there signs of communicable diseases? Yes No

If the answer to (b) or (c) is Yes, give further particulars:

...........................................................................................................................

...........................................................................................................................
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Information on user received from other person(s) or family (state names and contact details)

Facts conceming the mental condition of the user which were observed on previous

occasions (State dates and places):

...........................................................................................................................

...........................................................................................................................

............................................................................................................................
...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

In my opinion the above-mentioned user

Has homicidal tendencies Yes No
Has suicidal tendencies Yes No
Is dangerous Yes No

Recommendation to head of health establishment — application for assisted care

The user is capable of making an informed decision on the need to receive care, treatment

and rehabilitation services: Yes No

The useris suffering from a mental iliness / severe or profound intellectual disability, and as a
consequence of this requires care, treatment and rehabilitation for their own health and

safety or the health and safety of others Yes No

If Yes, this should be on an inpatient or outpatientbasis:  Inpatient Outpatient




STAATSKOERANT, 14 FEBRUARIE 2003 No. 24384 47

Give reasons:

...........................................................................................................................

...........................................................................................................................

Recommendation to head of health establishment — application for involuntary care

The user is capable of making an informed decision on the need to receive care, treatment

and rehabilitation services: . Yes No

The user is willing to receive care, treatment and rehabilitation
services Yes No

In my view, the user is likely to inflict serious harm on him /

herself or others ' Yes No

In my view, care, treatment and rehabilitation is necessary for

the user’s financial interests and reputation Yes No.

The user should receive involuntary care, treatment and

rehabilitation Yes No

If No, would you recommend that the user receive assisted

care? Yes No
PNt INItIAIS AN SUMIAMIE. .. et et iee e ie e et e ees e ere e et oesees neesaee s ean eaesee stnneesenasnnessans
SIONARITE. ... oo inneerorsssmsanspronennnsidsesissia i abmmisriiass i

(mental health care practitioner)
DAate: ..o inwmiismnmasissesaiviais o
Place: ..o
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MHCA 06
DEPARTMENT OF HEALTH

o A ey 72-HOUR ASSESSMENT AND FINDING OF MEDICAL PRACTITIONER OR MENTAL
HEALTH CARE PRACTITIONER AFTER HEAD OF HEALTH ESTABLISHMENT
GRANTED APPLICATION FOR INVOLUNTARY CARE, TREATMENT AND REHABILITATION

[Section 34(1) of the Act]
SUMNAMIS OF UBOT o.ovsiiinsivinnass seiseyvanuiiassianain s s s suihs s sowvossoesis s e suawie sins S a0 R EOVA IR PTIR
FIrSt RBME{E) OF USOI ... cu v ivsvis sos sssssinsvasansivasss sasin et tr et teaeeteetere———a—eaeeeeean s enenne
Dats BF Bt . cocovssmsnmmssamsaimanservasssns orestimated age ...........cccccvvevmircrrcrninnnn.
Gender: Male Female
OCCUPAION ... cveevevesieriasversesis e eve s cneeresasseenens Marital status: O

Residential address: ...................

.....................................................

.....................................................

Date of 72-hour assessment. .............coovuvees Place of assessment: ......camaassnvsnvens
Category of designated mental health care practitioner or medical practitioner: ..................
Physical health status (filled in only by mental health care practitioner qualified to conduct
physical examination):

(a)  General physical health

..................................................................................................................

(@)  Are there signs of injuries? _ Yes No

(b)  Are there signs of communicable diseases? Yes No

If the answer to (b) or (c) is Yes, give further particulars:
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Facts conceming the mental condition of the user which were observed on previous
occasions (State dates and places):

............................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

Type of iliness (provisional diagnosis):

---------------- L N R N TN Y R R R R RN

In my opinion the above-mentioned user

Has homicidal tendencies ' Yes No
Has suicidal tendencies ~ Yes No
Is dangerous Yes No

Recommendation to head of health establishment — application for assisted care

The user is capable of making an informed decision on the need to receive care, treatment

and rehabilitation services: Yes No

]

The user is suffering from a mental iliness / severe or profound intellectual disability, and as
a consequence of this requires care, treatment and rehabilitation for their own health and

00333098—D
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safety or the health and safety of others Yes No
If Yes, this should be on an inpatient or outpatientbasis:  Inpatient
Give reasons:

Outpatient

Recommendation to head of health establishment — application for involuntary care
The user is capable of making an informed decision on the need to receive care, treatment

and rehabilitation services: Yes No

The user is willing to receive care, treatment and rehabilitation

services

In my view, the user is likely to inflict serious harm on him /
herself or others

In my view, care, treatment and rehabilitation is necessary for
the user’s financial interests and reputation

The user should receive involuntary care, treatment and
rehabilitation

If No, would you recommend that the user receive assisted
care?

Yes

Yes

Yes

Yes

Yes

No

No

No

.No

No

Print INJtials @nt SUMBIMIB. .. ....ccveensriinrirvrsetioisisisssssarensivesssrsisnsatass st sossssnseionsorsresnse

Signatuné: ....................................................................

(mental health care practitioner / medical practitioner)

DAte: oimimsmsiviisisves s seiividis v e
PIBGR s ssmm st o m e s
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MHCA 07
DEPARTMENT OF HEALTH

: v NOTICE BY HEAD OF HEALTH ESTABLISHMENT ON WHETHER TO PROVIDE
O et e ASSISTED ORINVOLUNTARY CARE, TREATMENT AND REHABILITATION
[Sections 27(9), 28(1) and 33(8) of the Act]
U SR e A A SR hereby consent / do not consent
(name of head of health establishment)
to the inpatient assisted care, treatment-and rehabilitation or involuntary care, treatmeént and
PONRDIIBION OF oo i i i i sintsh rir i penn et AR RIS e
(name of user)
The findings of two mental health care practitioners concur that the user — _
(a) shodld / should not receive assisted care, treatment and rehabilitation services as an
outpatient / inpatient; or
(b)  must/ must not receive involuntary care, treatment and rehabilitation services

| am satisfied / not satisfied, that the restrictions and instructions on the mental health care
user’s right to movement, privacy and dignity are proportionate to the care, treatment and
rehabilitative services contemplated. |

The reasons for consenting / not consenting are as follows:

---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................

----------------------------------------------------------------------------------------------------------------------------

Print initials and sumame................cccccuernecee e cnnn,
SIGNALUIE: ... et e e
* (head of health establishment)
DIEOE csiisiiie G i s i dstennmnns
PlatE st

(Copy to applicant)
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MHCA 08
DEPARTMENT OF HEALTH o
' NOTICE BY HEAD OF HEALTH ESTABLISHMENT TO REVIEW BOARD
it on e REQUESTING APPROVAL FOR FURTHER INVOLUNTARY CARE,

TREATMENT AND REHABILITATION ON AN INPATIENT BASIS

[Section 34(3)(c) of the Act]

b e e s e 0 A AR S VR G R hereby request

(name of head of health establishment)

approval from the Review Board for further involuntary care, treatment and rehabilitation on

an inpatient basis of ..................... e, sreeres e anae s aas R RS R
(name of user)

The findings of the mental health care practitioner and medical practitioner are that the user

requires further involuntary care, treatment and rehabilitation.

| am satisfied / not satisfied that the restrictions and intrusions on the mental health care

user's right to movement, privacy and dignity are proportionate to the care, treatment and

rehabilitative services contemplated. |

Attached hereto please find —~

(a) a copy of the application to obtain involuntary care, treatment and rehabilitation
[MHCA 04];

(b) a copy of the notice given in terms of section 33(8) [MHCA 07]; and

(c) a copy of the assessment findings [MHCA 06].

The basis of this request for further involuntary care, treatment and rehabilitation on an

INPAENEDASIS IS ..vvievesiriie ottt et e ee e s et e

...........................................................................................................................

...........................................................................................................................

Signature: .......cccoevvnreeninnns % vanrans P T TR
(head of health'establishment)

DALB?,.casnarsusannonsnnmanss ssssbisiasaesisnIds i

PR ... «.ooy diiies TGRS TS SRR _
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MHCA 09
DEPARTMENT OF HEALTH '

ke of s NOTICE BY HEAD OF HEALTH ESTABLISHMENT AFTER 72-HOUR
ASSESSMENT PERIOD INFORMING REVIEW BOARD THAT MENTAL HEALTH CARE
USER WARRANTS FURTHER INVOLUNTARY CARE, TREATMENT AND
REHABILITATION ON AN OUTPATIENT BASIS
[Section 34(3)(c) of the Act]

(name of head of health establishment)
the Review Board that ............ R S
(name of user) _ _
requires further involuntary care, treatment and rehabilitation on an inpatient basis.

| am satisfied / not satisfied that the restrictions and intrusions on the mental health care
user’s right to movement, privacy and dignity are proportionate to the care, treatment and
rehabilitative services contemplated.
SIOBRIIE ocisniasnmmisossisuvisiss s iR oS

(head of health establishment)
DRLO! ;i siiniiisimmpmnnss

PIEGE: v ssonusiismasasisiinmssivivaisin

(Copy to mental health care user) -
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_ MHCA 10
DEPARTMENT OF HEALTH

O et o e a1 | TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER -
SCHEDULE OF CONDITIONS RELATING TO HIS OR HER OUTPATIENT CARE,
TREATMENT AND REHABILITATION
[Sections 34(3)(b) or (5) of the Acf]

SUIMIAMIE OF LSO 1. v et irteseeneneesseeseesssssssossasnsnntnsrasseasssessessnsnmsssssssassssdarsasssnsssessssassanis

First Name(S) OF USEI ..........ccoiiieiimiiiie it e vt cese cesreernr s sse es crnrr s sse e sesaan ban sa sa e
Date of birth ......coneeerieimbosssaniisiasninsnsiss ssnsios orestimated age ........c.ccovvivneiniriveniniiinns
Gender: Male Female

OCCUPALON ..o e eeeeve v v s snnennnrenans R Marital status:

Residential address: ..

-----------------------------------------------------
-----------------------------------------------------
.....................................................

------------------------------------------------------

...........................................................................................................................

.....................................................

.....................................................

The user's mental health status will be monitored and reviewed at.............ccccoieiiiiiiiiininnn
- (name of health establishment)

.................................................................................

The user is to present him / herself to this health establishmentevery .................. weeks /
months to be monitored and his or her mental health status reviewed.
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Name of health establishment(s) where involuntary mental health care, treatment and
rehabilitation will be provided on an outpatient basis: ...........

...........................................................................................................................

Conditions of behaviour which must be adhered to by the user:

Name of psychiatric hospital / care and rehabilitation centre where the user is to be admitted
if he / she relapses to the extent of being a danger to him / herself or others if he / she
remains an involuntary outpatient, or to which he / she is to be admitted if the conditions of
outpatient care are violated .................. '
| (name of health establishment)
Print inltials and SUMBIMIO. ... usiiivisi sovi sssusisisisisisessans mvssmmssnssssnsnn

1T TaF: 11T - USSR

(head of health establishment)

OB oo mvnvasminsmvmsnimer st

1 o R

Signature of USer: ..........co.vi it iiiiinine et e eee aee e e
(accepting the stipulated conditions)

Signatufe OF OUSIOMRAIT osisnmnmssincimmivwnkvmsismmsvsmiies o e iaRTes

(accepting the stipulated conditions)

(Copy to Review Board, user, custodian and head of health establishment to whom user was
referred to on outpatient basis)
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MHCA 11
DEPARTMENT OF HEALTH
TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER ON

INPATIENT BASIS TO PSYCHIATRIC HOSPITAL
[Section 34(4), (5) or (6) of the Act]

....................................................................................................... an involuntary

(name and sumame of user)

mental health care user on an inpatient basis who was admitted to ..............
(name of health establishment)

..................................................................................

which is not a psychiatric hospital on ..........coccoiiiii (date) must be
ALANSTEITEA L0 o ovvvoeeeeeeesereeseeesconeasesenasensesesaesnneesnenenes o (N@ME OF psychiatric hospital).

Print initials @nd SUMEAME ......cvvvveereiimieurenrinireassarsmsaesassesaitinaisasetinassssmiesss st
(head of health establishment)

SIGNALUME: ...vieieecir e e e
(head of health establishment)

) | = PP

PlaCE, v cecosoesnnonrnseannbissssassanvsibasivnss
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; MHCA 12
DEPARTMENT OF HEALTH

N TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER FROM
RPARTMENT OF HEALTH INPATIENT TO OUTPATIENT CARE AND VICE VERSA
[Section 34(4) or (5) of the Act]

Transfer from inpatient to outpatient care
The mental health status of ........ccoeveviiiiiiniciicnieciii e,

(name and surname of user)

aninvoluntary inpatientat............ccooovrii i e,

(name of health establishment)
has improved / altered to such an extent that he / she should be provided with care, treatment and
rehabilitation services as an outpatient. The schedule of conditions attached to this transfer are
outlined in the attached MHCA 10.

Transfer from outpatient to inpatient care
d vevveereesnn e @N INvoluntary outpatient being
(name and surname of user)
monitored and TOVIEWE 8 ... . tiv i iveriviiis sicasismsrsiis e saiies seass yiie sesase ievs s se sl sussany ionsronivasions
(name of health establishment)
has not complied with the terms and conditions applicable to his / her discharge / relapsed to the
extent of being a danger to him / herself or others if he / she remains an involuntary outpatient, and
must be admitted as an iNVolunatry INPAtENt 0 ..........ccveeiveriece e suseerneesrenes srearsnneersarsnnserens
<eeeeeeeeee. (NAame of health establishment).

Specific reasons for transfer to inpatient care are:

Printinitials and surname.............coc v icicninn i snecnann,

SIGNALUre: .. oisiiuiisinndisnmsssisisssinmsssarnans
(head of health establishment)

Pate i

Placa .ccurmimvies i o
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MHCA 13
DEPARTMENT OF HEALTH '
s e PERIODICAL REPORT NO. .....ccooeninnens ON MENTAL HEALTH CARE USER
[Sections 30(2), 37(2), 46(2) or 55(1) of the Act]

SUMAME Of USEI ......coiiiiiiiciicee i cer e eee e eae e e

First name(s) of user .................

DAl ol DN cvcimsinmsnmisnsnnsasinse orestimated age ............cccocevvncieiiiinarnines

~ Gender:  Male Female
'l_'he user is an: (mark with a cross)
Assisted user Involuntary inpatient Involuntary outpatient

State patient Mentally ill prisoner

Name of health establishmentconcemed: ...............c..covvvveeen.

Registration number (if any): .......cc.cooveneenn.

Date of first admission of mental health care user under this section: .....................

Mental health status: (Short statement of the mental health status before and since
admission, since the last report, and the present condition, with special reference to any

symptom indicating homicidal, suicidal or dangerous tendencies)

Before admission:

...........................................................................................................................

---------------------------------------------------------------------------------------------------------------------------
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Since admission / previous report:

D R e L T T
B R R T R TR T R P
B R sassssnssnasasnn

R R T L T T

L R I T e

Present mental status:

R e N L LT T
R R T R L R LI
L I TR R T I P T P P T
R N N N e T Wrsessssssanans

R R R T I i R P

Present psycho-pharmaceutical treatment:

R R R R R R e I R R R I I S S S
L T T T R T T T T R T T
L R R P T
R R R L R R

BB B E RS AN N A A P BB RS E F R SAN R rA R R R REE R R RA R AR R R R AR R T P T T T T Y asnans ses

Present physical condition:

D B I T T T T I T T T T ]
R R R IR R R B AR SRR SR A S R W T SRR R R R T
R L R T, mmmm T
aesras EEreRs s A s aan L N N N R N N N N N R N

......... T T T T T Y

R A R A W N WS A T B S B
................. e S R PR O RPN
T R R T R R IR R I R R R LRt T

e R E  E E E  C PR E T e
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Family contacts:

Personal Correspondence Regular Seldom Never

In the case of never, what has been done to trace the family?

Assisted mental health care user (section 30 of the Act)

Does the user have the capacity to express him / herself on the need for care, treatment and
rehabilitation? Yes No

070 1171 1 T i T

Is there other care, treatment or rehabilitation which is less restrictive or intrusive on the
user's
rights to movement, privacy and dignity? Yes No

ComMmMENt: ...covrnvveirrrnerecrerrnrrenerans

Should the user be discharged? Yes No

COMMBAL vusimmammssm R B R B RN S BN R BTG R A SR S A AN

...........................................................................................................................

Involuntary mental health care user (section 37 of the Act)

Does the user have the capacity to'express him / herself on the need for care, treatment and
rehabilitation? Yes No

O T B s s T e T o S o e N A R S S R N A K A 8

...........................................................................................................................
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Is the user likely to inflict serious harm on him / herself or others? Yes

COMMENL ..aininnmiimnrasassssiesiv v snsvens

No

Is the other care, treatment or rehabilitation which is less restrictive or intrusive on the user's

rights to movement, privacy and dignity? Yes

Comment: samamaian s nin e e

Should the user be discharge? Yes No

Comment: .............

T R R R TR T TR R R e R TN

No

If the user is an inpatient, should he / she be transferred to outpatient involuntary care?

Yes No

--------------------------------------------------------------------------------------------------------

State patients (section 46 of the Act)
Charge faced: :

Should the user be discharged conditionally? ~ Yes No

“Comment: ..........

........................................................................................................

...................

...................
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Should the user be discharged unconditionally? Yes No

9 e ) 115 1 ol PR S

Give reasons if the “present mental status” reflects a normal picture and further confinement

is recommended:

...........................................................................................................................

............................................................................................................................

...........................................................................................................................

Mentally ill prisoner
Comment on the merits of retuming the user to the prison from which he / she was

U= L3 (=1 1= L A TP

...........................................................................................................................

...........................................................................................................................

Recommendation on a plan for further care, treatment and rehabilitation

(Specify treatment programme followed, give details of psychiatric interviews, counselling,
group therapy sessions etc., stéting clearly the aims of treatment, progress made,

assessments done, changes made an patient’s reactions to changes).
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Please add additional paper as this is extremely important!!

Print initials and sumame of assessing practitioner: ......................

BIGNBRIE] .iiviviinnmminiemsiimsivinas s s s
(assessing practitioner)

Date: ........

Plate! ...y

Instructions and remarks:

...........................................................................................................................

...........................................................................................................................

Signature: .............. TR S S T el
(head of health establishment)

B | SO
Place: ..o e
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STATE PATIENTS AND MENTALLY i.LL PRISONERS
[This part must be completed by head of national department (or designate)]

Considerations and remarks: ..........cccocveevrennns

...........................................................................................................................

...........................................................................................................................

Recommendations:
(a) Further care and treatment:

...........................................................................................................................
............................................................................................................................

---------------------------------------------------------------------------------------------------------------------------

...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

Signature: ....... ettt ettt et
(head of national department)

2R ——
=] = T - SO

(Copy to be sent back to head of health establishment)
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MHCA 14
DEPARTMENT OF HEALTH

DECISION BY REVIEW BOARD CONCERNING -
(a) assisted mental care, treatment and rehabilitation [section 28(3) of the
Act];

-1 A iy (b) appeal against decision of head of health establishment conceming

assisted care, treatment and rehabilitation [section 29(2) of the Act];
(c) further involuntary care, treatment and'rehabilitation on an inpatient basis
[section 34(7) of the Act]; or
(d) appeal against decision of head of health establishment on involuntary care,
treatment and rehabilitation [section 35(2) of the Act]

Surname of USer..........covevvuunninnan
First Name(S) Of USEI ....vu.iiueuirveeierieecrs e rnreraes sesmra ssesrr s re sesbessemrasesnansnsns
Date of birth ......c.cooovviveeeiinerereeeeire s erseeennenneene.. Or estimated age ...
Gender: Male Female

OCCUPALION: ....vevveiieaeerere i rerenesre i ser s aeesnrsasnannee e e Malital status:
Residential address:

The ReviewBoardof ...................
(name of review Board)
have considered documentation and issues relevant to:

Application for assisted- or involuntary care, treatment and rehabilitation of the above user.
The Review Board have considered (inter alia) whether:
(a) the user is capable of making an informed decision on the need to receive care, treatment
and rehabilitation services.
(b) the user is suffering from a mental iliness or severe or profound intellectual disability, and
 asa consequence of this requires care, treatment and rehabilitation for his / her heailth
and safety or the health and safety of others.
(c) the use is willing to receive care, treatment and rehabilitation services.
(d) the user is likely to inflict serious harm on him / herself or others.
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(e) care, treatment and rehabilitation is necessary for the user's financial interest and
reputation.
® the user’s right to movement, privacy and dignity will be unnecessarily restricted.

lication to appeal against decision of head of health establishment on assisted- or
involuntary care, treatment and rehabilitation
The Review Board have requested / provided the opportunity for the following to make oral or written
representations on the merits of the request: -

(a) applicant

(b) appellant

(©) independent mental health care practitioner(s)

(d) head of health establishment

(e others

The Review Board concludes that:
(a) the usershould notreceive care, treatment and rehabilitation services without his / her consent

either as an assisted- or involuntary user.
(b) the user should receive care, treatment and rehabilitation services as an assisted user.
(c) the user should receive involuntary care, treatment and rehabilitation services as an inpatient.
(d) the usershould receive involuntary care, treatment and rehabilitation services as an outpatient.

Reasons for this decision:

Printinitials and SUMMaMe .........covevevveviveiererscrnennsensnns

BINAlINE! csmmmmit s a i
(chair of Review Board)

BN o5 covmenmmnsascamesinmmmsanse Ssieomsiikes

PIACE; v srmiiasmmnaiiei

[Copy to be sent (as applicable) to: applicant, appellant, head of health establishment concerned,
head of provincial department and High Court Judge]
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MHCA 15
DEPARTMENT OF HEALTH

APPEAL TO REVIEW BOARD AGAINST DECISION OF HEAD OF HEALTH
e ESTABLISHMENT ON ASSISTED- OR INVOLUNTARY MENTAL HEALTH
O ki o e CARE, TREATMENT AND REHABILITATION

[Sections 29(1) and 35(1) of the Act]

Details of user

Surname of user

.....................................................................................................

First name(s) of user

...............................................................................................

DAte of DIMY ....coivviiwmumsssnimssminimus s envserons or estimated age ................ et
Gender:  Male Female
OCCUPALION: ......ov e ieeeseeeee et ereaeeeen seraesoneereeerns Marital status: [§ M
Residential address: .......ccoooceiiiiiiiiiiiinnnenn,
Is the user the applicant? Yes No
If No to the above: _
Surname of apPPellant: .......couiiuiiiiie et e e s et araaee e e eees
Firstname(s) of appellant. ....................
Residential address: .ooauimnmisissiansiniiss
Relationship between applicant and mental health care user: (mark with a cross)
»
Spouse ' Partner Associate

Next of kin _ Parent Guardian
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Grounds for the appeal:

R

L L R T N R R L R I T T T T

L T R e e T SN Ssrass s ssa s sas s e
R R T L R I T T T T
e T R PR L]

R T T R T T P P R T PR T T ]

R R R T I B e A

Facts on which the appeal is based:

R R P R T IR T I T T

T S S T Y PR
PR R R R s R R e e s e s e s e e i G e e e s e e e
e e N Nea e N N e e s AEe R S ad a8 e A e A N0 S A Sae et e rE s ean s re s esea s R ea e AANaa s eas s ane e Ens

.......... tesuserreaneaane

R N R R R F T T R ] B R R T T I R R

L R T P R PR R PR LR L R R R

BIGNANING. oninnaaniimim s s e
(appellant)

.
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MHCA 16
DEPARTMENT OF HEALTH

' ORDER BY HIGH COURT FOR FURTHER TREATMENT AND
REHABILITATION / DISCHARGE OF AN INVOLUNTARY USER ON AN
- INPATIENT BASIS
OursRTIBAY oF NmALTH [Section 36(c) of the Act]

In the High Court of South Africa .................. Division
Inthe matterof ..........cc.cceuveeeene.
_ (involuntary user’s name)
atpresentbeing confined at.............c.ccoviiiiiiiiiiniiiincninnne,
(name of health establishment)
as an involuntary user following the decision of the Review Board under sections 34(7) or

SHA) OF the ACLARBA R ... co.ooiviisesiirsinsiansscssrnesnasssssponesssnes
IT IS HEREBY ORDERED
Thatthe SaAId ......cov vttt et e ceieeaaennreses

(name of user)
(a) (i) be further kept/ provided with care, treatment and rehabilitation services until the
said user has recovered or is otherwise legally discharged;
(i) the financial affairs of the said user be managed and administered according to
the provisions of Chapter VIl of the Act; or
(b) the said user be discharged immediately;

By order of the Honourable JUSHCe .........cce i iir i v e v s cre s s sra s rn s srnare sares
Bate! o
Place: ... e s

Registrar: ......... ..........
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MHCA 17
DEPARTMENT OF HEALTH

DECISION BY REVIEW BOARD FOLLOWING SUMMARY REPORT OF REVIEW
ON ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USERS AND

= : MENTALLY ILL PRISONERS

ey [Sections 30(4), 37(4) or 55(2)(a) of the Act]
SUMMATNIRBTUBROE .ooviusiaimm i v s s s s T S e R A N e v
Firstname(s) of USer ..........c..cooeeinvinciecniniii i
Datd oF BN i vcvvsavis wussnrinmsassssmsmmsrasssasmesunsrensons OF SRUIMBIEE MY coveermemavsansmssansimmnernmmsnnrsnens
Gender: Male ' Female
OCCUPALION: <...o.eveerereenesererserseererssrn sessesssssssnssansanneenseneee. Malital status: M

Health establishmentconcerned ..........c..c.ccovvvivniinienn,

(name of health establishment)

Thie Review Bostd of ......cussumnuniser iy Dt e consklensd
(name of Review Board)

documentation and issues relevant to the periodic review of the above user.

The Review Board have considered (inter alia) whether:

(@) the user is capable of making an informed decision on the need to receive care, treatment
and rehabilitation services. '

(b) the user is suffering from a mental iliness or severe or profound intellectual disability, and
as a consequence of this requires care, treatment and rehabilitation for his / her health
‘and safety or the health and safety of others.

(c) the use is willing to receive care, treatment and rehabilitation services.

(d) the user is likely to inflict serious harm on him / herself or others.

(e) care, treatment and rehabilitation is necessary for the user's financial interest and
reputation.

] the user’s right to movement, privacy and dignity will be unnecessarily restricted.

The Review Board have requested the following people to make oral of written representations:
(@) applicant _
(b) independent mental health care practitioner(s)
(c) head of health establishment
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{d) others

The Review Board concludes that:
(a) the user should cease to receive care, treatment and rehabilitation services without his / her

consent. _

(b) the user should continue to receive care, treatment and rehabilitation services as an assisted
user.

(c) the user should continue to receive involuntary care, treatment and rehabilitation services asan
inpatient.

(d) the user should continue his / her confinement within a psychiatric hospital / care and
rehabilitation center, but should not be subjected to treatment against his / her wishes.
(e) the user should continue to receive involuntary care, treatment and rehabilitation services as an

outpatient.

()  the user should be transferred from being an involuntary inpatient to being an involuntary
outpatient.

Reasons for this decision:

R L T R T T R T T Y]

Printinitials and SUMAME ..........cciiiiiiiiiniiiiniiiiiiniiiers e se s steessneteesissssssssnsenissssennasssss soe

Signature: ...
(chair of Review Board)
PIACE! .iiiciissniniismisonvinvsvissmsnsssssisidass

[Copy to be sent to mental health care user, applicant, head of health establishment and to the head
of the national department in respect of mentally il prisoners and to the High Court Judge in respect of
an involuntary mental health care user]
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MHCA 18
DEPARTMENT OF HEALTH '

DEPARTMENT OF HEALTH
Rapublic of Sulh Afica

SUMMONS TO APPEAR BEFORE A REVIEW BOARD
[Sections 29(2)(a) and 35(2)(c) of the Act]

(narhe of person summoned and his or her address)
is hereby summoned to appearat ..........ccccciviinieriiiiei e st s s see e s sen see s (PlECE)
ON covtitcrssreneisnnsssiessseesinannesee e sne sensnnene oee . (GALE€ @nd time) before the Review Board of

fre e ses sesansens sresesneasessiesas e ennnneses (N@ME OF health establishment)

...........................................................................................................................

...........................................................................................................................

(if the person summoned is to produce any book, record, document or thing, add)
and you are hereby directed to produce:

...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................

............................................................................................................................

(specify the book, record, document or thing concerned)

Given under the hand of the chairperson of the Review Board, this ............................. day
Y e e e )

Signature: ..........ceveeeeiiens
(chairperson of Review Board)
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MHCA 19
DEPARTMENT OF HEALTH

REQUEST BY HEAD OF HEALTH ESTABLISHMENT TO REVIEW BOARD TO
TRANSFER -
(a) an assisted or involuntary mental health care user in terms of section
D ettt s 39(1) of the Act to maximum security facilities;

(b) a State patient between designated health establishments in terms of

. section 43 of this Act; or
(c) a mentally ill prisoner between designated health establishments in terms of

section 54(2) of the Act.

SUINBINE OLUSEE .. i s s i R bbb send s A i SR e e s ppacesiin
Firstname(s) of user...........ccceeeeveveevininnnnen

Date of Bt oo covsinunmvissssnavsinsses orestimatedage .........cccccceveiieiiiiin e vnne,
Gender:.  Male Female

OCCUPALION: .......ccvevieeieecvenriveries e ceerssssnenesennnne. Marital status:
Health establishment from where the requestis made: .............ccccoiiniiiiiiciiini e,

State clearly the reason(s) for the rEGUESE: ............uvivieiiriiieecririrrrerescererssseearecrsers sreone

...........................................................................................................................
EE S E N R AR RIS RS R R A A e BN R R S s N AR RS AR R NP AT E NS FE N R R P AR SR e A SR AT SR A RN A FEs auEAd AR AR AR AR aRa s R
.........................................................................................................................

.........................................................................................................................

Has the user previously absconded or attempted to abscond? Yes No D

Explain circumstances:

.........................................................................................................................
.........................................................................................................................

..........................................................................................................................

..........................................................................................................................
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Has the user inflicted harm on others at the health establishment?  Yes No D
Explain circumstances:

In your opinion is the user likely to inflict harm on others in the health establishment

Yes No I:|

.........................................................................................................................

Other reason(s) for making the request:

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

.........................................................................................................................

PN ITHATS BN SUTTTATTIO ovvvsmiins o v s m s s RS i R S R R SRR NSO R BT

DIINAMITE. .....onrenrmmensarbessibass iniaiisiisaisissnivi G irRissTaa
(head of health establishment)

Date: ol sm na

PlaGE! couivivuivssmmsmiin e iven ssiasvivessismmssas .
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MHCA 20
DEPARTMENT OF HEALTH

| ORDER BY REVIEW BOARD TO TRANSFER -
o (a) an assisted or involuntary mental health care user in terms of section
O oy gia 39(4) of the Act to maximum security facilities;

(b) a State patient between designated health establishments in terms of section’
43(3) of this Act; or
(c) a mentally ill prisoner between designated health establishments in terms of
section 54(2) of the Act.

SUMAME Of USBI 1e\uesiieiievrerenairvrinerresrnaessansrsasn st sesssnbantesansans e o oy
Eirst name(s) Of USET ... ... cuveeseeiivins ssasssosesinnssics sovuasians
Date oF Bith ...viscimvnnmniaiasiniiisn orestimated age ..........ccceceviennns SRR
Gender:  Male Female
I CBUDBIOI iy vuamsines cisi o BT L S R Marital status: [§ M

Health establishment making the request: ......................

8T TR R . OO RSSO
(name of Review Board)

have considered documentation and representation relevant to the transfer of the above user

to a maximum security facility.

The Review Board have considered infer alia that:
(a) the transfer is not being done in order to punish the user.
(b) The transfer is warranted taking cognizance of the mental health status of the user.

Reason(s) for transfer:

...........................................................................................................................
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The above user must be transferred to a health establishment with maximum security

facilities.
Print initials and sumame ....... R o R LA S A A S ST
DIONEEIE soiunsis s e e A e TS
(chairperson of Review Board)
B | RO

PlaCE: ottt ciii e ar e e

[Copy to:
e with respect to assisted- and involuntary mental health care users, this order must be
sent to the head of the provincial department. |
* With respect to State patients and mentally ill prisoners the order must be sent to the
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MHCA 21

DEPARTMENT OF HEALTH

) NOTICE OF TRANSFER OF STATE PATIENT OR MENTALLY ILL PRISONER
DEPARTMENT oF HEALTH [sections 43(8) or 54(6) of the Act]

Sumame of uUser ..........occcceiiiiiiiiininn

First name(s) of UBBY ..o covn anmmmmramasonssssvmsassassssnessinensens

Date of birth ..........ccccceevveviieciiireienenn,. OF @stimated age ....c..covvevvieievenennnnes

Gender: Male Female

OCCUPAHION: «.v v v ves e eresrereeressesenseneseee Marital status: ‘

The above State patient or mentally ill prisoner has been transferred:
PO vt im s i s s smssiainie s v
(name of health establishment)
THON siaanvawsuonenninneasiodeoss has oanaasss s s 4 as vana s RRaRsRas SoRsARRE P

(name of health establishment)

REASONS TOIMANBIOE ovovivivriviviviivsiisivinsiaisvi s sesrsmsaymiar s sl divies

Date of transfer: ..........iciiiivicmeriisivisiivesvimsiviinssesns
Print initials and sUMame .........ccocovvtenierieeiervenen

SIGRAIUNG. - ./0siicinsinnndisiinbiininns sihasbonsitionnsih amsianis
(person affecting the transfer)
Date: icnimnnaismasisnnaiiaiie
PIACE! v eveee v eeeeeeeeeeeeeeeeessaeeeensens
[Copy:
* . In respect of State patient to be sent to official curafor ad litem and national department.
* In respect of mentally ill prisoner to be sent to the head of the relevant prison and national
department as well as to the administrator where appointed]
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: MHCA 22
DEPARTMENT OF HEALTH

HANDING OVER CUSTODY BY THE SOUTH AFRICAN POLICE SERVICES
(SAPS) OF A PERSON SUSPECTED OF BEING MENTALLY ILL OR
SEVERELY OR PROFOUNDLY INTELLECTUALLY DISABLED AND LIKELY TO
- INFLICT SERIOUS HARM
[section 40(1) of the Act]

(print rank, initials and surname of member of SAPS)
have reason to believe from personal observation or from information obtained from a mental
health care professional that ...............covviniiiiir i e cie e ee s eee cra s aeessnns

............................................................................................................................
...........................................................................................................................

...........................................................................................................................

(user's name or description if no name is available)
is suffering from a mental disability and is likely to inflict serious harm.

---------------------------------------------------------------------------------------------------------------------------

(name of health establishment)
for assessment by a mental health care practitioner.

Name and address of next of kin (where possible)

WA S EN EAETEE ETE RS TN AN S S AR R EE S AT S AT FFS AET RAE SR EEd RS SR TAE SRS Sed AR AT EEE EEE S RS SR AR SEE ARG FET AR RIS AR RN

............................................................................................................................

I hereby hand over custody of the said person to the head of the health establishment or his /
her designate.

ST S — S A PR s s kA
(member of SAPS) \
LT
T coamnsvimmirerss
51~ oL SR
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(name of head of health establishment or designated person)
accept custody of ...ccviiisissiimananiis sivessises srasnive din e
(name of user or description if no name is available)

(name of health establishment)

The user’s physical condition is as follows (describe any bruises, lacerations etc):

...........................................................................................................................

...........................................................................................................................

The user will be assessed by two mental health care practitioners in terms of section 33 of
the Act.

SHINBIIID. oesaversimmmmaansineir e oommmmasmnsaesy ms s i eh sl i
(head of health establishment or designated person)
Date: ....ccovivrrininiiieiniieniian
TGS s
PIace; ...
[Copy to be sent to SAPS to confirm in writing the physical condition as stated above during
handing over of custody]

The SAPS hereby confirms that the physical condition as stated above was present during
the handing over of the user in terms of section 40(1) of the Act.

o 1 L a T (= = U Lo BT T o F= 1 1 2 L= S

SHOMANIDY oiiiisciiniinnsiiesiaiinme i nbshanaihiinanmmsnone sanbes fhndnsinss
‘ (member of SAPS who handed over custody)

DRe: vivoiivismananisans \

Place: ......... A A AR
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MHCA 23
DEPARTMENT OF HEALTH

TRANSFER OF STATE PATIENTS FROM DETENTION CENTRE TO A DESIGNATED
N HEALTH ESTABLISHMENT
DEPARTMENT OF HEALTH [Section 42(3) of the Al:t]

Republiz of South Anca

SUMaME Of USEr ....iverreeererenneeneeennnenns

Firstname(s) of USer.... ..o s e e e e
Dateofbith.........cc.ccocevvevvviicrvinvrennennn... orestimated age ... e,
Gender: Male Female

OCCUPALION: ....cvuverereiiasiecnraeiecreesrara sssnnneeneoenes Malital status: M
Residential address: . .

The above State patient, currently heldindetentionat.................... T
' (name of detention centre)
USt DB TaNSIETOT 0. v civinismivininssmsmuns s omks s s eas e as  H RTS AR NS A5 SR KFR TS eSSBS
(name of health establishment)
for care, treatment and rehabilitation services.

Signature: .......ccoveiiieiinininn i,
(head of national department)

[BF-] (. o) AU e s

PlaGCE: .iiuissiniirvimeiniss s

[Copy to be forwarded to head of detention centre and the official curafor ad litem]

[On receipt of a court order in terms of section 42(1) of the Act, Form J105, the national department
must complete MHCA 23 and forward a copy to the detention centre and head of health establishment

concerned]
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MHCA 24
DEPARTMENT OF HEALTH

TRANSFER OF STATE PATIENTS BETWEEN DESIGNATED HEALTH
> ESTABLISHMENTS
DEPARTMENT OF HEALTH [Section 43(1) of the Act]

Sumame of user ............oeeuees
First name(s) of user ...............
Date of birth ....oocevcveiievie e rineesseeeeennieene.., OF €Stimated age ...oooevveeee e veecnicennininnn,

Gender: Male Female

CYEBIDRIONG cisvanissvcismnissrimssiinssevnssssssse; NARDAEDabS; M
The above State patient shall be transferred:
FIOM: «oneeeteserevessssossesssessresnensesssesssnssessesenesnssssnnensesneneenienreanenses (NAMeE of health establishment)

0 e iie e eeeeeseieeesaaeeeeseeseseansensensessansinnasnnesessssssnsneseeseeenssnnensonens (NAME Of health establishment)

Reasons for transfer:

Printinitials and SUMaME: ...t cvris rarereesiernnee e srssnssssesessesnnsinans

SIGNEIUNG; ...cciivivaiimmisivinaiissviie
(head of provincial department)

Pate’ ominisaisrnsaimrii

PLlACH. ... icowsivinisvissasavavavs
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Concurrence of head of province to where the State patient is to be transferred must be obtaihed
where inter-provincial transfers are contemplated.

Signature: .. -
(head of provmctat department)

Date: .....
Place: ....ccovvvevnennnn.

(Copy to be forwarded to official curafor ad lifem, head of national department and head of health
establishment to where State patient is transferred)
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" MHCA 25
DEPARTMENT OF HEALTH

e NOTICE OF ABSCONDMENT TO SOUTH AFRICAN POLICE SERVICE (SAPS)
O et f o a1 AND REQUEST FOR ASSISTANCE TO LOCATE, APPREHEND

AND RETURN USER
[Sections 40(4), 44(1) or 57(1) of the Act]

SUINAME OF USBI ... ooiit i sivessiasisi s sssis i domsa’ss da5e seiesve s sasia ssuiid o sadissisvsrmssaiuer i
Firstname(s) of USer ........ccooeeviiviiiiiiiiiiiiniincienns

Dabe OF DIt .oiiiivivisininnsssseamimun or estimated age ...............

Gender: Male Female

Océupation: ........................................................... Marital status: ﬂl
Date of admissidn to health establishment; .............co i s e
The above user absconded from D s

(name of health establishment)
AdArRgS.  osinaniiasiERRE S S e

.........................................................

.........................................................

........................................................

Date of abscondment. ..........ooeviiiiiiiiiiiiiiiiinn

User is: (mark with a cross)
Assisted user Involuntary user State patient Mentally ill prisoner D
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Diagnosis on medical condition:

Estimation of likelihood of doing hamm to self or others: (mark with a cross)

Little chance Reasonable chance Highly likely Extremely likely

Self/others Self/others Self/others ‘Selffothers

Circumstances of abscondment:

............................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

Attach full report (if available)
Your assistance in locating and apprehending the above user is appreciated
Print initials and SUMBMIO! ......ui s ssises sosaissotssiusssassssasssnsiasions
Signature: ............... R ——

(head of health establishment)
DB oo

o o - B

[In case of an assisted- or involuntary user: copy of this notice to be submitted to head 6f provincial

department]
[In case of a State patient: copy of this notice to be submitted to Registrar or Clerk of the relevant
Court official curafor ad litem and head of national department] »

[In case of a mentally ill prisoner: copy of this notice to be submitted to head of the prison from where
the user was initially transferred and to head of national department]
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MHCA 26
DEPARTMENT OF HEALTH

= NOTICE OF RETURN OF ABSCONDED USER TO THE HEALTH
i - ESTABLISHMENT
[Sections 40(4), 44(1) or 57(1) of the Act]

Surname of user..............
EHSLARMBIE) OFUBEE ... oocssermnssmasmionss siisnsiniiin seishi s R T —
Date of birth .........cccccieeiiiiiiiiiecenceneeeennn ... OF €Stimated age .............

Gender: Male " Female

QBIBATIONS s R A e e Marital status:  [§] B
Date of admission to health establishment: ...............coeeevne

The above user absconded from: ........... R S SR J5.
(name of health establishment)
AQAIOSS: . ccrrmrrsnrans syt pun s seins sl AR e

.........................................................
.........................................................
.........................................................

........................................................

Date of ab3cONAMIBNL: ... vcecnerirsesinsiiiiimnssiness s
Date of retum: .....cccciviiinvisiosinmmiunnaniimassaves s

Returnéd by (e.g. SAPS, se'lf, ) P T
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State physical / mental condition:

...........................................................................................................................

...........................................................................................................................

Priif initials aiid SUMIBINIE: v iiimmiimssssvsssivasais v s sispss v
(head of health establishment)

Signature: .........cceveneen.
DAte! cini s s
PlBEE} ..iuinsvisiiivinimni s i vevassasii

[In case of an assisted- or involuntary mental heaith care user: copy 6f this notice to be
submitted to head of provincial department]

[In case of State patient. copy of this notice to be submitted to Registrar or Clerk of the
relevant Court, official curafor ad litem and head of national department] '

[In case of a mentally ill prison;r: copy of this notice to be submitted to the head of the prison
from where the user was initially transferred and to head of national department} -
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MHCA 27
DEPARTMENT OF HEALTH |

LEAVE OF ABSENCE TO - |
e STATE PATIENTS IN TERMS OF SECTION 45 OF THE ACT; OR
PSS MA™  ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USERS IN TERMS OF
' SECTION 66(1)(j) OF THE ACT

Surname of USer.......c..cceeevuivnnn.
First name(s) of user............ccooeeieiiinnieennnn.

Date 6 DI coimmmnvinnimonsinssm e or estimated age ......... SR e
Gender: Male Female

T — Marital status:

Residential address or custodian’s name and address whilst on leave of absence:

.........................................................

........................................................

The user is: (mark with a cross)

State patient Assisted user Involuntary user

Date of CoOmMmMENCemMent Of I8AVE: ... ... viiiiiiiiier i e i senane s rs s rransaeas
Due date of return from 1@ave: .......covir it i e e et cieeas e s e reaneenenner e benrennns

Name of health establishment where the user's mental health status will be monitored and

reviewed: .........ooeiiiiiiii e e ST SN, SO
| ]

The user is to present him- / herself to this health establishment every .................. weeks /

months to be monitored and his / her health status reviewed.
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Name of health establishment(s) where care, treatment and rehabilitation will be provided
and the nature of this: .........ccccvvviiiininnns

Conditions of behaviour which must be adhered to by the user:

...........................................................................................................................

Name of psychiatric hospital where the user is to be admitted if he / she relapses and / or is
not complying with the terms and conditions applicable to the leave:

------------------------------------------------- B T R LR L R R N N

PNt iNItia)S NG SUIM AT O, oot vueerenesrneareresenssrsassanssesarssnssssssssensestssasssssaresssssstossasssns

SIONAMING; ..\ vvrrrnrnessssnsnasinassvies ssnsissobast sapsvosessss sissvesve
(head of health establishment)

(I - | 1 ol VS S,

[ F- Lol - OO PPPOPR

Print initials and sumame: .

SIGNALUNE: ......oiiveeuiicaresesesssesrnossasssssanssirsassssnnsrssisssss
(custodian) -

~

Date: ;..o nemiiinri v

PHAGE: cuianinssnmimivise DR
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-MHCA 28
DEPARTMENT OF HEALTH

CANCELLATION OF LEAVE OF ABSENCE -
A STATE PATIENT IN TERMS OF SECTION 45 OF THE ACT; OR

WV AN ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USER IN TERMS
DEPARTMENT OF Hgnun- OF SECTION 56(1 )ﬁ) OF THE ACT
Republec of South Arien
I hereby cancel the leave of @bSeNCe Of .........cvviiiiiir i s e e s s v e e e

(name of State patient, assistant- or involuntary mental health care user)
[ o N —

You are not complying with the terms and conditions applicable to the leave of absence
and/or have/has relapsed to the extent of requiring hospitalization.

Reasons for cancellation of leave of absence:

...........................................................................................................................

---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

...........................................................................................................................

(name of health establishment)
DY ettt ettt et et et e e aen eaeen e sen e sanns .....(date) or you will be reported to the
South African Police Services as absconded.

PANt INIHAls and SUMBINIE, cv.iiuiiiviveiisiisvesimise sisosiue Sosbanian i 60 in o s ave dasisvvsasso s facere saia

SIgNature: .. ..ocevvecee e e e

(head of health establishment)
BT I e
PIRGEE covumunvaossos sams B G sIiasess SRR
(Copy to custodian)



90 No. 24384 GOVERNMENT GAZETTE, 14 FEBRUARY 2003

MHCA 29
DEPARTMENT OF HEALTH

APPLICATION FOR DISCHARGE OF STATE PATIENT TO JUDGE IN CHAMBERS
(WHERE APPLICANT IS NOT AN OFFICIAL CURATOR AD LITEMOR

DEPARTMENT OF HEALTH _ ADMINISTRATOR)
[Section 47(2)(e) of the Act]
Sumname of USEr .......c. v vviiei i et it srr e e era e e
First nama(8)of UBOT w..counidutvammmsmcimims v v s s avais s s s i e o
Fa NB. OF KHOWI = ... oot sesssmiiin o A it s b R i R A R A S el )
Date of birth .......ccvvvevrieinrenneeeransennenesenenn. OF @Stimated @ge .........vvieniiiiiciieieennevenieennnn
Gender: Male Female

OCCUPAHION: ....covereven e cernes e cinnencensenscuesenserenennenee Matital status: 3)

Residential address:

Charge against uUser: .........cocvviiviiiiiiin i i

Person making application (mark with a cross)

State patient him/herself D Administrator D Head of health establishment
(state what) ' -
Responsible medical practitioner - Spouse Associate Next of kin Other

Reason for application:

Has an application been made for dischafge of the user within the preceding 12 months by

any application other than an official curator ad litem? Yes ' No




STAATSKOERANT, 14 FEBRUARIE 2003 No. 24384

91

If Yes provide details of the status of that application (and no need to proceed further with this form)

Report from psychologist (if available) Yes No
In your opinion does the official curafor ad lifem have a conflict of Yes No
interest with the user? '

Give reasons:

Supply proof that a copy of the application has been given to the official curafor ad litem concerned.

Where the applicant is an “assaciate” state the nature of the substantial or material interest in the user

R PR

Attach all reports you have available relevant to this application.

Provide details of any prior application for discharge that you are aware of:

e
saamdan R

Printinitials and sUrName: .....cccoceveeviiiiiciir crver e e e enes
Signature: .......coceiiiniiennnn

(Applicant)
Date: ... e e

= = Lol LSS



92 No. 24384 - . GOVERNMENT GAZETTE, 14 FEBRUARY 2003

MHCA 30
DEPARTMENT OF HEALTH

APPLICATION FOR DISCHARGE OF STATE PATIENT TO JUDGE IN CHAMBERS
DPARTMENT OF HEALTH (WHERE APPLICANT IS AN OFFICIAL CURATOR AD LITEM OR ADMINISTRATOR)
' [Section 47(2)(c) of the Act]

Surname of User .......ovveviiviiviiciinininns
Firstname(s)ofusar......-....................
_ File No. (ifknown) ..........ccceevernnns
Date of BIRth i....ccvimsissomimsiiiin i sismviavinyi O OEIMANOA RO ..ciiiiiisoiicvimsiismaiinsrannings
Gender: Male Female

PN [ [ = S

Date of admission: ................

Charge agaiNStUSEN: .......c..veeevers e srerrseeneseesns sessesensenns

Date declared a State patient: ..................

Health establishment where useris beingtreated: .............ccovviviiiiiiiimeivinennne

Application for discharge made by official curator ad litem / other
If other, state whom: ..........cccoviiviiininininnns

Has an application been made for discharge of the user within the preceding 12 months by any

applicant other than an official curafor ad litem? Yes No

If yes, provide details of the status of tﬁat application (and no need to proceed further with this form)

Report from psychologist (attach if available) Yes No

»

Attach reports containing the history of the user's mental health status and a prognosis concerning
their mental health status from: '
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» Head of the relevant health establishment
» Two mental health care practitioners at least one of whom should be a psychiatrist

Recommendations and comments on whether the application should be granted:

Print initials and SUMAME: .......oeoviie e cer et trnerernenm e nes vnn e snnan

Signature: .......cocovveeiiiiiienn e

(official curafor ad litem)

Pale o nsn e e

Place: ...

MR EsdassasEnaRsas AR R b na R an Y

Psychiatric report in terms of section 47(2) and 47(3)(a) of the Act

General information regarding:

@.

(b)
(©)
(@
(e)

Summarized history of user's mental health status:

escapes / attempted escapes
violent behaviour
seclusions and reasons for this

- attempts at obtaining alcohol and dagga

any other unacceptable behaviour

Description of present mental condition:
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Prognosis:

e L L L L LR L L R L T ]
R R T Y]
TR R T T T T ]

I e R T T R P T TR R T T P T P

Recommendation(s):

L T T R ]
T L
I T T T e ]

R TR T T T

sssmssnssasmunn

Print initials and sUrMame: ..........cccciiiiieniir v essrnvenseesennnns
(head of health establishment)

Signature: ... ccousiniisn s s sisvessmanss

Dale s umsinsvsnmsemmrayrsssos

Placé:

Psychiafric report in terms of section 47(2) and 47(3)(a) of the Act by a psychiatrist / medical

practitioner
Educational qualifications ............ccoviiiiiiiiiniiiiinnn.

BaEAsstsssss e N At L LR L L) L T R R e T R

Occupation before admiSSION ....... ... e e e et s
Nature ofcharge .......ccccoevviviiiinininvincennans
Review of medical and psychiatric history before admission:

................. B I T T T R L LR L ]

T T T LT T T T TR T T}

T R L T LT

..... e L L L L LR L

Present mental state and duration

I T T R e R R sessssesssssssnEEsenbann TR naaty

e A T T R e

e S T T T LR LR LR L R R R LR L

Diagnosis

essessssssssEssETR AT RER senaan assssERcsasssatnan D T L L R T R B e T R TN T
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R R R T T T T
Treatment received in hospital
RS 6 8 S R ¥ A R SR e e R R FOTEI REN RPN e —— R S

B L L L L e L L L

Printinitials and SUMAmME: ..........ovviiiiivriiiisiriaieaes s aes e are sensnearasnsanes

SIgnature; .........ccovviviiieriiniii e
(psychiatrist/ medical practitioner)

Date: cov i eriierirrierer e reraenae

.
o o

Psychiafric report in terms of section 47(2) and 47(3)(a) of the Act by a psychiatrist /| medical

practiioner 7
Educational GualTGalonS ... oo s s s s s S R e R

Occupation before admisSsion ..........cccuiiiiiieiiircrir s rer e sa s era e srrsee sre s essns sae sen e snnsnanes
Nature of harge ... ..ovvimsimnaiieaais s e s s e s s s s e
Review of medical and psychiatric history before admission: '

I P R T T T T T D ]

D R T T T R E R ]

.

..... e R PR L)

Present mental state and duration _ »
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I L T T T T T
T L N T T T TR L T T LT
e L L L L LR T LI
T T R T T L R R LT
T L T T T T T T T T TR
................... T T L L R T T L R T
L L T T L L T R R LT
B T T T R R R L
e T R T TR R R L L L R T e R Y]
T T L R LR L
e R T T R T R L R L L L R e R T
P LT L L T T T T T T L

I O O T T T R R R L

Print initi_als AN SUTTVRREL o oivivicivaviviiein sshsiemss wommisoxs iuvndiaain e uss s aesvs

SIGRALUINE: vvminnmnammnimsmrssoomisarsas e
. (psychiatrist / medical practitioner)

38 ] S P e P

Place: ... e et s e e
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MHCA 31
DEPARTMENT OF HEALTH

: £ ORDER BY JUDGE IN CHAMBERS FOR CONDITIONAL DISCHARGE OF STATE
'DEPARTMENT OF HEALTH PATIENT

Fupublic of Towth Afiea
[Section 47(6) of the Acf]

Surmname of USer.........ccocciviviiivnnnnienseinennns

Firstname(s) of user........

File No. (ifknown) ..........cccceeeenen,

Date Of Birth ...cc.veviveireiiiiriiisiisiessessnenrnsenansenen e . OF €8timated age ............ Y e

Gender:  Male ~ Female

OCCUPRLION: .......cuueraecrereressnesimissastensesassesssnsesresesuennenenes Malital status: M
Residential address

'Nature of charge: ... e veeennaes s
The above-mentioned State patlant is hereby ordered to be condmonaily dlschargad under the

following terms and conditions:

........................................................................................................................................

Period of conditional discharge .............ccoevcveveenvnrerenes.. (y€@rS)

Name and address of custodian into whose charge the user is transferred:

........................................................................................................................................

........................................................................................................................................
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Where the user's mental health status will be monitored and reviewed:
(name of health establishment)
The useris to present him / herself to this health establishmentevery ...................... weeks/months

to be monitored and his / her mental health status reviewed.

Name of the health establishment(s) where care, treatment and rehabilitation will be provided and the
nature ofthis: ...........ccceeeeivennennns -

Conditions of behaviour which must be adhered to by the user:

Name of psychiatric hospital / care and rehabilitation center where the user is to be admitted if he / she
relapses or if the conditions of the conditional discharge are violated. '

L T P R S P Y R L R L R L I T

Print initials and SUMNAME: ..........cuveeeveereenns

SIINOMING: wvuiiivasvivivusvinins isssina
(Judge in chambers)

Date: .....

Place: ........cocvui .
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MHCA 32
DEPARTMENT OF HEALTH

% SIX MONTHLY REPORT ON CONDITIONALLY DISCHARGED STATE PATIENT
DEPARTMENT OF HEALTH [Section 48(3) of the Act]
Fepublia of Sruih Afhoa _

Surname of user ..................

First name(s) Of USer......cceveeverevnvneretiereees e nen e nes

File No. (if known) .......c.ccooevieeccnaennns

Date of BIfth ..o csvinnniisniviissinsnsissinsimssssvaes ON OSHMAIBD 808 ....covnmmindinisivinisis

- Gender:.  Male ~ Female

AArES: .t tuivieervrneeses e sensresnneeresarssnssessanersonnssnnnnsessnssnsrenssnns

Natureofcharge: ......cccoooviiiiiiiiiiiininnn.

Date of condional AISCHAING! «vivisnvissivsimnsmisvin i e s s s s v s Faermsinans s sos

Date of last report: .cocv wiiviaiianins anavnsndiesiimm e v ke i

Comment on the extent to which the user is adhering to the terms and conditions of the discharge:

R T T R TR )

Current mental health status of user:

Recommendation to head of health establishment from where the user was conditionally discharged

L T T R R Rl

........................................................................................................................................

Print initials and sSUMamME: ....ocveveeeiiireeeireceeseeenvnes

SIGNAHNS L i s s e T R s
(person monitoring the State patient)
5 | T
Place: ....oiviiiiiiinier e e e e
(Copies to be forwarded to the State patient, head of relevant health establishment, clerk of the court
and head of national department)
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MHCA 33
DEPARTMENT OF HEALTH

N UNCONDITIONAL DISCHARGE BY HEAD OF HEALTH ESTABLISHMENT OF STATE
DEPARTMENT OF HEALTH PATIENT PREVIOUSLY DISCHARGED CONDITIONALLY

Rapubliz of Sowih Afnce
[Section 48(4)(a) of the Act]
SUMAME OF USET ... eve oo eee s eee e st ereresensseeserese s
First name(s) of USer ........viiuiiivsmniian ittt vl sisisarasss

File NO. (IF KNOWN) .. it et e cer et et e er s s e e e ee s cee e e e e e sae sas eeesannnes
Pate ofbirth ... iy Of CEIMBOA 8O .. o cociicrinmiinis i

Gender: Male Female

Address: .......c.oovvennnn.
Date of conditional discharge: ..................
Date of expiry of conditional discharge: .............ccccvciciiiiiiiiniiiii e
| hereby state that the period of the above user's conditional discharge has expired, that he / she has
complied with the terms and conditions applicable to his / her mental health status and that his / her
mental health status has not deteriorated.
The above user is hereby unconditionally discharged.
Print initials and surname: ........ccccciiiniiniinnne
SIgnature: .....ccceeiiiiniin s e e
(head of health establishment)
Date: ..oieeeeiiv e
Place: ....coovviiiieeiniiien e e

~

(Copies to be forwarded to the State patient, Registrar of the Court cgncerned, the official curafor ad
litem and national department) ' '
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MHCA 34
DEPARTMENT OF HEALTH

e APPLICATION TO REGISTRAR OF THE HIGH COURT FOR AN ORDER
oeranmenrorneas  AMENDING THE CONDITIONS / REVOKING THE CONDITIONAL DISCHARGE
il OF A STATE PATIENT

[Section 48(5) of the Act]

Surname of user .............

First name(s) of user ot A AR R AR RS S B RS
File No. (if KROWN) ....oviiii it i e crrcsreer s ssrse e sesse e e

Date Of Dirth .......ccueeeveieieiieier e eenne e eeaene OF €SHMALE AGE ........evveeeee s ereeeeeen,
Gender:  Male Female

Address: .............

MO OF CHBIGE covcouuvumsismmmesmnmsonsmsiimess S e v S 8 S RN RN A O GRS 4 S0
Residential address: .....occcvvrieiiieiirisrisnesesiesressnsinn

............................................
............................................

............................................

| hereby request that the conditional discharge of the above State patient be amended |
or revoked

The above State patient has not complied with the following terms and conditions of his/her
conditional discharge (explain)

............................................................................................................................

............................................................................................................................

.........................................................................................................................
.........................................................................................................................

............................................................................................................................



102 No. 24384 GOVERNMENT GAZETTE, 14 FEBRUARY 2003

(if applicable) | recommend that the terms and conditions of the discharge be amended along
the following lines: '

Print initials and sumame: ............ccc i, s R RN
Signature: ..........ceoiiiiiiiien i

(head of health establishment)
DAte smiiinnsvanngan bups

Place: .....covviennes

(Copies to be forwarded to the official curator ad litem and national department)



STAATSKOERANT, 14 FEBRUARIE 2003 No. 24384 103

MHCA 35
DEPARTMENT OF HEALTH

o APPLICATION BY STATE PATIENT TO JUDGE IN CHAMBERS FOR
O e o o s AMENDMENT TO ANY CONDITION APPLICABLE TO DISCHARGE OR
| REQUESTING UNCONDITIONAL DISCHARGE

[Section 48(6) and (7) of the Act]

Surname of USer ......cccvcvivveerienrennnnns

FSLORMBE) OF U v i R e R s e
Pl Ko (WAOTONRY ovinsosonnsvmuvnesimisssmaii s s o s s s S e s Vi
Pateof DI . omamnsmmmnissasasssas OIBSHRTAISEAT0 . i
Gender: Male Female '

Residential address: .....

....................................................

.....................................................

Date of conditional discharge: O e SRRSO VAN s SRS ARG e S SR e e Sa |

Date of last request for amendment / revocation of conditional discharge: ............c............
(may not be within six months of current application)

| hereby request that the following terms(s), condition(s) of my discharge be amended:

..........................................................................................................................
..........................................................................................................................
L A R T R I T

.........................................................................................................................

.........................................................................................................................
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Print initials and SUMaMEe: .........c.civveciieeierciineiieens

SIORBIING: ooty Vs e s e A
(State patient)

Date: .......cvvvvvnes

PIABE: ... .....oreeseisimsiiiiiiasasiivnmes

Decision by Judge in Chamber:

R R AR T R AR RSN RN AR TS RN RER A RS AA R A AR R R R TR RN
--------------------- L R e e . . e
L] . R R R N R T R T T T R ) (YRR ] SEss R REN R B BB AT
ana
] ' . ] . ans ] & (X} .

Print initials and sumame: .........cccococevveeinevnnn.

SIgNAatUure: ....coovvviiiinivivrir i f e
(Judge in Chambers)

DB i s s i shss
Place:

L]
(Copy to State patient, head of health establishment, head of the national department,
Registrar of the High Court and curator ad litem)
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C MHCA 36
DEPARTMENT OF HEALTH

ASSESSMENT OF MENTAL HEALTH STATUS OF PRISONER FOLLOWING REQUEST
FROM HEAD OF A PRISON AND/OR MAGISTRATE '
[Sections 50(2) or 52 of the Act]

DEPARTMENT OF HEALTH
Rapublic of South Afnea

Sumame ofuser............ccovvieeiiiveiininen

First name(s) of user................

File No. (if known) ...... T TR L AR e
Date of birth ..........cccoevvviciriiiiriiiiivecieeeene .. Orestimated age ... eevveencn s

Gender: Male Female
o 1T, 11T, C———————————————— 1 - - = 7] S
Residential address:

T e L
Prison number: ..

Date of examination: . R R .. Place of examination: .............ccocoeiininicriincennan.
Category of desngnated mental health care practlhoner

Physical health status (filled in only by practitioner qualified to conduct physical examination)
(a) General physical health

(b) Are there signs of injuries? ' Yes No
(c) Are there signé of communicable disease? Yes No

If the answer to (b) or (c) if Yes, give further particulars:

............................................................................. '.......-uu--unhuu-n-u--o-cuuu-nu-u----_---uu--



106 No. 24384 GOVERNMENT GAZETTE, 14 FEBRUARY 2003

Report facts on previous observations of mental illness (staté who provided this information)

Facts conceming the mental condlfion ofthe user which wers observed o previous ocoasions (Stats
dates and places).............c......

Montal hesith status of the use atthe fime of the pressnt examination:

'I:y.;;.e of Iilness (prov isionalj:

Y E R

in my opinion the above-mentioned user:

Has homicidal tendencies Yes No
Has suicidal tendencies ' ' Yes No
Is dangerous _ Yes [ No

Recommendation to head of prison

The prisoner is mentally ill and requires care, treatment and rehabilitation ~ Yes :l No

In my opinion the prisoner can be given care, treatment and rehabilitation ~ Yes No

within the prison and/or in a prison hospital

In my opinion the mental iliness is of such a nature that the prisoner should be sentto a psychiatric
hospital for care, treatment and rehabilitation:



STAATSKOERANT, 14 FEBRUARIE 2003 No. 24384 107

Plan for care, treatment and rehabilitation for prisoner:

R R R PR PR PP PP PP

R mrsssanan
B T P PP D
e e e, I m,mmmTTmmTTTT™mMm T
T LE T T T T T O e PO g SR
.............. L
---------- L T
L T e
D P T T T B R R T
B T
e P P P T P P PP PP
L
D T
L R P T T PP P PP TP PR T T T P T T T T T P

R T T T e T

Print initials and surname: ...

SHOTVRIIPEL «consvronrurmmnasmuanssensssasbsvssminainin s tmmsin sinvessie
(person who assessed mental health status of prisoner)

Pats; ..naniinosismspsias e

2 = Tl T S
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MHCA 37
DEPARTMENT OF HEALTH

MAGISTERIAL ORDER TO HEAD OF PRISON TO TRANSFER PRISONER TO HEALTH
ESTABLISHMENT FOR PURPOSES OF PROVIDING CARE, TREATMENT AND

oeraervewt or et REHABILITATION
[Sections 52(3) of the Acf]
Sumname of User.......cc.ccvvevvrievcviiiiinnns
First Name(S) Of USer ... .iuveuveveeieriunerernrnenresenaessannsssmeaneeransssnnnssaseansssnns
Date of birth .......ceevvvvieeeevievee e cercve e eeen-oe ... Or estimated age........... ...
Gender: Male Female
OCCUPALION: ....veevevar e cenere sessaeessesseransesseneenseneene ene oeen. Matital status: M)

Residential address:

Prisonnumber: ..........cveeiiiiniiiinninnnnnn
Charge against prsoner. .........cocuvviuiniennnnerans

Where a prisoner must be transferred to

| hereby order that due to mental iliness / intellectual disability the above user be transferred to a
designated health establishment for care, treatment and rehabilitation in accordance with the
procedure in section 45 of the Act.

Where the prisoner must be pfovided with care, treatment and rehabilitation within the prison
environment.
| hereby order that the above user be provided with the required levels of care within the prison /

prison hospital.

Print initials and SUMEMe: ......cviieiiirieecievrrmeeararnaresrecse s vesnanannsans

BABTAIS: . csnion wrimsssvememiresimmsavssinins

(magistrate) )
DBE: i mnsiviismisseiiiivs .
Place: .......coceeveveennn

[Copy to be forwarded to the Administrator (if appointed) and the head of the national department]
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Facts concerning the mental condition of the user which were observed on previous occasions (State
dates and places):

Mental health status of the user at the time of the present examination:

Type of illness (provisional):

In my opinion the above-mentioned user:

Has homicidal tendencies Yes No
Has suicidal tendencies Yes [ | No
Is dangerous Yes No

Recommendation to head of prison

The prisoner is mentally ill and requires care, treatment and rehabilitation  Yes No

In my opinion the prisoner can be given care, treatment and rehabilitation ~ Yes D No D
within the prison and/or in a prison hospital

In my opinion the mental illness is of such a nature that the prisoner should be sent to a psychiatric
hospital for care, treatment and rehabilitation:

B,
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Plan for care, treatment and rehabilitation for prisoner:

e L L T T e T T T
s R LT T T T TR T R T R R PP P PP P
S e R B T N R R B A R A R e R L R A S B R R
S S I S TS P P T P LT P T T B e P e PR T PR P P
...... g X TT LT TR T PP PR PP PR PPy
L L L L Ll L T T R T P T T
L T T LT T T T TR R PP P R PP T PP cesnsasensnsess
L LTI
........ T LT TP PR P PP PP E PR PP TR R T
T LT wpenmaysad s A sesareaes
g B TP r e
e T R P PP DL PP T P TR VPR
L T L LRl L TP TP P P P P PR P PR TR

S T T LT T T e T

sessssrsransannn assasesEssREA N REs At a s RNy T T T T T T T PR P P PP T T R L T R P TR T

Print initials and SUMAME: .....vcueiriiiirnersnieriereinesnmersssrorssisssnsseanns

SIGNBIING: siicsiiivini civimmsvssrisnmasievin i Growrvasvassiyssin
(Magistrate)

Dale: ... didaiiniariTmrsiana

Place: «..oomimiainasine s
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MHCA 38
DEPARTMENT OF HEALTH

APPLICATION TO MAGISTRATE FOR CONTINUED DET! ENTION OF A MENTALLY ILL
PRISONER
[Sections 58(3) of the Act]

DEPARTMENT OF HEALTH
Republic of Soush Afiza

SUMAME OFUSEI .......vviiiiiiit i ieeeee e eer e e s ere b e rsens

PUSEAEITSLE) OF UBEH ..o oincsnnsimnvis s i s i e e s s
Date of birth ...........oocovvvviriieniiiinciiinciiinisaen.. OT @SMAEA AZE .. cocee v e vre e
Gender: Male Female

OCCUPIION: .. vuisausmisivuisssvissias ssvssvnissssssiosssaasvonssssass sosss NVGTERT aiaties: M| D
Health establiShment CONCEIME: ............ccoiiiiiiiiiiir i ee e eevescesseeses sanssnssrensreseseessennns
FREINGE .o oo A R S T B R R S e
Prisonnumber: ............cccceeee.

Charg e agalNBEPEISONT ..o s csinmmmesssisssess maisasss s s s fariorssies s ilatsiisissosies i ise
The above userhasbeenadmittedat; ..........cccoviviiiiiiiiiiiiiiirr i eer e rreaen o

(name of health establishment)

as amentally il priSOner sinCe: ... ...cccouviveiiiiiiiniiir i vic e cnrec e aes e aeae o (D@ O admission)
The date of expiry of his/ her prison sentenceis: ..........ccceeuunn.

(date of expiry of sentence)

Application for further confinement of the user in terms of Chapter V of this Actwas made on ...........
In terms of section 58(3) of the Act, | hereby request permission to keep this user at this health
establishment and provide care, treatment and rehabilitation pending the outcome of the application.

Print initials and SUMAME: .......ciuveieirreieeereeeeaeeree e eeenssnnssessneas

SIgNAtUre: ... e e e e e e e
(head of health establishment)
Date: ...t e e e

Place: ...oov v e
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‘ MHCA 39
DEPARTMENT OF HEALTH

nzwgw:?:r;:uu APPLICATION TO MASTER OF A HIGH COURT TO APPOINT ADMINISTRATOR
[Section 60(1) and (2) of the Acf]

Surname of userin respectof whom applicationismade .............c.coocci i,

First name(s) of User ... i aiidiiiiniiniissvis sss i saisivio

Date of bith .........occevviviireririienrenresrarennsenen .o, Orestimatedage ...,

Gender.  Male Female

ST L L s —— i
Name of applicant: ..........c.coiviniiiininnns 5

(print initials and surname)

The above user has been admitted at: ..........covieeiiiiiiriiiini i s e e i e
(na me of health establishment)

Relationship of applicant to the user.

If the applicant is not the spouse or next of kin:
Give reasons why the spouse or next of kin are not making the application:

If the spouse or next of kin are not available:
What steps have been made to trace the whereabouts of the spouse or next of kin?

All medical certificates or relevant reports related to mental health status and the ability of the user to

manage his / her own property (enc!ose and list)

EETTE TR
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On what grounds do you belief that the user is incapable of managing his / her property?

Have you seen the user within seven days of this application? Yes No

Give details:
Give the particulars and estimated value of the property of the user:

What is the annual income of the user?
Who, in your opinion, would be most suited to be an administrator for the property of the user?
Provide further particulars of the person (e.g. relationship with user, occupation)

L R PR PR T

Give the name(s) and contact details of people who may be able to provide further information relating
to the mental health status of the user:

e T P TP P T T T

Attach proof that a copy of this applicat_ion has been given to or served on the person in respect of
whom this application is made:

Name and surname of applicant: .............

o{2 Ty 1o L1 (R —
(applicant)

DAt v sunmersissips s

Place: s asmanaiisnininssnirnmmnals
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Affidavit to be signed by a Justice of the Peace / Commiss.ioner of Oaths

1, the undersigned and applicant, herby affirm that:
Iam18yearsofagearolder:.....I................... G

lamarelative, being.......ccccocvevvviiciiieciiiniininas

I am not a relative, being ................

Signature: ........cccoiiiiinieens

The above statements was solemnly declared or sworn beforemeat. .....................

The respondent has acknowledged that he / she knows and understands the content of the affidavit
which was sworn to / affirmed before me

Print initials and suUrMame: ........ccvevesrneresens

SIONEIING o vt e ias s AT R R R
(Justice of the Peace / Commissioner of Oaths)

B L I e

Place: i.casassnainvmsiasie

Decision of Master of the High Court in terms of section 60(13) of the Act

Having considered the allegations and facts related to this application, | hereby ~

(B)  BPPOIRE..cccisiosummnmmmnn s s T YR R TN T e AR ANy A SRR IR R
(name of person)

as an interim administrator penéling the outcome of an investigation to be conducted,

(D)  APPOINE ...t iee ettt et s e et e e e e e e e aes s s e e e st a s e
(name of person) '

as the administrator of the above user's property;
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(c) orderthat an investigation be conducted in terms of section 60(4) of the Act:

(d) assert that no administrator should be appointed.

Printinitials and surname: .........ccceeevvvnenen...

SIOPBIA s it s e s
(Master of the High Court)

Date: ........c.......

Place; ..v.iinmiesni i
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MHCA 40
DEPARTMENT OF HEALTH

ot DECISION BY MASTER OF THE HIGH COURT ON APPOINTMENT OF AN
O b o ks ADMINISTRATOR
' [Section 60(8) of the Act]

Following an investigation as set out in section 60(5) of the Act, | hereby order that:
(B)  ereeeiee et e ettt et et e s et et arene s era e s b een e ..................
(name of person)
be appointed as the administrator of the property of: ................c...o.ec..
............................................................................................... (user’s name)

(b) no administrator be appointed with respect to the property of. ................c.cooiiiiii
................................................................ cerrre s e (USEFS NAME)

(c) refer the matter for the consideration of a High Court Judge in Chambers.

REASON FOT HNiS G S 0N 1ttt itsersrnvenassens sunsecnsernnessoansssessnssessasasssensssstsnssessrnsnsirasassns

I LR L L L R L T R R AR LR LR LR L
.............................................................................................................................

............................................................................................................................

The powers, functions and duties of the administrator, if appointed, will be carried out in
accordance with section 63 of the Act.

Print initials and SUMEME: ....ccvvviiivrii et citceecrntaestnesn i sansasessns saes

Signature: ........ccccveiiiiiorminserass s
(Master of High Court)
8.7 - ——
2 R p— .
(Copy to be forwarded to the applicant, person in respect of whom the application was made
and to the head of the health establishment where the person concemed has been admitted)
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; MHCA 41
DEPARTMENT OF HEALTH

NOTICE OF APPEAL TO HIGH COURT JUDGE IN CHAMBERS REGARDING
THE DECISION OF THE MASTER OF THE HIGH COURT TO APPOINT OR NOT

vt of oo e TH TO APPOINT AN ADMINISTRATOR
[Sections 60(10) of the Act]
Surname of USer..........cocevevvvrvennn

IS T B O I . i B h 0 s e e s P A A SRR SRS KRR
Date of birth .............cccccvvieviiii v viiiiivveee.... OF eStimated age ..........ooo..... ...

Gender. Male Female
OCCUPALION: ......vevvieriecrrier e ers s e eve s e e Marital Status: M] W

Residential address:

Surname of applicant. .............ccevveenenen,
First name(s) of applicant: ............
Residential address:

Relationship between applicant and mental health care user: (mark with a cross)
Spouse Next of kin Other (state what)

| Grounds of the appeal:
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Facts on which the appeal is based:

Print initials and surname: ................cocev....

SIGNBIUIPEE o svuncvvsinusnaining
(Applicant)

Date: ..............

=T S
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MHCA 42
DEPARTMENT OF HEALTH

NOTICE OF DECISION OF HIGH COURT TO APPOINT AN ADMINISTRATOR OR TO
TERMINATE THE APPOINTMENT OF AN ADMINISTRATOR
[Sections 61(3) and 64(3) of the Act]

DEPARTMENT OF HEALTH
0 of Sowih Aoa

Surmame of user...........c.c.cecune...
First NAME(S) OFUSEN .....icieceieeieeiii ittt e eeses s e essnnees e e et essee e s e ees e e

PEROI I .. s nsmmmasmmsnaisss s s Dl aavETee 80€..cciiiiiieiaenrareeas
Gender: Male Female |

OCCUPALION: ........ecviencenrecericeineeas cererscns e e ses s o sen o eeeenor Marital status: M D W
Residential address: : :

Appointment of administrator
Having considered all the relevant facts relating to the appointment of an administrator for the property
of the above user in terms of section 61(3) of the Act, | hereby order that:
an administrator be appointed / no administrator be appointed (delete which is not applicable)
Reasons for decision:
Continuance / termination of administratorship:
Having considered all the relevant facts relating to the termination of the administratorship of the
property of the above user in terms of section 64(3) of the Act, | hereby order that:
The powers, functions and duties of the administrator of the above user's property shall
henceforth be terminated / shall continue (delete which is not applicable)

Print initials and surname: .......................
o R SRR - SO
(Judge in the High Court)

Date: ......ov et e
T ;

[Copy to appellant, applicant, head of relevant health establishment, head of provincial department
and, in the case of a decision regarding termination of administratorship, the administrator]
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MHCA 43

DEPARTMENT OF HEALTH

CONFIRMATION OF APPOINTMENT OF ADMINISTRATOR
[Section 62 of the Act]

DEPARTMENT OF HEALTH
Republio of South Afnoa

I here appoint ..........coeees .
(name of administrator)
to be the administrator of the property of ...........ccc..evvis

(name of user)
Address of administrator:

With EIFECE FIOM +ervererirsrererenseseesiosrennesneessonsnesseserssersnraen sraeneess(LE)

As the administrator you will take care of, and administer the property of the above person and
perform all acts incidental thereto and subject to any other law you will carry on the business or other
undertakings of the person concerned.

You will continue to act as the administrator until your duties have been legally terminated.

Print initials and surname: ................

SIgNAtUre; .....oovemeviiiiiiie e
(Master of the High Court)

8 | - R SO

PIAGR . ... .o it is i e s
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MHCA 44
DEPARTMENT OF HEALTH

APPLICATION FOR TERMINATION OF TERM OF OFFICE OF AN
ADMINISTRATOR AND THE DECISION OF THE MASTER OF THE HIGH
oL . | COURT |

[Section 64 of the Act]

Name of administrator: ...............ccccoceiuiineecnnnnn. e
Applicalion Made by: ....cuinmunmmmmsssnnimisiit s Finmas (initials and surname)
(a) person in respect of whom an administrator was appointed:
(b)  the administrator; :
(c) person who made the application for the appointment of an administrator. |

Grounds on which the application is made:

.........................................................................................................................
-------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------

N.B. All medical certificates or relevant reports subsequent to appointment of an
administrator are to be enclosed.
Estimated property value: ..............................

Signature: ................................
(applicant)

B T

i L R .
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Decision of Master of High Court
Having considered the facts relevant to this application | hereby:
(a) terminate the appointmént of the administrator;
(b)  decline to terminate the appointment of the administrator;
(c) refer the matter for the consideration of a High Court Judge in chambers.

Reasons for decision:

Print initials @Nd SUMAMIE: ... ..uvtiirrerrnrensesresreesssssstonssstissesssasssasens

Signature: .......cceeevrrirrinnnnennnns T iR
(Master of the High Court)

7 DR

Place: ...

[Copy to applicant and head of health establishment]
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: MHCA 45
- DEPARTMENT OF HEALTH

e NOTICE OF APPEAL TO HIGH COURT JUDGE IN CHAMBERS REGARDING

*inkcqmane " THE APPLICATION FOR THE TERMINATION OF THE TERM OF OFFICE OF
AN ADMINISTRATOR

[Section 64(5) of the Act]

Surname of user .......................
First name(s) of user ...................

Dateof BIth ...c.conuvmamiminsnmsinains or estimated age
Gender:  Male Female
NAMO OFBPPHCANE . cwcvevsmapurmiuens oy v s s s e T Y oimmneamenens

Appealmade by: .......c..oocvviiinnnninnn —
(print initials and surname)
who is a (delete where not applicable)
(a) person in respect of whom an administrator was appointed;
(b) the administrator;
(c)  person who made the application for the appointment of an administrator.

Grounds for appeal:

...........................................................................................................................
...........................................................................................................................
............................................................................................................................

D L e S

R

e e L O
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Facts on which the appeal is based.

ses EsEsEsssEPREBananE

e LR R L

aES EsEEEEESESEEALsEeTEA Kes RS ARR RRE Y TR e L R R

s asssssnraneny CEE T asssan

e T e e L LR L] P T LR L R L e

R TR TR P

FHdssssssansn aanuun

AmsdsdsstEs s P AN R P L L R T R R R R R L L L R LR bbbl

ssmsssasesssasr aannan

MaE A e R B S S SAE BESEEE SRR EET FEF SIS EL NSRS ASS AN AT PRI R R RS SET R LR

T e T T e T R T R T R R L R R e b

Ty R e s e nedS SR B R SR
e e R N R YR KRS RS R RE e A S R S SEERRA R T HeA b S s
Signature:

ignature: ............ I —

(Appellant)

Bate: ..o

Place: ............

R R T U R

[Copies to Master of High Court]
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" MHCA 46

DEPARTMENT OF HEALTH

N NOTICE OF DECISION OF HIGH COURT JUDGE IN CHAMBERS REGARDING
Tl APPEAL AGAINST DECISION OF MASTER OF HIGH COURT
L [Sections 60(12) and 64(7) of the Act]

Surname of User...........ccccueeevvvniveeinnnnnnn.
Pt NAMBB) OF UBOE...oucmucicaiamiimemmoimimeis i s for tmmmena om s eae e o teme e smemrs
Date of birth ..................cc..ieceeee ... OF estimated BOO v

Gender: Male Female
OCOUPBHON, 1.visviesivsinsnemamsoreasssnesmresssss sarasmssanasss Marital status: W
Residential address: ............oveveevieeeeeineeeoseeenen,

............................................

Appointment of administrator
Having considered all the relevant facts relating to the appointment of an administrator of the
property of the above user in terms of section 61(12) of the Act, | hereby order that —
An administrator be appointed / no administrator be appointed (delete which is not
applicable)

Reasons for this decision:

...........................................................................................................................
...........................................................................................................................
............................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

...........................................................................................................................
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Termination of term of office of administrator
Having considered all the relevant facts relating to the termination of the administrator of the
property of the above user in terms of section 64(7) of the Act, | hereby order that —
The powers, functions and duties of the administrator of the above user’s property
shall henceforth be terminated / shall continue (delete which is not applicable)

Reasons for this decision:

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
...........................................................................................................................
............................................................................................................................

----------------------------------------------------------------------------------------------------------------------------

...........................................................................................................................

Print initials and SUMAMIE: ... .ciuiriirrnenrrrearssaceriasearssatsmamatinsrsastessse

Signature: .......ccoceeetmnniintnnannriescesansenees
(Judge of the High Court)

Date: (o asss o

=] [ To1= PR

[Copy to appellant, applicant, head of relevant health establishment, head of provincial
department and, in the case of a decision regarding termination of administratorship, the

administrator]
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DEPARTMENT OF HEALTH

REGISTER
[Regulation 35 of the Regulations]

[ PRE MEDICATION

REACTION/CONDITION
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MHCA 47

SIGNATURE OF
MEDICAL
PRACTITIONER
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MHCA 438

DEPARTMENT OF HEALTH

REGISTER
[Regulations 38 and 39 of the Regulations]

| NUMBER OF CERTIFICATE OF MEDICAL PRACTITIONER

HOURS FOR STATING GROUNDS ON WHICH RESTRAINT
WHICH OR SECLUSION WAS EMPLOYED

(A) MECHANICAL RESTRAINT EMPLOYED

(B) SECLUSION (NB: THESE CERTIFICATES SHOULD BE

DATED)
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