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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 noms . 

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 
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Report on exploitation and abuse 

Chapter 2: Application for mental health 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 11 

Information regarding health establishments that provide assessment 12 

Chapter 3: Appeals . 

Appeals against decision of head of health establishment to approve application 

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 31 

Magisterial enquiry concerning transfer to designated health establishments 320 

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 i 36 

Consent to treatment and operations for illness other than mental illness 37 

Use of mechanical means of restraint 38 

Seclusion 39 

Chapter 6: Maximum security facilities 40 to 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 

Licensing 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 87 

Annexures 1- 48 

Definitions 

1. In these Regulations any expression to which a meaning 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). apublic 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 security 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 restraint” 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 heaith 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 community 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 facilities may be run by: 

(a) organs of the State; 

&) health establishments under the auspices of the State; 

(c) , non-government organizations; 

-(d) volunteer or consumer groups; 

m()) profit making organizations; or 

(p individuals registered with a relevant health or social service statutory council. 

(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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6. Subsidies or transfers to non-government organizations or volunteer organizations 

The State shall provide subsidies to appropriate non-government organizations 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 - , 

(a) 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, treatment 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 attached 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. 

(2) 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) An application 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 practitioners 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 notice 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 

(1) 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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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 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 

subregulation (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, treatment and rehabilitation. 

(1) 

(2) 

(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-hqur 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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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. 

(4) The medical practitioner referred to in subregulation (2) shall make a provisional 

diagnosis of any mental illness and initiate treatment as soon as possible. 

(5) 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. , 

(6) The medical practitioner referred to in subregulation (2) shall submit within 12 hours 

after the expiry of the 72-hour assessment period a written report in 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. 

(7) | 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. 

(8) ifthe head of the health establishment concemed, 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. 

(9) 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 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. 

(10) The Review Board must within 30 days of receipt of documents referred to in section 

34(3)(c)() of the Act send a decision on further involuntary care, treatment and
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rehabilitation on an inpatient basis in the forrn of MHCA 14 attached hereto with 

reasons to the applicant and the head of the health establishment. 

Information regarding health establishments that provide assessment 

(1) 

(2) 

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 such 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) 

(3) 

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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14. 

15. 

Appeal against decision of head of health establishment on involuntary care, treatment 

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 must immediately 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 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 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.



14 No. 24384 

16. 

17. 

18, 

(4) 

(5) 

(6) 

GOVERNMENT GAZETTE, 14 FEBRUARY 2003 

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

the date of such hearing. 

The Review Board 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 

(1) lf 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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(2) 

(3) 

(4) 

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 heatth 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 — 

‘()) 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 

(ii) 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) = Amental 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. 

66) 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 

establishment concerned where he or she received inpatient care. 

(7) If the custodian into whose control the mental health care user has been entrusted 

when such user was 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 Act and 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. 

(2) 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. 

(2) 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 concerned 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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(a) 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 practitioner 12 

months after the first review referred to in paragraph (a); and 

(c) 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. 

(4) Within 30 days after the Review Board concerned received a summary report of a 

‘ periodic review referred to in subregulation (1)(a), (b) and (a), 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 health 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. 

(2) 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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24, 

25. 

-assisted or involuntary mental health care user to a health establishment with 

maximum security facilities, 

(2) .. . Ifthe 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 

..@ State patient or mentally ill prisoner to another designated health establishment with 

maximum security facilities . 

Notice of transfers of State patient or mentally ill prisoner between health 

establishments 

(1) The person responsible for effecting a transfer of a State patient in 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 transfer, 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 

(1) 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 

(1) 

(2) 

(3) 

The head of the health establishment concerned may grant leave of absence in the 

_ form of MHCA 27 attached 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 conditions 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 regutations 28 or 29. 

Transfer of an assisted or involuntary mental health care user, State patient or mentally 

it! 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 

(1) 

(2) 

(3) 

The head of the health establishment concerned may only in exceptional 

circumstances and upon the recommendation of a mental health care practitioner, 

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 or that an 

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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29. 

(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 South African Police Services apprehends a person in terms of section 

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) \f 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. 

(2) \f 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 — 

(a) 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 subregulation (4), it is the responsibility of the 

member in command of the South African Police Service facility 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 user is - 

(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 

(1) 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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/@) 

3) 

(4) 

(S) - 

(6) 

(7) 

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 State 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. 

if the 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 curator 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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_ 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. 

Magisterial enquiry concerning transfer to designated health establishments 

(1), 

(2) 

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 recommendations in 

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 Act issue a order in 

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 imprisonment, 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 prisoner 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 

(1) 

(2) 

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 writing 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 illness shall, within a period not less
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35. 

36. 

(3) 

(4) 

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 

(1) 

(2) 

(3) 

(4) 

(5) 

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 shall 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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38. 

Consent to treatment and operations for illness other than mental illness 

(1) 

(2) 

(3) 

(4) 

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 illness 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. 

The head of the health establishment where the mental health care user resides may 

only grant consent to treatment or an operation if - 

(a) 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 

(c) 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 

(1) 

(2) 

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 sedating such user are inadequate to ensure that such user does 

not harm him, herself or others. 

Where mechanical means of restraint is required 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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(3) While the mental health care user 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; 

(8) 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, shail 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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40. 

41. 

42. 

43. 

44. 

(4) 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 psychiatric 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 to in subregulation (2) shail 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
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46. 

~ 6) 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 treatment of mental health 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) a 

(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; 

(c) 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); 

(f) an assessment of whether the person can cooperate in his or her own 

defence; 

(g) 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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47. 

(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 

that he or she isa danger to himself, herself or others 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. 

©) 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) Awritten 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 employed as staff at such hospital and will have no material or 

financial interest in such hospital;
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(4) 

(S) 

(6) 

(b) 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; 

(c) 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) must include - 

(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; 

(d) service outputs; 

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

(f that the licence is not transferable. 

If a condition of a licence referred to in subregulation (5) 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 

nota 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 - 

(a) _ 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 stipulated 

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; 

(c) the infrastructure requirements; 

(d) service outputs; 

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

(f) 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 Professions 

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 practical 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. , 

(4) 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 

51. 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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52. 

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) ofthe Act, consider the appeal against the 

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 ° 

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 apply to the Master of a High 

Courtin 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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(4) 

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 

setting 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 

(1) 

(2) 

(3) 

(4) 

(5) 

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 Constitutional 

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 

(1) 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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(2) The annual income for purposes of sections 60(4)(b),60(5)(c) and 61 (4)(b) of the Act 

is R24 000. . an 

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 14 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 | 

OEP eewfouh Aree ' EMERGENCY ADMISSION OR TREATMENT WITHOUT CONSENT 

7 REPORT TO MENTAL HEALTH REVIEW BOARD | 

[Section 9(2) of the Act] 

SUIMAME Of USEF 5.2... cece cesses cee enecee cee neces ceesaeerscessneeeseeeneeeeeteeseeaessessesseeeeneeesseneea 

First name(s) Of USEF ..........eeeceeseecesee cae eeeceeeee cee cnnaeeceseee see eeseeeneseeesas 

Date of birth ......... cece cee seeeescoe cesses ereeee eres OF @StiMAatEM AGE oo... ceeeeececeeseteeseeecee ees 

Gender: Male Female 

Occupation oc eeeeeeeesstssesessseeeseeees Marital status: [Ml 

Residential address: oo... cee ceceeceesseceecescceeesceesssseeseeeeecs | 

Date of admission of person for emergency care without their consent .............:cscceseneenes 

Time of admission of person for emergency care without their CONSENE ............ssesceeeceeeeeeees 

Name of health establishment ...............ccccccssecceseeseeneseeeceseeeseseneeesssseaeers 

Reason for admission without consent: 

in my/practitioners at this health establishment's assessment, due to mental illness, 

any delay in providing care, treatment and rehabilitation services / admitting may 

have resulted in: 

(a) the death or irreversible harm to the user 

Reasons for this assessment (including mental health status and behavioural 

TEASONS) 200... cee cee cee eee cee teense recess aeceees 

(b) the user inflicting serious harm to him/herself or others
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Reasons for this assessment (including mental health status and behavioural 

FEASONS) ........e eee eee eeeeee ee 

(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 

FEASONS) ..... esse eee eee eee ee 

Within 24 hours - 

(a) An application for involuntary care, treatment and rehabilitation was made 

Date of application ............cscssscecccessseeeceseeecnees Time of application...............06 

(b) The user agreed to voluntary care, treatment and rehabilitation. 

(c) . The user was discharged. 

Print initials and SUMAME......c.cecceccseccescecsesceessucsscsseseeesesceecuecescusceecaecueteeeetaesaceeees 

~ Signature: ecceceaecacareaseeseceees we . 

(health care provider or head of health establishment) 

Date: .........ccceec eens ne ceeeesceeecuseeceeeevens
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MHCA 02 

DEPARTMENT OF HEALTH 

  

Rudge REPORT ON EXPLOITATION, PHYSICAL OR OTHER ABUSE, NEGLECT OR 

DEGRADING TREATMENT OF A MENTAL HEALTH CARE USER 

[Section 11(2) of the Act] 

(name) 

ese seseseeeeeeess (address) 

hereby declare that | have witnessed exploitation, physical or other abuse, neglect or 

degrading treatment of the following mental health care user: 

(where known) 

SUMAME OF USEF 0.0... see sesceeeeeeeenereretneeees bese eee eeeeeees 

Date Of birth .........c ccc ceecsecee cee ces eeeeescteceeesee OF OStHIMALEd AGE ......cccccccesccseceese cesses eas ens 
    

            

Gender: Male , Female 

Occupation oo... ceceecereteteseeteeeeereeeeereeeecee Marital status: | 

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

Name of health establishment or other place.where exploitation, physical or other abuse, 

neglect or degrading treatment OCCUITEM 02... 00... cece eee sec eececceceeeeeee cen eeeececeeeeeeeeeeseeeeee ees 

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

Pee cev eee cee nen aennee Beene ee reece rte cee cate es ane ree cee tte cen Ee eee REHEAT OED Oe Oe Oe RTE eee eee eee ee nee ane sees se 

wee bee eek tee ee tee ee ne antes nee OnE Cee ONE HED HES OHO EEE nO enE eae nee ane nee ees aa sae eee eneeneee eee 

. . ear aeveovere Oem ccc cms ene cer eac ens cee moe ana sus cee css senses erece ewe c ace cea ere nas are ces 

Coe vce mcr n ne see can aseeneenvoes On ere cee mee eee eee ens eee cas ee OR EEO Cea OEE RHE EOE CEH OE HEE AOE OEE nee rE eee ten aee eee nas 

«s wane erence cnecnes . wena e eee ek cee cee cee ee eee eee eee cee ete rete ee cee eee tee eee eee dae cent esses see cee e ee eeesaaets 

oe oe eke hoe k Oe ee eee eek cee ek eH Oe Oak CHE OOOO COTE H OR ONE OEE FES COS wee FER EH eee een tee ee eeee . weoeewsee serene ses ereonee 

ov con enecsee eane OU me eee eee eveece tus esnceces eoeune wa eneeacene 

oace eoee Coen ver cescreosescsuceves . eee ren ccc cesses oeneone 

wee an Cece ee Ree ewe eee eee eee eee eee nee cee ase oeneesen 

sees Poe cer cee ccc a re cee ate ata acesns ses senese . . . 

eo reeaee CeO e a em mea ern ees ees ees ene ene ess seeoes Bos toeeee 

oe weer ave sen cccosee Pde meee er ccs ces ececss cee vesesecsoes eee 

Cee vee reccee ses ssoece Car asccsssvces Fame ee reece ene ccc are ean crnvsceceseceeseerese 

eee eeceecee Pee ee eee sar eae ces cee mas cesses eeesereteseresaseeresoee 

Seem m ee rca ere cen eas seer era crsere nes esseusess eee ereseneseene 

Poe RURMEU EEC MEE ECO OSCE CCE CeCe Cee ere eee eee 

ee eee rec eca see sereeeene sennes 

Phe eee eRe See eee eee eee see eee ane Dad BEd OHS DEDEDE HEE DEH EHH ERE eH EDEE CED EEE 

Pore ere eee Eee C EVE MEE ECS e rere Eee eee ecEr Cee eee eee ee 

Ce ea eee OHO aoe Ree Oe EHEC OHE TED CHe BOE EED OH COLTER EEH HOH EEE HEE HOH TERESA SOD EHEC OEE OOS 

Print initials and SUMAME............ 0.0 .cc cee cee cee cereceeeeueceences 

ee mamma eens tee wee aes cae cee cae tonnes veneer eeseeses Signature: ............... 

(person who witnessed abuse) 

| 

Pec err ene cccececceone 

Perce emcee eee renece cen veces 

Pee eee eee ree rae reece ate ees vee senoeseee 

eevee eseeces 

PAA ee eee oer oes arate REE HEE OEHHA HHS SOE ODOR EEE HOE EEE OEE EHH EAE ORE SED EEE EEE OEE EEE EEO EES 

Deemer eee cee ene besser eenese sen eneuseace 

Pome Oee cesar cereseseccves ses eerecevon 

dee ccc cte cee acevecsencceces 

deat a reece nee cee teeta ee cee eee eee see cee 

Pee nee ereree arenes 

Ooo ene c ac cce css cences eee cas esc esevesess 

eee nccccccec ace 

sec cceresecccce 

Ce meee ea eer ee eee esrsen ser oes veesesccs 

Cee ee eee ree ee Oe a ere Ree Tee HEE see res ese soeeneeerees 

ooneee 

Bea eeccervenace 

Pwd eee eee eee ere rer ssrers bees seseesoevens 

eee
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MHCA 03 

. DEPARTMENT OF HEALTH . 

  

Ola ge _ DISCHARGE REPORT 

[Section 16 or 56 of the Act] 

Full MAME 2.0.0... cece cee cen cee cen cee eee eee ere eees 

ID NUMDES: 0... cee ccc cee cece eee cee ceecenepe nee eeeneseeeeeeeeeceecee nesses eneseseeeeee cae esens ease senees ee ees 

Date of birth ..........c.ccccccccccsseecesecseeecesereeees OF CStiMated AGE 0... cee ece eee eeeeeeeenee 
    

Gender: Male Female 
            

Is hereby Gischarged from 0... ....cscseeeecee see veners 

(name of institution) 

ON veececcsececcssceeeestssessesessssssessesetsseosettessases (date of discharge) 

Comments: 

Ce ae hae tek ee eee eee eee Oe Bee OOS CUR HOE AREA RE EOE OEE POE EEE BOC CEE ETCH CHE HOHE OF OETA OE SEE TED PEE SEH EEE THN SEE FET EESETE TEE TTD 

Print initials and SUIMIAMC... cc cccseccecces ces cecececesececesseecenecsaeencaeenessevneeneentesseesseesesens 

SIQMature: ...... eee cee cece eeeee cesses eee eesene cee eeeeeens 

(head of health establishment) 

Date: oo... cceeesseeeeeeneee 

(Copy to Review Board, head of prison and head of national department)
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MHCA 04    DEPARTMENT OF HEALTH 

age ge” 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. 

SurMame OF USEF... ceecce cesses sen cee cee sbateceeeeee ee 

First name(S) Of USEF ......... ccc cie ec ceecsseeeeeecnenee cesses ceeceeseeaue es ceeseeseeceeaee nae ceeaaeeaceeses anaes 

Date of birth ............ esse seeceeeeseecceseeceecseeees OF CStiIMAtEM AGE .........ccccseceecsssencdececesens 
    

Gender: Male Female 
            

OCCUPATION 00... ceesesesertesteetsesseseeseeerscessereereeeee Marital status: [§) [Ml 

Residential address: .......... cecceeeseseseee cee eneecenaeseseeeeeeeess 

Surname Of applicant ............ cc cee ceecce eee seeceu cesses ceases eescee see esesaeeeecus ees ene seeeeseeeaeeseeeeeaee 

First name(s) Of Applicant ............ cece cee eee cesses cee eer ene ces cesses eee sue taeseeseeseetereereneeees 

Date of birth of APPICANE .ceceeceecescesesescecescscesceeceecseeseees (must be over 18 years of age) 

Residential address: ...... 0... cece ectece cee eec ces cen cee cee cnecneceees 

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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I last saw the USEF ON 0... cece cee teey cee tee ete rttes Ab eset cee cee eeneertteatentecteeeeere nee eeeeee 

(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 fEASONS WHY! cose ses seceeeeeeeees bteeeeenes 

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: 

|, the undersigned, am of the opinion that the above-mentioned person is suffering from a 

mental illness / intellectual disability for the following reaSONS: ................eecceeeeeeeeenereaeeeeess 

and believe that assisted- or involuntary care, treatment and rehabilitation is needed because
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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 . 

we esees 

| also attach the following information in support of my application (if available) 

> Medical certificates 

> History of past mental illness / intellectual disability 

Y Other: occ 

Print initials ANd SUTMAME..............ccccccecceccecccoeeeeecenceescnccceeceeess ces ste eeeseeces caveesceeeees 

SiQmature: ...........cceccceceecececeeeeeeseeeceeeees 

(Applicant) 

Date: 2.0... .... cc cceescceecsensees 

PlAGE? 20... ec ceccee eee ceeers
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MHCA 05 

DEPARTMENT OF HEALTH 

  

oerarmeawror esi = 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] 

    

            

Surname of user ..............0665 

First name(s) of user .................2ceeee 

Date Of birth «0.0... eeeeteeteecsreeeseeeseereeees OF @Stimated age ........ 

Gender: Male Female | 

Occupation ....cccsessssesssssssessseen eee Marital status: D 

Residential address: ...............sccccscecces cee cee 

Date of examination: ......cccccces cee. Place of examination: .......cccccccccseees 

Category of designated mental health care practitioner: ...............ccccssesscesceeceeceecereeeaeeeees 

Physical health status (filled in only by mental health care practitioner qualified to conduct 

physical examination): 

(a) 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): 

Mental health status of the user at the time of the present examination: 

Type of illness (provisional diagnosis): 

Cee eee ree eed hes ene eee eh E EERE OED EDE LEE HOO EEO HEE EHH OHE EEE HOE THS SHE HOE DEES 

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 illness / 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 
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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 
    

            

Print initials and SUMAME............ ccc ccc cecec ce ccc cesecececcoecceusaseteeucueaecs 

Signature: ............ ccc cee cee eee eee 

(mental health care practitioner) 

Date! occ cce cee cne ser cee eeeenenneeeeeees 

Place: ...........
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MHCA 06 _. 

DEPARTMENT OF HEALTH 

  

OEP earebasap Souk Aen 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] 

    

            

Surmame Of USEF .......... ce ceeececce eee cee eeeceecenueesensesseaeanes 

First name(s) of user ...............46. 

Date of birth 0... cecsccsecesseseeersaeeceeerseees OF CSHIMALED AGE... eeeceseeescteeeercereeeeeees 

Gender. Male Female 

Occupation ....cccsestesesetsetessssssssisesees Marital status: (§] iM 

Residential address: ....c.ccccceccssesesscsnsveceeecscatsesssvsescesseaes 

Date of 72-hour aSSeSSMENE: ...........ssseeeeeees PACE Of ASSESSMENE: ...... cc ccesee eee eeeeee eee eees 

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 

ee ee eh eee mek ee Ae He Oe ERE RHE LOO EAH TORE SEDER OTH EEE RPE HER BELGE CED ELH EES HED TEE HLOGaTBEvoTeoseBoHeLesHearese 

    

(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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Facts conceming 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 assessment: 

Type of iliness (provisional diagnosis): 

lth ee ESE R SOUL OLEOCOOSEOLSOLCOCeerre rr ere er re ey eee 

In my opinion the above-mentioned user 
    

    

    

            

Has homicidal tendencies Yes No 

Has suicidal tendencies . Yes No 

Isdangerous . . 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 
        

    

a 

The user is suffering from a mental illness / 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 Outpatient 
            

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 a Yes No 
    

          
  

If No, would you recommend that the user receive assisted 

care? Yes No 
    

          
  

Print initials ANd SUMAME............ 0c. ccc eee eee cee eee eee eee eneeaacaeaeeeeeeeeee eee eee ene eneeeauee sense sens 

Signature: bec cee cee sae sec eeecaeneeceseeeeennecues . 

(mental health care practitioner / medical practitioner) 

Date: co.cc ccc ccccsseeeeee eee eae oes 

PLACE! oc ccc ccc cec cee cecesecceneeececen cece eeeenecs
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MHCA 07 

DEPARTMENT OF HEALTH 

  

NOTICE BY HEAD OF HEALTH ESTABLISHMENT ON WHETHER TO PROVIDE 
oer Rpuueat Sou Arce ASSISTED OR: INVOLUNTARY CARE, TREATMENT AND REHABILITATION 

[Sections 27(9), 28(1) and 33(8) of the Act] 

L eececcesseecsecesseeceesesees cesses sesusesussesuse sas suaauveceereuenuecasens hereby consent / do not consent 

| (name of head of health establishment) 

to the inpatient assisted care, treatment.and rehabilitation or involuntary care, treatment and 

rehabilitation Of 2.2.0... ... cc cceseeceeeeccueceeeeeueeeeeas 

‘(name of user) 

The findings of two mental health care practitioners concur that the user — . 

(a) should / 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.................062 

Signature: ..... seseeneadussenscersesaeess eeeseeeeeeeeseseceuseceseeeeeeesass 

~ (head of health establishment) 

Date: oocccccccccescssseccecsecescseceeens seas 

Place: oo... cee eeee cues 

(Copy to applicant)
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MHGA 08 © 
DEPARTMENT OF HEALTH me 

  

=_ NOTICE BY HEAD OF HEALTH ESTABLISHMENT TO REVIEW BOARD 

CePA peued oan Amat REQUESTING APPROVAL FOR FURTHER INVOLUNTARY CARE, 

TREATMENT AND REHABILITATION ON AN INPATIENT BASIS. 
[Section 34(3)(c) of the Act] : 

] «os veeueuaee ves teravasesissisisesesusaesses cesses sereanssesuvsnsateuesssacsiessaseanesesesees 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 ..........cceceeseseseeee eee eeeseeeecnrees ene aeaaeaes be taeeeeeeeee 

(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]. oe 

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

— inpatient basis is ......... 0... ccc cee senses cee cee ene aneneees 

Signature: . beceee vba caecgeeneeeeseeens 

(head « of health establishment) 

- Date: ... 

PLACE! oe eee cee cce cee eee eee eee center tenees
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MHCA 09 

DEPARTMENT OF HEALTH © . 

  

serene on | 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] 

I sessssvsecessessausavacsveusansuessesesuessesssustssavase sessarsavateasssecstsesucsivaseesetereaveee hereby inform 

(name of head of health establishment) 

the Review Board that . 

(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. 

Signature: oo. ccesse ces cesevecseceeeusceeseccseeeeacaseveeaceses 

(head of health establishment) 

Date: 00... ee eee eee eens 

Place: ..... 

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

  

CEP pei Ace | 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 Act] 

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

  
  

          
  

First name(S) Of USEF ...... 0... eee cecece cee esecee eee canecenaceeeaaeeeeaeeteeaeacusanacesoees 

Date Of birth ........cccccscseecsesesseseseceeseeeseeees OF EStiMated AGE oe 

Gender: Male Female 

Occupation ....ccccsssseescesseessseessisesessee Marital status: ] Ml 

Residential address: ..........cc ccs ceecceceseeceueceeeerseeces tae eessenen 

Name of custodian into whose charge the user is discharged: secetuacecuseceenecaes 

Address of Custodaiini...........cccecceceeceeteeeneessesaessueseeeseveste 

The user's mental health status will be monitored and reviewed at............... 

(name of health establishment) 
Pee eee meee ee car vee sete Deere Tea ED AEH HSe SOHNE HEH OLE HED see BEE TeneHDeoareaseLeoEne? 

The user is to present him / herself to this health establishment every ..............06 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: ......................c0005 

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 0... ces cssesscessssecssesess cs ccecsatesesecetessaeessesseaeecesevecessns 

| (name of health establishment) 

Print initials and SUMAME............ccccscsssssscessescoescsceseenenes 

SIQMature: oo... cece ceccescceceeeesceeececesceeeesssssesssasesauaeeseuae 

(head of health establishment) 

Date: ................ 

PlACE? ooo... eee cee ccc ccecscescececetececsions 

Signature Of USEF: ......... cece ccecce cee cce vec cccees cee eeecaeeeseceeeacauceueeeeces 

(accepting the stipulated conditions) 

Signature of custodian: ................. vee 

(accepting the stipulated conditions) 

(Copy to Review Board, user, custodian and head of health establishment to whom user was 

_teferred to on outpatient basis)
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MHCA 14 

DEPARTMENT OF HEALTH > - 

  

= TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER ON - 

OR sofa Arce INPATIENT BASIS TO PSYCHIATRIC HOSPITAL 

[Section 34(4), (5) or (6) of the Act] 

jeseeeeese an involuntary 

(name and surname of user) 

mental health care user on an inpatient basis who was admitted to ............... 

vecuuccueeceececuecceceeeeeceeeee eee eee eee ese see eee eae ceases Gee eee Gee eee cee seenes (name of health establishment) 

which is not a psychiatric hospital OM ............cceeeeceseee cee eeneeenee neces ceeees (date) must be 

transferred tO ....ceccccceseccecestsssescceeeecseceesssseessesseceseseseseseee (NAME Of psychiatric hospital). 

Print initials and sumame cssstesenses bescdecececacsccaaaccauasesseeseaecesesnseaeeees 

(head of health establishment) 

Signature: ........ccececeeseees cee eee nantes cee eeneeeeeenee ees 

(head of health establishment) 

Date: oo... cecccceecnssce cee enecceseecenesearerens 

PLACE! ooo cc ccc ccc cece esenesesseesenner senses eee ces
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MHCA 12 

DEPARTMENT OF HEALTH 

aS 28 TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER FROM 

DEPARTMENT 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 ............cccssscctecsecceecseebeecesssncanceaecsecsssessseeeseceeseaesenseeeeeees deeaaseeeeneese 

  

an involuntary inpatient at ............... ee sseccneceeseeea eee eeecee eee seeseneeseconsseenssenesaacessceasecesuseseugesseens 

‘(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 

.ssseeeeeees AN NVOlUNtary Outpatient being 

(name and surname of user) 

monitored and reviewed at...... bende eee eee eea eet see euseeeeeeeuGeee eee eeeeaa see sesdea see eee Gaa see EEG eee sen eeeaaeess eas eee esos 

(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 inpatient to .......c0cccccccsscecessseceseeeeseeeeeaeees . 

Sec uun eae eceeneseceeece eee eseeecene eee sae eee Gee eee Sesser eee esetes eee seseeeaesceeseaseeseeeees (name of health establishment). 

ewe e eee tee ee tee Nek wee tO E NONE HERE ERE REE RESO EERSTE RED ETE HOSE E OEE OO EEE SES ESSER URE FES USE LOSE ESTE SEN SSE SES EI SEN SAE EES EEE EESOVES 

COR ace ee haces tee eee e ee tee EES OSES HOHE A Ee ee OS PESO OH OED E UE EEE EEE MELT CO EEE OEE EEE NESTED TEE EEESOR ATES EEL EHHETEHE HES EEEReHEnETaeaeae 

Cee ee eer eee em eRe Reh Ce MERE T EOE E OOOO OR EOE E ROE OER EO ES AES CED OEE OES SER OED SED EOE EES ETOH OOH EEE OT SESH TROON EE LELO DSO THOER SOLES OD EEF 

Print initials and SUIMAME ............ccceeeeeeee eee eeteesereneeeeees cseeceueesansaneaaegeeseneesensennenecescerseenseseenenss 

SIQMAture: ... eee cee cee cce eee see cee een eee eee eee eens 

(head of health establishment) 

Dates oo. ccc cee eee see ceeeeeeet eee cee eees 

PIACE! oo. ee cee cee eee eee see eee eee es
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MHCA 13 

DEPARTMENT OF HEALTH 

wane =~ PERIODICAL REPORT NO. .....scesesssseeens ON MENTAL HEALTH CARE USER 

[Sections 30(2), 37(2), 46(2) or 55(1) of the Act] 

SUPMAME Of USEF 20... cee cee eee cee aeecee eee ceeeceeeeteeaee nesses seaeees 

First name(S) Of USEF ............cccceesessesenseseeassaesseceecescenessenesueaseceesen cesses seneesseeseesessee ease 

Date of Dirth 20... ec teece eee eee essere see seeceee OF CStHIMALEH AGE 0.0... cee cesssceceecesceeseeesees 

_ Gender: Male Female 

The user is an: (mark with a cross) 

Assisted user Involuntary inpatient Involuntary outpatient 
          

        State patient Mentally ill prisoner 
    

Name of health establishment Concermedm: .............ccssecesessceessscoesee eens 

Registration number (if any): ......... ccc cce se cee see eee cee ceeseeeeeeeeeeeeeeeeees 

Date of first admission of mental health care user under this section: a bee ceaeneeeoeeeeeneees 

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: 

Present mental status: 

COO reer eae eee Cee Cee Ode Ree OE CO HEH EE REE O Oe RECA TO LHRH EE HOH EER HOE O OE TOOT DOH OEE EEE EOE OEE FOL OEH OOO OEE EOE OED EES BEE EEe OR OED 

POO Cea ase e Sed eee Hodes en Dee eee TO CED OES EEE OOS EEE HES CES ORE EOE OLE HOE OER HED SOT EEE TOE EOE EOS OLO EES EEO OHS CO EEE OEE Cee Hee Eee eee ERD 

Poe mee eer eee eee eee Donen e Bee ee ee CEE OEE EES DHE DELETE BED EEE EO EET ESE OER EEE OEE OOS OHS OOS CODE OE AES OOD SEH EEE OED OOD ee es ane are ans 

OMe mee Cee eee ree eee Re HEA Ee aad Bee HEHE EHEC OO EHR E EE OEE OEE EAE OEE SOE AOE ORE OSE EEE EOE DER OES OEE COE EEE TEE COO HES OOO CEE BER EE EES OOS 

Present physical condition: 

ee eee er eee cee eee eee ee ees ee ee eer ee reer eee ee ere ee eee rere errr reer ere ese ere ree reece reer rere een, 

Diagnosis at present date: 

CUO UOT eH TE ene resem eee eee eee EER OEE TRAE TOUTS ACE TTT SENET EET EET CEE Eee eee ees ere eet ene ces ceunne 

tee eee Pei E EPCS RLISSre secre srrecieireseetrerrecrer carrer essere ere a eee ere ere eey
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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 
    

            

COMMENE: 2.1.2.0... 0.2 ccc cc cece ccc ccecceccsenscuseeccceucscceseesueeescseescessceseescutestoesecsaeteseseeeceeceueees 

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 

COMMENE: .........ccccccccetescesceeceeeeecsssee ere seesseee eee eee eee ee eee cneuee ces ece san ene cesses tenga 

Should the user be discharged? Yes No 

COMMENE: 0.0.0... cece cee ceeeee een eee eee nceseeeee ene ees 

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 
    

            

COMMENE: 2.0... ccc cce eee sceeee eee eees
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Is the user likely to inflict serious harm on him / herself or others? Yes 
  

      

  

No | 
      

COMMENE: .........ccccccec csc sececsccnctececcucsen cesses cnessececesetevecsvsnucesateueeee see tas vsecscustencesaveces 

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

rights to movement, privacy and dignity? Yes 
      

  

No 
      

Comment: Levee cer cseccsceeeseeeeccscec tenses ces Seeeesseeees senses ues cus cecesescesecousesensscesoucadvausveesecoecase 

CRO Ree mens er cee een ase eee Bee ere eee een eee see eeeceeseseeesesasees 

    

Should the user be discharge? Yes No 
            

COMMENE: ..........cccecccscecccecsseeecevcsceeeccesessesceeueseceseneeseaesseeas cesta ceuceeteceteteencs Cue cevesvese 

BR eee eee ee Hee He HOO EOE EOL ETE TEE COC EET EOE OEE COC EEE HES EEE COE EES OSE EED EEOC EOD EES OOH EEE EOS DOS EEE EOE DES EES OEE BEDE OES BED OES 

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

Yes No 
            

COMMENT: 20.0.0... ... cece cccees coe cecceseecceseesevenesceeceeseecceeeeseseeetecs 

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 
            

COMMENE: 2.20. .0. ccc sce ceevcscesceccecesceesseevcusesceeenseenen 

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

is recommended: 

Comment on the merit of granting the user leave of absence: 

Mentally ill prisoner 

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

trANSFETE: ...... cc ccc cee cee cssccccccucececeeesecveccceeeeseeceecaueuseencesesuneceesseveuseeeseseccssagarseeeeseas 

Recommendation on a plan for further care, treatment and rehabilitation 

(Specify treatment programme followed, give details of psychiatric interviews, counselling, 

group therapy sessions etc., stating 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: ................ccccecceeeeeeee 

Signature: ................ 

(assessing practitioner) 

. Date: 00... .ccccccccccccceccceesseceecececcesecensce 

PlACE! 20... cee cece ccc ee cee scsceceeececeecesecseeees 

  

Instructions and remarks: 

SIQMature: 0... eee eeeseeecne teeter ceeeeseee eee eeeennaeeeees 

(head of health establishment) 

Date: oo... cecccccesceecseceeeeesee eee seeaeees 

PlACE! oo... cece cesses cee eee ene eee ees
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STATE PATIENTS AND MENTALLY ILL PRISONERS 

[This part must be completed by head of national department (or designate)] 

— Considerations And remarks: ............cceccsece sea ceeeeeceeceecesceeceeces eee seeeceeeeeusesscusseeees eee ces 

Recommendations: 

(a) Further care and treatment: 

(b) Leave of absence (State patients): 

(c) Discharge of user: 

TERETE TERETEEEMETETERTTOTE OPER TT OPT U TERT EOE OEE CEERECUUICreerrerrerieriesisrie eis csc eee ee 

Signature: ........... beenees 

(head of national department) 

DARE: see ceecee cee ceneee ce neeeeeeee tee tee eee cnees 

PIACE! oo. ccc ccc ccc cece cee ceeteesessescceeeseneeaees 

(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]; 

  

DEPARTMENT OF HEALTH Republic of South Aon (b) appeal against decision of head of health establishment concerming 
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] 

    

            

Surmame Of USEF ... 0... ee cec ccs eec een ces cee aee see eeseesasenes 

First marme(S) Of USEF ............ cece cce concen eee cen cae eee nnecee ess ene essdeseusssseeseesseeescessnaseeeeeeeseeees 

Date of birth 0.0.0.0... ccc ccccesccsesc ess ecesssccecescescere sees OF CStIMATEd AGE 2.0... cseccesecctessceeeeeeeceeseeees 

Gender: Male Female 

Occupation: oo... ccccsesessesssecsssssssesssesessiesessees Marital status: 6] D) 

Residential address: 

The Review Boatd of ............ccccsccccccececceeceecescceccsececsenescnssceecssecuseeeceescesecseatseceeseanseeseeesonseeaess 

(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 froma mental illness or severe or profound intellectual disability, and 

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

reputation. 

(f) the user's right to movement, privacy and dignity will be unnecessarily restricted. 

Application 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 

(c) independent mental health care practitioner(s) 

(d) head of health establishment 

(e) others 

The Review Board concludes that: 

(a) _ the user should not receive 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 user should receive involuntary care, treatment and rehabilitation services as an outpatient. 

Reasons for this decision: 

Lee ee see seeeueceeesee eee ee see eeetaesta teense tatscessesseeeeecbeceseeecceensseaeeesdeesseeaeesescessesscscecseeecsereneeteececesasescs 

cheese e beeen seeessdee eee see see ene eessneseeesebeneeeeeasese cesses tenses see ceuseseeceeeeaseeseaeesesucoasnessassesassesaeseteteetsceseses 

See ke cee esacceaee eee eaeaeeeaeeeeneGeseeeesaeeeeseeeeseeeseseseeeea census suaceneceueneueceeecanenaeeeceseasesesceseusrpesesuntensnaceees 

SOM ee ere ese reo eee eee HOD ee TEE EHO HSETTL DED EEE EE HOS EOE E EERE EEO EEE BOS OEE COS OES OOOO EE DOE DOOR DORR OOO HOS EDS E DEO SOOO OCOD ESSE en eeeeenenE 

Signature: ...........c ccc cesceeceecsecaz cee ecevescesceesenesecueses sae eueesuss 

(chair of Review Board) 

| Date: oe ce cee eeeeeeneeseeseeeee nee eeeenens 

PLACE! 0... cee cee cescce cee eescneceeseeese ses ceeneres 

[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 

aes ESTABLISHMENT ON ASSISTED- OR INVOLUNTARY MENTAL HEALTH 

ON reduce Sok Ae CARE, TREATMENT AND REHABILITATION 

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

  

Details of user 

Surname of user ..............066 

First name(s) Of USEF ............... eee eeee . 

Date of birth ....c.cccc ccc ceeeeessessessesaee OF eStimated AGE oo... 
    

Gender: Male Female 
            

Occupation: ...... i ecceeece eee sstsieescsessiene Marital status: im 

Residential address: oo... ccccceeee essen eneeeeeseeneeees 

    

Is the user the applicant? Yes No 
            

If No to the above: 

Surname of appellant: ............ ccc ceeces css see cea censeeeeeeeeeeeeeueees 

First name(s) of appellant: ............0.... 

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

ee mea eer arr e ees eeeers ves ene srenesaceeeraneas 

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: 

Oe oem mee eee cee eee eee ete vee eee eee Nee eee OE CET EEE OET CEE TOE EEO EEO EEE DOD AEE EE OE RED EDS EOE EED OOH OEE EES DOO mee eae ee eee eee eee ees 

SOOO SETA HT ESHAEHHSH AER SETHE HE SER HHH HHH OHH SET THESES CHE HEE THRESH DEH HHRTEHR HES OOH EHR EES HES OHH SES EOEEET OES ROR EES EOE ERE OEE 

ee Cee ome eee eee nee tee eee ee tee Hee ee eee One cet OSs Bee EE Teese Bee tee OO Oe Oat Eee Ae OREN EEE COR Ree eee ene Oe ewes sen aneeeeees 

COO Owe eee eee naw wen wees eee oer ees saneseacnaee Pee eee ee Bae ese ees eae eee eee caress Be OOD ERs CORSE EES COO BEE EEL See see eee sesseeees 

wed cee aan see ces ees ceeccene POP eee eee eee eee eee ere ere eee eee eee eer rere err eee reer errr rss 

Coe cee cee cen cee nee eee eee tee eee eee teen HOE eee OEE ee BEG OHO eEe eee ene eee nseeeeanes eave cncceccevece 

eee rere Tere er reer errr Terre reer ere were reer ere errr rere errr err err er rere ree rr rrr err Terre 

enn eseceseseeeoe eee caeaeceee wee oaseneseresauee Peo ses sor csccssocr ocr corssccsscceversssenucoecne Ceo e deo eee eae anee see sesreseserese 

ORE eee ere ere rere err er Terr err err er errr tree e rr errr Terre reer re errr eer reer etree rer errr rrr Treen 

ee eeaees COS SOH SEES EHS HER EET EEE SEH SHEET THE SEH EES HEL EAH EHH HEHEHE ESE EHH OHH HEE EHH EHH EHH OES HESEEE HER EEE Rea cee eeeeas sce cen rece 

POR Oe rae Ses Ae OO eee SEH Ane eEH HEE OEe EOE EES OEE EEE EEE REE DERE OE EOE DOE HTE EER EEO OEO EEE SEE OEE OEE OEE HES HEE OED OEE OED EES ER EEE 

SIQMature: 0... esececeeseeeseeeseeecesteecnneascnenencenee eae eeetnecteaee es 

(appellant) 

. Date: ........ cc cceccecceceeeecceseeectevescsenvens 

PlACE? oo. cece ccccec csc eee cee ccecescseveseeeceece
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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 
enrages oF aati _ [Section 36(c) of the Act] 

In the High Court of South Africa ........cccsssssssesessessessueeesssseecssseesesscessnsseeeeeseeee DIVISION 
In the matter Of 0.0.0... ec ceseee cae eeeeenerecee eee eeeeeeee 

_ (involuntary user’s name) 

at present being Confined at ..............:csceseseeseereeeees 

(name of health establishment) 

as an involuntary user following the decision of the Review Board under sections 34(7) or 

35(4) of the Act dated the ............ cc ccecssceeeseceeeeeesceseceseseeeeesceeeeeees 

IT IS HEREBY ORDERED 

That the Said 0... cee cee ceecceeteeeecne eee eesceeaaeeeeuaeeeeaeeeeeneeeeceeseeaee eeseee ees ceenee senses essa 

(name ofuser) 

(a) (i) be further kept / provided with care, treatment and rehabilitation services until the 

said user has recovered or is otherwise legally discharged; 

(ii) the financial affairs of the said user be managed and administered according to 

the provisions of Chapter VIII of the Act; or 

(b) the said user be discharged immediately. 

By order of the Honourable Justice ..............00. ee 

Date: ...... cc eeeee arene 

ad: 0h 

Registrar: ......... cc ceeeee eee een ee
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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 
OEPARTMENT OF HEALTH [Sections 30(4), 37(4) or 55(2)(a) of the Act] 

Surname Of USEF «0.20... eee cee ceeceseee cee cee eee eeeeneeees 

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

Date of birth 0.0... ce eececeeneeseecesessesesecesceeaser cers OF CSHIMALED AGE... cecsescecseteeeseteeeeeeeeeees “ 

Gender: Male Female , 

Occupation: .........cccscsscsessessesctcetseeereceeeseeees Marital status: hl 

Health establishment concerned ............ccccsessecsscscsccesceesseessssceeeceeecstentseeesscseees Veveeeeecesesceceness 

The Review Boat Of ......... ccc cccccecieeseesecuc ese ensceeeneeseeesceeeesseeneesnataegeneceaue een gen ens have considered 

(name of Review Board) 

documentation and issues relevant to the periodic review 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 illness 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. 

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

The Review Board have requested the following people to make oral or written representations: 

(a) applicant . 

(b) independent mental health care practitioner(s) 

(c) head of health establishment
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(d) others 

The Review Board concludes that: 

(@)__ 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. 7 

(c) the user should continue to receive involuntary care, treatment and rehabilitation services as an 

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. 

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

outpatient. 

Reasons for this decision: 

POOR VER TORCORCCEOSCUICCCRSIR erie rrerrecierierierrc rere cre ceeererrer ese reric rect srr erases eesce es ese eee 

POUOUTUUERIOOOEOUIRSOUSOOCOUOSUSO EL ICVICEOCOS OT ISE Ce ricrir rece e errr ec etree rics reriec ie ecrics ieee sc eece serie ir rarest 

Cece eee e sane ee eee BECO OOO EE OEE COT ETH OOO OES DELO OE SEL EOSOOER HOTU THO EOCEEER SEH E SHELL ESO EEE EEO EEE OOOOH ODE HESETOR OVO ESD ETHOS LOH OC LEED 

CORR eee Oe mee Ree eee EEE EOE COTTE ROOT OED EEE OR EET TEES OLECED OE EEE OTHER EEE OELOEE TED EEH OUTDO DEL OOO ESHEETS O OSE SIO SSO LED OOO REE CASES 

Print initials and SUPMAME .............cccccccscscccecsececcrsccenccersceesestensesceceecsseeeseeegescussesaeeesceesseeeeress 

SIQMature: ..........sccssessesnten ten enenee teen cesses eee ees enseeeeeeceeeeees 

(chair of Review Board) 

Date: oo... ccccereesceessscceeesereeseeeesees 

id: (el 

[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 ill 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 a 

  

CEPARTMENT OF HEALTH 
Ragubhic of South Africa 

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

(name of person summoned and his or her address) 

is hereby summoned to appear at .............cccsscceeeecssceeeeeeetecsseeeesassceeqeessseesseeeees (PLACE) 

ON veeseecsssssesessssesssstssssssesssesstssssarsssseesaeesaes date and time) before the Review Board of 

sateseessesses esses sersesssesessecsseesseseseees (NaMe Of health establishment) 

to give evidence in respect Of 0.0... ce cce tee cne cee ene eee eee see eeceecea cee eceseeetssea ene eeeeeeees ees ees 

(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 .....................:00000. Gay 

of ...... : 

_ 

Signature: ............... 

(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 
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 

  

DEPARTMENT OF HEALTH 
Republic of South Anca 

    

            

section 54(2) of the Act. 

Surname Of USEF ............c0ccsecee ene csscea ces cuecessesceeceecesceeseeees 

First name(s) Of USEF... eee cee eee eee 

Date Of Irth... 0... ec ceeceeeeeetteeeeeceeces OF CSHIMALED AQE 0... eeccecescesesteeeeeeen ee 

Gender: Male Female 

Occupation: ....0..ccccessssssesscssssesenseeeee. Marital status: 

Health establishment from where the requestis Made? ............cecceeceseee sere 

State clearly the reason(s) for the FOQUCSE: ...eeceecescteeeesecneteesneeeneneeecenseseeecesaee cases aan ees 

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

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

Explain circumstances: 
      

Tee ewe eee vee cce cas cesvenaaessereeee 

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

Yes No [| 

Explain: 

  

      

eee 

oe . eevecesone . . 

eee Pa ee vee crrucrarecsececceveccces esr cereesece 

eee ‘ see ° . 

. . oe eee 

Other reason(s) for making the request: 

PUeMECMOCPREUUEO MES REPEL O MLC rr ere ereeceerr ere eecer eer err cee ee ere reece errr eee eee eee 

. . . eee ee . . 

eee 

. . . eee . . 

te 

Print initials and surname ................csceeeee 

SiQMature: 20.2... cece cee cece eeeaeeseceeeeeaneeneeeeeeeeeeenes 

(head of health establishment) 

Dy) (- 

Place: .........c..000.
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_ MHCA 20 

DEPARTMENT OF HEALTH 

ORDER BY REVIEW BOARD TO TRANSFER - 

(a) an assisted or involuntary mental health care user in terms of section 

  

OEP arebuc ff Ac 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. . 

Surname Of USEF ......... ccc cecesc ede cee cee cence eee eee sen eee see eeee cee eee eae een eee aee sees eee ee ees eee nee eee eee eens 

First name(s) Of USEF 0... eke cee eee eee eee cee see aee eee ene eneaeeeees 

Date of birth ............cecceccceeeeseesrscereeeeee OF OStimated AGE 0... 
    

Gender: Male Female 
            

Occupation: occ ceccssessussessssssseeee Marital status: [§} fv 

Health establishment making the request: ......... ice ccetse cee eeneeecen nee eee see seeseeeeeceeeesens ees 

The Review Board Of 00... cesses ceeseecneeeece eee seeeseneneaesaneee ver teeeeenea eee 

(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 inter 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 surname ................2.000000eseeees 

Sigmature: 22.20... eeeceecas cee cee cee ceeeeseeeeeeceecea cee eeeeenes 

(chairperson of Review Board) 

Date: 2.0... ..c ccc ccc ccecsccecceccceeceseescevessses 

Place: ........... 

(Copy to: 

' e with respect to assisted- and involuntary mental health care users, this order must be 

gent to the head of the provincial department. a 

e With respect to State patients and mentally ill prisoners the order must be sent to the — 

head of the national department] a
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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] 

Republic of South Anca : 

Sumame of user ..............-. 

First name(S) Of USEF ...... ee ccc eee cee see cee seecen cca cee cea ceesressseeaeensees 

* Date of birth 2.0.0... cee ccc ccs cesses cceccsceeceeeee OF CStiMALEd AGE 2... cece eee eee 

Gender: Male Female 
            

Occupation: .......ccscsecsscseseeceeceeceeceesesseeeseseceaees Marital status: mM oO 

The above State patient or mentally ill prisoner has been transferred: 

FIOM: viscsccseseccseseecesseeseesessueees 

(name of health establishment) 

TO: ceececccccsscee eee cee cee eee see seneee ees eee cae eee eee cenees ensues eae see see eeeeee see eneeeeaee ses nee cns sae eeeceneeestenens 

(name of health establishment) 

Reasons for transfer: ..........cccccccsseecsseee seeveseseceeeeeees 

Date of transfer: ...............0008 

Print initials and surname ............cscsceesceceers 

Signature: 2.0.0.2... cece ccc cs cee sccece cue cecceecenecteesaeeccsouns 

(person affecting the transfer) 

Date: wo... ceeccecee see eee : 

PLACE? 0.0... oe cee ccc cee ccc eee eae nen see eenes 

[Copy: 

e . In respect of State patient to be sent to official curator ad litem and national department. 

e 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 

St SEVERELY OR PROFOUNDLY INTELLECTUALLY DISABLED AND LIKELY TO 
DEPARTMENT OF HEALTH INFLICT SERIOUS HARM 
“nee [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 ................cccsscsscceeeeeeeseeesenes 

(user's name or description if no name is available) 

is suffering from a mental disability and is likely to inflict serious harm. 

| have apprehended the person and have brought him / her to ......... eee cceeee eee eee nee eeeeee 

(name of health establishment) 

for assessment by a mental health care practitioner. 

Name and address of next of kin (where possible) 

{ hereby hand over custody of the said person to the head of the health establishment or his / 

her designate. 

Signature: bee eee eee deeeeeeeeteeeeenseceeeenens 

(member of SAPS) 

Date: oo... ec eee cece teens 

TIME? occ e eee ee eee teens eee eee eee es 

PLACE! oo cece eee eee neeeneneee
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(name of head of health establishment or designated person) 

accept custody Of 20... .... cece ceecee cee ceceecseeee eee eeseeees 

(name of user or description if no name is available) 

At the oo. cee eee eee eee nee eees 

(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. 

Sigmature: ....... cee csecesceecceeeceecee ceases tee seeces ses seeeesee 

(head of health establishment or designated person) 

Date: oo... cece ceeeees 

TIMG! oc cee cee ese cee eeeeceneeeeeeeneeas 

PIACE! oo... ceeceeneceeseseee ene ees 

[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. 

Print initials And SUTMAME? 0.0.06. cee csc cee ccc cee ccc cee cee ceceee sen sceceeceecesececcuaecceceeetenavetneqeess 

Signature: 0... ...ccccceeeees 

: (member of SAPS who handed over custody) 

Date: oo... eee ceeeee cee eee eens 

PLACE! oo. eee eee cceccseeeeee enn ene
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MHCA 23 

DEPARTMENT OF HEALTH 

TRANSFER OF STATE PATIENTS FROM DETENTION CENTRE TO A DESIGNATED — 

  

HEALTH ESTABLISHMENT 

DEPARTMENT OF HEALTH [Section 42(3) of the Acf] 

Surmame Of USEF... 2.0... cece ceeeee eee eee nee cee ces aeeeee cee caeeaneens wae caaeaeneenseaeecareneces sed cesseeneeaeetevsesceens 

First name(S) Of USEF ...... 2... cece ceceeececnce eee sceseeceecee eee ccssereneeessseseaseseneeesseecsssseeeeseenensseasauereeeeae 

Date of birth .............cccsecceeeecee cee eeecseseneee OF OSHIMALE AGE 20... eee cesece cesses cecencuseeseuaneeseeeseeeens 

Gender: Male Female 
    

            

Occupation: ......c eesti eereeeeesseseesis Marital status: Mi. 

Residential address: , ...... 

The above State patient, currently held in detention at .......... cc cessessseescersoreseeeeeeeeneesesereeeeereeeeees 

Must be transferred to ..........cccsccsccescescececeece een eee eee eee eee ees eee eee senses saeeaa eas seeeeeecsseeseeaeeceeeegeeeeaeeeee 

(name of health establishment) 

for care, treatment and rehabilitation services. 

Sigrature: ......... ccc cccsccccscn cc eeecescseneeoeseees 

(head of national department) 

DE: | 

PIACE? oo. ccc cee eee cee cee cee see eee ceneveeeeeeranes 

[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] 
Republic of South Arica 

  

Surname Of USEF .............cscee sees 

First name(s) Of use? .............000000 

Date of birth ..........ccccccseceecsecesssceeceersesces OF OStHMALEd AGE ......cceeseceseeneeereeeeteeeee 
  

  

Gender: Male Female 
        
  

  

Occupation: ..c.ccsecscsecsesssesesssscsssseseeee Marital status: (S} iM 

The above State patient shall be transferred: 

FROIN cicccccccccccessescesccecceeeececeee eee eeeseeseeseesnecen sae sea see sesneceuaeeeesenees (name of health establishment) 

TO! ecccecescsssceceece cececuerecsseeses ces sescssedecesesssessstecesseetsesesereeeesrees (NAME Of health establishment) 

Reasons for transfer: 

eee ee eee eee eee eee eee meee Tee OED ORTH SOC E OH EEE TES EHR A ED DES OER EHE EEE SESH OCHO ESO SED OEE DER EOE SEH SEH ELE SPESSESEO DEDEDE SEH EHH LESSEH ONES 

Pee came ee nee eee ee eee eee eee ee eee DO OH ONDE OHE OURS D HOHE RO DAE DHD SED HED DEL EET EOE OOS EDE EHS SESE H EDO SET OE HED SHEEEDEEtNeeraLasaseseTseaery 

Pek e eee eee eee ek ehh OOF eee ae AEA KA RAO AERO RO REALE OR RON ERO RTEOATA TEE OUH DER ETADE SED SHL OED OLEH ES DEST OH HELE SH EEE EEEETEHED Ese THERE TEESE 

ete UPR Oe REA Hae Ree EEE TEN OER RER OOO OE EOE COLMA RED EET RHETT ETTORE EOE ALONEELEG EEO ENTOEESERET SOE TEE EE NEC SETNSA SORTA OTE LAO TESCO THEES 

Print initials and Surmame: ............sccesseeevees 

SIQMAtUre: ...... cee cee cece ete eee sence cee sna eeeneees 

(head of provincial department) 

Date: .......cc cece eeeee 

Place: .........0608-
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Concurrence of head of province to where the State patient is to be transferred must be obtained 

where inter-provincial transfers are contemplated. 

Sigmature: .0.......... sce ceeccceseueecteceesesccecevereas 

(head of provincial department) 

Date: 2.0... ... ccc csc ccs csc ces cesssacecs 

Place: ........... 

(Copy to be forwarded to official curator ad litem, head of national department and head of health 

establishment to where State patient is transferred) ‘
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- MHCA 25 

DEPARTMENT OF HEALTH 

Z NOTICE OF ABSCONDMENT TO SOUTH AFRICAN POLICE SERVICE (SAPS) 
borane oF WEALTH AND REQUEST FOR ASSISTANCE TO LOCATE, APPREHEND 

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

  

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

First name(s) Of USEF ............ cee cee cee cee eee eee ceseee eee nee errors 

    

            

- Date of birth ..........0.0.. vee eecae cae cueaueeeeaeaaens or estimated age .............. 0. eee 

Gender: Male Female 

Occupation: ....cccccccccsseecsessesessescescseseeeseeaeeeeeeeeeeeeaes Marital status: [Mi 

| Date of admission to health establishment: ..............ccececsssceeeeeevesveenees 

The above user absconded from: ............cccccececcscceesescee ceases ceeueetenseaeeeeas 

(name of health establishment) 

Address: 

Pee eee reer eens ove eae ene tee eee ene Den eesseH osteo sae sneoes 

Pee mem cen ree nee eed mae eee ere aee nee eessee assess renssnereee 

Date of abscondment: Les ceeeeeceececececescecess 

User is: (mark with a cross) 

Assisted user Involuntary user State patient Mentally if! prisoner 
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Diagnosis on medical condition: 

Estimation of likelihood of doing harm 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: 

Phe deme ee ers see eer are ass See ees eos ees Ene dee soe LE Ee OOo OEE EOE EE EEE EEE EOS AERO E OC He OER EPO EOD OEE OES DE a eer eee eee eee eeeeenese oes 

Attach full report (if available) | 

Your assistance in locating and apprehending the above user is appreciated 

Print initials and sumame: ...................00000- 

SiQmature: 20.0... ee cec eee ccseee cee cceeeeceseees 

(head of health establishment) 

Date: ...... eee 

Place: oo... eee 

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

i
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MHCA 26 

DEPARTMENT OF HEALTH 

  

nae NOTICE OF RETURN OF ABSCONDED USER TO THE HEALTH 

alae Hoe seal ESTABLISHMENT 

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

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

~ First name(s) Of USEF ......cccecccccsesecesesecessoeaeecessaeces cessnaes ceeceecenaeesesueeees 

Date of birth 0.0... ccc ccc ccc ece see eeeeeseseseeeee OF CStIMALEM AGE 2.0... iecsce cesses eeeceeeee eens 
    

Gender: Male “Female 
            

Occupation: .....ccccss seers Marital status: fl 

Date of admission to health establishment: ............ccccescosvcescssceeees 

The above user absconded from: .........c.:cseccscesceecenesecereseeeecesees 

(name of health establishment) 

Address: . 

een merece eer ser eee eee sso radar sores ass ses sresereeseee 

Cee eee enone ee eae ceccere career ese eee ser seacssesesneoEnes 

Date of abscondment: ...............cccccesceee eee ens cones 

Date Of return: ......... ccc cceeeecee ec eer cesses eeeseees eee eaesseeesees 

Returned by (e.g. SAPS, self, relative): ....c.cecsseeseeseen
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State physical / mental condition: 

Print initials and SUMAME: .:..........ccecce concen cee ees cceceeseeceesceusseenceeuseeeeaues 

(head of health establishment) 

SIQMAture: 2.0... cece ce csc cec eee cec cae cet eee see cesses eeeees cesses ssaeueneeeees 

Date: oo... ce ccccccceecsc ces ccecsccensceeeevensveeaes 

dF: (0 

{In case of an assisted- or involuntary mental health care user: copy of 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 curator ad litem and head of national department] . 

[in case of a mentally ill prisoner: 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 - | 
Zs STATE PATIENTS IN TERMS OF SECTION 45 OF THE ACT; OR 

ceraemeuncre™ ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USERS IN TERMS OF 
| "SECTION 66(1)(j) OF THE ACT 

  

Surname Of USEF ............... ede eee 

First name(S) Of USEF ............ ccc ccc ceceseeseceeeeesecnecenenedes 

    
Date of birth 00... eee eees seceetecsescessees OF CStIMALEM AGE oo... Lecce ees eee ere eueeeeeees 

Gender: Male Female 
            

Occupation: oo... eccrine 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 commencement Of leave: oo... . cee cece cence eee 

Due date of return from leave: .......... 

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

reviewed: ............ 

. o 

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: ................cccesecesecccectecsseneece 

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: 

Print initials ANd SUMAME? .........ccceee see eee ten cen eee eee eee eee eee etna ene eee eee eee EEE EEE EEA EEE AEE AUG EEO ROE 

Signature: 2.0... ccc cee cseceecee eee eessescseeeneasenes 

(head of health establishment) 

Date: 0... ceecceceerssceeeneeeeteeeee ee aneaes 

PIACE! ooo. e cece eee cee cee ccecec esses eeeacen 

Print initials and sumame: ........ 

Signature: ...... 02... ccccce eee eesceetee eee enees 

(custodian) 

Date: occ cecseveeeeseees 

od :\ 0h: Loca een eaeeeees
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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-_ 

AN ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USER IN TERMS 
DEPARTMENT OF HEALTHC OF SECTION 66(1 )i) OF THE ACT , 

  

| hereby cancel the leave of absence Of .............c00s00 

(name of State patient, assistant- or involuntary mental health care user) 

File NO. ......... ccc cesesesceeeseees 

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: 

YOU MUSt FELUIT tO oe eeceeteesetce cee cenaeeteeesaeeneyseeauecessneess ses cbs cusuesseesenees ees nes ene ceesenaees 

. (name of health establishment) 

DY vecceeceececeeceveceacevececsetssevsesseesarsessessiressassssesseseesss(date) or you will be reported to the 

South African Police Services as absconded. 

Print initials ANd SUTMAMME? ......... 6. cece cee ce sce e eee cen ccs veeccceue cue cusencteeuug seeceeaceeeceeseesseeeou eee 

Sigrature: 2.0.00... cece esesseceeteecenceeceeeeseeecee eee 

(head of health establishment) 

Dates oo... e cee ceecee eee eeeena eee ene eeeens 

PACE! oo... eeeece eee 

(Copy to custodian)
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. -MHCA 29 

DEPARTMENT OF HEALTH 

APPLICATION FOR DISCHARGE OF STATE PATIENT TO JUDGE IN CHAMBERS 

(WHERE APPLICANT IS NOT AN OFFICIAL CURATOR AD LITEM OR 

  

    

DEPARTMENT OF HEALTH a _ ADMINISTRATOR) . 

[Section 47(2)(e) of the Act] 

Surmame Of USEF ......... cee ccc see see ses ces ces coe ceecee nee cuesaeeneeeeetsenersees 

First name(s) Of USEF «0.0... eee cte ce eee cee eee eeeeen eee ees sueee dea eaa ens veneceneeaneseseeeeee cesses cas eeeeues 

File No. (if KNOWN) i......ccccccccsecsesssceeceeeeecuscesseecesecsceeces cu sesee cesses cessusassceeeeaeecussesees ces ssess 

Date of birth ...............cessssceeeececseereseeeeeeee OF EStimated age des eeeeeeseceeceneen ces see sen aueas 

Gender: Male Female 
            

Occupation’ ......cscececseirereieteesieeesenecseeee Marital status: mM oO 

Residential address: 

Charge against user: ............66 

Person making application (mark with a cross) 
  

    

          

State patient him/herself [| _ Administrator [| Head of health establishment 

(state what) . . 
Responsible medical practitioner : Spouse Associate Next of kin Other                               

Reason for application: 

a 

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

any application other than an official curator ad litem? Yes No 
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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 litem have a conflict of Yes No 
      

interest with the user? 

Give reasons: 

Pee mee Oe Ree ROR OOH E EEO EERE EEE AE OTE O RUE D OEE DDE RE DOES SOE SER BOLE DD EOD OSE EE ROSSER EROS EET EEE HEE ES OOE RESCUE EHD ESE LEE ES EEO DEE LEO ESS 

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

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

COM eee e een a ee ees cers ee eee reese seE Cees EHTS sHaEE EHH EEE TEE CEE HOE STE? CeCe renee cree ae reseed eee eee ee ees Hee oeeesssesedaereeseserosseee 

Attach all reports you have available relevant to this application. 

Provide details of any prior application for discharge that you are aware of: 
: eek ey . bet eee : bos ; sade cree eee cesar sees ene cen ece resets eee See eee a Pe ESS SOO EET See EOE ES ESE OeD SEE NEES ES OEE OSE EEEOS SUT ae cca ceceeeerccerensscescssscacacenees 

ORR eee eee ae eee eRe hee Ree ee tet EOE CERO Re HORE EOE O EE DED EOE ETE ESSE EDS E CED TOO OTE UTE EOL EE DERS FEE SEH ODE EER SEEEED HEE O TES OE TET OET OSS OEE EER 

SOO meee e nee eee e renter etree ree eee ees CHORE ee EEE a eR EER EEE OE EEE TELE TE BUSSES EEO EEEOOH EEE ESHE EE SEE YOR OSE SEE ER SHO OS OE HTSUS ETS EST OTE T ET OE Oe 

Print initials and surname: ..............0008- 

Signature: 00.0... cece eee 

(Applicant) 

Date: ........ccccccccec cee cee ees ees 

dC: (1 -
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MHCA 30 

DEPARTMENT OF HEALTH 

é APPLICATION FOR DISCHARGE OF STATE PATIENT TO JUDGE IN CHAMBERS 

DEPARTMENT OF MEALTH (WHERE APPLICANT IS AN OFFICIAL CURATOR AD LITEM OR ADMINISTRATOR) 

[Section 47(2)(c) of the Act] 

  

Surname Of USEF ...... 0... cee cec scence cccceeeeees 

First name(S) Of uSer .............c.scceseesncessescescessescenes 

    

_ File No. (if KNOWN) ...........cccc ccs eeeceeceecenceecesceeceeccecesceuces lussussusseesecesuseseveceecnsecene eteeveneeaneeeeneecs 

Date Of birth ......... sc ccesssseseeesesteceeseneeeeeeceseseeserees OF EStimated age ........... seaeceseenaanaeesseneeceesens 

Gender: Male Female 
            

Address: ..........:scceeeeees 

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

Charge against user: .............00008 

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

Health establishment where user is being treated: ...................08 be ceseescsecsessscnscascescessesceasenseeaeess 

Application for discharge made by official curator ad litem / other 

If other, state WHOM: 0.0.0... .cecceeececscsececeseescesse ees 

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

applicant other than an official curator ad litem? Yes No 
            

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

CeO ee wee cca etna eee ee eee NORE EE OE OOOO OS OOOO EEL EEE TER OTE EEE OO OES ES EEE EO OES OEE OCHRE H CEE EE ESTEE OHO HERE Teo eH ECeeEE HEE ETOR 

eee eee ree eae ee et ees Oe eR REE NOT EOE SENN ETE E LORE Oe OO OE TRO EOE OHNE OER O ES EEE OEE EED REAR OORT TESTS RET EOE EEE OEE EEDSES OEE R EEE EES 

OOree PRC See Ce eee RCC eLee eee evecare reece eee reese eure ee cee eres eer re re reece sere cere cs erre reer se cere re eee 

ROC CeCe ee Oe eee eee Oe eae Ree CRETE E DEE COHORT OH TE SEE COTE EE SARTRE DEO OE EEE HEE EET OOE ESTO EE OEE EES DUTT OE OSE SEE SES SPE DENOEVOSE HEELS OEE EEE OES 

    
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 Jeast one of whom should be a psychiatrist 

Recommendations and comments on whether the application should be granted: 

rere errr eee eee reer eee ever e rrr e rrr ere eres cere cers eee seer rereerre rier errr ci ri reer rrr lrcire rrr) 

OURO Cee ee eee eure reese ere ree eee e eee eerie eer ee err ree recievers errr) 

Ree eee eee ened eee cer ene mre eee Nee aR EON REE e SOR PED OHO HERE DESED ESTE NE EHS SEO OED DOR ERE SEE SET OES EEE EES CT ESO ROEDER OSROREDER HEE DEE SESE ENED 

DO eee ewe RCM R Eee COR eee ee ae Rem EERE EES OER OEE EOE EES ORE EE CETERA AREER EOE RENEE ES ERC O EEE ERD OES E OE OED SE DE eE RENEE UAE EELS EOE OEES 

Print initials and Surmame: ................cccceccccnecceceeecucersuseeeeuens 

Sigmature: 2.0.0... ...c ccc cce cee ces eve ces eneceetenenees 

Date: .... 

Place: ... 

(official curator ad litem) 

we cee cecencccccee 

BOO cee cee cer ees serves ces eacscees 

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

General information regarding: 

(a). —_ escapes / attempted escapes 

(b) —_ violent behaviour 

(c) seclusions and reasons for this 

(d) _ . attempts at obtaining alcohol and dagga 

(e) _. any other unacceptable behaviour 

Summarized history of user’s mental health status: / 

Description of present mental condition: 

2 eR RUSE UOUUCOSOSILOLLOTOS ICES CSOOCOS ICTs cere seers r ice re rees rere erie ieee ere e reece ere) 

Cede recedes reese ease eee eee eae Ree Da ERATE DOE OED SCE TED EH AE EEE OH OER E LOOTED EE RED OEE EE EES EEE CR OES ESTES TERT E OE SE DT Sees esesEseseeereD 

POU eee re ea haere eee eee OO eee OHO ERE R ANSE AOO TEETER EEO DETTE ATES EE OES ORES HORE E Se Hee EEE EOE HE GREASE EEE EE EEO OE EEE ROSSER ESO DEERE SE SEEDED
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Prognosis: 

dee eee cue eue ence coecag ess ecseesendectaaeeeseen sees ten eaeseneuesueeeesenenenes sea etaceecesausaestsetetenseseaseases te 

sea eaesasensaees baseaveceecersaeeeesvesnesencerssentsecs costs seeGee see ese eensaesee see eenesGeseeeeecesecaesessensseessensenssseseusees 

POO Oe dsee ver ener eens ade erreurs sersecerereeensssevanevenuae eee remem me da rst cen ese ess test ee reece meeaen ere wearer eenensenFensesenesasaesel 

Recommendation(s): 

eee mee deca ee wassenccenenee eeceee . o wave Cee meee e rete ee nes cee nee euneesrecusecsuensseoeneees 

saseee Oa ee ane mceenscenscenecennsecs Ae ceveses wee ee cee sceccren Seana ee wee ace ncc aes sncccscees de econeecceenences 

she ensancceeenes . eevene aveee . . . PU eT Tee Per ee eee rere ere eee reer rrryy 

Seo aes eee ers eaesseseseonseossereusasseeesaree Gm een een werent sae satesseeasarenees POPPPTERTTUTTETTETERTTETTELTPLORTTPeTe Terr erreer rere eee rey 

Print initials and SUPMAME: 00.0.0... cee cee cee eee eee nee cne eee neeeeecee ees enssueses ones 

(head of health establishment) 

SigmMature: .........cceccscsscessecsecseees 

Date: oo. cccccccsessceeeeeseeceesen een eaeees 

. PIACE? ...... cee ccecec crn sst eee ceccneseeuae cases 

7 

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

practitioner 

Educational qualifications ............cccceeeees du cesueeneesatesaeesneseueseaesues sed caeeeueusaesenececenassaeeeneenens 

CRU ee eee eee eR eee Eee eR CHEER ORE HEE REET EEEE EEE OOS EE OTE DEES HE OEE ERE SEE HEE ESET TER EOE SHOE ETOH OOESESHUSSOHHSES SISO OHH HST TEETER TES 

Occupation before admission ..............cscccecereesereeeees Seseeeseseceeeseesseceeesaees beseceeaeeessaeeeeeseeesentens 

Nature of charge .....ccccccccccccssssssccecsssesaeecseseseeeceeseeessueeenees beseceaueeseecuseeees besesuaceeseeeuees esesessees 

Review of medical and psychiatric history before admission: 

sec eaeceesevecseucceecenees deedccceveveeeeaeceneetenees Medececaeceeccevecececuuscceescecessepeuaeaseetenseseesesessecceseesoteseesaes . 

seeees veecaececuccecececsceenecseceaeteccesscecersesecedeuevessesceeeteneesseetee cesses taeteeeaeeeesusseeseeceeeescesseceneosseenesesges 

veeee vucacceceeceeeceucuceeedsuaesteeeeeennseceaesecacesecnsenececsecestensetecsseeeeaeseseeseessesaneessungeceesceceeeaeeessueeeeees 

P nt mental state and duration 

Sec secceececaceecsceecacusceeeseceeeeeees hese esecseceaeeacecesaceeeeees seeececnecesassese’s Se ceusseeeecsesesceseeeeeeses secsaececevees . 

x 

Mec ecececuccuseeecceeteeeees se ceeceneeeeaees sacaees Sec scecececeuceececeucesceecessucecacees Levee eceeeeucceuesececevees seececceeeeseceees 

ceeees dep aeeeeceenececceeeseteatensees heeees saeee ses teeceneneaecs seve eeccceceeceseescaeceseneseges
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i 

bocce enneeeeeesee cee ceescececaeceeeeeses neces ceeseeeuseeesseeseanes bese ene neeceseeesenene cen eeesseesesscesseceeseeeseseseenenenees . 

Treatment received in hospital 

beceeseeneees be tde eee con ese cee ceeseeeeeeae see caneed asa seseceeacenseeseeseseceanens 

seecacsesceseneceneees de aee ens anesepaascnecseonsseeasecennencoesevaresee see aeesddaneseenasaenesesen encase consecansseoessececsacosaceeees 

See deeeseaacsneceeaeescaeeecuaeeeaeeseessoeees Seda esaceeneecaeeneceneesseeeeesaeensaceseeseeneeceeerenss ase assuosseeensesesoossenooanas 

decane eeeaacseeececnsceeeesceaeeecoeeteceeeseceeess cen aansecseeeeeeceasessecescaesensesseeasesessseeessascesaasonesesseecseceoossonanens 

cence sees ceeeseeeceesseeeeecuenescueeeseesaee cesar seeuan ees Lib eeeeee eee caecea eee seeceeseceeeaeeaeeceneeeaaesceneesssesecesenseeecee sets 

Recommendations 

descaeeeeees nen eee eee cee eee ceeeneeeeeneeeeeeeeneseeeee ede eeeeneeesee eee cea see seneaeeeedeceue see neesee nee secneaceeeseeseseeseesesaceeens 

Lee cec nbn ee een eee cea eee aan eee eee eee eeeeen ena eed can eeesaa see saeseneen Gua GAG GEeGsG Gee ssAEGESEGvEOGGE SEC GEG EROGEO AOD SRSEOD SES EeESeEEEOeSES 

. bese . bensaeereceeees seeceseescaesesceeeescteaseasseneeees seseeaneeaes 

Print initials and SUIMAME! 0.0.00... 0... cccce cesses cence cee cee eascescessesssvesaseaeca sees 

Sigtature: ..........:ccsccseseeeseceeccenceeeaceneeeseeseseneeees 

(psychiatrist / medical practitioner) 

Datte: oo... ccccccsscceeesceeceneeneecee cease 

od 

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

practitioner 

Educational quallifications .............cccsseecssseeneecsssreseesseeecescenauesessneeasaeecesseeses senses eneagesesanensneeees 

Occupation before adMisSION ................:ccsscsscnecceceeecsceeeseeecescesenaensecacececeeeseeeteceeaceeeesensneeseege 

Nature of charge 20.0.0... ....cccsscesceececenecssccssantenceeees dee seeeeeeee hee eeeseesecaeeaeeneecuecdecsaceeseessenens pesuneaee 

Review of medical and psychiatric history before admission: .
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veseeseeees seneusscecseeceeeeeceacecesseenseneaeeeeaaeseeeeseaseeseeeeecessesseaansaeensesseenaseeeeesee see ouseuseussucuucuneressseages 

Diagnosis 

seas eeeeeeseateeee bus ceseneceeeesaceees ses cacesdceeeeesescesaeeeuaeceseeeseessassnecesceeseseseueeeusseeeuaes beseneceeceeeeseeees . 

pencee cae ceeeesceeeencaacenenesesneesssseeesatoasssecousenaeaeaeersue ones seneeeeseceecesaeees beceeeeeeceseneeseeenenenenues 

seeeaeeesonnes duceceacucuscensnseeescccesecscueeeeaeecneseecesseseeseescuesereoeasesssaeessecescueces nesses sesseeseseneceeseeseeseeeens 

Treatment received in hospital 

seseeneees secsecusczvasscosesccousorancceaorsccnecsoessessusssuannsesses saessusna senses ossssoaentoassesauedeascconresscssccesesconsooass 

dee naeeeeneesseeeeaesseeeesaeeeeeeesensans dee aaqeccene cae besdaeseeeeesesaeuerscsscesaceseeseesesenseees beveeeeecacbeseesenes 

dee cee sae eesaneneeceneeeeneceeeenceaeeneeues bene edaececseseceeanasaneeeceeseceeeceseeeseeseenna ceeaueeusgeusuesussssepessessessesauenes 

Prognosis 

. . seneeseceaeresenereaes deveaeeeenes sscsecensasceeseaseecescescsensccssssccsonsoones seneseeeceseoes 

. seees seeceaeeeeee cee eeenes dee cedeeecaeeeecaueeeceeceseseesecessensaeeseaseees sen ceaaeeeeseeseeeens sesteeeeeees . 

secaaeaes Leccecusceauecececeesesuceaeeeeeaeesceeece ees ceeeecaaeeesesseseaeseesedeeecedeeeeeeseesaeeesauacesansecousecseceueensaeseeouss 

seeeee ba daa need aa eee ences eneseeaseeea reese see caanencueeeeaes see acaaeeenaseeens seeteceeseeeees seseeeoeeeeeces vee 

seeeaeeees bette eeecceeeeneaeeens sevens Levee eeecceseeceaseegueeeecscesseeeeesaaceeensdseeeseseeuaeeenesseesesensuens 

Cee ere ne eee eee eee ee Cee OEE EER EEE TED OUC OEE EUR SOE LEE AEE OEE OEEAOEOELEEE SET ENE COS OOO ETH SOL ETF ESE OOS OHS HE DES OEE OE OSIEE 

Print initials and SUPMAME! ...........c ccc cse ese csceteeecene cee eeeeessseceesseseeceseeeeeesees 

Signature: sesssecenavesaacacauarecatscacaeseuave causes sanaeecans 

. (psychiatrist / medical practitioner) 

. Date: .......cccccsscceececeeceneseees seneeeees 

PlAaC!? oo. co ccc cce ccc ccc ccs cec eas caceueeee eens
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MHCA 31 

DEPARTMENT OF HEALTH 

‘DEPARTMENT OF HEALTH . 
Republic of South Africa 

PATIENT 

ORDER BY JUDGE IN CHAMBERS FOR CONDITIONAL DISCHARGE OF STATE 

[Section 47(6) of the Act] 

_ Surmame of user......... 

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

  

  

  

File No. (fF KNOWN) .........csscccceecescecetecseceneasesseeseveceeneeaeeaeeeee ees seeeeesee nee eeeeee eee ees eee eseeneeeeeneneaaeas 

‘Date of birth ......... cc. ccc ceeeec eee eees sessssceesereeee OF EStiMated age 

Gender: Male Female 
  

  
    

oe wee ene deee cera ccssecesucesneesencees 

  

Occupation: ........ ..eceee. Marital status: 

Residential address 

Smo w 

"Nature of Charge: ......ccccccscsssssccsescessssescsecscssscsesesacsseecsesesseacseseseecaesesscsunecarscesesecaaeecneaaseesees 

The above-mentioned State patient is hereby ordered to be conditionally discharged under the 

following terms and conditions: . . 

POUUUTERTETIRTEETIRTERTEE TERT UR TOPE TIPPER EO CCUCOeCUCCCericrrerrerrericriccicrrerieseeresi eis essere 

AO eee e eee eee aOR ee Reece eee eee E EERO ER ESOT DOCH OE TOE GA EERO EHEC OE HOLE DEDEDE ELSE TEED OE DESEEO RIE ELE HOH EEE ESF OHU LEDS LE oar EHEsaeneseeaaee 

Cee ree Oe cee eee He MORO R Ree EEE EEE EHE ESC EERO E EERE AE TOES RES OES OORT DCSE COOH OE DEC EOE HET SED SEE EEE DESEO SSE SEH HEATH SEEHESEOHE HUES TEES TESTED 

eee eee ree eee Re Cee ee REO Ee EEO HES ERE EEE OEE OE OE CEE EEE BES EOE OE OOO EES EEO OE HHS EEE ONEEDEETS ARE SEH OES EOO ASE SHSEDESH OSH OEETENT EHO EEED 

Period of conditional discharge ........ sesssaveaee (Y@ARS) 

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

Ree mee en eee etek Oe FAROE UME TOE SER EEO CORSET TOR EEE HER ESE LED ODE SUO HES TES ESTES SITS HTSEHEEE EOD DOE HEE EEO TEE CTE HEHEHEREE HTT SO TES EEE SOS 

Ped ew eee ree eee eee eee PR ORE OER EET ORE RATNER TEE EEE OES EOE EHTS ER TOC OE ECE ELE TEE REESE TER READE HEHE EH EHH EGE OETA EHO HOE SHOT EH ERE RHEE ERTS ET 

meee teh een eee Ee Cte A DOO PREHEAT TEER HEROES ET EDO ESE OEE EEE SO REET EHS H EE EH HOODEO DED EEO HOLE SE SDS SOE SOD SED SHEHEHESERET TEER ESTES DEE OOS
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Where the user's mental health status will be monitored and reviewed: 

(name of health establishment) 

The user is to present him / herself to this health establishment every ..................600. 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 

BOO eRe eee eee EEO OEE HED DEE ORE OOE EERO EEE ED EEE OEE EE EER OEE OOE EOE SDE EEE EHO EEE H TEED ROTORS EOE ES RESO EE NESE RE OOOO ES EOE DOO H eee ne eee Deeeses 

POMOC e a eee essa ee toned sae ssn ese ene ane ase sed OSE REE SOREL OEE AER ENE EEE EES AES OOR EEE REE EOD SEDER ET DOD SHEER EES OOR EEE EE ERODES EO OE SOOO eh EoeS 

Fae Oe meee ee eer eae eee es eeU senses ese se Eee esse Des see DEE EEE OAH E OSE DE TELE SOS OED ODEO EE SES OEE DEE ORE EED OES EAS ERO E RE OEE RRO OE EEE CER eee Eees 

FOO COO Eee see OED EEE ATLAS EOE EET OEE EOD DE HERE DED OE ETE SDS OEE EOE DEE OEE DOE EEE SEL EEE ETE OTR ETHOS EES OOE EES HED ROE RESCH DS EE OE EEE OEE HEEeEeEEee 

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. 

CORO oer eee eed HEE HERO OR OEE EE RES EEO REET ED DELETE HOD EOE EOH COO EAE OEE STEEL LOOT HNET EEO HOC HOE HOE HER OEE LEE EEE SOR DEEDES ON SOES ODO ROE EER EEEHONE 

Print initials and SUIMAME! ..........ccceccccscescecseceeceecescesscescs assess cesses 

Signature: .0........csccccseceeeesceeees 

(Judge in chambers) 

Date: 2.0... ccc ccc cece cececssenseccessesane 

od
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MHCA 32 

DEPARTMENT OF HEALTH 

SIX MONTHLY REPORT ON CONDITIONALLY DISCHARGED STATE PATIENT 

OSPARTMENT OF HEALTH [Section 48(3) of the Act] 

  

SurMamMe Of USEF ......... cece cee nec ece een eee eee seeecetaeeeseseeeeeases 

First name(S) Of USEF ......... 02. cece eseeee nee 

    

File No. (if KNOWN) 200... ....cc ccc cee cce cee ceccaneeeaneceacenceeces cee seeeuscseeeecee ees eescesceeaeneon ces ere ceases teens ca eeeaeees 

Date Of birth ..........c cc ccceeceseer eee eeeeeeeeeeneseseereceeces OF CSHIMALED AGE .......ceeeeeseeeeeee Jeeves cesevecens 

- Gender: Male _ Female 
            

Address: ......... cc. cee eeece sees 

Nature Of Charge: ..........cccccccccssseecenceeseeeecen eee seeeee eee eee senseaeaa ceeded eee eee eee nee eessesneneee nes sesaaeseewee sed 

Date of conditional discharge: ......... eee dae cence ceneaa eae eaa eee eee eee eee Gan aa ede eee ses Seca aE EE AAD SEO Fes eee eee eeneee eeu oS 

Date of last report: oo... cee ceeeeecea see eeesee eee eseeseeeenee seseeeeeeeeeeaeeneneneones 

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

POR UEURUTORUOUILUSEOTORSE RECEP OCICECCOCCOLSOSIRCOCOI CC ECE eect er eecrerrereerrecrecieiss scree creer elise eis er ie esis ise 

POORUCERTOTOMESUCURIURSOUSOROOOSOOO CECE CESESSUCOUI CECE reer rere cele sect ieee ese ee cree rre ecru cece cri crlarisrec insist seca) 

FOO e Re Cee eee rete eee E EEUU SEER EET OO EE EAE MET OEEE DOOD EEE PE OER OEE REESE HOSES H EEE ROTESOEE SOE SHE DELEED NSO HEE DEE DED ESE HEE SEE DOEHUA SHOES 

Paden eee dee eee eee eee OTe eee eee Ee eee ORES TOD OL ESEH OOH OE SEH EE DEST EEE HE HE SEER ETO EEF EEHEEH HEE OHO TED ODETTE ROH EEH OEM HSE SES ETS ETT EED OOO RE 

POO eed em ere rete eee eee Oe HOE EO Eee HEE ER EES OEE EHE ES FES EEE SOE OED ETE HES CEO OEE EERO RET OTHE DEE OHSS EEE HH EES ETOH TOO ECO EES OOE EOE LEESEOED 

PORTE TOTISTS ST eTECTe a eT eCe eee Peer ere Pere errerr crete re eee eee cere r ee eee eee r creer re reece eee eee eee eee eee ee 

Print initials and SUrMAME: ........... cece cee eee eee eens 

. 

Signature: .........ccc cee cce eee eee ene es 

(person monitoring the State patient) 

Date! oo... ees ccesee eee eee es 

od [- (1 - r 

(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 

gp UNCONDITIONAL DISCHARGE BY HEAD OF HEALTH ESTABLISHMENT OF STATE 

DEPARTMENT OF HEALTH PATIENT PREVIOUSLY DISCHARGED CONDITIONALLY 

[Section 48(4)(a) of the Act] 

  

Surmame Of USEF oo... se. cee sesees cesses cesceecesscsccsecesesassacescateeeees 

First name(s) of user................6.5 

    

File No. (if KNOWN) .......:. 0c csccsseessescsseeseeseecescceaeeaesceeses son easseeasesseceeceneeeeessusaasseesssceaseeaneaseseess 

Date of birth ......... ccc eeecseeeeeeceeseeseeeessssssee ces ees OF OStiMAtEd AGE oo... seeseeeeees ea ebevensenenseees 

Gender: = Male Female 
            

. Address: 0.0... ...ccccsssecesecaveceeees 

Mea ddeneeana capone seeeeeaeeeee essen esses sen eeeGeeeee eee seseee tenses es eGeaeeeee eee Gussesees eae eueeeseusecaceaseuseeeesdseessessececes 

Date of conditional discharge: .........:..060+ 

Date of expiry of conditional discharge: ...............cccssccsseccnsecaseccesecenceeeceseeseeeneetss 

| 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 SUIMAME? ............ cesses csa ccc eee see eeeeseeeeeeereseaceseeacees 

Signature: 2.0... ....cecce cee cecececeeeeeceeeeecesensees 

(head of health establishment) _ 

Date: ........... 

PLACE! oo... cee cee cee eee eee cee cee nee ene ee eee 

x 

(Copies to be forwarded to the State patient, Registrar of the Court cgncerned, the official curator ad 

litem and national department) :
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MHCA 34 
DEPARTMENT OF HEALTH 

Oe APPLICATION TO REGISTRAR OF THE HIGH COURT FOR AN ORDER 
DEPARTMENT OF HEALTH AMENDING THE CONDITIONS / REVOKING THE CONDITIONAL DISCHARGE 

OF A STATE PATIENT 
- [Section 48(5) of the Act] 

  

Surname OF USET occ ccc cece cee eee eee cee cue cee scenes eseeeea cen eneaee ses eeeeees 

First name(s) of user ecueetervane 

File No. (if known) .............. 

Date of birth ....0...cccccccecsseesesessseesssssersereees OF CStimated age woe 
    

Gender: Male Female 
            

AACreSS:? 2.0... ... cesses cesses sccecsce cence ccecceececessrsceestaseaseeaeectsencesceeesacereensenes 

CORREA OE OEE OHO CEE HER OEE TORRENTS T ETE TER OTST EE OES DED HELE OODLE OES DESEO OED TOO ESSERE EEE OEE OO EHEC EE ODE OSE DESEO EESTE DO EHT ERE ESES 

Nature Of Charge: ...........cccscseeeceeceeeee ee ceseaaeneaeeaeeeue eee see eeeaeeeae eee aees 

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

COC eee re ene oon eaeneeseseressasesnereessnees 

| hereby request that the conditional discharge of the above State patient be amended a 

or revoked 

The above State patient has not complied with the following terms and conditions of his/her 

conditional discharge (explain) 

and his/her mental health status has deteriorate (explain) — 

RRR ee Ceram mer eee eee OE ae e He Ee OEE ROE AER OES TEETER DEO OHH EER OTT HEHEHE OEE SEE TERT EO TER EES SOT FED OLE SEL OST HELTER SED OES OD
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(if applicable) | recommend that the terms and conditions of the discharge be amended along. 

the following lines: 
Co 

Print initials and sumame: See eee een enaeeeeeeeeeeee ees 

Signature: ...... cece ccc eee eee eee een een eee eee eee 

(head of health establishment) 

Date: oo... cece ccc esscee ccc eee eee ceeseeees 

PLACE? oo... cic cccceccceceeseeeeecesceeceeeeecs 

(Copies to be forwarded to the official curator ad litem and national department)
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MHCA 35 . 

DEPARTMENT OF HEALTH 

  

em APPLICATION BY STATE PATIENT TO JUDGE IN CHAMBERS FOR 

OEP opel oath Ae AMENDMENT TO ANY CONDITION APPLICABLE TO DISCHARGE OR 

. REQUESTING UNCONDITIONAL DISCHARGE 

[Section 48(6) and (7) of the Act] 

Surname Of USE 0.0... eee ccc eee see cec eee ceeeeeseeceeeeeeseceeeees 

First name(S) Of USEF ............ccc cee ceeceeeee dee ceseeces ceeeusseeeaeueceeuenees 

File No. (if KNOWN) 200... ... ccc cee ceseee eee eeeseseee cues 

Date Of Dirth o.oo. ccecee erste ceeseessessserseee OF OStIMALEd AGE ooo... cceescceceseee eens 
    

Gender: Male Female 
            

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

Date of conditional discharge: .............cccccceesssesesereesceeeeeeeeveesessessseauusesveasesss 

Date of last request for amendment / revocation of conditional discharge: .............. 

(may not be within six months of current application) 

| hereby request that the following terms(s), condition(s) of my discharge be amended: 

N 

Reasons for amending condition / requesting unconditional discharge:
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Print initials And SUMAME: ...........c.. eee cee cec ene cccnceeeceecascceseeas 

Signature: beceteeeeasesereaaaeeanes 

(State patient) 

Date: ...... cc ces ccs sceeceecsuauseeevence 

— PLACE! oo. cee ce csecec coc cne cee cesceseseataeeecs 

  

Decision by Judge in Chamber: 

COO O ee Coe eee Ee EET e Ee Cee EET ORR OR EED HEE OTEEES EOE HEEEH OOO OEE EEE HOE DED COTTER SEH EOO TELLER OE TE CUE AEE DER DES HES EEE ED 

HMO eee eee e ee eed Oe CEO R EE DERE THREE EEE POO CET HOR EUS OEE EHO HOE EEF EO EER CORO EE SIE EHH EEE HOLES TED EEE EOE EEH OER OEE HED DOS EDE DEN OE 

Bebe Remark remake aE Od Eee are HER EDTA HE EHE THOS OER AHL EHH PDE FEE ETH OED HEE STH AED OEE ERE HEL EE Hed OEE OER EEE sas orEseDeseD 

eae Hee dea eeccccccreace . . . oe 

POUT REV OREMEEEUCRECREL OLE M EUR EPOCEVECUSee SER SOeVEeer Miva secre rvi cies si eerie ei eee eRe 

teeeneares Meee mee eee eee AOE NONE OER EEE EERO EEO EER AE DEE OEE AEE EER OER ERE HETERO ETE EO ETH HE OEO ETO SEE ETE HEE EE OSH CEE SEES 

Print initials and Sumame: ......... 0... ccc cce cee eeeeec aes 

Signature: 0.0.0... cece cee ece eee eee eeacevens 

(Judge in Chambers) 

Date: ccccateesesees hevuveeeneeeeaceees 

Place: ...... cece eens wae 
\ 

. & , 

(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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- 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 
Republic of South Anca 

SUIMAME OF USEF 00... cece ceccee cee eseesscenssnceesessecesusecsccesseseeecseteeeessesceusceesesseesssguaeusceeenacns 

First name(S) Of USEF 0.0... ceecceseecceasesseessseeceeseeceessseuseecuseseeeeesceesuseessuesenseccesseeceeeecastensase , 

File No. (Gf KNOWN) 00.0.0... 2c. sees cceceeceesssceceseceeesseeeescerssseveeees decavecasseccesesceceneseesececesenseasanseecanss 

Date of birth 0.0... cee ceeceeeeeeetacesetereetesceeess OF CSHIMALED AGE .........ccccsesesceceecseceeseeceeeensceecees 

Gender: Male Female 
    

            

Occupation: 0... cesses ceecssesecsereecsseeeess Marital status: [S) M1] 

‘Residential address: 

Nature of charge: ........:ccseccecseceeees saeaeaseaeseees secectseessceeasecaccesscegusescseceaaeeseseenaceeass evsecaeeesenes 

Prison MUMDEN: ........0ccccccsccsecscececseceeseseueseccessseaceassanees sesesuasecsavseeseeseeseeceusesaseseetaneeeaees heceaee 

Date of examination? .........ccccesssesseesssesssesessaeeeee Place of examination: che see cee neaeeecseesseceeveusnaseees 

Category of designated mental health care practitioner: ..............ccccccceccuescssvceseroescseseseenececsesevees 

Physical health status (filled in only by practitioner qualified to conduct physical examination) 

(a) General physical health 

Ae meee renee eee eee Be REO ERE CEE UOT OTE TERT EE CUO ET EET SEE REE EEL OER ESSE TES OES HE DOS OOS OES OSE OSE SEED EOE SES ORO OES EES OES OEE SHEER SED EER VEE EED 

TOMO e rem ede reese meer ea tn ee ere esa eee En ete REE Ee CORTE ERATE ERED OREO E EO EE EEE O NOE MOR ET ULU EE NES REE EEE ORE REE OH ES eE eee eee Hee eee eeeeeD 

    
(b) Are there signs of injuries? Yes No 

    

    

        (c) Are there signs of communicable disease? Yes No 
    

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

COO ene eee eee eee tena eee Estee eee REE ER ANSE EEE EEE OSE O OE OO OREN SEES ESE S OR EDO REESE EEO OREO ERE EE ESHER OOe OES EEE AES OEE DER EEE Cee Eee edeneeees 

SOC ee emer e sree eer eee aae see ae aes CeO EEE HE HEE HOOT EEE O RE TEE EEE RE SESS EE OED ATO SEE OR OSE EES IEE DDE DS SEE TERED TRE EEE OEE OEE CHEESE NESE CEO OEe



106 No. 24384 GOVERNMENT GAZETTE, 14 FEBRUARY 2003 
  

Report facts on previous observations of mental illness (state who provided this information) 

Cae wee ere cen tect en eee tee tee eee NOR OOOO ENE H CEE H OTE SED ETS SEE EEO CHE SOS OUD SOSH SHEE HOS HOS EEE OTOEs TANCE ERS OEs CoE RHO RHE SAE HED EEO EAE ONNSES 

Pee em ee eee ees Ree OEE AERO OE OEE ESOT OEE EHR OET OE EETEOH RES TOS HES ETO EES EEE OHO OSE SER ERS OLE SOE EASES EEREHE SES SOS HORSESSED SEE EEE EAD ORE OSETES 

POR eae mee ete eee eee OEE E OEE OO Ree BOE E OEE EEE ES OSC EE ESET OUD ORES EE TED SSE CHEESE RES SES SOR ESE TOTES SUD EDO OED AOS OSESESEOS OS OOR SES DOT ODE SOS 

Facts concerning the mental condition of the user which were observed on previous occasions (State 

dates and places)............ vencesens sndureseaneuseeceeceesnenovscssscee ses sesssesacssessseasseseatsanengersessanacsase cesses ses 

Ce ee ewe cee amet ae eee ee aoe Oe HH HRs HOO Ee ASO OE TOOT EEE EMS TERETE EEO COE EEO RE SOE CEES ED SOE SOOT ESD OOS ESO ESO ENG HESEOE SUH HSS HES CEL OTEOeE 

Cee rc cae nee ee tee te wea Ee ORO O OEE OOOO RT Cree Ee EHO O DEAE E CCT OEE ORE FOOT OT HED E RE OEE OAT EOR ERE OEOOE REO OOO EEE ESE TESTE SES DEFOE BEE EES eES ene 

cece ce nns tem ecenen see eee ee eee eee tee eE eee eee eene RDO EEO DEO ROU ESSE ee MEE REO SESE EER NG CAS OSSOE ROSS SED SES OSO ODE SOS RODE DE REECE Sse ees OES 

duc ccs cen e ec eee een eee ese ene eee eee eee EOC ee eee eee ed C Ob e ee Cee Hee OTe OR SOLES ERED OEE EEO SE SEES ERE EE TSO DOE CREO EO ETO EER eE SHOE SEE See SOR OL ENeS 

POU PUTO TTETTUTICITOLEUTTE TIPO ETE Tee eerie errr rer reir evreric reer err 

COR eee Hoe ee eee es Fee ae ROE OR RHODE EH OOO REDE EE OD EEE SET ODE EEE OEE HEH O SEDER EEO AES EOE SED OSE SOORE SED EEE DOD EHOEEH SET DOS CEE DAE CEE ODE SIEEEE 

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 

TPP TT STTETEPTTETTETTRTTETPRTTPTTETI TTT eee rece eee 

    

In my opinion the prisoner can be given care, treatment and rehabilitation Yes No 
            

within the prison and/or in a prison hospital 

Reece cence cata e cee ate hee eee ee Re EH EOE CER e ERE RRO TORRES EEE ESSE TE OHO EES SERA ER Sassen Gee atesenesesnsasseseoosesaessorsssarEssouEneoseee 

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: 

emer cee cet eee ee Re ee ee eR TERE OOOO OER OER EOE E REO RE DER SES OEE EEO ESE EET ERETEH SET HES OEE HOR ESER ELITES EG SAT ase aTareLEssHDsEs SHE Ose oaS 

PPT PTET ETTeTTOTEPTTRELETERTTELERTE PETE TEETER Tee rerrrerre reer relics e sie ee
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Plan for care, treatment and rehabilitation for prisoner: 

Comme name ne ence ee ese sas oem coe nes cee eee eee ens esenceneceesss see Pas eretavnsccccoce eee tercccce ree eee eee rer rere rr rer rerrerreryy 

SER cee ce rece een ce enn cee cee nasser eee ces eessneaaseensenesane Pee mee eee mR Mee ere eeT Hee eee Oe oon meee e eee eee Fes OOS Redes ese ase tetas eaeensess 

Pee ree mreemacacescornces Dee eee cee meee renee eee euse sees RES Mee EEE Teh EOD SOE REESE TEE OEE OOD CEE OEE NEON SOE UNE EES DEE OOS Dene ee see OES Cee ten eeees 

Ores eee cae mercer cnn cce cee sae cas bocenesesserecseseeee MEMO e mee cee n recor canes ence eee ees ode cee caees Dee u ee eed Beets ene eRe eee eee EER OOS DDN EeD 

Pew ee mem mene setae een ee eae aes OOO EET eee een ee BERD Oe OOO Ee DORE e BER Resets Peder cee en ees cceentacens ons rac ese ree ene een aeessecensinses 

PO eee oes coe naneas eee eee a ese tae nee tne e es rae eeees eee sen cee cen sees OP dee mee ceca e eee cee aes eee see ee ees aes Deena mean ee eEe eee ens oeseneeecene 

oe aaeee Se eeecsecscccs toeccee Pe cncecesvesecccceee . De nnreecerecececcnsesccesesccacccaveccs 

. sees ° . Coe Hee mee cccererc cen eee ees eee e en eueeeseatasenseeens 

fe ccccanccevcevesescccrcoses ee eee meme e ewes tne ee mene eee A ATEN EEE OE CUE OED E DOE OOO OOO EERE OE ERE O ES MSO RSH COE OEE EE Cee eee ERE See a eaEeD 

Pema re mer cemeseaeaeessaseescancenesees seeveseceve Oe vecccencovece Odeon cereceesccces Wa ncesccesece Cee eee ates neavcccececesensseceenees eueeces 

Hed eee nwesacceccccses See coer e acca ee ee ens meets e Ee SE eee BERET EO OE EOE EOE LE CORBETT SOE E DOO E COREA HED E EOE ESOC ESOS OSES ECE ROR REO eee Hee eee 

. . eeee ROO ee eee nee eer eee ted men een een ace ea OOO Ete Ole tae eee nee ee eee mee ene ees seeees 

Pee cd ser ncccccncserevecccesesess PRO ee eer mee ereee casera eee nse eee eee ene see eres eee EEO O Ee OFT HOES OER ECO ERC HEE E ED EEE EEE FEE OEE Ee OEE SHEED 

aenees eaes cece « . eee Poe eee eadeveunrenevenveccecces atone ‘ . . . aoece 

. oe . . . . Cee erccsece Ceoereoee eueoes . 

Print initials and surname: sec seeanenencescas ens sensaeasease senses cesses onenes tes esas 

Sigmature: ..........cecseccccescsccecesccscueseeseeccceseseeusecssaceaes 

(person who assessed mental health status of prisoner) 

PACE? ooo... ccc cecessececceceeseesecesceseeece
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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 

REHABILITATION 

[Sections 52(3) of the Act] 

  

DEPARTMENT OF HEALTH 
Republic of South Africa 

Surname Of USEF ............ccscesceessssecceceeeeeceeneeeneees lesseeucceeaseeeseeceseees deceaeeeccceeeceaceseeecseesseessesens 

First name(S) Of USEF ............ cece cee cee ee ence aeceeenesaecaeaucaecasceeeceensssseeasseacesseeesageereeeeessesaecees teste 

Date of birth 00... .....0.0. ccc ccececsee cee sec secccsssecsesces OF CStiMated AGE ........ ccs cesceeeceseeseeseeseeescssseeeenes 
    

Gender: Male Female 
            

Occupation: .......cccceserceseeereecte setts seesseses sess sieceeeeeee Marital status: uM] 

Residential address: | 

PriSOM NUMDEN: ..........c0ccecescccnsseeaneeescneeeeaeecessesseenseseeeseeeeeesenuseesesses cee eee eee seseeeteneen ea seeeeenneeeees 

Charge against prisOner: .........cccccccccessesececctneeecceeeuseneeneeseseeeeeeeeeeseeeneeee eee eeeses eee ees sneaee nee seeeee ees 

Where a prisoner must be transferred to 

| hereby order that due to mental illness / 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 provided 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 surname: ............ 

Signature: .........cccceeee 

(magistrate) 

Date: ....cecceccccececeeeceeesseeereeeerersene ® 

PLACE! .oecsccscscescscsesesecessresseeseescane 

{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): 

Peeve rece rn ara rr casesccsscenccenss Ore ee ere ee eer ere rer rer rere rrr er eecceee Decco caracsenecsecen 

eee eeee . eee . cee eececccce Coen ce cen enn arenecesene ses seasennen weccees ae eee vee ae wen eenaee 

soe eernsene Cer cen end vec eeceruesessccen Ce eee ane een nm ereccunaccevcens once . once 

Mental health status of the user at the time of the present examination: 

Meme eaae scene ne ee eed ene ssc cer ees are resene nas sessseeeeseeasee OOo ee ewe eee ene sn een cen sse Dene ne cea eee ae sea eee Hee ees cesses use seressces 

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 [| No [ | 

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:
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Plan for care, treatment and rehabilitation for prisoner: 

COO ee eee eee eek ae ete ee Re Bae ee REE EE EEE HUESE REO ED SEOUL TOD OER OOE DEEN SE EOE OSE EOS EEO DETUOER OES FORDER DES ESEaDSoeE AEE 

eae eeecccccconnccns heme eee nee eee cee eee PERE ORE E EA ROE RECORD EAs OOD OER DE OUO CEE EEE TESTOR MOE EH EHO ORE OHS EEE TE oes 

one ee eeccces eee seoceee eeeccees eee . we ececeseces ae . nw eeacee ones wunesscere 

. . . Deere cecerenne Orecccencennes een nesease Oo cereus sauane eee ene vsevece ove eceevecce ee eccncosesce oeoccescenecy eee 

A eae ec ene ccccecsssauce Cece emcee ee nes een en eee eeeun aes see ean areneenaneeuese sees . a eccves Cece near esecnacnescees 

eee eoee . eeeves . . 

eeresnee Ree accent eee ett as ee Oe Oat ARO EK RE EEE TOO R OO OEE ERO OES COE REL EE ESSE EERE DE OER TOE OOS OEES BUS EHE AEE SOD EDS Sea ESE SES ONE 

Oe cee nea rncccesnenenvancvees eeccerenennee meee ee cee een eae wee cee renee sce eee eee eee eae nes eeeeees oe ee cesccesconne Aaa veeeccccccnvescene eee 

. . . acca receseces See cen cee acccesccccnsonneeee Aeccenacene 

Cowen eee eee nee encase ee eee eee see see Bee eeeseEveseseees . . . o ee eeeee 

secaee PoePee ere eer e Terre etre rr err e cre reser eres) . . eee . Poe eccreevenscoce . . . 

Oca mee nee sen ecccccene eeeccuces Cede een rec cecaccen eee sceceaeneeen sees Pe ccccercasees eae ceeecsceress deccececce oe ees cca recaaes oe 

Coder rnccosccnesccsens acoure eee eewacene seensonne oeeceee oeeecsceceane Deca csereecccseraes dveceevere eve rcrcernane seeeene teen 

Print initials and SUPMAME: ...........ccceceecececu cece teceeeceenseeeeteeesseseees 

Sighature: 0... cccccc cee sseceseeeeeecueceaceeceeaseceeecesnecee see eae ens 

(Magistrate



STAATSKOERANT, 14 FEBRUARIE 2003 No. 24384 111 
  

| MHCA 38 
DEPARTMENT OF HEALTH 

APPLICATION TO MAGISTRATE FOR CONTINUED DETENTION OF A MENTALLY ILL 

PRISONER 

[Sections 58(3) of the Act] 

  

DEPARTMENT OF HEALTH 
Republic of South Africa 

  
  

SUMAME OF USET .........csssescssseccsesescssseseesssscscsssssesacssscvesassscstsnssscseuasacasasssesasasacevacasaesesanecaee “ 

| First name(S) of USer 0... cseeectscsesseeecceseesee ees deeseeeeceesaseeseeeceseusececsececsescenseasverssceeecesssees 

Date of birth 00.0.0... ccceceecsseecsscesseseeeeseerseee OF CStimated age ............ sescesercersercersocconssarenaseas “ 

Gender: Male Female 
          

  

OCCUPATION: oo... cee cece teaser terete serseesstseseseseeesseesseeeeeee Marital status: [S] Ml] 

Health establishment concerned: ..............ccccccecescccssscccssceccsseccacsecececacscceuessuecssceeesccscuacenaeueees 

(name of health establishment) 

as a mentally ill prisoner since: ............ se eetsesseriece sus aeeseesessesoresscrsstsseeeeees Gate of admission) 

The date of expiry of his /her prison sentence is: ...............ccccecceccecccesecceesssssscessesceeceucescveseeaeeunes 

(ate of expiry of sentence) 

Application for further confinement of the user in terms of Chapter V of this Act was made on........... 

dav ceseesdssscsecsecesaseccurarsesessessees DY oo. escseseccceccesesseeccecseceseescestesseeensessenssuesssenessesceseeseesesensesses 

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 surname: ..........0.c.ccecceceseesseecceceeceees 

Signature: ...... elec eee see seecee ens ene ees cee eae ees 

(head of health establishment) 

Date: .......cccecccessseeeeeeeees 

Place: ............
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| -MHCA 39 
DEPARTMENT OF HEALTH 

  

DEPARTMENT OF HEALTH APPLICATION TO MASTER OF A HIGH COURT TO APPOINT ADMINISTRATOR 

[Section 60(1) and (2) of the Act] 

Surname of userin respectof whom application is made ..................ccccseseeceeeeesseeseeeeeees 

    

First namme(S) Of USEF ......... ces cceceeecessesee eee aescue cee seeucscuaneseceecnsenesseeeecapssanenenasensenasssuscesesensaeeeaes 

Date of birth 00.0.0... cecsesescsecsreneceneeececteeceeeee OF CStIMALED AGE «0... ecseecseeseseeeees sea teeseeaeeeaeeeas 

Gender: Male Female 
            

Occupation: ...ccccscssssecssssecssseessseesssesessesseesesesssseseesee Matital status: s M] DJ A 

Name of applicant: ...............csscee ees Seecen eee uceeeaceseceues secu teneaedenseeseeeeneeeeeessesensseaeecesseeseesusesenases 

(print initials and sumame) 

The above user has been admitted at: 00.0... ececseceesessceeeeeesessueceeneseeeseevensesescenenstoaceseesseaeeeees 

(name 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: 

Ade ree eee meh eee Eee Ee FOE Eee REE ODEN OE DEO HOE EEE OOS EAH EEE EDE SOS EEE TRE EER EEE EOO HE TED OTE EOOEEE STR OSE LEO EAS EEA SETDOTEHO REE EFOTHE SHR ETE ATE OE 

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? 

Oe ee te cee aoe tee tee ete vee mee eee eee OEE FES BU eT ES OOS SHEE REE ARETE EOS OES EOOEHE EERE E EAE DER SOUS ERED ESH ERE LEB ORS EEE sOS EL sED LOSER ELE ON 

All medical certificates or relevant reports related to mental health status and the ability of the user to 

manage his / her own property (enclose and list) 

Pe ben eee cee ee oe ee eee Le Oe HERO HE EEE OEE ES OES OEE OEE OTe EOE NED EES UDO SOOTHER LEE TEES HOES OL OET RET HOD OLE TTH TEST DESEO EHLERS EHH OTH ODENSE 

Oe hee hak wee ee wee ee Boe Bed aOk BOO OE CEE OH OES OES OO EERE EE DO RHE EDE DDE SEE OHT TOE TES ESE SED ELE TEH HOLES SED HELHOH SHH HHT EEE EE ROHS SHEET DS HE OS 

Pee ee eee we ees Cee ROO Ree Ee HOO EE CEH OES SHE CE OTHE CHE FEO EED OED DELETE HEE OEE HEO EET OS ESE ESE SES HAH HOE SEH EEE seD Es sES SEO HENS SES eES SEOs OE
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On what grounds do you belief that the user is incapable of managing his / her property? 

BOO eee Oe roe eee ee eek Bae One whe Bee OEE EOE REE EEE BETES CCE T ES OES ONE ESE OH TREO TT EEE SHEE SE REE OEE HATES EOE SEES ED EEE ESE HEE EE EEE SED EERE EE CORED 

RU e ere eer eT eee ere reer rer ere rere ree rierirryy) Cee meer en sen eee nveces vances oesceses Seon eenone eueecvceven 

    
Have you seen the user within seven days of this application? Yes No 

            
- Give details: 

POO Dee eee oe eee Oe eos Coe OE e OEE TELE EE ODE ORE HOE LHe OHH EEE EOE SOE OEE STORE TOES EOE EEO OO EEE EDE OTE E EL EEE SDE OEE AEH OET EEE DEO SEER EEO OSE DEES 

Give the particulars. and estimated value of the property of the user: 

BOR Ree ere mene ne ees ere cee hee OOO eee He OOH eed OEE SOO EEE DEE EER Mees ROE AEE RED ODS eee ee eee ere eee eer reg success aw cecenececce 

CR oe cee ree ee Cee teh ORs RO REF OER OEE HAS OE OER RED Ee ERS OEE ESM DEO O SOE H AEE ET DOES EDEL EE OOD EEE HORSE EEE OEE OES EERE ESE EE OE SED ERO EDO HEED 

foe ee cee whe tee ee eee te Ose eRe eee oes Bee One ee ee aes Bae eae ser eee ese eneeeen Cored cree neererecsscacvescece eeeeee Coe vee vececcccensnce 

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) 

Oe ee ee ee eee eee ess een eee Hes sae ens eee sed ee Ee Ele OEE DEH EOE SEC ET EH EE HUE OEE EEE SET OOS EEE OEH HEE NEA OOOO ESOS OSE NOTEDEU EE EES EEE EO EEE ROOTS 

| 

COCO Oe ree eed Cee hae OEE Ree Ee EEE ERATE EEE EEE AOS AED EOE RED OS EEE HEE CHE OE HEE OED ORE EE OEE EEE EEE CEE EOE TEED COE DOD OTROS EEO OEE OE DEE ED 

Cee mem moe ET eee eH Cee OEE EEO TEE e EEE EE OEE LE EE OCH EAE CET EEO OLE OTHE EOE OETA ROHS AAOEE DOE R EDO ROR AEE EES ONE HEC EES Corre cee seusonaaese 

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: 

COREE OOOO SOT ERED OES CHEE EES EEE ELE SER SHE EES OHS FES EES OSE HHL EED EEE EEE EEE HHO REE OEHE EO EAE EEE REL EEE PCA eee eer serene rerssesesee 

Cee eee eee ene ees ene eee Cee tM BRON ED OEE NEO Ee OEE MEH ASSES E TS OEE ENE E OD SOE EOE OEHEES Oe SES SEE OEP e eb eer eeens dav ccecccenvees Seu eeecccccs ences 
. I 

' 
eee ee nee ree e es wen eee ree Cee Ee CURSO TOES NOCH EH HOE RED OO EES CHEECH E SOOO OE HERE HOC OeE SRO Eee eee Hen ere tes eeeres TrP ec ceveceecccccnveees 

Attach proof that a copy of this application has been given to or served on the person in respect of 

whom this application is made: 

eR SP RCE RIOR EPC US ERIE ee eee cere eee cee ee rer er eee reer eee ere rs) Cae e cee cer erence ad esas canansenvensesesesneeseuesee 

Name and surname of applicant: 0.2.0... 0.0... ccc ccccecescre cee cesees sec eeseeeers teens seeeeeeea cavers een sae sae ea 

SIQMature: 0.0.0... cee ccnceeeescee cee eee see cee eeeeesese tease 

(applicant) 

Date: oo. cec ccc cesssseeeeus neces ereeee noes 

PLACE! ooo. cce see eeecne ceeaeeeeeee eee cua eeeeenened
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Affidavit to be signed by a Justice of the Peace / Commissioner of Oaths 

1, the undersigned and applicant, herby affirm that: 

lam 18 years of age or older: ..... nn nnn sn nnn nnn nnn nen 

~ Pam a relative, DENG ..............ccceccscsseecceeseeceeneeaseceesesseeeceneecsscuecenses see eseuseeceessccscoasenseuseeeseeeses 

Jam nota relative, being ..........c:ccccscssccsccessecsccescesssscseceeseecessesaesnseceecsseseseceeseaceaaeueecuesesnenees | 

Signature: ...........ccssseseeeeee eee eee ee 

The above statements was solemnly declared or sworn before Me att: ............sssscsccseeeceeserenevenseeeees 

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 SUPMAME:! ...... cc ccccccccc ese ceeveeseeeescesceeeesceeeeeaeeanaees 

SIQMature: .........csccccessecensa see sescaaeecuseceseen eee neseeeseeneassanen ses 

. (Justice of the Peace / Commissioner of Oaths) 

Date: .........ccc csc neeuec eee ceeeereeee 

od Eh: 

  

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 — 

(A) APPOINE ... cece eee e cee ene eeeeseseecee cua neeneseeneeeaeeeaeeeseeecesseeeeeteeceeanensa nse eeeeeseeeaseuseagn segs 

(name of person) 

as an interim administrator pending the outcome of an investigation to be conducted; 

(Db) APPOIN 2. eee cece eee e cee ee een eee cae eee eneeeseeeeeeeee nse esseseeeeeeeceeesecae see eneeeeceaeeecea eae ensseeseeees 

(name of person) 

as the administrator of the above user's property;
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(c) order that an investigation be conducted in terms of section 60(4) of the Act; 

(d) assert that no administrator should be appointed. 

Printinitials and surname: stenaaaneeeeasscebenacenens cnn suesenensenessesdesenseseesceeusssassonseeseadssncancrannagengnsecedess 

Signature: ......c.ccccccesssceecessecucseceesecsecses 

(Master of the High Court) 

Date: ...........cccc ccc ccneccccceesscatsaceececes 

Place: .............0008.
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MHCA 40 

_ DEPARTMENT OF HEALTH 

  

~et DECISION BY MASTER OF THE HIGH COURT ON APPOINTMENT OF AN 

DEPARTMENT OF HEALTH ADMINISTRATOR 

[Section 60(8) of the Act] 

Following an investigation as set out in section 60(5) of the Act, | hereby order that: 

(a) } 
(name of person) 

be appointed as the administrator of the property Of: 02.0.0... ccs cce cee ceeese eee ceneseeeeteees 

vesseaseeeeeeee (USEPS NAME) | 

(b) no administrator be appointed with respect to the property Of: ...........ccsceesescenesanens 

. lecsstereeeeee (USEF’S NAME 

(c) refer the matter for the consideration of a High Court Judge in Chambers. 

Reason for this decision: ........cccccce cee eenees 

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 surname: ............. 

Signature: 2.0... ... cee ceeeee eee eee cee ene ees 

(Master of High Court) 

Date: oo... ceeee eee eee ene eeeseeeeeeeeeeeees 

PLACE! oe ccessessesesseessssesssseeesnecesveees , 

(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 

PEP eueafh Ane TO APPOINT AN ADMINISTRATOR 

[Sections 60(10) of the Act] 

  

Surname Of USEF ......... cee ccc cee cee cecececeeceecececeeseeeess 

First name(s) of user ...........0.... aes 

Date of birth 0... cere eeeeerseereeseeesee OF @StiMated Age ee 
    

            

Gender: Male Female 

OCCUPALION: 0.0... cec teers cseteeeeeerereeseseseeres Marital status: [§} MW 

Residential address: 

Surname Of Applicants 2... ee cceseeeenceeseecesseecee es sessessueuescesceeeseaua seseeeeeeaaas 

First name(s) Of APPlICAN: 222... ee cee ceccesccecesseeeeeceeseeeesseeusaeesceeeeeeeecaa ees 

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: .......... 

Signature: ................ cee 

(Applicant 

Date: ............. 

Place: oo... cee cceeeeeees



STAATSKOERANT, 14 FEBRUARIE 2003 No. 24384 119 
  

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] 

  

Datte OF DITA 0... eecteestseeceseeseeesssarseeseesseeseee ces OF OSHMALE AQE oo. csscscsccssssesssescoeseeeses 
Gender: Male Female 

  
  

          
  

Occupation: 0.00... cscs ceseeesescistesssesesseessesssstssseseeseereesee Marital status: Mo Ww 
Residential address: ; 

Appointment of administrator 

Having considered all the relevant facts relating to the appointment of an administrator forthe 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: 

WTOC eee eee eee eee rea eaeasa eee se see ese nenaed ssa sense see Nedeee ets eEs Hee OES SES COT OE DESO HEC E EE OHO SEE OEE Ea EEO Eee eee REE eee Dee oeseeeceneete 

CeO Fee ee nearer eer eee eee ses ee seh ees eee eae eeeeEEEEe EEE AEE TET OHS SOE DED CORNED EESENE EEE TOTES AERO OOE DOES EEE EeeeeeeebeeHeeeeEeenoeeee 

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 surmame: ..............ccccccccesccccesece ee 

Signature: 00.0... cece ceeeessee cee eeecoeeed ones 

(Judge in the High Court) 

Date: 00... cectecsesceeceeacscceceevessessslensscecs 

ad (1 ; 

[Copy to appeliant, 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] 
OEPARTMENT OF HEALTH 

Republie of South Africa 

Phere appoint: ......... cs sceeeseceeee eae seseseeseeness de decacaedaaacsecececsccesceucecusaeeresceecedsecesensesenseeseebenes 

to be the administrator of the property of......... seseeeceeeeueeneneeeneeeees bes essseucsueneceensaneaneaeasseaeeeesouseane 

(name of user) 

Address of administrator: 

With Effect FON: .......cccceceeeec ace cceeseces ces cesses sceneesceaeeasesersessesereees (date) 

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 SUIMAME: .......c.cccseessescesecasceces ses eeecaeeeesesseseneaeaneees 

Signature: ...... ce ceccee cee cseeeseeeseree eee cee see tee tees aees 

(Master of the High Court) | 

Date: .occccccccccccecescecece eee enecee ene ceeceeseeeeeenaes 

Place? ...... ccc cee cee eeee
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MHCA 44. 

DEPARTMENT OF HEALTH _ . 

APPLICATION FOR TERMINATION OF TERM OF OFFICE OF AN 
SZ ADMINISTRATOR AND THE DECISION OF THE MASTER OF THE HIGH 

DEPARTMENT OF HEALTH, . COURT 
[Section 64 of the Act) 

  

Name of administrator: ......... 0.0. sceseseseeeenecee ees . 
Application made by: ses suecevsvesesssussssvesavaasaesavaauesasusacssescenaceeee (initials and surname) 

(a) person in respect of whom an administrator was appointed; 

(b) the administrator; | : 
mz ()) person who made the application for the appointment of an administrator. 

Grounds on which the application is made: 

3 

N.B. All medical certificates or relevant reports subsequent to appointment of an 

administrator are to be enclosed. oe 

Estimated property value: chee ee cepts eee see ene taeaecenessaeuse 

Signature: ......... cece cccesscec ees ueseeuens 

(applicant) 

Date: oo... ccc cceceecsecscccceceeesese cess 

d\n
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Decision of Master of High Court 

Having considered the facts relevant to this application | hereby: 

(a) _ terminate the appointment 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 ANd SUTMAME! 00... cesce ese ceeceteecesceeeeceeceeaueasaseseeeneeeeees 

SiQthaAture: 0.0... cece ceceseeeseecneeeeeensaerseesaeeereeseees 

(Master of the High Court) 

Date: 0. . 0. ccc ccc ccccceccccsccecteeereceenesseeesceeeeenes 

Place: 2.0... ... cece ee 

{Copy to applicant and head of health establishment]



/ 
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MHCA 45 

_- DEPARTMENT OF HEALTH 

  

a NOTICE OF APPEAL TO HIGH COURT JUDGE IN CHAMBERS REGARDING 
anernaee THE APPLICATION FOR THE TERMINATION OF THE TERM OF OFFICE OF 

. AN ADMINISTRATOR 

[Section 64(5) of the Act] 

Surname Of USEF... cece cee eesececcteceeeeceeausececeeassesee eens 

First name(s) of user ...............0000.. 

Date Of birth ..00... ee eeeessecsserseeseeseeees OF @Stimated age ses sesssavesussenassanesueeaeenes 
    

Gender: Male Female 
          
  

Name of applicant: Sena e ane eeegeneee bee eec cep evecee see son eaaseeeceeesueevosseaseceeeseesceeeeecens 

Appeal made By: .........ccccccccscsessvscessecvecasscsessaseasassavseseue sas savsesavsusatesavssaceusesessesee, 

(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: 

CONSE R Ree een eee wer eE rows eee cee med aed eee rere OE SOR CED COE OEE RE Cee Oe HHT Oe eee O EE OTe OOD OE DOE Pee Hee EAE REE eee ee eee vances usetos
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Facts on which the appeal is based: 

Signature: ............ ccc ceeceecee cee eee eee eenane cee eee sees 

(Appellant) 

Date: coc... ccccceccecceescceeeeeeeseeeeees, 

PlACE! ooo. ce ccc ccccec csc eee cree eeeeecens 

[Copies to Master of High Court]
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_ MHCA 46 

DEPARTMENT OF HEALTH 

  

Se, NOTICE OF DECISION OF HIGH COURT JUDGE.IN CHAMBERS REGARDING 
DEPARTMENT oF HEALTH APPEAL AGAINST DECISION OF MASTER OF HIGH COURT 

_ Ranesd fou Hea [Sections 60(12) and 64(7) of the Act] 

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

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

    

          
  

Date of birth ..0...... eu ceelesssesseeeeeeese OF OStimated age sesaaseseataceesaseas weneenee 

Gender: Male Female 

Occupation: 0... eee. Marital status: § 
Residential address: oo... le ccseeestseeerseeeeren 

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 SUMAME! 0.0.0... ccc eee cee eee ee eee eenene ones 

Signature: 0.0... cece ceecee eee eee een cae eee eaeeees 

(Judge of the High Court) 

Date! cocci ccccas cee cecseneeeeeenees 

PlACE! oo. ..c ccc cee ce eee eec eee eee ees 

[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]



AGE PHYSICAL 

CONDITION 

DEPARTMENT OF HEALTH 

REGISTER 
[Regulation 35 of the Regulations] 

PRE MEDICATION    

  

NUMBER 

OF ECT 

AMPERAGE REACTION/CONDITION 
AFTER ECT 

    

MHCA 47 

           

  

   

SIGNATURE OF 

MEDICAL 

PRACTITIONER 
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SECLUSION 
WAS. 

EMPLOYED 

    

    

    

’ 

NAME OF PATIENT 

~~ MECHANICAL RESTRAINT AND SECLUSION 

   
    

    

DEPARTMENT OF HEALTH 

REGISTER 
[Regulations 38 and 39 of the Regulations] 

MEANS EMPLOYED FOR 
NUMBER OF 
HOURS FOR 

WHICH 
EMPLOYED 

  

    

  

   

  

  

(A) MECHANICAL RESTRAINT 
(B) SECLUSION 

MHCA 48 

  

   
   

     

       

    
    

CERTIFICATE OF MEDICAL PRACTITIONER 
STATING GROUNDS ON WHICH RESTRAINT 

OR SECLUSION WAS EMPLOYED 
_ (NB: THESE CERTIFICATES SHOULD BE     
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