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(c) theUser 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) ..o reeereenes e
[ s (name of mental health care practitioner)
hereby declare that [ have personally assessed .....coviiiiiniinn.

..... wrrereeene. (name of mental health Care USETY Al cuvvveivvreevivesienenienr e ees s
........................ (name of health establishment) 0n .........cccvvivvernnsrevenenne(date}.
Designation:.....ooovveier i

Contact NUmMDErs: ....ovvviviviiiiiiiircirnenninns

Signature:

QOutecome of assessment within 24 hours-

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

made—

Date of application .......ccceveeeveivecveniie e Time of application........c.ocvveunee.
()] The User agreed to voluntary care, treatment and rehabilitation.

(c) Patient discharged as a mental health care user .

Print initials and SUMNAME.........covviveeonic s eareea

Signature:

(Health care provider [lorHead of health establishment

Date: coovvvrrennnrrenns i eeerrrrenrrrn——rrran

L)

{Submit to relevant Review Board)

13

“This gazette is also avallabls fleg online at wwirg

FORM MICA 02

wonling.coza |
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DEPARTMENT OF HEALTH
REPORT ON EXPLOITATION, PHYSICAL OR OTHER ABUSE, NEGLECT OR
DEGRADING TREATMENT OF A MENTAL HEALTH CARE USER
[Section 11(2) of the Act]

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

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

(address)

Dhereby declare that [ have witnessed exploitation, physical or other abuse,
neglect or degrading treatment of the following mental health care user:

[Thereby declare that I have been through exploitation, physical or other abuse,
neglect or degrading treatment

A. Details of User (where known)

First Name and SurnameoflUSer ... srsse e ssssssaesssessens
Date of birth .....ccoveceeiciiiieiice e or estimated ag¢ .ovvvvvverniereeverrinriesnenee
Gender: Male[_] Female L]

OCCUPALION cvvvverreerierieereseeearesreasnns Marital staws: SL1 - MO pd wld
Residential address: .o

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

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

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

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

D. Brief description of the User:
E. Description of the alleged incident:

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

e e .
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Print initials and SUFRAME ..ovvivieeiieis et sees e reeee et en e renes
N To AN LT 151 01 S U
Signature under oath:.......ooovviiiiiiiiiii oo

(person who witnessed alleged incident)
DIALE: oottt b b eae i

OATH/AFFIRMATION

[ certify that:

i The deponent acknowledged to me that:
a, He/she knows and understands the contents of this declaration;
b. He/she has no objection to taking the prescribed oath;
c. He/she considers the prescribed oath to be binding on his/her conscience;
il. The deponent signed this declaration in my presence at ...........cocvivennn. on
this ............ dayof.....ocoooiiiiniiinn, 20.......

Signature: Commissioner of Oath: Ex-Officio
Name: .....cooooviiiiiiinne
Rank / Designation: ......... e

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