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GENERAL REGULATIONS

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

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

1. In these Regulations any expression to which a meaning has been
assigned in the Act shall bear such meaning unless the context indicates

otherwise -

"health establishment administered under the auspices of the State"
means-—

(a) a public health establishment; or

(b) an institution contracted to and funded by the State to provide
mental health care services on behalf of the State;

"maximum security facility" means a ward or unit within a psychiatric
hospital, so designated, to ensure that a mental health care user is
securely held and where personnel with security training are deployed to
ensure that such mental health care user does not abscond;

"mechanical restraint" means the use of any instrument or appliance
whereby the movements of the body or any of the limbs of a user are

restrained or impeded;

"primary health care facility" means a health establishment which
provides primary health care;

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

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

"the Act" means the Mental Health Care Act, 2002 (Act No. 17 of 2002).
CHAPTER 1: QUALITY STANDARDS AND NORMS
2. Co-ordination and implementation of mental health services
(1) A person requiring, or deemed to require, mental health services
shall present himself or herself at a health establishment that provides

primary health care.

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

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

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

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

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

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

3. Head of a health establishments

A head of a health establishment when taking decisions in terms of
these regulations that fall outside his or her scope of professional
practice must act in consultation with the relevant mental health care
practitioners.

4. Home visits

Providers of mental heath care at a primary or community level may
visit homes and places of employment of persons deemed to be mentally il1,
or who are intellectually disabled, within the catchments areas in which
they operate, if such home visit is required for the care, treatment or
rehabilitation of a mental health care user.

5. Community care

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

(2) Community programmes or facilities may be run by:

(a) organs of the State;

(b) health establishments under the auspices of the State;

(c) non-government organizations;

(d) volunteer or consumer groups;

(e) profit making organizations; or

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

(3) Services by a grouping referred to in subregulation (2) may, within
their professional scopes of practices, include medical care, residential
community accommodation, day-care centres, counselling, support or
therapeutic groups, psychotherapy, occupational programmes or other
services, which would assist the recovery of the person to optimal
functioning.

6. Subsidies or transfers to non-government organizations or volunteer
organizations The State shall provide subsidies to appropriate non-
government organizations or volunteer organizations for the provision of
community care, treatment and rehabilitation to meet the objectives of the
Act.

7. Report on exploitation and abuse

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



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

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

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

CHAPTER 2: APPLICATION FOR MENTAL HEALTH CARE AND ASSESSMENT
8. Emergency admission or treatment without consent

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

9. Application for assisted mental health care

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

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

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

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

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

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

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

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

(9) The Review Board concerned must after receiving the documentation
referred to in subregulation (8) and after completing an investigation in
terms of section 28(2) of the Act within 30 days report on its findings and



the steps taken to the head of the relevant provincial department in the
form of MHCA 14 attached hereto.

10. Application for involuntary mental health care and assessment

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

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

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

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

(5) A health establishment that does not provide an examination
referred to in subregulation (1), shall refer such applicant to a health
establishment within the closest proximity, which provides such assessment.

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

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

11. 72-Hour assessment after head of health establishment grants
application for involuntary care, treatment and rehabilitation.

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

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

(3) If the facilities at the health establishment concerned are
unsuitable or personnel within such health establishment are unable to cope
with a mental health care user due to the potential harm which such user
may inflict on himself, herself, others or property if he or she remains in
such health establishment, such health establishment may transfer such user
to another health establishment with suitable personnel or facilities to
conduct the assessment.

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

as soon as possible.

(5) The medical practitioner referred to in subregulation (2) shall



monitor the condition of the mental health care user closely and give a
written report to the head of the health establishment concerned on such
user's mental status at least every 24 hours during the 72-hour assessment
period.

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

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

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

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

(10) The Review Board must within 30 days of receipt of documents
referred to in section 34 (3) (c) (1) of the Act send a decision on further
involuntary care, treatment and rehabilitation on an inpatient basis in the
form of MHCA 14 attached hereto with reasons to the applicant and the head
of the health establishment.

12. Information regarding health establishments that provide assessment

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

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

CHAPTER 13: APPEALS

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

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

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

(a) made directly to the Review Board; or



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

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

14. Appeal against decision of head of health establishment on
involuntary care, treatment and rehabilitation

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

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

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

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

15. Consideration of appeals by Review Board

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

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

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

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

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

(6) A person referred to in subregulation (5) shall be compensated by
funds appropriated by the provincial department concerned for any



reasonable expenses which such person may have incurred in order to attend
the appeal hearing.

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

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

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

(b) immediate discharge of such user.
CHAPTER 4: TRANSFER AND DISCHARGE
17. Discharge report

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

18. Involuntary outpatient mental health care user

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

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

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

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

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

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

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

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

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



(ii) the conditions of outpatient care are violated.

(4) The health establishment concerned shall forward the schedule of
conditions to -

(a) the mental health care user;
(b) the custodian;

(b) the health establishment (s) referred to in subregulation (3) (b) and
(c); and

(c) the Review Board.

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

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

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

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

(b) where treatment will be provided, the custodian shall apply in
writing to the head of the current health establishment for transfer
of such user to the other health establishment.

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

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

19. Transfer of involuntary mental health care user

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

(2) Arrangement for a transfer referred to in subregulation (1) shall
be made in the form of MHCA 11 attached hereto between the head of the



psychiatric hospital, care and rehabilitation centre concerned and the head
of a health establishment where the involuntary user was admitted.

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

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

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

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

21. Periodical reports
(1) A periodic review on -

(a) an assisted mental health care user in terms of section 30 of the
Act;

(b) an involuntary mental health care user in terms of section 37 of
the Act;

(c) a state patient in terms of section 46 of the Act;

(d) a mentally ill prisoner in terms of section 55 of the Act, must be
done on form MHCA 13 attached hereto.

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

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

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

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

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

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

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

(1) The head of a health establishment may in terms of section 39(1) of
the Act submit a request to the relevant Review Board in the form of MHCA



19 attached hereto for an order to transfer an assisted or involuntary
mental health care user to a health establishment with maximum security
facilities if such user has -

(a) previously absconded or attempted to abscond; or

(b) inflicted or is likely to inflict harm on others in the health
establishment.

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

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

(1) If the Review Board concerned approves in terms of section 39(4) of
the Act the request of a head of a health establishment referred to in
regulation 20(1), such Review Board may in the form of MHCA 20 attached
hereto order the transfer of an assisted or involuntary mental health care
user to a health establishment with maximum security facilities.

(2) If the Review Board concerned approves in terms of section 43(3) or
54 (1) of the Act the request of a head of a health establishment referred
to in regulation 20(2) or (3), such Review Board may in the form of MHCA 20
attached hereto order the transfer of a State patient or mentally ill
prisoner to another designated health establishment with maximum security
facilities

24. Notice of transfers of State patient or mentally ill prisoner
between health establishments

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

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

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

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

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

26. Leave of absence



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

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

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

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

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

(2) A request referred to in subregulation (1) shall only be made if
the head of the health establishment is satisfied that medical care has
been provided to such user or that an attempt was made to provide such care
guarded.

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

(4) A mental health care practitioner shall accompany the mental health
care user referred to in subregulation (1) during transfer.

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

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

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

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

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

and such hes«



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

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

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

(a) notify the head of the such health establishment that such user has
been apprehended and is in the custody of the South African Police
Service; and

(b) provide such information with regard to the physical and mental
condition of such user as the notifying member will be able to
provide.

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

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

(a) too dangerous to be transferred m a vehicle staffed only by health
personnel; or

(b) likely to abscond during the transfer, unless guarded, such user
must be conveyed by the South African Police Service or a member of
the South African Police Service must accompany such user while
being conveyed.

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

30. Discharge of State patient

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



(2) A person referred to in section 47(1l) of the Act who is the
official curator ad litem or administrator may apply in the form of MHCA 30
attached hereto to a judge in chambers for the discharge of a State
patient.

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

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

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

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

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

31. Inquiry into mental health status of prisoner

A person conducting an inguiry in terms of section 50(1) of the Act
into the mental health status of a prisoner, must in the form of MHCA 36
attached hereto, report to the head of the prison and must specify in such
report the mental health status of the prisoner and a plan for the care,
treatment and rehabilitation of such prisoner.

32. Magisterial enquiry concerning transfer to designated health
establishments

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

(2) If the mental health care practitioners recommend that the prisoner
should be cared for, treated and rehabilitated at a health establishment,



designated in terms of section 49 of the Act, the magistrate must in terms
of section 52(3) of the Act issue a order in the form of MHCA 37 attached
hereto, to the head of the prison to transfer of prisoner concerned to such
health establishment according to the procedure set out in section 54 of
the Act.

33. Procedure on expiry of term of imprisonment of mentally ill
prisoner

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

CHAPTER 5: SURGICAL PROCEDURES, MEDICAL OR THERAPEUTIC TREATMENT
34. Psycho-surgery

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

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

(3) A medical report constructed and signed by at least two independent
psychiatrists shall state whether in their opinion, all mental health
treatment previously applied has failed and psycho-surgery is necessary.

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

35. Electro-convulsive treatment

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

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

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

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

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

36. Sleep therapy

The prescription of neuroleptics, benzodiazopines and/or intravenous



anti-depressants at doses and durations sufficient to cause significant
sedation for several days 1is not permitted.

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

(1) An involuntary mental health care user, an assisted mental health
care user, a state patient or a mentally ill prisoner who is capable of
consenting to treatment or an operation, must decide whether to have
treatment or an operation or not.

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

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

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

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

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

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

38. Use of mechanical means of restraint

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

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

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

(4) Whenever mechanical means of restraint is utilized -

(a) a register, signed by a medical practitioner, shall be completed;
and

(b) the form of mechanical means of restraint, the time period used,
the times when the mental health care user was observed and the
reason for administering such means of restraint shall be outlined
in such register by such medical practitioner;

(5) A transcript of the register referred to in subregulation (3) shall
be submitted by the health establishment concerned to the Review Board on a



quarterly basis in the form of MHCA 48.

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

39. Seclusion

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

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

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

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

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

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

CHAPTER 6: MAXIMUM-SECURITY FACILITIES

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

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

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

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

CHAPTER 7: RECORDS

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

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

(2) a medical record of all information concerning the physical and
mental health of a mental health care user and records of treatments which

have been prescribed and administered;

(3) The records referred to in subregulation (2) shall indicate the



date on which an entry into such records has been made and the full
signature of the person who made such entry;

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

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

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

CHAPTER 8: OBSERVATION AND TREATMENT

46. Observation and treatment of mental health care users referred to a
health establishment by a court of law in terms of the Criminal Procedures
Act, 1977 (Act No. 51 of 1977)

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

(2) The report referred to in subregulation (1) shall include brief
notes on the following -

(a) A review of the medical and psychiatric history;
(b) clinical findings during the time of observation;

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

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

(e) the psychiatric diagnosis (f any);

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

(g) an assessment of whether the person at the time of the offence
would have been disturbed to the extent that he or she was not
responsible for his or her acts from a psychiatric point of view;
and

(h) an assessment of the type of treatment (if any) which will be
fairest to such person and safest for the community.

(3) If a person referred to in subregulation (1) is found to be
mentally ill to such a degree that he or she is a danger to himself,
herself or others and where psychiatric treatment has become a matter of
urgency, such treatment shall be commenced immediately even before a report
referred to in subregulation (2) has been submitted to a court of law.

(4) Where a person has been referred by a court of law for observation,
such person may betaken to a hospital for any neuro-psychiatric or physical
health investigation that cannot be done at the place where such person is
being detained.



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

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

CHAPTER 9: AUTHORISATION AND LICENSING.

47. Authorization and licensing of private hospital providing mental
health services

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

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

licence to admit such users.

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

(a) the mental health care practitioners who will examine such assisted
or involuntary mental health care users in terms of sections 27 and
33 of the Act, will not be employed as staff at such hospital and
will have no material or financial interest in such hospital;

(b) on each admission of an assisted or involuntary mental health care
user, the applicant must sign an affidavit stipulating that all
expenses relating to the costs of hospitalization will be borne by
such user, his or her medical insurance or the applicant
him/herself,

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

(4) Suitability referred to in regulation 3(c) must include -

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

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

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

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

(a) the number of people to be accommodated;

(b) whether such service into be used for children, adults or
geriatrics;

(c) the infrastructure requirements;
(d) service outputs
(e) the length of time the licence operates for; and

(f) that the licence is not transferable.



(6) If a condition of a licence referred to in subregulation (5) is not
complied with, the national department concerned may withdraw such a
licence.

48. Licensing of community facilities

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

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

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

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

(a) the number of people to be accommodated;

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

(c) the infrastructure requirements;

(d) service outputs;

(e) the length of time the licence operates for; and
(f) that the licence is not transferable.

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

49. Mental health care practitioners

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

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

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

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



at least three years.
CHAPTER 10: EDUCATIONAL PROGRAMMES

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

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

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

51. Application to Master of the High Court for appointment of an
administrator

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

(2) The Master of a High Court must in terms of section 60(8) of the
At, within 14 days after considering the report referred to in section
60(6) of the Act, in the form of MHCA 40 attached hereto appoint an
administrator.

(3) A person referred to in section 60(10) of the Act may appeal
against the decision of the Master of the High Court by submitting a notice
in the form of MHCA 41 attached hereto to a High Court Judge in chambers
and a copy to the Master setting out the grounds of the appeal.

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

52. Recommendation to appoint an administrator by a High Court during
enquiry or in course of legal proceedings -

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

53. Confirmation of appointment of an administrator

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

54. Termination of an administrator

(1) A person referred to in section 64(1l) of the Act may apply to the

Master of a High Court in the form of MHCA 44 attached hereto for the term
of office of an administrator to be terminated.



(2) If the Master of the -High Court terminates the appointment of an
administrator in terms of section 64 of the Act, such termination must be
done in the form of MHCA 42 attached hereto.

(3) if the Master of the High Court declines the application referred
to in subregulation (1) or refuses to refer such application for
consideration by a High Court Judge in chambers, the applicant may, within
30 days of receipt of the notice referred to in section 64 (4) appeal
against the decision of the Master by submitting a notice of appeal in the
form of MHCA 45 attached hereto to a High Court Judge in chambers setting
out the grounds of appeal

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

CHAPTER 12: GENERAL PROVISIONS

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

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

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

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

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

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

56. Estimated property value and annual income

(1) The estimated property value for purposes of sections 60(4) (b),
60(5) (c) and 61(4) (b) of the Act is R200 000.

(2) The annual income for purposes of sections 60(4) (b), 60(5) (c) and
61(4) (b) of the Act is R24 000.

57. Repeal

(1) The General Regulations published under Government Notice No. R 565
of 27 March 1975 as amended by Government Notices Nos. R. 1000 of 11 June
1976, R. 599 of 15 April 1977, R. 2315 of 24 November 1978, R. 2295 of 19
October 1979, R. 2629 of 10 December 1982, R. 943 of 6 May 1983 and R. 858
of 16 April 1985 are hereby repealed.

(2) The Notice regarding Officers who, in terms of section 74 (1) of the
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MHCA 01
DEPARTMENT OF HEALTH
R AN R gl EMERGENCY ADMISSION OR TREATMENT WITHOUT CONSENT

REPORT TO MENTAL HEALTH REVIEW BOARD
[Section 9(2) of the Act]

Sumameofuser......occeecvvieniinnnnns

ISt NAME(S) OF U ottt et et e s ce e e ee e renaee e e e eae e s
Date of birth ... orestimatedage ..............ocoii i
Gender:  Male Female

OCCUPAHON ..o cereveereereire it et cte e eee e s erses e, Marital status: 5 W

Residential address: .............c..cooeiiin

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

Date of admission of person for emergency care withouttheirconsent ................c.ccoeinnil
Time of admission of person for emergency care without theirconsent................c.ccooiieiie
Name of health establishment ... ... e
Reason for admission without consent:

In my/practitioners at this healtﬁ eétablishment’s assessment, due to mental iliness,

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

have resulted in:

(a) the death or imreversible harm to the user

Reasons for this asséssment (including mental health status and behavioural

== T 1 1) U P PP PP

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

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

(b) the user inflicting serious harm to him/herself or others
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Reasons for this assessment (including mental health status and behavioural
FEESONS) 4 .eiinenrtirn e eee e aaeteteunats st saesessrnnaeesaaaeeteeasssbsaesaescasanssenanrs

(c) the user causing serious damage to or loss of property belonging to
him/herself or to others
Reasons for this assessment (including mental health status and behavioural

reasons)

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

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

Within 24 hours -
(a) An application for involuntary care, treatment and rehabilitation was made

Date of app‘fication ......................................... Time of application.....................
(b) The user agreed to voluntary care, treatment and rehabilitation.

(c) . The userwas discharged.

PNt ntials AN SUIMIAITIE ot ettt ettt er cer e eee et e setatases s crs srbasnans sasasaane st ssebnss

SIGNAtUE: ... ev it e
(health care provider or head of health establishment)

DAt i e e ans

U —



STAATSKOERANT, 14 FEBRUARIE 2003 No. 24384 39

MHCA 02
DEPARTMENT OF HEALTH

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

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

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

(where knoWn)

SUMNAME OF USEI 1 vv v v vt it ieentieereeeeaens

Date of birth ....coveiei i e or estimated age .............. e,
Gender:  Male Female

OCCUPALON ... v eevveevrence cet e creeeteareeae e er e Marital status:  [§] W
Residential address: .....c.coiiiiiiiiiiiiiii e

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

Name of health establishment or other place where exploitation, physical or other abuse,
neglect or degrading treatment occurmed ...
AArESS. i e
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Description of exploitation, physical or other abuse, neglect or degrading treatment:

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

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

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

R TR LR R R R R R R SRR R L AL A

PNt INItalS BN SUI A . ettt ettt e e ete et e ee e srasar s e srean s saasessnststneanes

SIGNATUTE. ..o iit i cii it i e e e e s e
(person who witnessed abuse)

Date: e e
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MHCA 03
DEPARTMENT OF HEALTH

O e st S s DISCHARGE REPORT
[Section 16 or 56 of the Act]

T AT 111 - ST O PP PPN
IDNUMDET: i

Date of Birth ....veeee oo eeeeeecereeeeeeieeeseeeenee.n.. OT @StiMAted g€ ....ooeevee e
Gender:  Male Female

Is hereby discharged from ................oc
' (name of institution)
o1 1 TP PP (date of discharge)

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

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

o LT e 10 0 oL VL1 £ 1= 11 1 1= T PR

SIGNALUE: ... .ie it it e it et e e e s e
(head of health establishment)
Date: .o

(Copy to Review Board, head of prison and head of national department)

»
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MHCA 04
DEPARTMENT OF HEALTH

seranmewtorusaTs  ADP] [CATION FOR ASSISTED OR INVOLUNTARY CARE, TREATMENT AND
REHABILITATION
[Section 27(1) or 33(1) of the Act]

| hereby apply for assisted care or involuntary care for:
SUINIAINIE Of LB Or 1ot it ittt cee et vt eee vt iee e ire e ane e e tetcnaae s taasanne shsmenaasns arnasensatasnaaens
First name(s) of USer .......coiiiii i s

Date of birth ..........ccocooeeiiviviiiiiiene. orestimated age .o

Gender;: Male Female

i

OCCUPALON .. vvveeverereerereeereensesissevissenn s e Marital status: [ M W

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

Sumame of applicant ..............oceeovni

First name(s) of applicant ............o it e
Date of birth of applicant................. o e (must be over 18 years of age)
Residential address: .................... et e e ee s

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

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

Relationship between applicant and mental health care user: (mark with a cross)

Spouse Next of kin - Partner Associate

"

Guardian Health care provider: Parent

(If user is under 18 this application must be made by the'parent or guardian)
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tlastsawtheuseron.........ccoeeieiinnine Poeereeiinenen at......

(date) (time) (place)
(The applicant must have seen the user within seven days of making this application)
Where the apllicant is the health care provider:

If the spouse, next of kin, partner, associate, parent or guardian is unwilling to make the
application, state the reasonswhy: ................. et e en e et et enren e rn ae e eeare eanaen reaas

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

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

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

mental iliness / intellectual disability for the following reasons: ...........ccooooviiiiiniinn

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

and believe that assisted- or involuntary care, treatment and rehabilitation is needed because
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In the case of an application for involuntary care:

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

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

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

| also attach the folloWing information in support of my application (if available)
> Medical certificates
» History of pa§t mental iliness / intellectual disability
B O et i e e e e e

i

~

Print initials and SUMAME... oottt titre et et e cessrenseraeanes e e, bereenae

AL

Signature: .....c.ccoevevvvni i
(Applicant)

DAt i e e

=P ol NP
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MHCA 05
DEPARTMENT OF HEALTH

Rl Siomri e gt EXAMINATION AND FINDING OF MENTAL HEALTH CARE PRACTITIONER
FOLLOWING AN APPLICATION FOR ASSISTED- OR INVOLUNTARY CARE,
TREATMENT AND REHABILITATION
[Sections 27(5) and 33(5) of the Act]

Surname of user

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

First name(s) of user

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

Date of birth ..........coccovveveiieiiiieiiennneeeeo orestimatedage o

Gender: Male Female

OCCUPALON . vevee oo eveseeeeeeereeseces oo Marital status: |8 M
Residential address: ....

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

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

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

(a) General physical health

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

(@) Are there signs of injuries? Yes No

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

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

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

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

Facts conceming the mental condition of the user which were observed on previous
occasions (State dates and places):

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

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

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

In my opinion the above-mentioned user

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

Recommendation to head of health establishment -~ application for assisted care

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

and rehabilitation services: Yes No

The user s suffering from a mental iliness / severe or profound intellectual disability, and as a
consequence of this requires care, treatment and rehabilitation for their own health and
safety or the health and safety of others Yes No

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

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

Recommendation to head of health establishment — application for involuntary care

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

and rehabilitation services: Yes No

The user is willing to receive care, treatment and rehabilitation

services . Yes No

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

herself or others | Yes No

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

the user's ﬁnanc'\ialr interests and reputation Yes No
The user should receive involuntary care, treatment and
rehabilitation Yes No

If No, would you recommend that the user receive assisted

care? Yes No

o LR AT 1= 1810 <10 100 =141 L= TP VT PSPPSR PN

SIgNature: .....o.oovveii e e
(mental health care practitioner)
DAE: . eee ettt

PlaCE. o e
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MHCA 06
DEPARTMENT OF HEALTH

s o o Ama T 72-HOUR ASSESSMENT AND FINDING OF MEDICAL PRACTITIONER OR MENTAL
HEALTH CARE PRACTITIONER AFTER HEAD OF HEALTH ESTABLISHMENT
GRANTED APPLICATION FOR INVOLUNTARY CARE, TREATMENT AND REHABILITATION
[Section 34(1) of the Act]

Surname of user

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

Firstname(s) of user..........cooiviiiviiiciiie e,

Date of birth .............cccoeiiii e iieeeee.. ... Or estimated age

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

Gender: Male Female

OCCUPALION ... oo eve e aie e [ Marital status:  [g) W
Residential address: ...........ccoeruriieenisiniiie et

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

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

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

(a) General physical health

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

(@)  Are there signs of injuries? Yes No

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

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

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

occasions (State dates and places):

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

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

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

Type of iliness (provisional diagnosis):

In my opinion the above-mentioned user .

Has homicidal tendencies 7 Yes No
Has suicidal tendencies Yes No
Is dangerous Yes No

Recommendation to head of health establishment — application for assisted care

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

and rehabilitation services: Yes No

1

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

00333098—D

BN e 0 LT N e o s
P
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safety or the health and safety of others Yes No

if Yes, this should be on an inpatient or outpatient basis: Inpatient Outpatient

Give reasons:

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

Recommendation to head of health establishment — application for involuntary care

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

and rehabilitation services: Yes No

The user is willing to receive care, treatment and rehabilitation

services Yes No

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

herself or others Yes [ No

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

the user’s financial interests and reputation Yes No

The user should receive involuntary care, treatment and

rehabilitation . Yes No

If No, would you recommend that the user receive assisted

care? Yes No

PrNt INIAIS AN SUIMAMIE . ...t et ee e et et ae s e ere e e e s e tasvaetanea saeeneannsintensananes

SIGNAtUNE: .oeeiiie i e

(mental health care practitioner / medical practitioner)

I

D1 - RSP

|2 P Lol PR
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MHCA 07
DEPARTMENT OF HEALTH

NOTICE BY HEAD OF HEALTH ESTABLISHMENT ON WHETHER TO PROVIDE
O st of o e ASSISTED OR INVOLUNTARY CARE, TREATMENT AND REHABILITATION
[Sections 27(9), 28({1) and 33(8) of the Act]
N TR UTRTIRU hereby consent/ do notconsent
(name of head of heaith establishment)
to the inpatient assisted care, treatment and rehabilitation or involuntary care, treatment and
TENADIIEAtION OF oottt ettt et et et e ee e b te s r e e e e e e e s e
(name of user)
The findings of two mental health care practitioners concur that the user —
(a) should / should not receive assisted care, treatment and rehabilitation services as an
outpatient / inpatient; or

(b) must / must not receive involuntary care, treatment and rehabilitation services

| am satisfied / not satisfied, that the restrictions and instructions on the mental heaith care
user's right to movement, privacy and dignity are proportionate to the care, treatment and

rehabilitative services contemplated.

The reasons for consenting / not consenting are as follows:

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

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

PNt NS ANG SUMIBIMIC . oo ottt et et et ten e e ee e errasa e et raansnersaanaaseeestaraasnans

SIGNALUIE. ... ieiies et e ettt e e e e
(head of health establishment)

Date:

Place: ..o

(Copy to applicant)
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(3

MHCA 08
DEPARTMENT OF HEALTH

NOTICE BY HEAD OF HEALTH ESTABLISHMENT TO REVIEW BOARD

O s of ok REQUESTING APPROVAL FOR FURTHER INVOLUNTARY CARE,

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

T O U PP ST PPPUUPURITPRRPPRSPRUPPIURRRRUURS ¢ -1 (- o8 (1o [P1-124
(name of head of health establishment)
approval from the Review Board for further involuntary care, treatment and rehabilitation on
an inpatient basis of ...
(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

~.

I am satasﬁed / not satisfied that the restrictions and mtrusmns on the mental health care

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

rehabilitative services contemplated.

Attached hereto please find —

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

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

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

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

inpatientbasis is

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

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

SIGNAIUIE: (.o iiin it e
(head of health estabhshment)

Date: ...

Place: .o
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MHCA 09
DEPARTMENT OF HEALTH

Rl 44 it e ool NOTICE BY HEAD OF HEALTH ESTABLISHMENT AFTER 72-HOUR
ASSESSMENT PERIOD INFORMING REVIEW BOARD THAT MENTAL HEALTH CARE
USER WARRANTS FURTHER INVOLUNTARY CARE, TREATMENT AND
REHABILITATION ON AN OUTPATIENT BASIS
[Section 34(3)(c) of the Act]

 UTTTUT U O OO PO P IS OPPPPPPPR: hereby inform
(name of head of health establishment)
the Review Bﬁard (37- | P EUTUTPSSPIPUSS P PP RPREE
(name of user)

requires fufthér involuntary care, treatment and rehabilitation on an inpatient basis.

| am satisfied / not satisfied that the restrictions and intrusions on the meqtal health care
users right to movement, privacy and dignity are proportionate to the care, treatment and

rehabilitative services contemplated.

SIgNatUre: .. .coe i e SR
(head of health establishment)

Date:

Place: ..o

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

A el TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER —
SCHEDULE OF CONDITIONS RELATING TO HIS OR HER OUTPATIENT CARE,
' TREATMENT AND REHABILITATION
[Sections 34(3)(b) or (5) of the Act]

SUMEAME OF LSBT ... ettt it et e s e e s et s r e e e se e e e
Firstname(s) of user ..o
Date of birth .......ooooei orestimated age ............ooeeiiiiiiii

Gender: Male Female

OGCUPALION ... ov.ev v ers s eeseveceneenen. Marital status: 8]
Residential éddress:

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

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

Name of custodian into whose charge the useris discharged: ...............coc

Address of custodain: . .....cooov i e

The user's mental health status will bé monitored andreviewedat..........c.cooo i
‘ wevreren.. (name of health establishment)

The user is to present him / herself to this health establishmentevery .................. weeks /

months to be monitored and his or her mental health status reviewed.

1
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Name of health establishment(s) where involuntary mental health care, treatment and
rehabilitation will be provided on an outpatient basis: ....................

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

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

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

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

Name of psychiatric hospital / care and rehabilitation centre where the user is to be admitted
if he / she relapses to the extent of being a danger to him / herself or others if he / she
remains an invdluntary outpatient, or to which he / she is to be admitted if the conditions of
outpatientcare are violated .................oeeinl.

i

(name of health establishment)
Print initials and sumame.............ccoovevviiniiiiininnn e e veerre e
Signature: ...........o v e eterteere et e reane e
(head of health establishment)
Date: e

PIaCE: et oo

Signature of USEer: ... ..ociiiiiiiiii

(accepting the stipulated conditions)

Signature of custodian: (...
(accepting the stipulated conditions)
(Copy to Review Board, user, custodian and head of health establishment to whom user was

referred to on outpatient basis)
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MHCA 11
DEPARTMENT OF HEALTH

TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER ON
OePARTISHT OF eauH INPATIENT BASIS TO PSYCHIATRIC HOSPITAL
[Section 34(4), (5) or (8) of the Act]

(name and sumame of user)
mental health care user on an inpatient basis who was admitted to ...........................l.
.................... (name of health establishment)
which is not a psychiatric hospital on ...................cociiiiiniicn e e eee ... (date) must be

transferredto.............co L. (name Of psychiatric hospital).

b

Print initialé‘_and SUIMIAIMIE ..o\t ittt e eeeeternsrn e aes see seneeeanneranaensenas s
(head of health establishment)
o] Te T F L O8] £ O PP PPN

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

PlaCE. i e
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: MHCA 12
DEPARTMENT OF HEALTH

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

Transfer from inpatient to out ﬂatient care

The mental health status of

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

an invo|untaryinbaﬁen’tat...............‘.................................................................... .................
(name of health establishment)

has improved / altered to such an extent that he / she should be provided with care, treatment and

rehabilitation services as an outpatient. The schedule of conditions attached to this transfer are

outlined in the attached MHCA 10.

)

Transfer fro;h outpatient to inpatient care

v ereeeeeee s @ninvoluntary. outpatient being
(name and surname of user)

monitored and revieWed At .........ooveiiier e s e
(name of health establishment)

has not complied with the terms and conditions applicable to his / her discharge / relapsed to the

extent of being a danger to him / herself or others if he / she remains an involuntary outpatient, and

must be admitted as an involunatry inpatientto ...................

e e b e e e e e e (name of health establishment).

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

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

SIGNALUIE: oo iieiii et it e e
(head of health establishment) E _ ‘
Date: v
Place: ..o
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MHCA 13
DEPARTMENT OF HEALTH

segrmaenTorMEMTH  PERIODICAL REPORT NO. ....cveeeeeeneane. ON MENTAL HEALTH CARE USER
[Sections 30(2), 37(2), 46(2) or 55(1) of the Act]

SUIMIAMIE OF LSBT Lo eint it it ettt e e eie et et aeee e s aessabs aease s e sanaesaas s aes teasesaaesusorsasnns
First NAmMe(S) OF USEI ..u it it iin et it e et e et et e e et ene e s e e e
Dateof birth ... orestimated age .........ccocevviiiniiiviiin e,

Gender: Male Female

The user is an: (mark with a cross)

Assisted user Involuntary inpatient Involuntary outpatient
State patient Mentally ill prisoner
Name of health establishmentconcemed: ..........c..coeeceeveeeerennenns TR SR

Registration number (if any): ...

Date of first admission of mental health care user under this section: ..............cociee
Mental health status: (Short statement of the mental health status before and since
admission, since the last report, and the present condition, with special reference to any

symptom indicating homicidal, suicidal or dangerous tendencies)

Before admission:

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

...........................................................................................................................
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Since admission / previous report:

Present mental status:

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

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

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

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

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

Diagnosis at present date:

...........................................................................................................................
P

R R A L T T N R R N R A R R R S R R R RS R R A S RS A R SR S S S R S R F SRS A RS R S S S S S S S S
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Family contacts:

Personal D Correspondence D Regular D Seldom j Never D

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

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

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

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

COMMENL it e ar i e e e e

Is there other caré, treatment or rehabilitation which is less restrictive or intrusive on the

user's

rights to movement, privacy and dignity? Yes - No

COmMMENE. oot eiirever e vens

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

Should the user be discharged? Yes No

(00e}01 11115 1 | TV ST PP PPUPPPPPPPS

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

Does the user have the capacity to‘express him / herself on the need for care, treatment and

rehabilitation? Yes No

&

070111111151 | {TVT TR PP FPPE PR

...........................................................................................................................
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Is the user likely to inflict serious harm on him / herself or others? Yes D No

Comment. ................

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

rights to movement, privacy and dignity? Yes No

L7 5411171 o1 S PO
Should the user be discharge? Yes No

(0701 1121 1=1 11 S S PSRN

LR Y

If the user is an inpatient, should he / she be transferred to outpat'ieﬁt i'nvoluntafy care?
Yes No A RS

Comment, .....cooieiiiiiiiieinen

State patients (section 46 of the Act)

Charge faced:
Should the user be discharged conditionally? Yes No
Comment: .................. PP UOUPRPPN:

'}
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Should the user be discharged unconditionally?  Yes No

Comment: ..o

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

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

Cesvtesraersasra v

Mentally ill prisoner

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

transferred:; ..........coovveviniinn,

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

Recommendation on a plan for further care, treatment and rehabilitation

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

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

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

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

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

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

Print initials and surmame of assessing practitioner: ................oii

SIGNAtUre: ...t

(assessing practitioner)
DAt ...uuvevieeieei e e R

Place: o e et

Instructions and remarks: -

Signature: ... e
(head of health establishment)

Date: i

PlaCE e
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STATE PATIENTS AND MENTALLY ILL PRISONERS
[This part must be completed by head of national department (or designate)]

ConSiderations AN FeMAIKS: ..ottt vttt ter e venaaneeteseete e eesasaesaananstaesneasssrentannenes

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

Recommendations:

(a) Further care and treatment:

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

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

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

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

(c) Discharge of user:

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

SIgNAIUIE. ...ttt e e e erh e vaas

(head of national department)
Date: .ottt e
PlACE: e e e, I

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

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

DEPARTMENT OF HEALTH

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

U MG OF UG T 1ottt eieeet et ceeatseeess saetassasansenesasnsneseassssncasssesssttanssnnssassainnesassssssareisorneisnnsns

First Nam@(8) Of USEI ..o..u vttt i it ettt e e e v es et e e e et s e e et s e s un e n s
Dateofbirth....‘.................................................orestimatedage .........................................
Gender:  Male I | Female

OOCUPALON: e evee e eeeeeeeeteeesrenensnsnessenessssesssseneeneeneeene Marital status: M

Residential address:

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

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

THE REVIEW BOAI OF 1. ivr ittt iee e eee s e e e e st st a e et ee s e s iasras bas s b ettt et s s s s e e e anaansae
{name of review Board)

have considered documentation and issues relevant to:

Application for assisted- or involuntary care, treatment and rehabilitation of the above user.

The Review Board have considered (inter alia) whether:

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

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

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

(d) the user is likely to inflict serious harm on him / herself or others.
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(e) care, treatment and rehabilitation is necessary for the user's financial interest and
reputation.
o the user’s right to movement, privacy and dignity will be unnecessatrily restricted.

Application to appeal against decision of head of health establishment on assisted- or
involuntary care, freatment and rehabilitation

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

(a) applicant

(b) appeliant

(c) independent mental health care practitioner(s)
(d) head of health establishment

(e) others

The Review Board-concludes that:

(a) the usershould notreceive care, treatment and rehabilitation services without his / her consent
either as an assisted- or involuntary user.

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

(c) the user should receive involuntary care, treatment and rehabilitation sérvices aAS"én inpatient.

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

Reasons for this decision:

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

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

SIgnatUure: ..o
(chair of Review Board)
Date:
Place:
[Copy to be sent (as applicable) to: applicant, appellant, head of health establishment concerned,
head of provincial department and High Court Judge] “
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MHCA 15
DEPARTMENT OF HEALTH

APPEAL TO REVIEW BOARD AGAINST DECISION OF HEAD OF HEALTH
ESTABLISHMENT ON ASSISTED- OR INVOLUNTARY MENTAL HEALTH
e o b a1 CARE, TREATMENT AND REHABILITATION

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

Details of user

SUINIAMIE Of UST o.it it ittt te s stee st v etaes aheaen i reenaes e satae tedan e et s et bes sneben bt ans aaaseas
First name(S) Of USET .......oouiiiii ittt et e e e
Date of DIth ...oooove e Orestimated age o

Gender: Male Female

OCCUPAtION: w.ieeiiiii it Marital status: @ @
Residential address: ......cccviiiiiiiiiiinii

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

Is the user the applicant? Yes No

If No to the above:

Surname of appellant: ... s
Firstname(s) of appellant: .......c.cooii i
Residential address: ........ccooviiiiiiiiiiiin

Relationship between applicant and mental health care user: (mark with a Cross)

Spouse ‘ Partner Associate

Next of kin _ Parent Guardian
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Grounds for the appeal:

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

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

Facts on which the appeal is based:
i
SIgNature: .o e
(appeliant) .
Date: .....coovviniiiiiiiinns
Place: ...........
»
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MHCA 16
DEPARTMENT OF HEALTH

ORDER BY HIGH COURT FOR FURTHER TREATMENT AND
REHABILITATION / DISCHARGE OF AN INVOLUNTARY USER ON AN
INPATIENT BASIS

DePARTHET OF MEALTH [Section 36(c) of the Act]

In the High Court of South AffiCa .......c..coeviiiiir e e e e DIVISION
Ta R Tl T2 (=L A R T T T TP
» (involuntary user's name)
at present being confmedat
(name of health establishment)
as an involuntary user following the decision of the Review Board under sections 34(7) or
35(4) ofthe Actdated the .......cccoviiiiiiiiiiii

¥

~

IT IS HEREBY ORDERED

TRAEINE SBIG ...vvevesveereseseeseesere s s s ses s srsess e et e s
(name of user)
(@ () be further kept/ provided with care, treatment and rehabilitation services until the
said user has recovered or is otherwise legally discharged,
(i) the financial affairs of the said user be managed and administered according to
the provisions of Chapter Viil of the Act; or .
(b) the said user be discharged immediately.

By order of the Honourable Justice ...
Date: ....cooviiiiiirii e, e ereeene i
Place: . vvs e e e

Registrar; ...................
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§ I“ % | | MHCA 17

a, - DEPARTMENT OF HEALTH

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

) MENTALLY ILL PRISONERS

Rl Wil S el [Sections 30(4), 37(4) or 55(2)(a) of the Act]
SUITTIAITIE OF LSO .nvve e eeeceeneeeteaes et tresessen stasss s aseaes sassansnes sesmssbnsarassssnssesnesnseesesbensansassnens
FirStNAME(S) OF USEI 1. ee ettt ee oottt e e et e e s e
Dateofbirth....,'..........‘..........................'...........orestimatedage .........................................
Gender:  Male E Female [:
OCOUPAYION: ...o..e s eesercsn o rreens e sesenssre s Marital status: B M B
Health establishment CONCEIME ......viv ittt i ee e e e e s e e st e e

(name of health establishment)

The Review"Béard OF 1t ettt e e et e r e rre e e ee s e ey e s b e e aa s 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 froma 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) applicant
»
{b) independent mental health care practitioner(s)

(c) head of health establishment
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(d) others

The Review Board concludes that:

(a) the user should cease to receive care, treatment and rehabilitation services without his / her
consent.

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

(c)  the usershould continue to receive involuntary care, treatment and rehabilitation services as an
inpatient.

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

(e) theusershould continue to receive involuntary care, treatment and rehabilitation setvices as an
outpatient.

® the user should be transferred from being an involuntary inpatient to being an involuntary
outpatient. -

Reasons for this‘ decision:

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

40 e s #4000 aaanr s ot asases oreses et sandnt tasoesnsteneset tonstetesesesses tosseatoeess tiniodensstoqoranseresststoossstoctettoncosassvadusracsee

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

Printinitials and SUMAaMe ....oivee i v e e e

Signature: ... i e

(chair of Review Board)-
Date: ..vveiie e
Place: .............

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

DEPARTMENT OF HEALTH
Frpudls

s of Smeih Africa

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

(name of person summoned and his or her address)
is hereby summoned to appearat ..........cooooiiiiiii i (place)
oL T PP PPN (date and time) before the Review Board of

eeveerees.. (name of health establishment)

to give evidence INrespect Of ... ... ... i

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

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

bte t 85 sas oun 2t et o0 e dae an BEtalN R eb ee e A NIV IEF P00 SO4 H AT NPT SAN OIS NN IS ONE I AUS FIOILTIIOART PLO TS O ARSI R SRR TN HNd BSy

(specify the book, record, document or thing concerned)
Given under the hand of the‘chairperson of the Review Board, this .............ccceeveeeeeen day

OF et e e

Signature: (...

(chairperson of Review Board)
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DEPARTMENT OF HEALTH
Republes of e

o Soch A 39(1) of the Act to maximum security facilities;
(b) a State patient between designated health establishments in terms of
- section 43 of this Act; or
(c) a mentally ill prisoner between designated health establishments in terms of
section 54(2) of the Act.

MHCA 19
DEPARTMENT OF HEALTH

REQUEST BY HEAD OF HEALTH ESTABLISHMENT TO REVIEW BOARD TO
TRANSFER -
(a) an assisted or involuntary mental health care user in terms of section

UMMM OF USOT oo it e ee s e et eee o ee tesae e eeessaesae e ens smaen e ae ae s asenastasrnssueanaeses

First name(s) of user

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

Date of birth .......c.ccoiiiiiiiiiii e orestimatedage .........ccccooeei i
Gender:  Male Female

OCCUPAtION: . e Marital status:  [§ M W
Health establishment from where the requestis made: .

State clearly the reason(s) fortherequest: .........ccocoeviinivin

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

Explain circumstances:

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

Explain circumstances:

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

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

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

Yes No D

Explain:

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

Other reason(s) for making the request:

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

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

Printinitials and sumame .......c.covcviiiiiin i e

SHGNAIUE. .. v e ee e et et e e e e s e e
(head of health establishment)

DaE vt s

Place: (i,
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MHCA 20
DEPARTMENT OF HEALTH

ORDER BY REVIEW BOARD TO TRANSFER -

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

DEPARTMENT OF HEALTH
Regubisc of Sou

e 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.

Sy L L LA L T S U PP PP PP
First NAME(S) Of LUSEI .. iiuii ittt ittt e e et s ees e e b era s e e s
Date of BIrth ..vv oo eeee e orestimatedage .........occov i
Gender:  Male Female
OCCUPALION: ..o ceeeerereeveereeeeesseensas e e Marital status: g M W

Health establishment making therequest: ...

The Review Board of ........... _

(name of Review Board)
have considered documentation and representation relevant to the transfer of the above user
to a maximum security facility.

The Review Board have considered infer alia that:
(a) the transfer is not being done in order to punish the user.

(b) The transfer is warranted taking cognizance of the mental heaith status of the user.

Reason(s) for transfer:

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

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

Print initials @nd SUMEIME ... ..eevtnee e e et e et e e e eet eaeeeeeeeee e e et eeeeeeaae et easns

SIgNAtUTE: (..o e e

(chairperson of Review Board)
Date: ............. O
Place: (i e e

{Copy to:
o 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
héad of the national department] .
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MHCA 21

DEPARTMENT OF HEALTH

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

Rapudlss of Soush Anza
SUMAME Of LSBT .. e e e e v ee et et r e s e e er s e e
First NaAmME(S) Of LS er Lo et et vt et vt e e e e v e e ean b e s

Date of birth ....c..coiviii e, orestimatedage ...........ccoooiviiniinii i,

Gender:  Male I:l Female ':]

OCCUPALION: v eve v ireeeeeeeeeeie i eeeaeeeeneesseereeneenne,. Marital status: M

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

ol £ 11 T OO PPN
(name of health establishment)

< T PP EP PP
(name of health establishment)

Reasons for transfer: .......cccoivvvivvnennn s

DAtE OF HANSTOI. veeeve e eeeee e e e ee e e e e aeeeeeeereeeer e e eeaes
PNt iNIalS NG SUMMEIMIE .ot i et e e e et e tee e e e e e e e

SIgNatUre: ... oo
(person affecting the transfer)
Date: oo
Place: oo
[Copy:
» Inrespect of State patient to be sent to official curafor ad lifem and national departmenpt.
e [n respect of mentally ill prisoner to be sent to the head of the relevant prison and national

department as well as to the administrator where appointed]




78 No. 24384 GOVERNMENT GAZETTE, 14 FEBRUARY 2003

‘ MHCA 22
DEPARTMENT OF HEALTH

: HANDING OVER CUSTODY BY THE SOUTH AFRICAN POLICE SERVICES
Vs (SAPS) OF A PERSON SUSPECTED OF BEING MENTALLY ILL OR
V SEVERELY OR PROFOUNDLY INTELLECTUALLY DISABLED AND LIKELY TO
DRPARTMENT OF HEALTH INFLICT SERIOUS HARM

Frssiat S A [section 40(1) of the Act]

(print rank, initials and surname of member of SAPS)
have reason to believe from personal observation or from information obtained from a mental
health care professionalthat ......... ..o e e

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

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

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

is suffering from a mental disability and is likely to inflict serious harm.
| have apprehended the person and have brought him/herto ...........cc....c.... i,

(name of health establishment)

for assessment by a mental health care practitioner.

Name and address of next of kin (where possible)

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

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

her designate.

SIgNatUNe:. .. e e
(member of SAPS) \

Date: ..o

TIME it e

Place: .. ..o R
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b ettt e eee ettt et eteeeaeeeeeeriaeeeeeaeeeeteeetet et een s eat aen et e de e as eeeees treeee bratas canee tee s e s
(name of head of health establishment or designated person)
ACCEPE CUSTOTY OF oo uitiii it e
(name of user or description if no name is available)
P (2 1= I T U PSP SN

(name of health establishment)

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

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

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

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

Signature: .............
(head of health establishment or designated person)
Date: ..cocoeviviiiii
TiME. v e
Place: ...cooooi i
[Copy to be sent to SAPS to confirm in writing the physical condition as stated above, during
handing over of custody] ’

The SAPS hereby confirms that the physical condition as stated above was present during

the handing over of the user in terms of section 40(1) of the Act.
Print iNitials And SUIMIAMIE: ... ot i et e et e e et e e e et ensea s e e aea

SIGNAUIE. .. v v v eee e et et e e
(member of SAPS who handed over custody)
Date: ...ooveiieeeiiii e

PlacE: e
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MHCA 23
DEPARTMENT OF HEALTH

TRANSFER OF STATE PATIENTS FROM DETENTION CENTRE TO A DESIGNATED

HEALTH ESTABLISHMENT

DEPARTMENT OF HEALTH [Section 42(3) of the Act]
UM A OF U O 1oe ittt ittt it et et e s et et e et e he s taa e et seaseaeaeeran s ann s ean e e totaneenareen aenns
st NamME(S) OF US BT . oottt e e et e et e etaaa see et e see e tan e sraaenaanrnnsanaen
Dateofbirth ..., orestimatedage .....c.cov i e

Gender:  Male !::l Female :]

OCCUPAtiON: ....coiiririiriiiieier e e e e e e el Madital status: @
Residential address:

The above State patient, currently heldindetentionat................oo s, ' i neerersraterranrae

(name of detention centre)

mustbe transferred to ... ..ot e e e r e e e
(name of health establishment)

for care, treatment and rehabilitation services.

Signature: .....oocovii i e e e e
(head of national department)

Date: o

Place: ....cooiiiiiici i

[Copy to be forwarded to head of detention centre and the official curatfor 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] v
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MHCA 24
S

DEPARTMENT OF HEALTH

T
.
%{‘ §;’ ‘ TRANSFER OF STATE PATIENTS BETWEEN DESIGNATED HEALTH

ESTABLISHMENTS
DEPARTMENT oF HEALTH [Section 43(1) of the Act]
SUINAIMIE Of LSBT ..t iir ittt it it e ees it ittt re vantae e aee st eens e see srneas e theaen mns s sn rus s oasasens sasbosnsneeen
First NAME(S) Of ST .o iie it iie it e et et et et rre et eee e e ces seeeet eee et set et e e ceeere e ratae e
Date of birth .........ccoviii e orestimated age .......coceiviiiiiiiii i e

Gender:  Male I:| Female E]

OCCUPALION: ......oveoe e cvereeceeceeerievseeeseereenseenee e, Marital status: 8] M

The above State patient shall be transferred:
From: ......... e (name of health establishment)

TO! i, e et eaeteeeveire et e eetetar.ae e teetreaanenetesreenanenne (name of health establishment)

Reasons for transfer: Tra,

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

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

Print inHials @nd SUFMAME. 1. .r oo e e eet o eeeere e ean e s e eee e e e meaeeaes

SIgnature: oo

(head of provincial department)
Date: (o T

Place: i
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Concurrence of head of province to where the State patient is to be transferred must be obtained
where inter-provincial transfers are contemplated.

Signature: ........cccoviiiii i
(head of provincial department)

Date: e
=] F- Tol - USROS

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

NOTICE OF ABSCONDMENT TO SOUTH AFRICAN POLICE SERVICE (SAPS)

Ot af och a1 AND REQUEST FOR ASSISTANCE TO LOCATE, APPREHEND

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

SUINAMIE OF USBT oo ettt e et ettt e e eee e et e eemt s ae aasoae i ean sen ar e e bt rennaeseareaes seens
First Name(S) Of USeT oo e et e et e e e e e

Dateof birth ..o orestimatedage .............cccoeiiii i

Gender.  Male Female

OCCUPAHON:. .. 1.ttt e e Marital status: 5] M W

Date of admission to health establishment; ................ SRR T

)
He

The above userabsconded from: .........cooiiiiiieiiiiiiicnnens
(name of health establishment)
Address:

Date of abscondment: .. ..o

Useris: (mark with a cross)

Assisted user Involuntary user D State patient D Mentally ill prisoner D

b
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Diagnosis on medical condition:

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

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

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

Little chance Reasonable chance Highly likely Extremely likely

Self/others ,' Self/others Self/others Self/others

Circumstances of abscondment:

Attach full report (if available) ‘ s
Your assistance in locating and apprehending the above user is appreciated
Printinitials and SUMEME: .. ... .ie i e e e e e

Signature: ..o -
(head of health establishment)
Date: ....cocviiiiiiiiiiins

Place: .o,

[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: cbpy of this notice to be submitted to Registrar or Clerk of the relevant
Court official curator ad litem and head of national department] v

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

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

U NAME Of LS 1.ttt ittt et ie it et e vee s ere e aesaa et arsaes taaeoetan e enter st arrenaanans saeas
163 QT (e 4Ty o L T OO PP
Date of birth ......ccocooiiiiii i orestimatedage ............c.icociiiiiiii e,

Gender: Male Female

OCCUPAHON: .. er v eee e eerere e ere e eeeress e ees e oeenne. Marital status: 8 M Wi

)

~

Date of admié‘sion to health establishment: ..................... bt e e

The above user absconded frOmM: ... ...oveieeeeireeeee et eeeeeree s e TR
(name of health establishment)

F X [a =71 PR

Date of abscondment: ......covii ittt i e eeaas

Date of return: ......................................

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

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

Print INTHALS AN SUMAIMIE: < oot it it ettt et tetteeaeetreaes et e ses et areaes s auevesaeeenerasaas thesassusanes

(head of health establishment)
SIgnature: .......oeviiiiii it e

[T | (- T OO

I

PlACE. it e e

[in case of an assisted- or involuntary mental health care user: copy of this n6tice to be
submitted to head of provincial department]

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

[In case of a mentally ill prisoner: copy of this notice to be submitted to the head of the prison

from where the user was initially transferred and to head of national department]
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s “!% | | MHCA 27

DEPARTMENT OF HEALTH

(/ - -

%p LEAVE OF ABSENCE TO — |
% STATE PATIENTS IN TERMS OF SECTION 45 OF THE ACT; OR

CRPARIMENIOfAEA™  ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USERS IN TERMS OF
- SECTION 66(1)(j) OF THE ACT

U = T oo S L1 SO U

FIrSt NAME(S) OF LSBT coiie it et e et e e et e ee e e et e e ae e e e e baaaraeneeeana

Dateofbirth ............ceoviviiieiii e, ... OT €stimated age .............. e,
Gender:; Male Female
OCCUPALON: .. .eeuviireie it et ceeereeee et e s Marital status: [ M W

1

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

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

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

The user is: {mark with a cross)

State patient . Assisted user Involuntary user

Date of commencement Of 18aVe: ... ... i e v et et et e e e e eaas
Due date of return fromleave: ...

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

LAV LS01 L= 1 M PO PP

b

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

months to be monitored and his / her health status reviewed.
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Name of health establishment(s) where care, treatment and rehabilitation will be provided
AN THE NMAIUME OF thiS . ..ottt e een e er e e e e e ettt s er e vab et s sat b b e es sat s rensrnann nees

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:

i

~

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

SIGNALUIE: .. vveeveeveereee s ereeeee seeeeseeieesesnebeneenenis s i
(head of health establishment)

DAt it e

2 Vol - MOV

PNt INItals AN SUMIAIMIE: ..ottt et ar e e e ettt e ets seaare s e eaaner e saeasansaraaens

SIGNALUIE: ...ttt e e
(custodian)

DA e e e

2T 1o - TS
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MHCA 28
DEPARTMENT OF HEALTH

CANCELLATION OF LEAVE OF ABSENCE
A STATE PATIENT IN TERMS OF SECTION 45 OF THE ACT; OR
AN ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USER IN TERMS
oer ey ot weaL OF SECTION 66(1)(j) OF THE ACT

of Jouth Ari

| hereby cancel the leave of absence OF ettt e e et

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

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:

P P
R R I I I N R R R R R R R R I R I R I N I R R R X
...........................................................................................................................
...........................................................................................................................

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

Youmustreturnto .........coeoeeiiiineiiviniennns .
(name of health establishment)
DY e e e e (dat€) O you Wl be reported to the

South African Police Services as absconded.
Print initials and sumame: ............ et e e

SIgNAtUIE. Lt e e
(head of health establishment)

Date: ...

PlECE «.vvvt it vttt et e

(Copy to custodian)




90 No. 24384

GOVERNMENT GAZETTE, 14 FEBRUARY 2003

\

DEPARYMENT OF HEALTH
Ropublac of South Afnca

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]

SUITIAIMIE OF LSBT oot tvnteeoeeveees tee s stnaesaesaes st tan san sansasasns senatsbas s aanenssbssnnnssstesssansnnasaniatonsess

First NAME(S) OF USBI .. .ieireeieiieunt it eetesre e e r e e bt ee b e b s b s st s s
TN e 2 Te 12 ) O L E DR TP PPR PPN

Date of birth
Gender:

Rerterarseasasesracnnrras

.................................... orestimated age .........ccceeeereerieneeenn
e [

Occupation: ...

Female l:l

e eeeenene.. Marital status:

g M B W

Residential address:

Charge against User: ..........ccoovevvviiiineninnens

Person making application {mark with a cross}

State patient him/herself

(state what)

Responsible medical practitioner

Head of health establishment

. Administrator D
. Spouse :| Associate D Next of kin D Other l:

Reason for application:

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

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

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

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

Has an application been made for dischaige of the user within the preceding 12 months by
any application other than an official curator ad litem? Yes No l

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

Report from psychologist (if available) Yes D No D
In your opinion does the official curafor ad litem have a conflict of Yes No

interest with the user?

Give reasons:

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

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

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

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

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

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

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 surname:

Signature: ...
(Applicant)

Date: o s

Place: o e
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MHCA 30
DEPARTMENT OF HEALTH

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

SUIMAIMIE OF USBI vrutiiitintieeereanans vertrnaeereaesaaesieesettsaresenatesnesasanesnessssassrerssstssnnsseseraionnestsansns
First name(s) of user...... e
File NO. (I KNOWNY ... eeiiitieeities et e et et e ettt s st e e s e e s ettt s s s an g
Date of BIth ...oeces e veiinee veeeveseeeeeeeanns ... OF @stimated age ... e erereveniereriaeiees

Gender:  Male D Female

Address: ......... e e e e e ettt e e e aeeeseeeaestiecetietreatetearesereatriaraaaesnannees

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

Date of admiSSion: .......cceeviviirevieineennn

Charge againétuser: P P
Date declared a State patient: ......ccoooovveereieeiiinreveieeennnes e erere et e a e e e
Health establishment where user is being treated: oo ettt e

Application for discharge made by official curator ad litem / other

ot LY Y b= (=0 11+ £ £ PO PSS P

Has an application been made for discharge.of the user within the preceding 12 months by any
applicant other than an official curator ad fitem? Yes [:] No [::l

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

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

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

Report from psychologist (attach if available) Yes No

Attach reports containing the history of the user’s mental health status and a prognosis concerning

their mental health status from:
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5> Head of the relevant health establishment
» Two mental health care practitioners at least one of whom should be a psychiatrist
Recommendations and comments on whether the application should be granted:

Mt tseenetaseaasssenesennseenenaenettoasteeaneaianun eatae et et ot aes en b naosbans et et atttanaat et iesteiasestoettotetatanatatins
........................................................................................................................................
........................................................................................................................................

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

Print initials @nd SUMMAIMIE: ... ee e iiie e cenientreaes et e ascesaeaan rberasseaanean

Signature: .......cocviiee i
(official curator ad litem)

Date: ..o

Place: vt e

i

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

General information regarding:
(@) escapes / attempted escapes
(b) violent behaviour
(c) seclusions and reasons for this
(d) attempts at obtaining alcohol and dagga
(e) any other unacceptable behaviour

Summarized history of user's mental health status:

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

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

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

........................................................................................................................................
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Prognosis:
Recommendation(s):
Printinitials and surname: ... i
(head of health establishment)

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

~ 4
Date: ...ocviiiiiii e,

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

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

Educational qualificalions ..........o.oiivr oo e
Occupation before admission...................... S P RSP
N (1] Lo ] el 1 £ 1 O PP

Review of medical and psychiatric history before admission:

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

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

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

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

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

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

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

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

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

Print initials and surname: .................

Signature: ........ivieviiiiiie

(psychiatrist / medical practitioner) .
Date: .ocoviiieiiiiiii

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

practitioner
Educational qualifications

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

Occupation before admission

Nature of charge

Review of medical and psychiatric history before admission:

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

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

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

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

S T R R LR LR R R R R e R AR A AR R AL R AR

Print initials and SUMBME: ....i.vs i eieieeiie e e reessseieint s s s i sesaesses vae s e

Signature: ......covii i
(psychiatrist / medical practitioner)

Date: oo e

Place: ..o i e
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MHCA 31
DEPARTMENT OF HEALTH

ORDER BY JUDGE IN CHAMBERS FOR CONDITIONAL DISCHARGE OF STATE
PEPARTMENT OF HEALTH ’ PATIENT '
Republic of Souihs Afnca
[Section 47(6) of the Acf]

SUMAME Of USEI ..\ cee e ittt cit ittt ettt ey e teeaen it aree see set e attbas set b sbratnasssees anaararesansaneeaennanas
T EaF 101 T ) N o T 1= S O SPTUN
File NO. (FKROWNY ....ooiiiiit it ee e ettt st e e e e e
Date ofbirth .......coooeiiiiiie orestimatedage ............ e e e e

Gender:  Male l:l Female (:l

OCCUPALION: <. eveeeeeeeeveeeerevesteane e oo eesenesesseereeeneneneeen. Marital status: v
Residential addr’ess

The above-mentioned State patient is hereby ordered to be conditionally discharged under the
following terms and conditions:

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

Period of conditional discharge ................ccoeviiennenoe. ... (years)

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

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

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

........................................................................................................................................
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Where the user's mental health status wili be monitored and reviewed:

(name of health establishment)

The useris to present him / herself to this health establishmentevery ...................... weeks /months
to be monitored and his / her mental health status reviewed.

Name of the health establishment(s) where care, treatment and rehabilitation will be provided and the
AEUITE OF BIS. 1. eeein i ceee it ceeensnesennsentirtsaearasseaascasantasenetsessasanssnesessssssssstsnnneranssnssantesssaessnasss

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

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

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

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

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

Printinitials and sUMame: .. ..c.coviiieiiecenr e ennns

Signature: .o..cccoviriiiiiii
(Judge in chambers)

Date: oot es e e

PlaCE:. oo e
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MHCA 32
DEPARTMENT OF HEALTH

SIX MONTHLY REPORT ON CONDITIONALLY DISCHARGED STATE PATIENT

DEPARTMENT OF HEALTH [SECﬁOﬂ 48(3) of the ACt]

Frpudlia of Sawih Afhos

UMMM OF LS ...ttt et et et ere s e tn e rae e it eee bes aes st ee tan reeaenanaaetn e s tanaaesanatnnsaeeenas
First name(s) OF USET .o eveeeeee s eeeeee et ee e ee e et e eeerees e e et ees ettt eeeeeeeneeee et eeeses e eeeeee e
R L (1 1 1) IO PP PSP
Dateof birth ..o orestimatedage ........ocooevviieiiviviir e

Gender:  Male l:::l ~ Female :j

F oY (o | Y LR TP

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

N (=X o o) =T o - TP PP SPRPPRPRN
Date of condjtiona! Lo Lot 4T 1 £« T O PP
Date oﬂastrépqrt: .................................................
Comment on the extent to which the user is adhering to the terms and conditions of. the discharge:

P L L L R R R O R R N R E R P TR TR R
3
........................................................................................................................................

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

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

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

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

Printinitials and SUMNamMe: ..ot ettt e e e e e

Signature: ...
(person monitoring the State patient)
Date: oo
Place: .o
(Copies to be forwarded to the State patient, head of relevant health establishment, clerk of the court
and head of national department) .

L
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MHCA 33
DEPARTMENT OF HEALTH

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

SUIMBITIE OF LS 1. o eereen e eee e ese et eeeeeeeeeosseaeseees e sre et et e eee et s e teseane et easssaesssenreaees
FIrSt NAME(S) OF USBI ittt e e e ettt e et et e e e e e e
Fite NO. (IFKNOWI) Lottt ettt et b et e e e e st s sat e e s b e e aa s ee s aa s aaes
Date of birth orestimatedage .........c..coiiviiiiiiiiiciinnnans

Gender:  Male [j Female l::]

Address: ......... e eeaseeseesareensaenneeanaste e ot e e aars et e n—ar aeabere st tnteee ettt et aaeeareaneaeas

Date of conditional discharge: ...
Date of expiry of conditional diSChaIge: ... ......vurrvius ettt e

| hereby state that the period of the above user's conditional discharge has expired, that he / she has
complied with the terms and conditions applicable to his / her mental health status and that his / her
mental heaith status has not deteriorated.
The above user is hereby unconditionally discharged.
Print initials and SUIMBIME: ..ouviveiiieivevenreree e e esctereevaesas essansneseas
Signature: ..o
(head of health establishment)
Date: .ovieiiici e

PlaCE. i e e

(Copies to be forwarded to the State patient, Registrar of the Court cqncerned, the official curator ad
litem and national department) ‘ -
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MHCA 34
DEPARTMENT OF HEALTH

APPLICATION TO REGISTRAR OF THE HIGH COURT FOR AN ORDER
seranmmentornea  AMENDING THE CONDITIONS / REVOKING THE CONDITIONAL DISCHARGE
s f ot e OF A STATE PATIENT
_[Section 48(5) of the Act]
SUIIAIMIE OF US T 1en ittt ee e e ettt e tee st ara e aat i ae e re i teaenn et i ass b ss sabsinarsssas st srnteras rranne s
FIrSt NAME(S) OF USEI o.ivieuitisiee ittt e et e et e e
File INO. (If KIOWNY .vvv vt een et e eeeeeeaae sae s ae e e e as sra e e et e et te ettt

Date OF DIMth .. vvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeseesieeeees or estimated age ........ JRSUTTUTTUTT R

Gender: Male Female

J L L1 N U U PP PR PR PO PP PP PPN

L R T R R R R R AR AL AL L]

NAIUTE OF CRATGE: 1.vivvves et ieeeesesiesresaes ert e aie st br b e s ass e et bt sie e e e bt s s
Residential address: . ‘

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

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

| 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)

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

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

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

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

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

Print initials and sumame: ...

SIgNatUre: ..o.vviiivie e e et e
(head of health establishment)

Date: .....ocooiii
Place: ..ot

(Copies to be forwarded to the official curator ad litem and national départment)"'

' s,
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MHCA 35
DEPARTMENT OF HEALTH

APPLICATION BY STATE PATIENT TO JUDGE IN CHAMBERS FOR

oeeasTeN of MomLTH AMENDMENT TO ANY CONDITION APPLICABLE TO DISCHARGE OR
REQUESTING UNCONDITIONAL DISCHARGE

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

U T AITIE OF LS Br oottt ei et et et et et ee et et e tea s et etae aesare s e ban i en e mes e e eees aeesrenaas enas

FIrst Name(S) OF USBI ..o ittt e et et e e ae et eaaa

File No. (if known) e e e et e e e et e s et et e e aan s
Dateofbirth ... or estimated age ...........

Gender:  Male Female

Residential address: ...,

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

Date of conditional discharge: ...........cocooviiii i,

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

(may not be within six months of current application)

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

TR I A R R AR LR R R R

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

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

Print initials and SUMIAMIE: ... i i et et et et areenaens

. Signature: .................
(State patient)

DAt et

Place: coovvii e

Decision by Judge in Chamber:

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

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

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

Printinitials and sumame: .. ..o e

SIgNaAIIE: L v e i e e e
(Judge in Chambers)

DAt i
Place:

]
(Copy to State patient, head of health establishment, head of the national department,
Registrar of the High Court and curator ad fitem)
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MHCA 36
DEPARTMENT OF HEALTH

ASSESSMENT OF MENTAL HEALTH STATUS OF PRISONER FOLLOWING REQUEST
FROM HEAD OF A PRISON AND/OR MAGISTRATE
[Sections 50(2) or 52 of the Act]

DEPARTMENT OF HEALTH
Rapubdliz of South Afnca

Surname ofuser....v .............................................................................................................
FIrSt NAME(S) OF USEI ... it e et e ettt e et et e s e e e ere e e e e e e e
FIlE NG, (IFKMOWN) ... ittt it ettt e e reere e et teteareas e ats est raaaran e ses s sbanaanaae s eeaanssanasnnannsarnns
Date OF BIMth ..voveeeeeeeeeeeees seeaseaeseeseeeseens. OT @SHMAEA ATE .\ vieeeeiii e eee e

Gender:  Male : Female l:j

OCCUPALION: .. vrvvecve e ievviereese e veentesesmeere s s aes ene e e Marital status:  [§] M
Residential address:

|
Nature Of ChaIge: ..uiee o e e e s ‘ ...................
P SO PIUIM T, oo it tie vt it eitein et euncreas eeveneenabsenetarare e taesassoteseaaaasseenencnsrnasstssansansssenreneenenenns
Date of examination: .............coooiiiiiiiiini Place of examination: .............cccoeeveuereeeeeerennnn.
Category of designated mental health care practitioner: .........c..coocviiiinnn

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

(b) Are there signs of injuries? Yes j No D

(©) Are there signs of communicable disease? Yes D No D
If the answer to (b) or (c) if Yes, give further particulars:

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

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

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

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

Facts concerning the mental condition of the user which were observed on-previous occasions (State
dates and places)

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

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

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

........................................................................................................................................
........................................................................................................................................
3

O e TN LR T R R R T e R R R R T TR RS

in my opinion the above-mentioned user: ) : e
Has homicidal tendencies Yes D .. No E

Has suicidal tendencies Yes_D No D
Is dangerous : Yes D No D

Recommendation to head of prison

The prisoner is mentally ill and requires caré, treatment and rehabilitation ~ Yes D No [:]

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

In my opinion the prisoner can be given care, treatment and rehabilitation ~ Yes D No D
within the prison and/or in a prison hospital

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

in my opinion the mental iliness is of such a nature that the prisoner should be sentto a psychiatric
hospital for care, treatment and rehabilitation:

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

........................................................................................................................................
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Plan for care, treatment and rehabilitation for prisoner:

........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
et oot s osonsetacanovseaadana otsaneaaeaen seeesssesadasacs e naetateedaraenee0eesesas s sl etnicsat et oentadassetatos e scatcrttserTactins
........................................................................................................................................

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

Print initials and surname: .............oceeee

Signature: .....cccveiiiii
(person who assessed mental health status of prisoner)

Date: .o e e e

Place: .......cccevennns
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MHCA 37
DEPARTMENT OF HEALTH

MAGISTERIAL ORDER TO HEAD OF PRISON TO TRANSFER PRISONER TO HEALTH
-ESTABLISHMENT FOR PURPOSES OF PROVIDING CARE, TREATMENT AND
' REHABILITATION
[Sections 52(3) of the Act]

DEPARTMENT OF HEALTH
Rapubise of South Alnca

SUIMAIMIE Of USBI ...ttt et et ee e e s e et crut e e eeerees te s aeeeanessrsaeesoas
R e T Y o AT 1-Y S U PR TRRTPDRN
Date of Birth ......occeeeviriee e vvee e e e e ean o o.. OF EStimated age

Gender:  Male Ej Female E:

OCCUPALION: ...ctrvecvneinevevene e et s e vencie e ee oo eenone. Marital status: 5] M]
Residential address:

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

Charge against prisoner. ... .....coviiiviiiiinc i .....................
Where a prisoner must be transferred to

| hereby order that due to mental illness / intellectual disability the above user be transferred to a
designated health establishment for care, treatment and rehabilitation in accordance with the
procedure in section 45 of the Act.

Where the prisoner must be provided with care, treatment and rehabilitation within the prison
environment.
| hereby order that the above user be provided with the required levels of care within the prison /

prison hospital.
Printinitials and SUINaMIE: ..ottt e et e e v e eraer s

SIgNAUTE: it e
{magistrate)
DAE: c.cveieee s - v
Place: ..o
[Copy to be forwarded to the Administrator (if appointed) and the head of the national department]

S
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Facts concerning the mental condition of the user which were observed on previous occasions (State
dates and places): )

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

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

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

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

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

In my opinion the above-mentioned user:

Has homicidal tendencies | ..Y.e‘s ': No —J
Has suicidal tendencies Yes E No

Is dangerous | Yes D No D
Recommendation to head of prison .

The prisoner is mentally ill and requires care, treatment and rehabilitation ~ Yes E] No D

In my opinion the prisoner can be given care, treatment and rehabilitation ~ Yes I: No D

within the prison and/or in a prison hospital

In my opinion the mental iliness is of such a nature that the prisoner should be sent to a psychiatric
hospital for care, treatment and rehabilitation:

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

........................................................................................................................................
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Plan for care, treatment and rehabilitation for prisoner:

........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
g R N R TR R R R R e
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................
........................................................................................................................................

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

Print initials and surname: .............oee

SIgRAtUre: ...oiiiiivr e e
(Magistrate)

Date: o e

Place: .............
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MHCA 38
DEPARTMENT OF HEALTH

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

DEPARTMENT OF HEALTH
Erpublic of South Afnzn

Surname of user

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

First name(s) of user

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

Dateofbirth.............co v viveviee i e e e L. OT estimated age

Gender:  Male l::l Female D

OCCUPALION: ...veevicviis it ee e cereetmssee s e aesaeseenennnens Marital status: [§] M]
Health establishment CONCeINEd: ... e ettt ee s e aenaes

R Lo P PPN

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

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

ChargE BGAINSE PEISON. L. . i it ittt ie it ee s e e ettt ae s veeareats vaeseveebananseeaeeste e eessessranrnaaes
The above userhas beenadmittedat: ...........cooovivi i, reherrereanraneisearan e esenaas

(name of health establishment)" .
as amentally Hl prisoner sinCe: ... ..ccvviiiiiiiiiiii e e (date Of admission)
The date of expiry of his/ her prison SeNtENCe IS ... ..civeiiieiiiiii e e e rre crre e rerasenes

(date of expiry of sentence)
Application for further confinement of the user in terms of Chapter V of this Actwas madeon ...........

In terms of section 58(3) of the Act, | hereby request permission to keep this user at this health
establishment and provide care, treatment and rehabilitation pending the outcome of the application.

Print initials and SUMMAME: .. ...uvivii oot e e ee e e es e
Signature: ...

(head of health establishment)
DAE. .. vttt et e

Place: .o o y
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» MHCA 39
DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH APPLICATION TO MASTER OF A HIGH COURT TO APPOINT ADMINISTRATOR
[Section 60(1) and (2) of the Act]
Surname of userin respect of whom applicationismade ..............ooo i,
FIrSt NAME(S) OF USEI ... .eiviieiteeiinnceeireett ettt et e e e et e e e e s aae et e e e bbb e e e sbe e tes bbb ss s aenans
Date of DIl oo oo e eereeeeeeeeeeee s O estimated age .o

Gender: Male Female | l

OCCUPAHON: <. e svereeeeeveeneveseeeneeene s vesenssenssenesene e eeee Marital status: [ M] [D]
NGME OF APPUCANE: ... v eeeveeerrtisseesreees bt eeteeeenae s s s et sae s ettt sre et b beeeresabbrss st b e e ers s enbesns

(print initials and surname)
The above user RAS DEEN AAMIEEA AL ... vveveersveeereeesreseeseseesseeesssuessesessse st seesessnsessrenessaeasereneas
' (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)

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

......................................................................................................................................
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On what grounds do you belief that the user is incapable of managing his / her property?

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

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

Have you seen the user within seven days of this application? Yes D No D
Give details:

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

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

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

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

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

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

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:

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

Name and surname of applicant: ... ...t i e e

Signature: .......ooviiiiiiiii
(applicant) ‘ -t
Date: o

|24 = ot - S
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Affidavit to be signed by a Justice of the Peace / Commiss;ioner of Oaths

|, the undersigned and applicanf. herby affirm that:

lam 18 years Of B8 0T OIABI: ..ot eiete e e e e e
lam arelative, DBING ......ccon it e e e e et e st e
famnotarelative, DEING ......coever e et e e e e st
SIGNALULE. L..eet il ettt ae e e e e e e

The above statements was solemnly declared orswornbeforemeat: ...

The respondent has'acknowledged that he / she knows and understands the content of the affidavit

which was sworn to / affirmed before me

I

~

Print initials and surname: .....c..ovocven

SIGNALUIE. L.vvvereiisieriiie it it et s re e et as e as e e st rae e
(Justice of the Peace / Commissioner of Oaths)

Date: v e

Place: vovviriiie et irrrcaea e

Decision of Master of the High Courtin ten;ls of section 60{13) of the Act

Having considered the allegations and facts related to this application, | hereby —

() APPOINE ... ettt s
(name of person)

as an interim administrator penéing the outcome of an investigation to be conducted,

(b) appoint....................;..' ..............................................................................................
{name of person)

as the administrator of the above user’s property;
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MHCA 40
DEPARTMENT OF HEALTH

DECISION BY MASTER OF THE HIGH COURT ON APPOINTMENT OF AN

RN e atly ADMINISTRATOR

[Section 60(8) of the Act]

Following an investigation as set out in section 60(5) of the Act, | hereby order that:
@ e oeeeeraesestressesssssseesusseressstesaesittnientane s aetane s fenaneaae i tee an tesane s eneten
’ (name of person)
be appointed as the administrator of the property of: ............

tieerennn.. (user's name)

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

vereren... (User's name)
(c) refer the matter for the consideration of a High Court Judge in Chambers.

Reason for this deCiSion, cu. et it it e et e s e e

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

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

The powers, functions and duties of the administrator, if appointed, will be carried outin

accordance with section 63 of the Act.
Print initials and SUMIBMIE, oo it ittt e e cee e e e ne e sae e

Signature: ...
(Master of High Court)

Date: ..o -

Place: ....oovvveviiieii e .

(Copy to be forwarded to the applicant,‘person in respect of whom the application was made

and to the head of the health establishment where the person concemed has been admitted)
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MHCA 41
DEPARTMENT OF HEALTH

NOTICE OF APPEAL TO HIGH COURT JUDGE IN CHAMBERS REGARDING
THE DECISION OF THE MASTER OF THE HIGH COURT TO APPOINT OR NOT

Sl TO APPOINT AN ADMINISTRATOR

[Sections 60(10) of the Act]

Surname of USer .............ceeeeeies
First MAME(S) OF LISBI ... .o ittt e eit et eet et et s ettt e et et e e et eeeeee s

Date of birth ......cccviiiiii i viiie i ieeeeene.. OF estimated age oo
Gender. Male Female
OCCUPAHON: .. ..ot eee e e e Marital status: b W

Residential address:

Surname of applicant: ....................
First name(s) of applicant: ............oooii i
Residential address:

Relationship between applicant and mental health care user: (mark with a cross)

Spouse Next of kin Other (state what)

Grounds of the appeal:
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Facts on which the appeal is based:

Print initials and SUM M. ... oo e e e e e e e

Signature: ... s
(Applicant)

DAl e

PlaCe: o i e
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DEPARTMENT OF HEALTH
Repudias of Sowk Aios

MHCA 42
DEPARTMENT OF HEALTH

NOTICE OF DECISION OF HiGH COURT TO APPOINT AN ADMINISTRATOR ORTO
TERMINATE THE APPOINTMENT OF AN ADMINISTRATOR
[Sections 61(3) and 64(3) of the Act]

SUMAME OF LSBT o.vvevsevereeeeeeeeeenreeeeestreeeeereresseneanans e, et e
T T Y ) o R0 LT SO PSP
Dateofbirth .........ccoivieiiiiieiii s creereeeeeneenn o OF@Stimated age oo
Gender: Male '::i Female ‘ '

OCCUPAHON: ......cveverien v cevesieeeeeeeciereans ntieeereereneen e eneoenos Marital status:  [§] M]

Residential address:

i

~

Appointmerii df administrator

Having considered all the relevant facts relating to the appointment of an administrator for the property

of the above user in terms of section 61(3) of the Act, | hereby order that; .
an administrator be appointed / no administrator be appointed (deiete which is };ot applicable)

Reasons for decision:

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

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

Continuance / termination of administratorship:
Having considered all the relevant facts relating to the termination of the administratorship of the
property of the above user in terms of section 64(3) of the Act, | hereby order that:
The powers, functions and duties of the administrator of the above user's property shall
henceforth be terminated / shall continue (delete which is not applicable) l

PR INAIS AN SUIMBME: ... et ees et eee e eee et e e aeeeeeeesare et eeneaens

SIgNALUTE: .o iii i e e en ea e
(Judge in the High Court)
Date. i S e
PlaCe: i 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 administrator]

By
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MHCA 43
DEPARTMENT OF HEALTH
et CONFIRMATION OF APPOINTMENT OF ADMINISTRATOR
i [Section 62 of the Act]

B = T Vot oLl | OO RO G PPN
(name of administrator)

to be the administrator of the property of

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

(name of user)
Address of administrator:

WVIth @EFECE FIOM. oeevvener i eeeeeeeeereesee e e eereeseeemrneeneesseenrenne e eeneen(d0EE)

As the administrator you will take care of, and administer the property of the above person and
perform all acts incidental thereto and subject to any other law you will carry on the business or other
undertakings of the person concerned.

You will continue to act as the administrator until your duties have been legally terminated.
Print initials and surname: ..........cocooiiiiiii

Signature: ... e
(Master of the High Court)
Date: i

=g =T ot - O
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MHCA 44
DEPARTMENT OF HEALTH

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

Name of administrator: ...........ooiii i
Application made by: ... (initials and surname)
(a) person in respect of whom an administrator was appointed,
b the administrator;
(c) pe}son who made the application for the appointment of an administrator.

)

Grounds on which the application is made:

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

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

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

Estimated property value: ..........c.ooooiiiiiiiiii

SIgNature: ... covi i

(applicant)
DAt ottt e e e

P A, e e e v




122 No. 24384 GOVERNMENT GAZETTE, 14 FEBRUARY 2003

Decision of Master of High Court
Having considered the facts relevant to this application | hereby:
(a) terminate the appointment of the administrator; .
(b) decline to terminate the appointment of the administrator;
(© refer the matter for the consideration of a High Court Judge in chambers.

Reasons for decision:

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

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

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

Print iNItials NG SUMIBIMIB, o veti ottt creee e eeeereeeeereeeareaeasensanseraeens

Signature: ... .oooiii
(Master of the High Court)

DAt e e
PlaCE: ot e

[Copy to applicant and head of health establishment]
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MHCA 45
DEPARTMENT OF HEALTH

NOTICE OF APPEAL TO HIGH COURT JUDGE IN CHAMBERS REGARDING

O i o o A THE APPLICATION FOR THE TERMINATION OF THE TERM OF OFFICE OF
AN ADMINISTRATOR

[Section 64(5) of the Act]

TN AT 11 o e LS =L
First Name(S) Of USEr ... .. it e e et s et e v e e e aeeeeaesena e

Date of birth ... or estimated age

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

Gender:  Male Female

Name of applicant: .............cocciiiiiiin i,
Appeal made DY ettt ittt e e e e e e et e et et e e e e s e e aee e re it s s JUTOROTORRRRPR
(print initials and surname) ‘
who is a (delete where not applicable) A
(a) person in respect of whom an administrator was appointed,;
(o) the administrator;

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

Grounds for appeal:

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

...........................................................................................................................
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Facts on which the appeal is based:

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

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

Signature: ...
(Appellant)
Date: oot

Place: .o

[Copies to Master of High Court]
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DEPARTMENT OF HEALTH
Repudiss of South Afnza

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]

SUITIAMIE OF LSOl ot vint et ee e e et et et e e se e et re e teastes sosatsen asensban st ebsvan stenssnsnscnnenonens

FIrst NAME(S) Of LSBT ... .u it ittt s e et e e et et ra e s e eeseneeaa

Date of birth ....cocoevveeveeiieieierveeveevee 0restimated age oo
Gender: Male Female
OCCUPALION: ... . v ee e ene e Marital status:  [§ ™ W

Residential address: .

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

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

Appointment of administrator
Having considered all the relevant facts relating to the appointment of an administrator of the
property of the above user in terms of section 61(12) of the Act, | hereby order that —
An administrator be appointed / no administrator be appointed (delete which is not
applicable) '

Reasons for this decision:

...........................................................................................................................
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Termination of term of office of administrator
Having considered all the relevant facts relating to the termination of the administrator of the
property of the above user in terms of section 64(7) of the Act, | hereby order that —
The powers, functions and duties of the administrator of the above user’s property
shall henceforth be terminated / shall continue (delete which is not applicable)

Reasons for this decision;

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

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

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

Signature: .......ociiiiiiiiiii e
(Judge of the High Court)

Date: ........ et snaaes D
Place: ... oiiiiiiiiia,
[Copy to appellant, applicant, head of relevant health establishment, head of provincial

department and, in the case of a decision regarding termination of administratorship, the

administrator]
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DEPARTMENT OF HEALTH

REGISTER _ .
[Regulation 35 of the Regulations]

DEI'ARTMENT OF HEALTH
[ R

E RECORD OF ELECTRO CONVULSIVE TREATMENT (ECT) I

DATE | NAME AGE PHYSICAL NUMBER | PRE MEDICATION | AMPERAGE REACTION/CONDITION SIGNATURE OF
CONDITION OF ECT : AFTER ECT MEDICAL
PRACTITIONER
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DEPARTMENT OF HEALTH
Reptivs f St Afics

DATE ON

| whicH

RESTRAINT L
OR NAME OF PATIENT

SECLUSION | -

WAS.
EMPLOYED

MHCA 48

DEPARTMENT OF HEALTH

REGISTER
[Regulations 38 and 39 of the Regulations]

MECHANICAL RESTRAINT AND SECLUSION

MEANS EMPLOYED FOR
f NUMBER OF CERTIFICATE OF MEDICAL PRACTITIONER

HOURS FOR STATING GROUNDS ON WHICH RESTRAINT
FILENO WHICH OR SECLUSION WAS EMPLOYED

(A) MECHANICAL RESTRAINT EMPLOYED (NB: THESE CERTIFICATES SHOULD BE
(B) SECLUSION

v8ere ON 8Ct
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