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MHCA 12

DEPARTMENT OF HEALTH

TRANSFER OF INVOLUNTARY MENTAL HEALTH GARE USER FROM

INPATIENT TO OUTPATIENT CARE AND VICE VERSAOEPARTMEilT OF HEALTH
8F9tJJld6 ol &til f*ia

fSection 34(4) or (5) of the Actl

Transfer froE.itloatient to g$!p.e$ent carq

The mental health status of ......

(name and surname of user)

an involuntary inpatient at ...

(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 oupatient. The schedule of conditions attached to this fansfer are

outlined in the attached MHCA 10.

Transfer fronl outpatient to inpat'lent cg!'_e

(name and surname of user)

monitrcred and reviewed at...

(name of health establishment)

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

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

must be admitted as an involunatry inpatient to ......

. (name of health establishment).

Specific reasons for transfer b inpatient care are:

(head of health establishment)

Date:

Place:

lOopy to Review Boardt
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	Print initials and surname: Dr. K Singh (Medical Manager)
	Date: 10/04/2011
	Place: Town Hill Hospital, PMBurg
	Name and Surname: Bonginkosi Ndlovu
	Name and surname: 
	Name of HE: Town Hill Hospital, PMBurg
	Reasons 1: 
	Reasons 2: 
	Reasons 3: 


