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TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER -

SCHEDULE OF CONDITIONS RELATING TO HIS OR HER OUTPATIENT CARE,

TREATMENT AND REHABILITATION

[Sections 34(3Xb) or (5] of the Actl

Sumame of user

First name(s) of user

Date of birth or estimated age

Gender: Male 
n

Femare 
t]

Occupation .. Marital stiatus:

Residential address:

Name of custodian into whose charge the user is discharged:

WEME

Address of custodian:

The usef s mental health stiatus will be monitored and reviewed at ...

... (name of health establishment)

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

months to be monitored and have his or her mental health status reviewed.
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Name of health establishment(s) where involuntary mental health care, treatment and

rehabititation witl be provided on an outpatient basis if different from preceding health

establishment

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

Name of psychiatric hospital I care and rehabititation centre where the user is to be admitted

if he / she relapses to the extent of being a danger to him / henelf or others if he / she

remains an involuntary outpatient, or to which he / she is to be admifted if the conditions of

outpatient care are violated .

(name of health establishment)

Print initials and sumame. ... ... ;

Signature: ... ..

(head of health establishment)

Date:

Place:

Signature of user:

(understand and accept the stipulated conditions)

Signature of custodian: .

(understand and accept the stipulated conditions)

[Copy to Review Board, user, custodian and head of health establishment to whom userwas

refened on outpatient basisJ
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	First names of user: Bonginkosi
	Date of birth: 12/05/1989
	or estimated age: 22 years
	Address of custodian: 
	Date: 10/04/2011
	Place: Town Hill Hospital, PMBurg
	Initials and Surname: Dr. K Singh
	Name of OP HE: N/A
	Conditions 1: He needs to visit the clinic once a month to have his mental state assessed and
	Conditions 2: to collect his medication. He needs to take his medication as prescribed.
	Conditions 3: He must abstain from the use of alcohol and other drugs.
	Conditions 4: 
	Four: Four
	Name of Custodian: Mrs. R Ndlovu
	Surname:  Ndlovu
	Male:   X
	Occupation: Unemployed/Scholar
	Address 1: Unit 17 B
	Address 2: Kwa Mashu
	Address 3: Durban
	Name of HE1: Kwa Mashu Polyclinic, Durban
	Name of HE2: Town Hill Hospital, PMBurg


