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GOVERNMENT NOTICE

DEPARTMENT OF HEALTH
No. R. 874 6 November 2014

Mental Health Care Act, 2002 (Act 17 of 2002)

GENERAL REGULATIONS RELATING TO THE MENTAL HEALTH CARE ACT, 2002:
AMENDMENT

The Minister of Health intends, in terms of Sections 66, 67 and 68 of the Mental Health
Care Act, 2002 (Act No.17 of 2002), and after consultation with the members of the

Executive Council to make the Regulations in the Schedule.

SCHEDULE

1 In these Regulations “the Regulations” means the General Regulations made in
terms of the Mental Health Care Act, 2002 (Act No. 17 of 2002) published under
Government Notice R. 1467 Gazette No 27117 of 15 December 2004, as corrected
by Government Notice R. 98 Gazette No 27236 of 11 February 2005.

Amendment of Regulation 1 of the Regulations

Regulation 1 of the Regulations is hereby amended

(a) by the insertion before the definition “health establishment administered
under the auspices of the state”, of the following definitions:

“‘custodian’ means a person who undertakes and is entrusted with the responsibility of

ensuring that the conditions prescribed in terms of Sections 34(5)(a) and 45 of the Act
are adhered to by the user/state patient;” and
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“Health care provider’ has the meaning assigned to it by the National Health Act, 2003
(Act No. 61 of 2003);”

(b) by the substitution for the definition “health establishment administered under
the auspices of the state” of the following:

“health establishment’ has the meaning assigned to it in section 1 of the
National Health Act, 2003 (Act No. 61 of 2003);”

(c) by the insertion after “maximum security” of the following definitions:

‘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;
‘non-governmental organizations’ means non-profit, voluntary citizens’ groups which
are task-orientated and driven by people with common interests and who perform a
variety of services and humanitarian functions;

‘Organ of state’ has the meaning as assigned to it in Section 239 of the Constitution;

(d) by the substitution for the definition of ‘private hospital’ for the following:

“‘private hospital’ has the meaning assigned to it in Section 1 of the National Health
Act, 2003 (Act No. 61 of 2003);”

(e) by the insertion after “the Act” of the following definition:

’volunteer organizations’ means a group of individuals who enter into an agreement as

volunteers to form a body (or organization) to accomplish a purpose.

General amendment to the Regulations

The Regulations are hereby amended by the substitution for the expression “72-Hours”
of the expression “72-hour” wherever it appears on the said Regulations.

2
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Amendment of Regulation 2 of the Regulations

Regulation 2 is hereby amended by the substitution of subregulation (2) (a) of the
following subregulation:

(a) “treated and cared for at such primary health care [facility] level health
establishment; or”

Amendment of Regulation 3 of the Regulations
Regulation 3 is hereby amended
(a) by the substitution of subregulation (1) of the following subregulation:
“(1) When a head of a health establishment makes a decision in terms of these
Regulations that falls outside his or her scope of professional practice, he

or she must act [in] after consultation with the [relevant] mental health

care practitioner(s) that conducted the assessment and or any other

mental health practitioner(s).”

(b) by the substitution of subregulation (2) of the following subregulation:

(2) The duties and functions to be performed by the head of a health
establishment in terms of the Act or these Regulations may in the absence
of such head, be performed by the person acting as head of such a health
establishment.

Amendment of Regulation 5 of the Regulations

Regulation 5 is hereby amended by the substitution of subregulation (2) of the following
subregulation:
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“(2) Community programmes or [facilities] health establishments may be run
by_ll

Amendment of Regulation 6 of the Regulations

Regulation 6 is hereby amended by the substitution of the following subregulation:

“6  Within available resources the State must provide subsidies to appropriate non-

profit organizations or volunteer organizations for the provision of community care,
treatment and rehabilitation to meet the objectives of the Act.”

Amendment of Regulation 7 of the Regulations

Regulation 7 is hereby amended

(a)

(b)

(c)

by the substitution of subregulation (1) of the following subregulation:

“(1) A person witnessing any form of abuse, exploitation and/or degrading

treatment_against a mental health care user as contemplated in Section
11(1) of the Act-"

by the substitution subregulation (1) (b) of the following subregulation:

“(b) may lay a charge with the South African Police Service who shall

investigate the matter and take appropriate action, and thereafter in writing

notify the Review Board concerned of that charge.”

by the substitution of subregulation (2) of the following subregulation:

"(2) When a Review Board receives a report or notification contemplated in sub
regulation (1) that Board must investigate that report or notification and if
necessary, lay a charge with the South African Police Service and may
decide to hold a complaint hearing."
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(d) by the insertion of subregulation (3)

“(3) Should the Review Board decide to hold a complaint hearing, the
secretariat of the Review Board must in writing and by registered post
inform the complainant referred to in Section 11(2) 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 hearing of the complaint, the date of hearing and whether
written or oral representation, as appropriate, must be made to the Review

Board and advise of the right of representation as required.”

(e) by the insertion of subregulation (4)

“(4) The Review Board must give notice of the hearing at least two weeks

before the date of such hearing.”

(f) by the insertion of subregulation (5)

“(5) The Review Board may summon any person in the form of form MHCA 18
of the Annexure to appear before it as a witness to give evidence or to
produce any book, record, document or other item, which in the opinion of

the Review Board is relevant to the hearing.”

Amendment of Regulation 10 of the Regulations

Regulation 10 is hereby amended by the substitution of subregulation (4) of the following

subregulation:

“(4) An application form contemplated to in subregulation (1) must when it has
been completed, be submitted to the head of a health establishment who

must cause the mental health care user to be examined by at least two

mental health care practitioners in accordance with Section 33(4) of the
Act.”
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Amendment of Regulation 11 of the Regulations

Regulation 11 is hereby amended

(@)

(b)

(c)

(d)

by the substitution of subregulation (2) of the following subregulation:

(2)

A registered medical practitioner conducting an assessment contemplated
in Section 34 of the Act may determine the treatment programme and the
place within the hospital where the mental health care user must be kept
during the 72-hour[s] assessment period to ensure the safety of such user
and others.”

by the substitution of subregulation (3) of the following subregulation:

“(3)

If the facilities at the health establishment concerned are unsuitable for the
72-hour[s] assessment or personnel within that health establishment are
unable to cope with a mental health care user due to the potential harm
which that user may inflict on himself, herself, others or property if he or
she remains in that health establishment, that health establishment must
transfer that user to another health establishment with suitable personnel
or facilities to conduct the assessment. The time period for the 72-hour

assessment shall not be more than 72-hour irrespective of transfers or

interruptions.”

by the substitution of subregulation (4) of the following subregulation:

“(4)

The registered medical practitioner contemplated to in subregulation (2)
must make a provisional diagnosis of any mental illness and initiate
treatment according to standard treatment guidelines or protocols as soon

as possible.”

by the substitution of subregulation (5) of the following subregulation:
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“(5) A registered medical practitioner must monitor the physical and mental

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.”

(e) by the substitution of subregulation (6) of the following subregulation:

“(6) The registered medical practitioner and another mental health care

practitioner who conducted 72-hour[s] assessment must within 12 hours
after the expiry of the 72-hour[s] assessment period each submit a [joint]
written report in the form of form MHCA 06 of the Annexure to the head of
the health establishment concerned, indicating [their] his/her assessment
on the physical and mental health status of the mental health care user
and [their] his/her recommendations concerning further treatment.”

Amendment of Regulation 12 of the Regulations
Regulation 12 is hereby amended
(a) by the substitution of subregulation (2) (a) of the following subregulation:

“(1) The head of a provincial department must submit to all health
establishments [under the auspices of the State, private health
establishments] within the province concerned, the South African Police
Service and the national department a list of the health establishments in
each district in that province that provide the 72-hour assessments
contemplated in Section 34 of the Act.”

(b) by the substitution of subregulation (2) (a) of the following subregulation:

“(2) The head of such provincial department must update and publish in the

Government Gazette the list contemplated in subregulation (1) on an

annual basis indicating which health establishment falls in which district
and submit that updated list to the bodies referred to in subregulation (1).”

404815—B ) . . . .
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Amendment of Regulation 13 of the Regulations

Regulation 13 is hereby amended by the substitution of subregulation (2) of the following
subregulation:

“(2)  An appeal contemplated [to] in Section 29(1) of the Act may be-*
Amendment of Regulation 17 of the Regulations
Regulation 17 is hereby amended by the substitution of the following subregulation:

“17  The head of a health establishment must in terms of Section 16, 31(3)(a),

34(5)(a), 48(4)(a) [or] and 56(a) of the Act issue a discharge report [in
the form] by way of form MHCA 03 of the Annexure.”

Amendment of Regulation 18 of the Regulations

Regulation 18 is hereby amended:

(a) by the substitution of subregulation (2) of the following subregulation:

“(2) The schedule of conditions contemplated in subregulation (1) must be
read and explained to the mental health care user and to his or her
custodian or read and translated into one of the official languages that

such user can understand.”

(b) by the substitution of subregulation (9) of the following subregulation:

“(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 must

be deemed to have absconded in terms of Section 40(4) of the Act and in
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such a case the health establishment concerned must inform the South
African Police Service in the form of form MHCA 25 of the Annexure.”

Amendment of Regulation 19 of the Regulations

Regulation 19 is hereby amended by the substitution of the following subregulation:

“19  Arrangement for a transfer contemplated Section 34(4)(b) of the Act must
be made in accordance with form MHCA 11 of the Annexure between the
head of the psychiatric hospital, care and rehabilitation center concerned
and the head of a health establishment where the involuntary mental

health care user is currently admitted.”

Amendment of Regulation 20 of the Regulations

Regulation 20 is hereby amended by the substitution of subregulation (1) of the following

subregulation:
“(1)  Where required in terms of Sections 8(3) or [34(5) or (6)] 34(4), 34(5) or
34(6) of the Act, a mental health care user may be transferred from
inpatient to outpatient care and vice versa, using form MHCA 12 of the
Annexure.”
Amendment of Regulation 21 of the Regulations
Regulation 21 is hereby amended

(a) by the substitution of subregulation (1) (a) of the following subregulation:

“(1) A periodic review [on] must be done by-

(a) an assisted mental health care user in terms of Section 30 of the
Act using form MHCA 13 A;
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(b)

(c)

(d)

(b) an involuntary mental health care user in terms of Section 37 of
the Act using form MHCA 13A,

(c) a state patient in terms of Section 46 of the Act using form MHCA
13B;

(d) a mentally ill prisoner in terms of Section 55 of the Act using form
MHCA 13A. [must be done on form MCHA 13 of the
Annexure]’

by the substitution of subregulation (2)(a) of the following subregulation:

“(a) the first review must be done by a psychiatrist or registered medical

practitioner six months after the commencement of care, treatment and

rehabilitation services;”

by the substitution of subregulation (2) (c) of the following subregulation:
“(c)  the reviews thereafter must be done every 12 months, provided that every

alternate review shall be done by a psychiatrist or registered medical

practitioner.”

by the substitution of subregulation (3) of the following subregulation:

“(3)  With regard to a person referred to in subregulation (1)(d) periodic

reviews must be done every six months by a psychiatrist or a registered

medical practitioner.”

Amendment of Regulation 23 of the Regulations

Regulation 23 is hereby amended by the insertion of subregulation (3) of the following

subregulation:

10
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“(3) Arrangements for the transfer of a mental health care user to another
health establishment must be made between the heads of the two health
establishments concerned.”

Amendment of Regulation 25 of the Regulations

Regulation 25 is hereby amended by the substitution of subregulation (1) of the following

subregulation:

“(1)  The head of the national department of [Health] 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 form
MHCA 23 of the Annexure 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.”

Amendment of Regulation 29 of the Regulations

Regulation 29 is hereby amended

(a) by the substitution of the heading of the following heading:

Return of an absconded person who has been apprehended and is being held in

custody by the South African Police Service

(b) by the substitution of subregulation (4) of the following subregulation:

“(4) The head of the health establishment contemplated in subregulation (1)
must, if circumstances so require, take steps to ensure that a mental
health care practitioner from a 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 that mental health care
user and provides the treatment that may be required at the police station

or the nearest local health establishment.”

11
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Amendment of Regulation 30 of the Regulations

Regulation 30 is hereby amended

(a) by the substitution of the heading of the following heading:

“Application for discharge [Discharge] of State patient”

(b) by the substitution of subregulation (3) of the following subregulation:

“(3)  On considering an application, the judge in chambers may make an order
in the form of form MHCA 31 of the Annexure that the State patient-

(a) remain a state patient; or

(b) be reclassified; or

(c) be discharged conditionally; or

(d) be discharged unconditionally.”

Amendment of Regulation 32 of the Regulations

Regulation 32 is hereby amended

(a) by the insertion of subregulation (4) of the following subregulation:

“(4) Psycho-surgery shall be approved by the provincial head of health after

duly considering the reports referred to in sub-Section 32(2)."

Amendment of Regulation 33 of the Regulations

Regulation 33 is hereby amended

12
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(a) by the substitution of subregulation (1) of the following subregulation:

‘(1)

Electro-convulsive treatment must be conducted by a psychiatrist or a

registered medical practitioner with special training in mental health
and may only be carried out under a general anaesthetic together with a

muscle relaxant.”

(b) by the substitution of subregulation (4) of the following subregulation:

‘4

A health establishment that wishes to [under the auspices of the State
or a private health establishment may only] perform electro-convulsive

treatment must apply in writing and shall be authorized by the provincial

head of [the provincial] department concerned.”

(c) by the substitution of subregulation (5) of the following subregulation

“(5)

Whenever electro-convulsive treatment is performed a register kept for
that purpose must be signed and completed by the relevant psychiatrist
or registered medical practitioner and a transcript of the register must be
submitted by the health establishment concerned to the Review Board on
a quarterly basis in the form of form MHCA 47 of the Annexure to give
effect to Section 19(1) (b) of the Act.”

Amendment of Regulation 35 of the Regulations

Regulation 35 is hereby amended by the substitution of subregulation (2) of the following

subregulation:

“(2)

Where a [mental health care] registered medical 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

13
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consent to the treatment or operation.] informed consent must be

obtained in accordance with current statutory requirements. ¢

Amendment of Regulation 36 of the Regulations

Regulation 36 is hereby amended

(a) by the substitution of subregulation (3) of the following subregulation:

“(3)  While the mental health care user is under restraint, he or she must be
subject to observation [at least every 30 minutes] as prescribed by the

psychiatrist or registered medical practitioner and such observations

should be recorded in the clinical notes.”
(b) by the substitution of subregulation 4 (a) of the following subregulation:

“(a) a register kept for that purpose must be signed and completed by the
relevant registered medical practitioner;”

(b) by the substitution of subregulation 4 (b) of the following subregulation:

“(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 must be outlined by the psychiatrist
or registered medical practitioner in the register contemplated in
paragraph (a); and”

Amendment of Regulation 37 of the Regulations

Regulation 37 is hereby amended

(a) by the substitution of subregulation (1) of the following subregulation:

14
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(b)

(c)

(d)

“(1)

[A mental health care user may not be secluded as a punishment

and seclusion] Seclusion of a mental health care user may-

(a) [may] only be used to contain severely disturbed behaviour, which

is likely to cause harm to self, others or property.

(b) [seclusion may] not be used as a punishment.”

by the substitution of subregulation (2) of the following subregulation

“(2)

While a mental health care user is secluded, he or she must be subject to
observation [at least every 30 minutes] as prescribed by the psychiatrist

or _a registered medical practitioner and that observation should be
recorded in the clinical notes.”

by the substitution of subregulation (3) (a) of the following subregulation

“(a) a register, signed by a registered medical practitioner, must be completed;”

by the substitution of subregulation (3) (b) of the following subregulation:

“(b)

the time period that the mental health care user concerned needed to be
secluded and the reason for secluding that mental health care user must
be outlined and the seclusion must be [outlined] recorded in the relevant

register by the registered medical practitioner; and”

Amendment of Regulation 38 of the Reguiations

Regulation 38 is hereby deleted.

Amendment of Regulation 39 of the Regulations

Regulation 39 is hereby amended by the substitution of the following subregulation:

15
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“39

The following records must be kept in a health establishment that
[provides mental health care, treatment and rehabilitation] is

designated to serve as a psychiatric hospital or care and rehabilitation

centre in terms of Section 5 of the Act.-*

Amendment of Regulation 42 of the Regulations

Regulation 42 is hereby amended

(@)

(b)

(c)

(d)

by the substitution of subregulation (3) (a) of the following subregulation

“(a)

the mental health care practitioners who are involved in the procedures

relating to Sections 27 and 33 of the Act [examine assisted or

involuntary mental health care users in terms of Section 27 and 33
of the Act will not be employed by as staff at that hospital and will]
will have no material or financial interest in that hospital;”

by the substitution of subregulation (4) (b) of the following subregulation

“(b)

suitable mental health care practitioners, including [at least one] a
psychiatrist, as well as other trained staff deemed necessary to carry

out all necessary duties in_accordance with the minimum norms and

standards of the Department of Health;”

by the substitution of subregulation (5) of the following subregulation

‘)

The conditions of a licence contemplated in subregulation (2) must be
clearly stipulated by the [provincial] national department [concerned],

and must include-*

by the substitution of subregulation (6) of the following subregulation

16
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“(6) If a condition of a licence contemplated in subregulation (5) is not
complied with, the [national] provincial department [concerned] may

withdraw that [a] licence.”

Amendment of Regulation 43 of the Regulations

Regulation 43 is hereby amended

(@)

(b)

by the substitution of subregulation (1) of the following subregulation

“(1)  Any service [not directly run under the auspices of an organ of State
and] which is not a designated psychiatric hospital or care and

rehabilitation centre, but which provides residential or day-care facilities

for 5 people or more with mental disorders must in terms of the Act—"
by the substitution of subregulation (2) of the following subregulation
“(2)  The conditions of a licence contemplated in subregulation (1) must be

clearly stipulated by the [national] provincial department concerned and

must include—"

Amendment of Regulation 44 of the Regulations

Regulation 44 is hereby amended:

(a)

(b)

(c)

by the substitution of subregulation (1) of the following subregulation

“(1)  The [National] Department of Education shall be responsible for the

establishment of educational programmes of learners in the compulsory

age group or those entitled to basic education programmes.”

by the deletion of subregulation (2)

by the deletion of subregulation (3)

17
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(d) by the deletion of subregulation (4)

(e) by the deletion of subregulation (5)

Amendment of Regulation 46 of the Regulations

Regulation 46 of the Regulations is hereby amended by the substitution of the heading
of the following heading:

“Payment of maintenance costs and expenses in [facilities run under auspices of
the State] health establishments.”

Amendment of the annexures to the Regulations

Annexures are hereby substituted of the following annexures:

18
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“ANNEXURES
FORM MHCA 01

DEPARTMENT OF HEALTH

REPORT TO MENTAL HEALTH REVIEW BOARD ON PROVISION OF CARE,
TREATMENT AND REHABILITATION WITHOUT CONSENT OR
EMERGENCY ADMISSION
[Section 9(2) of the Act]

SUIMNAME OF USET ...eveiiiieeiieie ettt ettt s e s e e sae e e s et e e saaeesaeeesaessnensenaeean
First NAME(S) OF TSI ..c.uveeueiiieiiiie ettt sttt et ene et

Date 0f DIrth .....eoviieieieeeee e or estimated age .........

Gender: Maleo Femalero

OCCUPALION ...t

Marital status: So Mo Do Wo
Residential address: ..occeeeeeeeeeeeeeeeeeeeeee e

Name of health €StabIISRIMENL: ..ccvveneiiiiiei ettt ettt e e e s eeeeaeeseaeaes

Reason for admission without consent:
Based on my/practitioners at this health establishment's assessment, any delay in
providing care, treatment and rehabilitation services / admission may, due to
mental illness, result in:
(a)  the death or irreversible harm to the user
Reasons for this assessment (including mental health status and
behavioural TEASOMNS) ........eeruieriirerierieeieee ettt

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

(b)  the user inflicting serious harm to him/herself or others
Reasons for this assessment (including mental health status and
behavioural reasons) .........ccccceevveeeerieecceieniieeeeeeee e treeeeree e —ee e e e e aans

() 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 TEaSOMNS) ......cceeiveeiiieieeeieeeieeestee et eeaee e e e e san e e e ae e e aeeeanrees

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

404815—C ) . . . .
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L e (name of mental health care practitioner)
hereby declare that I have personally assessed .........cccccceeveenienieiceccieccieeciie e,
................ (name of mental health care user) at ..........c.ccceeeeeveeieiieceecieceeee e
........................ (name of health establishment) on ......................................(date).
Designation: ........co.vuiieininiieiiiiiiieaanens

Contact Numbers: ........cccoveveiiiiiieiiiinennnen..

Signature:

QOutcome of assessment within 24 hours-

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

Date of application ........c.cccceeveeuecvenerueenens Time of application......................

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

(©) Patient discharged as a Mental Health Care User .

Print initials and SUMNAME........ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns

Signature:
(health care provider Dor head of health establishment  0)

DaAte: oot

20
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FORM MHCA 02
DEPARTMENT OF HEALTH
REPORT ON EXPLOITATION, PHYSICAL OR OTHER ABUSE, NEGLECT OR
DEGRADING TREATMENT OF A MENTAL HEALTH CARE USER
[Section 11(2) of the Act]

All the information contained in this Form will be held strictly confidential.

................................................................................................. (address)
hereby declare that I have witnessed exploitation, physical or other abuse, neglect or
degrading treatment of the following mental health care user:

(where known)

SUINAIMIE USET ....eiiieeieiieieeeeeeiieeeeeireeeeeeeeeeearrteeeeeeesnsasntaseeeseseeesssssseessssssssessesssnnsnns
Date of birth .........cccevieiivieireceeeeee e or estimated age .........ccccevverereererennnnn.
Gender: Maleo Femalen

OCCuPAtION .....covveeevereeeeneeieeeeeiens Marital status: So Mo Do Wo
Residential address: ......oooveveevieeceecceeeeeeeeeee,

Name of health establishment or other place where exploitation, physical or other abuse,
neglect or degrading treatment occurred .........ccoecveeveieerieiniienieenieeeeen
AdAIess: oo e
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..........................................................................................................................................
...........................................................

(person who witnessed abuse)
Daate: ..eeeeieeeeee e

[Original copy to be submitted to the relevant Mental Health Review Board]
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FORM MHCA 03

DEPARTMENT OF HEALTH

DISCHARGE REPORT FROM THE MENTAL HEALTH ESTABLISHMENT
[Section 16, 37(6)or 56 of the Act]

FULL DAIME ...ttt ettt ee e et e e e e ettt e e e e eeeeeeseeeaeneaeeeaeseeseessesessnsnsnens
I INUIMDET: .ottt ee e ee e e et e e ebee e ee e bt bt e eeese s saeaees s ssssssasseaesesaseneeseeeenaann
Date of birth ......coeeveeieeeceeeeereeeee or estimated age .........cocevereeereenenn.
Gender: Maleo Femaleno

(Head of health establishment)
Print initialS and SUIMAME. .....ccuvevieiieiiieiieiiieeeeeceree e e eeareeeeeeessaaae s eesseessnnaes
N3 Ted 4 F: 1101 (USSP PP
| D 7 | <SRRI

[Copy to be submitted to the relevant authority in terms of the applicable provision:

Review Boardo

Registrar High Courtn
Magistraten

Head of Prison ]

Head of National Departmento
Curatoro
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FORM MHCA 04
DEPARTMENT OF HEALTH
APPLICATION TO THE HEAD OF HEALTH ESTABLISHMENT CONCERNED
FOR ASSISTED OR INVOLUNTARY CARE, TREATMENT AND
REHABILITATION
[Section 27(1) and 27(2) or 33(1) and 33(2) of the Act]

(A STAFF MEMBER ASSISTING THE APPLICANT IN COMPLETING THIS
FORM MUST RECORD HIS/HER NAME AND SURNAME)

Name and surname of staff member-.......ccceeeieieieieieeiecneinscnsasssssoses
A. INFORMATION REGARDING THE USER
I hereby apply for—.

assisted care O or involuntary care O:

SUMAME OF USET: ..ttt ettt r e sb e e st e et e e a e aeeenreans
First NAME(S) OF USEI: ..cuviiiiiiiiieietie ettt et e e et este e e e aeenaeeasesae s e e enseeneeenes
Date of birth: .....c.coooveiieiieeeeeeceeeeee or estimated age ..........cceevevreeerrennnnnn.
Gender: Male O Female m]
Marital status:So Mo Do Wo
Employment: Yeso or Noo
Property: Yeso or No o
Income source: Pension o
Grant O
Other O (SPeCify).....oieieiiii e,
None o

Is there a reason to believe that an administrator or curator needs to be appointed to
manage the financial affairs of the user Yes o No o

B. INFORMATION REGARDING APPLICANT
Surname Of APPLICANL: ......c.cociiuiruiiiiieieete ettt e ea et nne e eaeas

Date of birth of applicant: .........cccceevoerveniiiniiiiinieneies (must be over 18 years of age)
Residential address and contact details: ....cocoooeeiiieiieieeeeee e
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C. Relationship between applicant and mental health care user: (mark with a cross)
Spousen Next of kino Partnerno AssociateD

Guardiano  Heath care providero Parent o

(If user is under 18 this application must be made by the parent, caregiver, guardian or
person with parental right and responsibilities)

I last saw the user 0} 1 USSP at
(date) (tmMe) (PlACE). ... uninie it e e
(The applicant must have seen the user within seven days of making this application)

D. Why is the applicant the health care provider?:
The spouse, next of kin, partner, associate, parent or guardian of the user is:
(i) Unwilling (State reasons for this conclusion):

or

I, the undersigned, am of the opinion that the above-mentioned person is suffering from a
mental illness / intellectual disability for the following reasons (e.g, what did he/she do or
say?):

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

In your opinion:

(i).Is the user a danger to self and others due to his mental illness?

Yeso Noo

(ii) Is the user willing to receive care, treatment and rehabilitation if needed?
Yeso Noo

(iii) Is the user able to make informed decision?

Yeso Noo

I also attach the following information in support of my application (if available)
Medical certificates:..o
History of past mental illness:0 / intellectual disability:o
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I wish to have representation/Legal Representation/ Legal Aid

Yeso Noo

for myself oronbehalf of ...
Print initials and surname...........c..ccoeceevereneeienenenieenenee e

Date: ...eveieieeee e
Place: ..ooueeeieeeeee e
Note: Applicant must sign under oath

F. OATH/AFFIRMATION

SIGNED AND SWORN to, before me, at on this the

day of 20...., by the deponent who has acknowledged that
s/he understands the contents of this affidavit, has declared that s/he has no
objection to taking the oath, that s/he considers the oath to be binding on her/his
conscience and s/he uttered the following words" "l swear that the contents of
this affidavit are true, so help me God."

COMMISSIONER OF OATHS

26

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 6 NOVEMBER 2014 No. 38182

29

FORM MHCA 05
DEPARTMENT OF HEALTH

REPORT ON COMPLETION OF EXAMINATION AND FINDINGS BY
MENTAL HEALTH CARE PRACTITIONER FOLLOWING AN APPLICATION
FOR ASSISTED OR INVOLUNTARY CARE TREATMENT AND
REHABILITATION
[Section 27(5) or 33(5) of the Act]

Section 1

SUMAME OF USET ...eviiieiiiiiieitctieeeeee et e e e et eeae e e ee e eaae e eeeeeeeanaeeeaeeens
First Name(S) Of USET ...coueiuiiiiiieeee ettt et e ete e saeetee e e e e
Date of birth ......cccoevveviieeeecee, or estimated age .......ccccceeveeeereeeneenn,
Gender: Malero Femaleno

Occupation ........cocceveeeeenirieniccienene Marital status:So Mo Do Wo
Residential address: .......cccocvveveenieeneeseeeeieeeneenns

Section 2

Date of examination: ..........cccceceeveerceenne Place of examination: .........cccceeevveevencnennn ..
Physical health status (filled in only by mental health care practitioner qualified to
conduct physical examination):

(a) General physical health:

(b) Are there signs of injuries? Yeso Noo

If yes, please indicated whether you believe this is as a result of abuse?
Yeso Noo Unsureo

If yes, was this abuse reported/investigated? Yeso Noo

(©) Are there signs of communicable diseases? Yeso Noo
If the answer to (b) or (c) is Yes, give further particulars:

............................................................................................................
............................................................................................................
............................................................................................................
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Section 3
Information on user received from other person(s) or family (state names and contact
details):

Section 4
Previous mental health history if known (State dates and places):

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

Section 5
Mental health status of the user at the time of the present examination (describe
symptoms or diagnostic criteria):

Section 6
Type of illness (provisional diagnosis):

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

Section 7
In my opinion the above-mentioned user—

has homicidal tendencies due to mental illness Yeso Noo

has suicidal tendencies due to mental illness Yeso Noo

is a risk to inflicting serious harm to him/herself or others or causing serious damage to
property belong to him/her or other due to mental illness Yeso Noo

Section 8
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Recommendation to head of health establishment on an -application for assisted care,
treatment and rehabilitation services only (do not complete section 9 of this form if
section 8 is applicable)—

An application was made for assisted care, treatment and rehabilitation serviceso or
involuntary caren, treatment and rehabilitation services o

1. Is the user suffering from a mental illness and as a consequence of this requires care,
treatment and rehabilitation services for their own health and safety or the health and
safety of others? Yeso Noo

2. Is the user is capable of making an informed decision on the need to receive care,
treatment and rehabilitation services? Yeso Noo

Section 9

Recommendation to head of health establishment on an application for involuntary care,
treatment and rehabilitation services only (Do not complete section 8 of this form if
section 9 is applicable)

1. Is the user suffering from a mental illness and as a consequence of this requires care,
treatment and rehabilitation services?Yeso Noo

2. Is the user capable of making an informed decision on the need to receive care
treatment and rehabilitation services? Yeso Noo

3. Does the user refuse to receive care, treatment and rehabilitation services?

Yeso Noo

4.Is the user in your view, likely to inflict serious harm on him/herself or others?

Yeso Noo

5.Is care, treatment and rehabilitation services, in your view necessary for the protection
of the user's financial interests or reputation? Yeso Noo

Section 10
Based on the abovementioned information my recommendation to the head of health
establishment is that the user should—

1. Receive voluntary care, treatment and rehabilitation serviceso

2. Receive assisted in-patient care, treatment and rehabilitation services O

3. Undergo 72 hour assessment following the application for involuntary care, treatment
and rehabilitation services to determine the need for further care, treatment and
rehabilitation services O

Section 11

I declare that I have personally informed the mental health care user of his/her rights,
including his/her right to have his/her financial interests or reputation safeguarded and
his/her right to have an administrator or curator appointed.

Comment:

............................................................................................................
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L e (name of mental health care practitioner)
hereby declare that I have personally assessed ..........cccevereririerennieniennesie e
................... (name of mental health care user) at ...........ccceceevevcenenceeciecee e,
....................... (name of health establishment) on ............cccccecvecveveeneenenee...... (date).
SIgNature:.......coovviiiiiii i
Category of designated mental health care practitioner: ........
Registration number with relevant Council:..............c.oociiii
Date: ...oooveieiii
Place: .....cooveeieiiiiiicecies
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FORM MHCA 06
DEPARTMENT OF HEALTH

72-HOUR ASSESSMENT AND FINDINGS OF MEDICAL PRACTITIONER AND
ANOTHER MENTAL HEALTH CARE PRACTITIONER AFTER HEAD OF
HEALTH ESTABLISHMENT HAS APPROVED INVOLUTARY CARE,
TREATMENT AND REHABILITATION SERVICES
[Section 34(1) of the Act]

Section 1

SUMNAME O TSI ...ceiniiiiiiieieee et see e ae e e eaeeaean
First Name(s) Of USET ....ccouviiiiiiiieee ettt sae et e
Date of birth .....ccccevevviiieie or estimated age ..........cceevverveieereennns
Gender: Maleo Femalero

Section 2

Date and time of the beginning of 72-hour assessment: ............ccceceeveeveeeereeveeneennne.
Place of asSESSMENL: .....ccocuveiveieiiiiiieneercee et e e e e e

Section 3

(a)General physical health (To be completed by registered medical practitioners
only):

(b) Are there signs of injuries? Yeso Noo

If yes, please indicated whether you believe this is as a result of abuse?
Yesao Noo

If yes, was this abuse reported/investigated? Yeso Noo

(©) Are there signs of communicable diseases? Yeso Noo
If the answer to (b) or (c) is Yes, give further particulars:
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Section 4 .
Past mental health history of the user (State dates and places):

Section S
Mental health status of the user during the 72 hours assessment period:

Section 6
Type of illness (provisional diagnosis):

In my opinion the above-mentioned user—

has homicidal tendencies due to mental illness Yeso NoO

has suicidal tendencies due to mental illness Yeso Noo
is at risk due to mental illness Yeso Nono

Section 7
Recommendation to head of health establishment - application for involuntary care:

Is the user capable of making an informed decision on the need to receive care, treatment
and rehabilitation services?: Yeso Noo

Does the user refuse to receive care, treatment and rehabilitation services? Yeso Noo

Is the user in your view, likely to inflict serious harm on him /herself or others?

Yeso Noo

Is the care, treatment and rehabilitation, in your view necessary for the user's financial
interests and reputation? Yeso Noo

Section 8

Based on the abovementioned information my recommendation to the head of health
establishment is that the user should either:

1. Receive voluntary care, treatment and rehabilitation servicen
or

2. Receive assisted care, treatment and rehabilitation services O
or
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3. Continue to receive involuntary in-patient care, treatment and rehabilitation services o
or

4. Receive involuntary out-patient care, treatment and rehabilitation services O

or

5. Be discharged from the Mental Health Care Acto

Section 9
I declare that I have personally informed the mental health care user of his/her rights,
including his/her right to have his/her financial interests and/or reputation safeguarded.

Category of designated mental health care practitioner for example 'nurse', psychologist'
or 'Medical PraCtitiONET': .....c.oouiiiiiiiieete ettt et re et ae e enes
Date: ..o
Place: ...cooomeiiiiciiis
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FORM MHCA 07

DEPARTMENT OF HEALTH

NOTICE BY HEAD OF HEALTH ESTABLISHMENT ON HIS/HER DECISION
WHETHER TO PROVIDE ASSISTED- OR INVOLUNTARY INPATIENT CARE,
TREATMENT AND REHABILITATION SERVICES
[Sections 27(9), 28(1), 33(7) and 33(8) of the Act]

Section 1

Consentm
do not consent O

to the assisted care, treatment and rehabilitation o in-patient involuntary care, treatment
and rehabilitation O Of ..o (name
of user).

Section 2
Whereas the findings of the registered medical practitioner and another mental health
care practitioner concur that the user-—

(@ should o should not oreceive assisted care, treatment and rehabilitation services ;
or
(b) must O must not O receive involuntary care, treatment and rehabilitation services

I am satisfied o not satisfiedo 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 are as follows:

Print initials and surname: .........ccccceeevvieviiesieenceeieesee e
Signature:.................... e
(head of health establishment)

[Copy to applicant, mental health care user and original to the Review Board]
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FORM MHCA 08
DEPARTMENT OF HEALTH

NOTICE BY HEAD OF HEALTH ESTABLISHMENT TO REVIEW BOARD
REQUESTING APPROVAL FOR FURTHER INVOLUNTARY CARE,
TREATMENT AND REHABILITATION ON AN INPATIENT BASIS
[Section 34(3)(c) of the Act]

L ettt s hereby
(S0 1D (] F (name of head of
health establishment) approval from the Review Board for further involuntary care,
treatment and rehabilitation on an inpatient basis of:................cociiiiiiiiiii

........................................................................................................................ (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.

I am satisfiedo / not satisfiedo 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.

The basis of this request for further involuntary care, treatment and rehabilitation on an
inpatient basis is that:

Attached hereto please find the copies of the following—

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

(b) the written findings given in terms of sections 27(5) and 33(5) [MHCA 05]

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

(d) the assessment findings [MHCA 06].

(head of health establishment)
Date: e
Place: .coooooeieee e,

(Copy (excluding attachments) to applicant)’
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FORM MHCA 09
DEPARTMENT OF HEALTH

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)(b) of the Act]
L ettt et et naeenn hereby inform
(name of head of health establishment)
the Review Board that ..........cocooiieiiiiiiee e e
(name of user)
requires further involuntary care, treatment and rehabilitation on an outpatient basis.
I am satisfied / not satisfied (tick box) 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.
The basis of this request for further involuntary care, treatment and rehabilitation on an
outpatient basis is that:
(a) The user is suffering from a mental illness or severe/profound mental disability
and requires care, treatment and rehabilitation services for his/her health or safety or the
health or safety of other people or for the protection of the financial interests or
reputation of the user;
(b) The user is currently incapable of making an informed decision on the need for
the care, treatment and rehabilitation services
() The user is refusing care, treatment and rehabilitation services

Signature: ........c.oviiiiiiiii e,
(head of health establishment)

DaAtE: e
PlacCe: e e

[Copy to mental health care user and Review Board]
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FORM MHCA 10
DEPARTMENT OF HEALTH

TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER -
SCHEDULE OF CONDITIONS RELATING TO HIS OR HER OUTPATIENT
CARE, TREATMENT AND REHABILITATION SERVICES
[Section 34(3)(b) or (5) of the Act]

SUMNAME OF USET ....vvieieieiieeeietet ettt sttt sttt eaa et e e sbe e ba e e aae e e s s nneenne

First NAME(S) OF USET ....eutiriiiiieriiiiet ettt ettt ettt e s e e saeeneas
Date of birth .......ccoooveveriiieceeeeeeeee or estimated age ........cocevevererieniennnan,
Gender: Maleo Femalero

Occupation ........cecceeeeeeeeeinecnineeinnnns Marital status: S Mo Do Wo
Residential address: .....occoeoeviveriieenieie et

Name of custodian into whose charge the user is discharged: ............cccoceeeeevenrcernrrcrennnne.
Address of custodian: ........coceveverveeiriieieeeeie e

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

............................................................................................. (name of health establishment)
The user is to present him / herself to this health establishment every .................. weeksO

/ monthso to be mentioned and have his or her mental health status reviewed.

Name of health establishment(s) where involuntary mental health care, treatment and
rehabilitation will be provided on an outpatient basis if different from preceding health
L7210 N 114 1 oL AU PO

Name of psychiatric hospital and/or 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
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/ she remains an involuntary outpatient, or to which he / she is to be admitted if the
conditions of outpatient care are violated
(name of health establishment)

Print initialS and SUIMNAIME .......cceeeeveeiieeiie ettt see ettt e e aesaessaeae e s e e ene e e eae

Signature(head of health establishment)

DAL ettt
PlaCE: e e

Signature of custodian (understand and accept the stipulated conditions)

[Copy to Review Board, user, custodian and head of health establishment to whom user
was referred on outpatient basis]
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FORM MHCA 11
DEPARTMENT OF HEALTH

TRANSFER OF ASSISTED / INVOLUNTARY MENTAL HEALTH CARE USER
ON INPATIENT BASIS TO ANOTHER HEALTH ESTABLISHMENT
[Section 27(10) and 34(4), of the Act]

........................................................................................................ an assisted Oor
involuntaryo (name and surname of user)
mental health care user on an inpatient basis who was admitted to .................

............................................................................................ (name of health establishment)
103 o EP RS RRPPPRRRR (date) must be

transferred 10 ...o.oovevereeverereeee e (name of health establishment)

Print initials and SUINAME ........ccccoiiiiiiiiiiiii s

(head of health establishment)

SIgNature:.......coovei i

(head of health establishment)
Date: et
Place: oo e
[Copy to Review Board]
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FORM MHCA 12
DEPARTMENT OF HEALTH

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

SUIMAME O USET .venvieiieeteeieeie ettt ettt sttt et e st e se e easesteanaen e s e e ns
First NAME(S) O USET ...c..veeirvieiieirie ettt st a s e 1 e
Date of birth ......coceevieiireieeeeeeee or estimated age .......ceceveevrerceeeeieeiee e,
Gender: Maleo Femaleno

Occupation .........cceeeeenerinencneeennens Marital status:So Mo Do Wo
Residential address: ......oceeveireiniinecee e

Transfer from inpatient to outpatient care

This involuntary INPatiENt AL .........cccceeiieiriiiiierieeee ettt st eee et e sraeeeae oo
(name and health establishment) has improved / altered to such an extent that s/he should
be provided with care, treatment and rehabilitation services as an outpatient as dated on
the schedule of conditions attached to this transfer as outlined in the attached MHCA 10.
Transfer from outpatient to inpatient care

This involuntary outpatient previously discharged with prescribed conditions on
........................................... and being monitored and reviewed at
............................................................................................................................. 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 involuntary inpatient to
.............................................................................................. (name of health

(head of health establishment)

DAt i e e
PlaCE: oo e
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FORM MHCA 13A
DEPARTMENT OF HEALTH
PERIODICAL REPORT ON MENTAL HEALTH CARE USER
(ASSISTED/INVOLUNTARY USER/MENTALLY ILL PRISONER)
[Sections 30(2), 37(2) and 55(1) of the Act]

Section 1 Biographical information

SUMNAME OF USET ...vveievieiiiieieieeree ettt et e e ae st et e ere e eteeeeaeeeesesesseenssesaseenseenssenseesnnes

First NAmMe(S) O USET .....eevuiruiiieiieieeneeeeeeet ettt

Date of birth ...c.ceeeveeiiieeeeeeeecee e, or estimated age ..........cccveeeecvennenne.
GenderMaleno Femaleno

The user is an: (mark with a cross)

Assisted usero Involuntary usero Mentally ill prisonert

Name of health establishment concerned: ...........cooeoveieiiiiiieiiiiceeeece e e e
Registration number (if 80y ): ......cccoveeieiiiiiiiiie e
Date of first admission of mental health care user under this section: ...........ccccceeveevueennnnn.

Section 2 Assessment

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:

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

Physical condition of user:
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Section 3 Planning

Present treatment programme to be followed, including psycho-pharmacological, ECT,
occupational therapy or psychotherapy social work intervention with family, leave of
absence to family, etc):

Medical:
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............................................................................................................

Family contracts:
Personalo Correspondencen Regularo Seldomno Nevero
In the case of never, what has been done to trace the family?

Section 4 Recommendation in terms of Section 30 or 37 or 55(1)

(a) The user is suffering from a mental illness or severe/profound mental disability
and requires care, treatment and rehabilitation services for his/her health or safety or the
health or safety of other people or for the protection of the financial interests or
reputation of the user;

(b) The user is currently incapable of making an informed decision on the need for
the care, treatment and rehabilitation services

and

(©) The user is refusingo / not refusingo care, treatment and rehabilitation services
Should the user status remain unchanged? Yeso Noo

Briefly motivate:

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

Briefly motivate:

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

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

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

Print initials and surname of assessing practitioner: .............cceeeeevvevveeeevereennne.
SIgNATUIE: . ...e et
(assessing practitioner)
Date: .o
Place: coooeeeeeeee e

Instructions and remarks:

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

(head of health establishment)
Date: ..o
Place: ..vvieeeeecee e

'Copy of report in case of mentally ill prisoner to relevant magistrate, administrator, if
appointed, and head of relevant prison’
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FORM MHCA 13B
DEPARTMENT OF HEALTH

PERIODICAL REPORT ON STATE PATIENT
[Section 46(2) of the Act]

SUIMAIMNE OF USET ..uuuniiiiiieiiieeee e ce et e e e eeeessasaaaareaeeeeesessessnen e e e e eee
First name(S) OF USET .....ccuiiuiiiiiiiiiiiee ettt e e e e
Date of birth .....ccceeeeeeeceeieeieceeeeeceeeee, or estimated age .........ccoeeveeveeeriiieennnnnnn.
Gender: Maleo Femaleno

Name of health establishment concerned: ............cccooueevivueveeciieiiececereeccee e e
Registration nUmMDbEr (if @ny): ......cceeviereeiieneeieceeeeeee et e e
Date of first admission of mental health care user under this section: . .

Mental health status: (Short statement of the mental health status before and since
admission, since the last report, and the present condition, with special reference to any
symptom indicating homicidal, suicidal or dangerous tendencies)

Before admission:

Present treatment for example psycho-pharmacological treatment, ECT, occupational
therapy or psychotherapy:.........cooiiiii i

..........................................................................................................................................
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Present physical condition:

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

Family contracts:
Personalo Correspondencen Regularo Seldomn Nevero
In the case of never, what has been done to trace the family?

State patients (section 46 of the Act)

Charge faced:

Should the user be discharged conditionally? Yeso Noo
Comment:

.Should the user be discharged conditionally? Yeso Noo
Comment:

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

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:
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Recommendation on a plan for further care, treatment and rehabilitation (to be completed
for any of assisted and involuntary users and mentally ill prisoners)

(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):

Please add additional paper as this is extremely important!!

(assessing practitioner)
Date: ..o e
PlaCE: .t e

Instructions and remarks:

SIgNAtUIE: ... vttt
(head of health establishment)

Date: ..overeeiiieeeeeeee

Place: .uveeeeeeeeieeeeeeee e

STATE PATIENTS

[This part must be completed by head of national department (or designated official)]
Considerations and remarks:
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Recommendations:
(a) Further care and treatment:

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

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

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

(head of national department):
Date: oo
Place: ..cooeoeeeeeeeee e

[Copy to be sent back to head of health establishment]
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FORM MHCA 14
DEPARTMENT OF HEALTH
DECISION BY REVIEW BOARD CONCERNING—

(a) assisted mental care, treatment and rehabilitation [section 28(3) of the Act];

(b) appeal against decision of head of health establishment concerning 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]

SUITIAIME OF USET .o eeeee ettt e e e e e e e eeeseeeaeeeeeetaeaeaeeeeeeesaesaeeaasaaeaseaaaeaaaaaaaasaseaseeses
First NAME(S) OF USET ..cuveeuviruieeieieiieeiee ettt et st ettt e e e ss e be et asaaenaee e e e e

Date of birth ........cooeeniniiiiiiiee or estimated age .......ccceeveeverieeiniannnan,
Gender: Maleo Femaleno
Occupation: ......ccceeeeeeveeeneiennne Marital status: Sb Mo Do Wo

The REVIEW BOAIA OF ...t ee e e e e e e e e e eee e st eeeeeeeeaaaesesaassren e e ean
(name of review Board)
have considered documentation and issues relevant to:

Application for assisted/involuntary care, treatment and rehabilitation of the above
user:

The Review Board have considered (inter alia) whether:

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

(b)  the user is suffering from a mental 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 user is willingo  unwillingo  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.
€3) the user's right to movement, privacy and dignity will be unnecessarily restricted.
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Application to appeal against decision of head of health establishment on assistedo/
involuntaryo care, treatment and rehabilitation

The Review Board has requested / provided the opportunity for the following to make
oral or written representations on the merits of the request:

(a) applicant

(b) appellant

() independent mental health care practitioner(s)

(d head of health establishment

(e) others

The Review Board decides that—

(@) the user should be discharged from a health establishmento or

(b) the user should receive care, treatment and rehabilitation services as a voluntary
usero or

() the user should receive care, treatment and rehabilitation services as an assisted
inpatients or

(d) the user should receive involuntary care, treatment and rehabilitation services as
an inpatient 0O outpatient 0.

Reasons for this decision:

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

Print initials and SUIMAME ...........coccueiiiiieeiiiiieeeee e e e
SIGNATUIE: ..eeeiivieiieeiiee ettt
(Chairperson of Review Board)
Date: ...ooeeiiiiiiee e
Place: ...oooveeeeeeee e

[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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FORM MHCA 15
DEPARTMENT OF HEALTH

APPEAL TO REVIEW BOARD AGAINST DECISION OF HEAD OF HEALTH
ESTABLISHMENT ON ASSISTED- OR INVOLUNTARY MENTAL HEALTH
CARE, TREATMENT AND REHABILITATION
[Sections 29(1) and 35(1) of the Act]

Details of user

SUINAME OF USET ...vvveeiiieeiee ettt e et e s e e eaae s s seaaaeeesaeeessaneeeseneas
First Name(S) OF USET .......viiuiiiieiierieete ettt et ae e e
Date of birth ......ccvveeiieieceecceeecee, or estimated age .........ccoeeveveevrerresreennnnen.
Gender: Maleo Femaleo

Occupation: ........cccceveereennnn. Marital status: So Mo Do Wo

Residential address: .......oooveeeeeeeececveeeeeeeceeee

Is the user the applicant? Yeso Noo

If No to the above:

Surname of apPEllant: ...........coeereiririeiirere s
First name(s) of appellant: ..........ccccocvevriririirieneiee et
Residential address: .......cccooeveeeveevnniieceerereiene

Relationship between applicant and mental health care user: (mark with a cross)
Spouse o Partnero Associaten
Next of kino Parento Guardiano

Grounds for the appeal:
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for myself or on behalfof ....................... (put in a tick box for yes or no).....................
SIGNATUTE: ...ttt
(appellant)
Date: ..cooveeieie
Place: ....ooovevveneniicericce
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FORM MHCA 16
DEPARTMENT OF HEALTH

ORDER BY THE HIGH COURT FOR FURTHER HOSPITALISATION /
IMMEDIATE DISCHARGE OF AN INVOLUNTARY MENTAL HEALTH CARE
USER
[Section 36(c) of the Act]

In the High Court of South Africa. ........cccceviiineinincneceeecee Division
In the matter of ................ eeueetetesteetesstesteestestesteteteasteateateeteateeteete e tetentenseeteeseentenneereas

(involuntary mental health care user's name)

at present being coONfiNed at..........ccceevueriiiiriiniiiiicieececc e
(name and health establishment)

as an involuntary mental health care user following the decision of the Review Board

dated ......coceeeeeeieienen, under sections 34(7) or 35(4) of the Act.
IT IS HEREBY ORDERED
That the SAIA ....ccveeeieeeieeeee ettt et ae s /(‘s)

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

By order of the Honourable JUSHCE ........ccccoceeirienieiiiienirencneceree e
Date: ...c..ooviiiiiiiiii
Place: ..o

Registrar: .....cccevveeveeneeeieeececeeeeeieens

[Copy to be sent applicant, appellant, Review Board and head of health establishment]
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FORM MHCA 17
DEPARTMENT OF HEALTH

DECISION/RECOMMENDATION BY REVIEW BOARD FOLLOWING
PERIODIC REVIEWS / REPORTS ON ASSISTED OR INVOLUNTARY
MENTAL HEALTH CARE USERS OR MENTALLY ILL PRISONERS
[Sections 30(4), 37(4) or 55(4) of the Act]

SUMNAME O USET ...eeieiiiiiiieie ettt sttt st e st e rae e e e see e beeaean
First Name(s) OF USET ....covuiviiuiriirieierteer ettt st et sae st

Date of birth .......cceeevieeeieceeeeee or estimated age ........cccceevrveeeeeereiennnnn,
Gender: Maleo Femaleno
Occupation: ........cceeceeveeireenieccneenne. Marital status: So Mo Do Wo

Health establiShment CONCEIMEA ........uuuuneeeeeeeete e eeeeeee e ereeeeeeeeeeeaees
(name of health establishment)

The Review Board of ..o 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.

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

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

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

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

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

(a) applicantm

(b) independent mental health care practitioner(s)o

(¢)  head of health establishmento

(d) others (Specify)o

The Review Board has decided/recommended that:

(a) the user should be dischargedo or

(b)  the user should receive care, treatment and rehabilitation services as a voluntary
userd or

(¢)  the user should receive care, treatment and rehabilitation services as an assisted
inpatiento or
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(d)  the user should receive involuntary care, treatment and rehabilitation services as
an inpatiento / outpatiento.
Reasons for this decision/recommendation:

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

Print initials and SUIMAMIE .........ccvieiiiiieeiieeciecce et eear e snneaas
SIGNALUTE: ...ttt s
(Chairperson of Review Board)
Date: .ooveeeeeeeeeeeeeeee e
Place: ...cuvvveeeeeeeeeeeee e

[Copies to be sent in the case of:

assisted or involuntary user to user, applicant, head of health establishment concerned
and head of provincial department;

mentally ill prisoner, administrator (if appointed) head of health establishment concerned,
relevant magistrate, head of relevant prison and head national department.

Periodic Report No........ccovviiiiiinnn.n. 1SAUE ON ...
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FORM MHCA 18

DEPARTMENT OF HEALTH

SUMMONS TO APPEAR BEFORE A REVIEW BOARD
[Section 11(2), 29(2)(a) and 35(2)(c) of the Act]

(name of person summoned and his or her address)

is hereby summoned t0 apPEAr At ...........cocueiiirieririeriieeieeee et e (place)
o) o NSRS (date and time) before the Review Board of
............................................................................................. (name of health establishment)
to give evidence in respect Of .........ocviiiiiiiiiiiiiiic e

(if the person summonsed is to produce any book, record, document or any other item(s))

and you are hereby directed to produce:

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

SIgNAtUTE: ..ovveeiiie e

(Chairperson of Review Board)
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FORM MHCA 19
DEPARTMENT OF HEALTH

REQUEST BY HEAD OF HEALTH ESTABLISHMENT TO REVIEW BOARD
TO TRANSFER PATIENT/PRISONER

(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 the
Act; or

(c) a mentally ill prisoner between designated health establishments in terms of section
54(2) of the Act.

SUMNAME OF USET ....eeeiieiieiieiee ettt ettt ettt st et e st e s et e esa e sesseaenteenneeanens
First Name(s) O USET ....ceeuiiieieeee ettt eae e e e e e
Date of birth ......ccvveeviiiieeeeceeee, or estimated age .........cceevevrereerreennnn,
Gender: Maleo Femaleo

Occupation: ........cccceeeveeeererseenen. Marital status: So Mo Do oW

Health establishment from where the request is made: ............ccceevvveecierceeiernennen.

State clearly the reason(s) for the request: ........ccccceveeeeiieiieiiiiieeeeee e,

Has the user previously absconded or attempted to abscond? Yeso Noo

Explain circumstances:

Has the user inflicted harm on others at the health establishment? Yeso Noo
Explain circumstances:

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

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

Explain:
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..........................................................................................................................................

Print initialS and SUIMAME ........ccceeiiieiiiiieceiieeceeecee e e e e ceneeeecesaeeeeeareeeeeennaeeeas
SIGNALUTE: ..c.eeneeiiiieciicii e
(head of health establishment)
Date: ..o
Place: .veveeeeeee e,
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FORM MHCA 20
DEPARTMENT OF HEALTH
ORDER BY REVIEW BOARD TO TRANSFER PATIENT/PRISONER

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

SUMNAME OF USET ...cnveiiiiiiiieeeeet ettt st e et e st e e aaeene e

First Name(s) OF USET .....ceeuiiiiiiieieierteeieest ettt sae e s ae e ae e e eaaenean

Date of birth ......cceeeeveeveieieiecieeece e or estimated age ........ccceeevveeeereeeenennn.

Gender: Maleno Femaleo

Occupation: ........cceceeeeevvueenuennens Marital status: So Mo Do Wo

Health establishment making the request: ..........ccceevviiriieniniiciececeee e,

The Review Board Of ...........ccoviiiininiieeeete et
(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 whether:

(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:

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

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

Print initials and SUIMAME ...........cocerieiirieriiiiereie ettt e senas
SIGNALUIE: ..ottt ea et eaas
(chairperson of Review Board)
Date: .o
Place: ..oooveieiee
[Copy to:
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with respect to assisted- and involuntary mental health care users, this order must be sent
to the head of the provincial department.

With respect to State patients and mentally ill prisoners the order must be sent to the head
of the national department]
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FORM MHCA 21
DEPARTMENT OF HEALTH

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

SUMAME OF USET ...ouiiiiiie et er et e
First name(S) OF USET ......eoeieiiriiieiiiecte ettt et e
Date of birth ....ccceevieveiniiieneeeeeeec, or estimated age ........ceceeeveeeeeecrennnns
Gender: Maleo Femalen

Occupation: ......cceeveeveeeeereerereseeneennnn Marital status: So Mo Do Wo

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

FTOM: <ottt et e e st e e aae e e eseeeeae e e ereeeeaeeaeeens
(name of health establishment)

0 ettt e e s e e e st e e e et e e e e e era e e e reeetneeeaaeeeanteenntaneas
(name of health establishment)

Reasons for transfer:.

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

Date of transfer: .......coceevieiireniee e
Print initials and SUMAME .........ccceeriiiieiiieeeee e et e
SIZNALUTE: ..ot s
(person effecting the transfer)
Date: ....ooiiiiiiiiiee
Place: .uveeeeiieiieieee et

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

In respect of mentally ill prisoner to be sent to the head of the relevant prison, Review
Board and national department as well as to the administrator where appointed]
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FORM MHCA 22
DEPARTMENT OF HEALTH

HANDING OVER CUSTODY BY THE SOUTH AFRICAN POLICE SERVICES
(SAPS) OF A PERSON SUSPECTED OF BEING MENTALLY ILL AND
LIKELY TO INFLICT SERIOUS HARM TO HIM/HERSELF OR OTHERS
[Section 40(1) of the Act]

N OO
(print rank, initials and surname of member of SAPS)
have reason to believe from personal observation o

or from information obtained from a mental health care practitioner o

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

is suffering from a mental illness and is likely to inflict serious harm to him/herself or

others.

I have apprehended the person and have brought him / her to ........cccccvevveverereeccecee,
(name of health establishment)

for assessment by a mental health care practitioner.

Name and address of next of kin (where possible)

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

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

SIgnature: ..oooeeeeeeeeveee e Force No....................
(member of SAPS)

Date: ..o

TIME: v,

Place: .o

Bl ettt ettt Rt eae st e e aenteense s e teeaeeseeneeae e neenis

(name of head of health establishment or designated person)

ACCEPL CUSTOAY OF ..ottt st s sa e et aeees
(name of user or description if no name is available)
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(name of health establishment)

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

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

The mental status of the person will be assessed and an application will be made in terms
of section 33 if applicable
SIGNALUTE! ...ttt ettt
(head of health establishment or designated person)
Date: ..
TIME: oo
Place: ....coceeveeiieeeeeeeee e

[Copy to be sent to SAPS to confirm in writing the physical condition as stated above
during handing over of custody]

C. The SAPS hereby confirms that the physical condition as stated above was
present during the handing over the user in terms of section 40(1) of the Act.
Print initials and SUrName: ..............cccoiiiiiiii s

SIGNATUTE: v.vvvevieiererereteeeseseseseseseeeseseseseseseseseseseseaeseessessasesssssesesesseans
(member of SAPS who handed over custody)

Date: ... :

Place: ...ooeveeeeeeeeee e

[Copy to Review Board]

63

This gazette is also available free online at www.gpwonline.co.za




66 No. 38182 GOVERNMENT GAZETTE, 6 NOVEMBER 2014

FORM MHCA 23
DEPARTMENT OF HEALTH

TRANSFER OF STATE PATIENTS FROM DETENTION CENTRE TO A
DESIGNATED HEALTH ESTABLISHMENT
[Sections 42(3) of the Act]
OR
TRANSFER OF MENTALLY ILL PRISONERS FROM PRISON TO
DESIGNATED HEALTH ESTABLISHMENT
[Section 53(2) of the Act]

SUINAME OF USET ...vveiveieieieeieceete et et et e eteeee e et e ereeeteesssaeeseesseesseenseesse et eeseeseeenseenseas
First Name(S) OF USET ....eeiuiiiiiiiie ettt

Date of birth ......cocovieeiiiciee or estimated age .........cecevvererereereennnn.
Gender: Maleno Femaleno

Occupation: .......ccceeeeeeerereerennnrenenns Marital status: S Mo Do Wo
Residential address:  ..ooovevievenieeeeeceeeee e

The above State patient, currently held in detention at ...........cccceeveevecieneerenenne. (name
of detention centre) must be transferred t0..........cooiiiiii i

establishment) for care, treatment and rehabilitation services.

SIZNALULE: ..eeveeeeeeeeeeree e
(head of national department)

Date: ..cooeeeiiieeee e

Place: ....oooveverieieeece

[Copy to be forwarded to head of detention centre and the official curator 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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FORM MHCA 24
DEPARTMENT OF HEALTH
TRANSFER OF STATE PATIENTS BETWEEN DESIGNATED HEALTH

ESTABLISHMENTS
[Sections 43(1) of the Act]

SUMNAME O USET ..ttt te et essa e e sraenneas
First NAME(S) OF USET ...ccuveeuiiiiiriiieeiereetet ettt et eve s e eeeae s neennas
Date of birth ........cccceviiviiiniiiceeeeee, or estimated age ........ccceeeeveerereeeennen,
Gender: Maleo Femalen

Occupation: ........ceceeeeeeeecueerenneneennen. Marital status: So Mo Do Wo

The above State patient shall be transferred:

FIOM: oot (name of health establishment)
0 ettt (name of health estalishment)

Reasons to transfer:

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

Print initialS and SUIMAIME: ........cccvieeeirieeiciie et e e e eeeteeeeseeaeeeesesaeeeeenaneeene
SIGNALULE: ...eeiiiieieieie ettt s eas
(head of provincial department)
Date: c.cooveeeeeeeeeeeee e,
Place: wooueeveeeeeeeeeeeeeeeeeeee s

Concurrence of head of province to where the State patient is to be transferred must be
obtained where inter-provincial transfers are contemplated.
SIGNALUTE: .....veeeiiieeeeieeeeteeeee ettt e s
(head of provincial department)
Date: oo
Place: .ooueveeeieee

(Copy to be forwarded to official curator ad litem, head of national department and head
of health establishment to where State patient is transferred)

(y) form MHCA 25 is hereby substituted with the following form:
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FORM MHCA 25

DEPARTMENT OF HEALTH

NOTICE OF ABSCONDMENT TO SOUTH AFRICAN POLICE SERVICE
(SAPS) AND REQUEST FOR ASSISTANCE TO LOCATE, APPREHEND AND
RETURN USER
[Sections 40(4), 44(1) or 57(1) of the Act]

SUMNAME OF USET ...evveieeitieiieieeeeeee ettt ettt e s e s e sae e e e esaesaeessaenaeesaneeeas

First Name(S) OF USET ....cevveeieiieieiiesieeieee ettt ae s re e e nas

Date of birth .......ccoevviviinienieiceeeee or estimated age .........cccceevvereeeneenen.
Gender: Malen Femaleo

Occupation: .......ccceeeevveeerceenienennnens Marital status: So Mo Do Wo

Date if admission to health establishment: .............cccoceveninencieinine e,

The above use absconded from: .........cccoeeieiienieiinie e (name of
health establishment)

Date of abscondment: ......cccceeeveveeeerreveeeeeereeees
User is: (mark with a cross)

Assisted usero Involuntary usern State patientn Mental ill prisonero

Diagnosis on medical condition:

Estimation of likelihood of doing harm to self or others: (mark with a cross)
Little chanceo Reasonable chancen High likelyo Extremely likelyo

Circumstances of abscondment:

..........................................................................................................................................
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Attach full report (if available)
Your assistance in locating and apprehending the above user is appreciated
Print initials and SUMNAME: .........ccooereiriieniereereeee e
SIGNALUTLE: ...
(head of health establishment)
Date: ...eoeiiieeeeeee e
Place: ..oooeeieieeeeeeceeeeeee e
[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 curator ad litem and head of national department]
[In the case of a mentally ill prisoner: copy of this notice to be submitted to head of the
prison from where the user was initially transferred and to head of national department]
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FORM MHCA 26
DEPARTMENT OF HEALTH

NOTICE OF THE RETURN OF AN ABSCONDED USER
[to be completed by the head of Health Establishment]

SUNAME OF USET ...t ettt et
First name(s) OF USET .....oeuiriiriiiiieiee ettt e

Date of birth .......ccccevviniiiiiiiiice or estimated age .........coeceevveeieereeiennnn,
Gender: Malen Femaleno

Occupation: .......ccecueeveereereeeeeeneenes Marital status: So Mo Do Wo

Date if admission to health establishment: ...........ccccoooiiiiininini

The above User absconded from: ..........cccoeoiieiiniiiiiinieniiesenese e, (name
of health establishment)

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

Date of abscondment: .........cccccevveerercieninnnnne
Date of return: ........ccceeeeiieeiiineee e
Returned by (e.g. SAPS, self, relative):

Print initials and SUIMAME: .........cccoieiiiiiieeiieeeese et sr e
(head of health establishment)

SIGNATUTE: .

Date: .oooviieeeee e,

Place: ....ocoverieiieeeee

[In case of an assisted or involuntary mental health care User: copy of this notice to be
submitted to the Review Board and 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]
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[In case of a mentally ill prisoner: copy of this notice to be submitted to the Magistrate,
head of the prison from where the user was initially transferred and to head of national
department]
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FORM MHCA 27
DEPARTMENT OF HEALTH
GRANTING OF LEAVE OF ABSENCE TO A STATE PATIENT;

ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USERS
[Section 45, 66(1)(j) of the Act]

SUIMAME OF USET ...vvieiiieiieciieiecteeeeet ettt et e ae e et e e er e ereeraeeaeeereeesaeesnaeens
First Nname(S) OF USET ..c.veiuiviiiiie ettt ettt e enas
Date of birth .......cccoovvevereiceeee or estimated age ........ccoceveeveereeerrennens
Gender: Maleo Femaleno

Occupation: ........ceceveeeverereenervecnnenne Marital status: So Mo Do Wo

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

The user is: (mark with a cross)

State patiento Assisted usero Involuntary usero

Date of commencement 0f 16ave: ..........cccceevevienieieinieeiceceseece e

Due date of return from 1€ave: .........ccceecieviiiiiiiieiee e
Name of health establishment where the user's mental health status will be monitored and
TEVIEBWE! ..ottt et e s e st e e e e et e et e beeabenseeeaseeseeenneeans

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

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

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

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 SUIMAME: ..........coceevieriirieeiee e
SINATUTE: ..ottt s

(head of health establishment)
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Date: cooooveeeeeeeeeeeeeeeeeeee e,
Place: ..o,
Print initials and SUIMAME: .........cocuviiiieiiee e et eae e s enane s
SIGNALUTE: ..o e
(custodian)
Date: coovvieeeieeeeeeeeeeeee e
Place: ...cooueieeeeeeeeeeeeeee e
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FORM MHCA 28
DEPARTMENT OF HEALTH

CANCELLATION OF LEAVE OF ABSENCE OF A STATE PATIENT OR AN
ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USER
[Section 45(3), 66(1)(j) of the Act]

I hereby cancel the leave of absence of ...........cccococveiinininiininineeee,

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

FIIE INO. ettt ettt e et e e st s ae e et e e s s e e e s aaeaeesseeennaeeeeensaeennaeennaeeeaseennns
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:

o1V T 410 1 A (= 1 o W (o YRR
(name of detention centre)
DY ettt s (date) or you will be reported to the
South African Police Services as absconded.
Print initials and SUINAME: ........cceeerieriieerieereere ettt ettt e e s e aeessaeeee
SIGNATUTE: ..oeveveeiieieeeieeeeee ettt

(head of health establishment)
Date: ..oovieeee e,
Place: ..o
(Copy to custodian)
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FORM 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 ADMINISTRATOR)

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

SUIMAME OF USET ..eoueeiieieiiieeeeee ettt e e e e e e e e ear e e e e sneeeas
First Name(S) Of USET ...c..eoviruiriiiie ettt e eae e seaeeas
File NO. (If KNOWI) ..ottt s s
Date of birth .....cccovieieieeie, or estimated age ........cccceevveeeeereennen,
Gender: Malero Femaleno

OCCuPation: ...c..ceeeveeeveeeenieerieeeene Marital status: So Mo Do Wo
Residential address: ......ccccoeeevieecciienieceeceee,

Charge agaINSt USET: ....cc.eiuiiiieiiiiiiieriiet ettt sae st e ste et et sae et et e sae e teeaaesaaesnaaeeaaenane e e s e ae
Person making application (mark with a cross):

State patient him/herselfn Head of health establishment o

Responsible medical practitionerc  Spousen Associaten  Next of kino Othero

Reasons for application:

Has an application been made for discharge of state patient within the preceding 12
months by any application other than an official curator ad litem? Yeso Noo

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

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

Report from psychologist (if available): Yeso Noo
In your opinion does the official curator ad litem have a conflict of interest with the state
patient? Yeso Noo

Give reasons:
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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 state patient:

Attach all reports you have available relevant to this application.
Provide details of any prior application for discharge that you are aware of:

Print initials and SUIMAME: .........c.oeeieeiiiieeeeee ettt e e e
SIgNALUTE: ..oveeeieeeetee e
(Applicant)
Date: ccooooiieeeeee e
Place: weuueeeeiieeeeeee e,
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FORM MHCA 30
DEPARTMENT OF HEALTH

APPLICATION FOR DISCHARGE OF STATE PATIENT TO JUDGE IN
CHAMBERS (WHERE APPLICANT IS AN OFFICIAL CURATOR AD LITEM
OR ADMINISTRATOR)

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

SUMNAME OF USET ...eeiiiieieeeet ettt ettt ettt st e e e sae e neeeneas
First Name(S) OF USET ....couvererieieieeierte sttt ettt e er e
File NO. (If KNNOWIL) ..ttt sttt ene ettt ans
Date of birth .........oevveveviereirereeceeeene or estimated age ........ccceveeeereceeeiennenne.
Gender: Maleo Femaleno

AQATESS: ittt e ettt e e ae e aaeaeeteean e e neentens
Date of admiSSion: .......cccceveveirererreeerceine e

Charge againNSt USET: .....ccceecuiriririiiiietereest ettt ettt ettt e sae s aeste e e e s e e sassnanaennas
Date declared a State PaAtient: .........ceevverrieriiireriieneeieectte e ere e reeens
Health establishment where user is being treated: ...........cccceevvevieeeecieeeenenee.
Application for discharge made by official curator ad litem / other

If Other, State WHOIM: .......oiiiiiiieiciee e e e e e e e e e e e e e
Has as application been made for discharge of the user within the preceding 12 months
by any applicant other than official curator ad litem? Yes No

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

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

Report from psychologist (attach if available) Yeso Noo
Attach reports containing the history of the user's mental health status and a prognosis
concerning their mental health status from:

(a) Head of the relevant health establishment
(b) Two mental health care practitioners at least one of whom should be a psychiatrist

Recommendations and comments on whether the application should be granted:

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

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

Print initials and SUIMAIME: «.c.ooveieeiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeeeseeeneenee
SINATUIE: ...ttt

(official curator ad litem/administrator)
| D F: 1 =S UT OO U
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Place: ....ooooveeiieeeeee e
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

() seclusions and reason for this

(d) attempts at obtaining alcohol and dagga
(e) any other unacceptable behaviour

Summarized history of user's mental health status:

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

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

Print initials and surname: .........c..ccoceeiieriiiiiininnincee e

(head of health establishment)

SINAtUIE: ....oceveieieeiereeeeeeee e e

Date: ...ooeeeieieeeee e

Place: ..oooeeeiieeeeeeeeeeee e,

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

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

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

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

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

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

Print initials and SUMNAME: ........ccoceeeiererieeieeieeeee e
SIGNALUTE: ..ot
(psychiatrist / medical practitioner)
Date: ..ooeieeeeeeeee e
Place: ..o,
Psychiatric report in terms of section 47(2) and 47(3)(a) of the Act by a psychiatrist /
medical practitioner

Occupation before admiSSION .........ccccecieireiiiieriiniineeieeeeee e
NAtUIE OF CHAIZE ....veieveeeieiececieceee ettt ere e sa e e esseereeneeeeaeens

Review of medical and psychiatric history before admission:

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

Present mental state and duration:
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..........................................................................................................................................

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

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

Prognosis:

Recommendations:

SIgnature: ......coocceeeeieviene e
(psychiatrist / medical practitioner)

Date: ...oeeieeeeee e

Place: ....oveeeeee e
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FORM MHCA 31
DEPARTMENT OF HEALTH

ORDER BY JUDGE IN CHAMBERS FOR CONDITIONAL DISCHARGE OF
STATE PATIENT
[Section 47(6)(d) of the Act]

Gender: Maleo Femalen
Occupation: .......cceveevereeeneeneneeneenns Marital status: So Mo Do Wo
Residential address:  cooeeeeeeeeeeeeeeeeeeeeeeeeeeeee e ereeeean

NAtUure Of Char@e: .....coviiiieiicee ettt st sae e snens
The above-mentioned State patient is hereby ordered to

(a) Remain a state patient O

(b)  Bereclassified and dealt with as a voluntaryo or assistedo or involuntary o
(©) Be discharged unconditionally o

(d) Be discharged conditionally o

Terms and conditions for conditional discharge—

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

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

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

(name of health establishment)
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The State patient is to present him / herself to this health establishment every
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 (if different from the preceding health establishment) and the nature of this:

Name of psychiatric hospital / care and rehabilitation center where the State patient is to
be admitted if s/he relapses or if the conditions of the conditional discharge are violated:
Print initials and SUINAME: ..........cceeverrieniirinieieneeceeee e
SINATUTE: ..ouvenveeiieriieeeeeetee e

(Judge in chambers)
Date: ..cocoveeeiiieeee e
Place: ....oooviriieeeeceeeeeceee
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FORM MHCA 32
DEPARTMENT OF HEALTH

SIX-MONTHLY REPORT ON CONDITIONALLY DISCHARGED STATE
PATIENT
[Section 48(3) of the Act]

Gender: Malen Femaleo

AAIESS: ..ottt ettt et e e e b e e e e eraeeteeaesreae et aeeatenteeeteenreeanes
Nature Of Char@e: ....cccvovviiiiii ettt et e
Date of conditional discharge: ...........cocceiiiiiiiiiiiii e
Date OF 1aSt TEPOTL: ..ottt ettt ettt e e

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

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

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

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

Print initials and SUMAME: ........coceeveirriirienieeeeseete et
SIGNATUIE: ..eeivieiiiie ettt e
(person monitoring the State patient)
Date: ....oooeieeeeeeeeee
Place: ..cueeeiieiie

(Copies to be forwarded to the State patient, head of relevant health establishment, clerk
of the court and head of national department)

81

This gazette is also available free online at www.gpwonline.co.za




84 No. 38182 GOVERNMENT GAZETTE, 6 NOVEMBER 2014

FORM MHCA 33
DEPARTMENT OF HEALTH

UNCONDITIONAL DISCHARGE BY HEAD OF HEALTH ESTABLISHMENT
OF STATE PATIENT PREVIOUSLY DISCHARGED CONDITIONALLY
[Section 48(4)(a) of the Act]

Surname of State Patient:........o.oiiiitii i e
First name(s) of State patient:.........co.uiiiiiiiii i e
File NO. (I KNOWIL) ..coueiiiiiiiee ettt sttt
Date of birth .....c.ccoveveveeiiienreecee or estimated age ........ccccevvvrererirernennnn.
Gender: Maleo Femaleo

AQAIESS: .ttt ettt ettt ettt et e e ae st et enae e et e etensaesaeteenas
Date of conditional diSCharge: ...........cceeeveeeiierieiieiieeeeecee e e

Date of expiry of conditional discharge: ...........cccecverervncnieninieneeeee e,

I hereby state that the period of the above State patient'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 and that his / her mental health
status has not deteriorated.

The above State patient is hereby unconditionally discharged.

Print initials and SUINAIME: ........cocuveveereeeeieeriirrieneeeeeeeereeeeeeeeeesesenssnnns
SIGNALUTE: ..ottt
(head of health establishment)
Date: .o,
Place: ...uvieeeieeeeeee e

(Copy to be forwarded to the State patient, Registrar of the Court concerned, the official
curator ad litem and national department)
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FORM MHCA 34
DEPARTMENT OF HEALTH

APPLICATION TO REGISTRAR OF THE HIGH COURT FOR AN ORDER
AMENDING THE CONDITIONS/REVOKING THE CONDITIONAL
DISCHARGE OF A STATE PATIENT
[Section 48(5) of the Act]

Gender: Male Female

AQATESS: oottt ettt ettt e ee st e et e rerreeasaaaeseeaeeateeaeeatt ettt ————————aeataaaeaeernnaaaaaaas
Nature Of ChAre: ....cc.ooviieieiieeee e st
Residential address:  coveeeeeeeeeeeeeeeeeeeeeee e eeeeaee e

I hereby request that the conditional discharge of the above State patient be amended or
revoked.

The above State patient has not complied with the following terms and conditions of
his/her conditional discharge (explain)

(if applicable) I recommend that the terms and conditions of the discharge be amended
along the following lines:

Print initials and SUMMAME: .......coceeueeriiiineeeere e
SIGNATULE: ...eviieieiieeieeeciereee et
(head of health establishment)
Date: ...eeeeeiee,
Place: ...oooceeeeieeeeeeeee e
(Copies to be forwarded to the official curator ad litem and national department)
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FORM MHCA 35
DEPARTMENT OF HEALTH

APPLICATION BY STATE PATIENT TO JUDGE IN CHAMBERS FOR
AMENDMENT TO ANY CONDITION APPLICABLE TO DISCHARGE
REQUESTING UNCONDITIONAL DISCHARGE
[Section 48(6) and (7) of the Act]

Gender: Maleo Femaleno
Residential address:  cooeeveeeeeeeeeee e

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

(may not be within six months of current application)

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

Print initials and SUMNAME: .........coovviieiuriiieiiiieeeeeeeeeeeeeeeceaer e eeeeeeeanes
SIZNATULE: .eevveiiiiieeeeeee et
(State patient)
Date: ..oeveeeeeeeeeeeeeeeeeeee e
Place: .ccooooveeeieeeeeeeeeee e

Decision by Judge in Chambers:

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

..........................................................................................................................................
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Print initials and SUMMAME: ........c.c.eeveeeeeieeieiieeeeeeeeeee e
SIGNALUTE: ..ovveeeeeeeciiceeeecee e
(Judge in Chambers)
Date: e,
Place: ...ooooeeeieeeieeeeeeeeee e,

(Copy to State patient, head of health established, head of the national department,
Registrar of the High Court and curator ad litem)
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FORM 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]

Gender: Maleno Femaleo
Occupation: .....coceeeeeeeerseeneeneeenens Marital status: So Mo Do Wo
Residential address:  eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenaes

Nature of CharZe: ......ooeiiiiieee ettt
PriSON NUIMDET: .....ooiiiiiiieieeeieee ettt sttt et e e s e et et e e sane s
Date of eXamination: ..........cecceeeeveerseerieseeseersenene Place of examination: .............
Category of designated mental health care practitioner: .........ccceceveeeeeirirenenen.

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

(a) General physical health:

(b) Are there signs of injuries? Yesao Noo
(©) Are there signs of communicable disease? Yeso Noo

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

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

Facts concerning the mental condition of the prisoner which were observed on previous
occasions (State dates and places);
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In my opinion the above-mentioned prisoner—
has homicidal tendencies:  Yeso Noo

has suicidal tendencies: Yeso Noo

is dangerous: Yeso Noo

Recommendation to head of prison
The prisoner is mentally ill and requires care, treatment and rehabilitation; Yeso Noo

In my opinion the prisoner can be given care, treatment and rehabilitation within the
prison and/or in a prison hospital;  Yeso Noo

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:

Print initialS and SUINAIME: ......oveeeeeeeeeeeeeeeeeeee e e e e ee e e e e e
SIZNATUTE: .evvveeiiee et

(mental health care practitioner who assessed mental health status of prisoner)
Date: ..coceeeiie e,
Place: .....occeeeieiieiieenee e
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FORM MHCA 37
DEPARTMENT OF HEALTH

MAGISTERIAL ORDER TO HEAD OF PRISON TO -
(a) TRANSFER PRISONER TO HEALTH ESTABLISHMENT; OR
(b) TAKE NECESSARY STEPS TO ENSURE THAT THE REQUIRED LEVELS
OF CARE AND TREATMENT ARE PROVIDED TO THE PRISONER
CONCERNED [Sections 52(3)(a) or (b) of the Act]

Gender: Maleo Femaleno
Occupation: .......ccoceeeveeveeeneniesennennns Marital status: So Mo Do Wo
Residential address:  coveveeeeeeeeeeeeee e

PriSON NUIMDET: ..eviiiiieeieeieete ettt ettt st st ae e s e s bt e sae e e saeesseeseeansaeenaaens
Charge againSt PIISONET: ......ccceerierierrerieriereiriet et sreesre e st be s s esesr st ses s s sre e

I 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 54 of the Act.

Note: attach copy of MHCA 36 as completed by person who assessed the mental health
care status of the prisoner concerned.

OR

I hereby order that the above user be provided with the required levels of care within the
prison / prison hospital*

Print initials and SUMAME: ........coccviiiiiiiieecieecee e eeeeeee e
SINATUTE: ..eeveneereeieeteeie ettt s
(magistrate)
Date: ..o
Place: ..ccoveeeeeeeeee e

[Copy to be forwarded to the Review Board Curator/Administrator (if appointed) and the
head of the national department]

38

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 6 NOVEMBER 2014 No. 38182 91

FORM MHCA 38
DEPARTMENT OF HEALTH

APPLICATION TO MAGISTRATE FOR CONTINUED DETENTION OF A
MENTALLY ILL PRISONER
[Sections 58(3) of the Act]

Surname of mentally ill PriSONeT:.......c.oiuiiniiii e
First name(s) of mentally ill prisoner:............cooiiiiiiiii e
Date of birth ....cc.eeevieiiiieeee or estimated age ........ccceeeveeveeeenieeiieine e
Gender: Maleo Femaleo

Occupation: .......cccceeeveveeseeiirneennennns Marital status: So Mo Do Wo

Health establishment CONCEINEd: .........cc.oeriiiiiiiiiiie e e e e
FIIE N O ettt ettt ettt e et e st e s ae e e e et e e e b e e st e e raeenaeeeneeenaeeneannee e nens
PriSON NUIMDET: ....oovviiieiieieeeee ettt ae e e s e e eaaeesee e e esseeasenee e e e enne
Charge against PETSOIL ....c.eeueeieueeriieterteetteetessestessess et e sae st e st e saeetessseanseentesseensesssensessensaenns
The above mentally ill prisoner has been admitted at:
................................................................... (name of health establishment) as a mentally ill
PIAISONET SINCE: wuveruveeieeeereriieieeee e (date of admission)

The date of expiry of his / her prison SENteNCe is : ......cccceeveeereerrierieerniierceeeeeeenn (date of

expiry of sentence)
Application for further confinement of the user in terms of Chapter V of this Act was
1016 (S0} o WO DY et
In terms of section 58(3) of the Act, I hereby request permission to keep this user at this
health establishment and provided care, treatment and rehabilitation pending the outcome
of the application.
Print initials and SUINAME: ........cceeceeveeeiiireeiirreee e
SIGNALUTE: ..ot
(head of health establishment)
Date: .o
Place: ..oooeieeeeeeeee
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FORM MHCA 39
DEPARTMENT OF HEALTH
APPLICATION TO MASTER OF HIGH COURT FOR THE APPOINTMENT OF

ADMINISTRATOR
[Sections 60(1) and (2) of the Act]

Surname of user in respect of whom application is made ..........cccoceevererereennne

First Name(S) O USET ....ouvevueriieeriiesieeiest ettt ettt et ae e enneas

Date of birth .......ccceevvevieeiiceeeceeceeeeee or estimated age ........c.ceceeevreeerrrennnnenn.
Gender: Maleo Femaleo

Occupation: .........ceeeeeeeesvesenereennne. Marital status: S Mo Do Wao

Name Of @PPIICANL: ......oouiiriiiiiiie ettt ettt (print
initials and surname)

The above user has been admitted at: ........ccccocoeeiiiririneneieceereee e, (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:

If the spouse or next of kin are not available:
What steps have been made to trace the whereabouts of the spouse or next of kin?

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

All medical certificates or relevant reports related to mental health status and the ability
of the user to manage his / her own property (enclose and list)

Have you seen the user within seven days of this application? Yeso Noo

Give details:
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..........................................................................................................................................

user?

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:

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:
SIGNALULE: ..ot
(applicant)
Date: ....oooviiiiieeeeeee
Place: ...ocooeieieeeeeeeeee

Affidavit to be signed by a Justice of the Peace / Commissioner of Oaths

I, the undersigned and applicant, herby affirm that:

[ am 18 years of age Or O1der: .......cc.oiiuiiiiiriiiciee e

[ am a 1€lative, DEINE ...cc.eeiriieiiiie ettt e e e
[ am not @ relative, DEING .....cc.eeeveriiiiieeie ettt s
SIGNATUIE: ..t

The above statements was solemnly declared or sworn before me at: .

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 SUMAME: .........ccceeeiieiiieciieeceeeee e e

SIGNALUIE: ..ottt sttt st ettt
(Justice of the Peace / Commissioner of Oaths)
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Date: e
PlacCe: oo

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, I hereby-

(a) APPOINL ..ottt st sa e b et e e a et e s ae e ne e eaeenre e e eaeen
(name of person)

as an interim administrator pending the outcome of an investigation to be conducted;
(D) @PPOINT ..ttt ettt a e ne s
(name of person)

as the administrator of the above user's property;

(c) order that an investigation be conducted in terms of section 60(4) of the Act;

(d) assert that no administrator should be appointed.

Print initials and SUIMAME: ........cceeeiueeeeieieeciieeeececcee ettt sare e e e e nes
SIGNALUTE: ...ttt e e
(Master of the High Court)
Date: o
Place: ..uuveviieeeeeeeeeeeeeeeee e
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FORM MHCA 40
DEPARTMENT OF HEALTH

DECISION BY MASTER OF THE HIGH COURT ON APPOINTMENT OF AN
ADMINISTRATOR
[Section 60(8) of the Act]

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

(B) e ettt ee e ae b e e s e s b et e e be e e eaaeenreeees

(user's name)

(b) no administrator be appointed with respect to the property of:

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

Reason for this decision:

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 SUIMAIME: ..........oooiieiiiiieiiiiieeceeeeee e e e e ere e e e e e eeaeeeeeeas
SIZNATUIE: ..eeeeiieeeieeeee et
(Master of High Court)
Date: ...uveeeeeeeeeeeeee e
Place: ..

(Copy to forwarded to the applicant, person in respect of whom the application was made
and to the head of the health establishment where the person concerned has been
admitted)
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FORM 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 TO APPOINT AN ADMINISTRATOR
[Sections 60(10) of the Act]

SUIMNAME OF USET ..eevvviieiieciecieieetterit ettt ettt et e te e e ae e e e s te e seeteeste e sseseeseesenseene s

First NAME(S) OF USET ....veuiuiiiieierieietetetet ettt sttt b ettt eae et et basaennn e s e e
Date of birth ......ccoovivvieiiiieeereceeeee or estimated age .........eceeeeeeveeeieiieeeee e e,
Gender: Malen Femalen

Occupation: ........cceeeeeveereeerieeenneneen Marital status: S M D 'Y

Residential address: ......cccocvvervierieeniecieeieeceeenn

Surname of APPLICANL: ......cceiuiriiierieee e
First name(s) of apPlICANL: ......ccoceeeiieriieeiiieeceee ettt et
Residential address: ......cccoceeveeveeneneereeneeneeeeaenn

Relationship between applicant and mental health care user: (mark with a cross)
Spousen Next of kino  Othern (state relationship or capacity)

Grounds of the appeal:

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

Print initials and SUIMAME: .........cceeeeuieieeieieee et erreee e
SINATUTE: ...eveieeeieeiericercre e
(Applicant)
Date: ..oooovieiieeieeeeeeee e
Place: .eeeeeeeeeieeeeeeeee e

94

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 6 NOVEMBER 2014 No. 38182

97

FORM 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]

SUMNAME OF USET ...eveiiieieeeieeeeie ettt et e r e eae e e aaeeneeere e reeeeas
First Name(S) Of USET ....coeuvirieriiriiiiieiestese ettt s sreeaenens
Date of birth ......ccoovveveniieiee or estimated age ........ccoeveevrereesrenennen,
Gender: Maleo Femaleno
Occupation: .......cceeeveveeeeenieneeeneenenn Marital status: S Mo Do Wo
Residential address: .......ccoceveeveeriienennenieereeieens

Appointment of administrator

Having considered all the relevant facts relating to the appointment of an administrator
for the property of the above user in terms of section 61(3) of the Act, I hereby order that:
an administrator be appointed / no administrator be appointed (delete which is not
applicable)

Reasons for decision:

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

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

Continuance / termination of administratorship:
Having considered all the relevant facts relating to the termination of the
administratorship of the property of the above user in terms of section 64(3) of the Act, I
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 SUINAME: ..........cccceeiiiiiiiiiiiincec e
SIGNAtULE: ..oviiieeiieereeee e
(Judge in the High Court)
Date: ...c.ooveiiiiiiie,
Place: ......ccceiveeciiiiiiececcce

[Copy to appellant, applicant, head of relevant health establishment, head of provincial
department and, in the case of a decision regarding termination of administratorship, the
administrator]
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FORM MHCA 43
DEPARTMENT OF HEALTH

NOTICE OF APPOINTMENT OF ADMINISTRATOR
[Section 62 of the Act]

I hereby appoint:

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

With the effect from: .....occcoeiiriie e (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 1nitialS and SUIMAIME: .....cccvvvvereieeieieeeieeieeeeeieeeeeeeeeeeaeereeeesesreeeteeeeesensssaeseeanaens
SIZNATUTE: ...eeeeeeeeeiieeeereree et
(Master of High Court)
Date: ..ooeeeeeeeeeeeeeee e
Place: ..oooooeeeieeeeeeeeeeee e,
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FORM MHCA 44
DEPARTMENT OF HEALTH

APPLICATION FOR TERMINATION OF TERM OF OFFICE OF AN
ADMINISTRATOR AND THE DECISION OF THE MASTER OF THE HIGH
COURT
[Section 64 of the Act]

Name of adMINISEIATOT: ...eoveereieieerieeee ettt st saees
Application made bY: ......cccceeeenieiinenineeceeeree e (initials and surname)
(a) person in respect of whom an administrator was appointed;

(b)  the administrator;

(© person who made the application for the appointment of an administrator.

Grounds on which the application is made:

N.B. All medical certificates or relevant reports subsequent to appointment of an
administrator are to be enclosed.

Estimated property ValUe: ......cocoeueoieiierinienieieieeeectere et
SIgNALUIE: ..ottt
(applicant)
Date: ...oooeieeee
Place: ...cooveeeiiieiececece

Decision of Master of High Court

Having considered the facts relevant to this application I 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:

.........................................................................................................................................
.........................................................................................................................................
.........................................................................................................................................
.........................................................................................................................................
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Print initials and SUMNAME: ..........ccoeeeiieieeieeeeeeee e
SIgNAtULe: ....ooevieieeeeee e
(Master of High Court)
Date: ..o,
Place: ...ooooeevieiiiiiiiiiee e,

[Copy to applicant and head of health establishment]
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FORM MHCA 45

DEPARTMENT OF HEALTH

NOTICE OF APPEAL TO HIGH COURT JUDGE IN CHAMBERS REGARDING
THE APPLICATION FOR THE TERMINATION OF THE TERM OF OFFICE
OF AN ADMINISTRATOR
[Section 64(5) of the Act]

SUIMAME OF USET ...ttt e sa et et s s s e ae s ena
First NAME(S) OF USET ...veuvuiriiiieiirteetestetet ettt ettt a e ean e e e e
Date of birth ......c.ccceeveeeeiireceeeceee, Or estimated age ........cevvevuerereeiesesieee e
Gender: Male O Femalero
Name Of APPLICANLT: .....eevveiiiiiieieiere ettt s e b sae s s
APPEal MAAE DY: ..o et
(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:

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

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

SIGNATUTE: .eoveeeeeiieiereereeee e
(Appellant)

Date: ...

Place: ..ooooviiecieee e

[Copies to Master of High Court]
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FORM MHCA 46
DEPARTMENT OF HEALTH

NOTICE OF DECISION OF HIGH COURT JUDGE IN CHAMBERS
REGARDING APPEAL AGAINST DECISION OF MASTER OF HIGH COURT
[Sections 60(12) and 64(7) of the Act]

SUIMNAME OF USET ...ueeuvenieiieieiiiei ettt sttt ettt s bt a et e st e ssaeaeanens
First NAmME(S) OF USET ..c.ceuviuiriiieiiierictetertee ettt sttt et aas
Date of birth .......cccoeeveeviieeeeeceeeeeeen or estimated age ........ccoeovevreereereennnnnne.
Gender: Maleo Femaleno

Occupation: .......ccccceevuervnuecrcninenennnns Marital status: S Mo Do Wo
Residential address: ......ccoceveeereeieeneneeneereseeeenne

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

Appointment of administrator

Having considered all 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, I hereby order that-

An administrator be appointed / no administrator be appointed (delete which is not
applicable)

Reasons for this decision:

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

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, I 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:

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

Print initials and SUIMAME: .........coooueiiieiieiee et ree e eaaree e
SIGNATUTE: ..ot
(Judge of the High Court)
Date: ....ooeeeeeeeeeeeee e
Place: ...cooouveeeeeeeeeeeeeeeeeeeee e,

[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
administgafor]”
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NOTICE — CHANGE OF TELEPHONE NUMBERS: GOVERNMENT PRINTING WORKS

As the mandated government security printer, providing world class security products and services,
Government Printing Works has adopted some of the highly innovative technologies to best serve its
customers and stakeholders. In line with this task, Government Printing Works has implemented a
new telephony system to ensure most effective communication and accessibility. As a result of this
development, our telephone numbers will change with effect from 3 February 2014, starting with
the Pretoria offices.

The new numbers are as follows:

. Switchboard 012 748 6001/6002

o Advertising : 012 748 6205/6206/6207/6208/6209/6210/6211/6212

o Publications Enquiries :012 748 6052/6053/6058 GeneralEnquiries@gpw.gov.za
Maps : 012 748 6061/6065 BookShop@gpw.gov.za

Debtors : 012 748 6060/6056/6064 PublicationsDebtors@gpw.gov.za

Subscription : 012 748 6054/6055/6057 Subscriptions@gpw.gov.za

. SCM : 012 748 6380/6373/6218
o Debtors ; 012 748 6236/6242
) Creditors 5 012 748 6246/6274

Please consult our website at www.gpwonline.co.za for more contact details.

The numbers for our provincial offices in Polokwane, East London and Mmabatho will not change at
this stage.
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