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GOVERNMENT NOTICE

DEPARTMENT OF HEALTH
No. R. 233 14 February 2003

MENTAL HEALTH CARE ACT, 2002 (ACT NQ. 17 OF 2002)
GENERAL REGULATIONS

The Minister of Health intends, in terms if section 66 of the Menta!l Health Care Act, 2002 (Act No. 17
of 2002}, make the regulations in the Scheduls.

Interested persons are invited to submit substantiated comments on, or representations o the
Departrment 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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Annexures 1- 48
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 establishrment; or

(b) an institution centracted to and funded by the State te provide mental health care

setvices on behalf of the. State;

“maximum secyrity facility” means a ward or unit within a psychiatric hospital, so

designated, to ensure that a mental health care user is securgiy held and where personnel

with securiy {raining are deployed to ensure that such mental health care user does nat

abscond;
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“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 heaith
care,

“private hospital” means a hospital which is not owned or controiled 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. Ce-ordination and implementation of mental heaith services

{1) A person requiring, of deemed to require, mental health services shall present himself
or herself at a health establishment that provides primary health care.

(23 A mentai health care user shall be assessed and, if such user requires care, treatment
and rehabiltation services he or she shall be -

{a) reated and cared for at such primary health care facility;

(o) referred to a community based mental health care practtioner 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 mentat health care user who requires tertiary or speciafized mental health care shall
be referred to a health establishment that provides tethiary or specialized services.

(4) A mental health care user referred to a seconhdary 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,
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Head of a health establishments

A head of a haalth 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 practitoners,

Home visits

Providers of mental health care at a primary or community level may visit homes and places of
employment of persons deemed toa be mentaily ill, 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.

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 programemes or facilities may be run by:
{a) organs of the State,
() health estabiishments under the auspices of the State;
{c) non-government crganizations;
{d) volunteer or cansumer- groups';
(&) profit making crganizations; or
1) individuals registered with a relevant health or sacial service statutory council.

(3) Services by a grouping referred to in subregulation (2} may, within their professional
scopes of practices, include medical care, residettial community accommodation,
day-care centres, counseliing, support or therapeutic groups, psychotherapy,
occupational programmes or other services, which would assist the recovery of the
person to cptimal functioning.
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6.

Subsidies or transfers to non-government organizations or volunteer organizations

The State shall provide subsidies to appropriate non—goueminen& organizations or vojunteer

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

Report on exploitation and abuse

(1) A person witnessing any form of abuse set out in section 11{1) of the A<t apainst a
mentat health care user -

(@) must repert 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

Emergency admission or treatment without consent

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

Application for assisted mental health care

(1) An application for assisted mental health care by a person referred te in section 27(1)
of the Act rnutst be made in the forrn of MHCA 04 aftached hereto,

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

On completion of the examination referred to in subregulation (1), the mental health
care practifoners must submit their finding in the form of MHCA 05 attached hersto to
the head of the heaith establishment concemed.

A health establishment that dees 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,

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

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 rehabilfitation in
guestion and reasons thereof.

The haad 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 cf the appiication for assisted care, treatment and rehabilitation to the relevant
Review Board together with a copy of the notice referred to in subregulation (7).

The Review Board concernad must after receiving the documentation refarred to in
subregulation (8) and after completing an investigation in terms of section 28(2) of the
Act within 30 days repart on its findings and the steps taken to the head of the
relevant provincial department in the form of MHCA 14 attached hereto.

Application for inveluntary mental health care and assessment

(1)

An application for involuntary menta! heaith care by a person referred to in section
33(1) of the Act must be made in the form of MHCA 04 attached hereto.
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An application farm referred to in subregulation {1) shall be available at all heatth
establishments where there are at least two mental health care practitoners able to
examina such person in farms af section 33{4) ofthe Act.

An application form referred to in subregulation (1} must be submitted to the head ofa
health establishment.

On completion of the examination referred to in subregulation (1), the mental health

care practiioners must submit their finding in the form of MHCA 05 attached hereto to
the head of the health establishment concerned.

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

Where an applicant is unable, far whatever reason, {o fill in the written application,

such applicant shall be assisted by a staff member at the health establishment
concerned.

The head of the health establishment concemed must give nofice in terms of section
33(8) of the Act to the applicant in the form of MHCA 07 attached hereto of his er her
decision concetning the application for involuntary care, treatment and rehabilitation in
guestion and reasens thereof.

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

M

@)

3

Two mental health care practitioners of which one shall be a medica! practtioner, 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.

The medical practtioner 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 ensuse the safety of such user and
others.

If the faciliies at the health establishment concerned are unsuitable or persennel
within such heatth establishment are unable to cope with a mental health care user
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due to the potential harm which such user may inflict on himseif, herself. others or
property if he or she remains in such heaith establishment, such health establishment
may transfer such user to another health establishment with suitabie personnel or
facllities to conduct the assessment.

The medical pracitioner referred to in subregutation (2) shall make a provisional
diagnosis of any mental illness and initiate treatment as soon as possible.

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 cencerned on such user's mental status at least evary 24 hours during
the 72-hour assessment period.

The medical practitioner referred to in subregulation (2) shalf submit within 12 hours
after the expiry of the 72-heur assessment period & written reportin the form of MEHCA
06 attached hereto to the head of the health establishment concerned, indicating his

or her recomimendations on the physicat and mental health status ofthe mental health
care user,

The head of a health establishment concemed 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.

If the head of the heaith establishment concemed, following the 72-hour assessment,
is of the opinion that the mental health status of the mental heaith care user warrants
further involuntary care, reatment and rehabilitation services on an cutpatient basis,
he or she must inform the Review Beard in the form of MHCA 08 attached hereto
thereof.

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 heailth care user warrants
further involuntary care, treatment and rehabilitation services on an inpatient basis, he
of she must request the Review Board in the form of MHCA 07 attached hereto to
approve such further care, treatment and rehabilitation.

The Review Board must within 30 days of receipt of documents referred to in section
34(3)(c){)) of the Act send a decision on further involuntary care, treatment and



12 No. 24384

GOVERNMENT GAZETTE, 14 FEBRUARY 2003

12.

13,

rehabilitation on an inpatiept basis in the form of MHCA 14 afiached hereto with
reasons to the applicant and the head of the health establishment

Information regarding health establishments that provide assessment

1

(2)

The head of & provincial department shall submit to ali health establishments under
the auspices of the Stale, 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 requlations @ and 10.

The head of such provincia! department shal! update such list en an annual basis
indicating which heatth 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 subregutation (1).

CHAPTER 13: APPEALS

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

(1

(2}

()

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

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 applicaion was
made, who must immediately submit such appeal to the Review Board.

Within 30 days after receipt of an appeal in terms of section 29{1) of the Act, the
Revisw Board concerned must send a written notice in the form of MHCA 14 attached
herete 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 praciitioner,
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Appeal against decision of head of health establishment on involuntary care, reatment
and rehabilitation

(1) A person referred fo in section 35(1) of the Act may within 30 days of the date of the

written notice issued in terms of secion 33(8), appeal in the form of MHCA 15 against
the decision of the head of the health establishment.

(2) An appeal referrad 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 concemed must send a written nofice in the form of MHCA 14 attached
hereto of its decision together with reasons for such decisicn to the appeliant,
applicant, head of the heaith establishment concerned and head of the provinciai
department concemed.

Consideration of appeals by Review Board

{1) If an appeal against a decision to provide assisted or involuntary care, reatment and
rehabilitation is made o a Review Board, the secretariat of such Review Board must
ansure 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 piiof 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(1) of the Act, the retevant
mental health care practiioners, the head of the health estabfishment concerned and
any other person whom the Review Board considers to be important to the appeal
hearing, of the date of the appea) and give them an opportunity to make written cr oral
representations {o the Review Board.

M The Review Board may specificaily invite a person referred to in reguiation (2) to the
appeal heating. - '
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The Review Board shall give notice of the appeal hearing at least two weeks hefore
the date of such hearing.

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.

A person referred to in subregulation (5) shall be compensated by funds appropriated
by the provincial depantment concerned for any reasonable expenses which such
person may have incurred in order to aftend tha appeal hearing.

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

sactions 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 —

(@)

(b)

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 VIl of the Act; or

immediate discharge of such uger,

CHAPTER 4: TRANSFER AND DISCHARGE

Discharge repotrt

The head of a health establishment must in terrns of section 16 of the Actissue a discharge

report in the form of MHCA 03 to the user who was admitted for purposes of receiving care,

treatment and rehabilitation services,

involuntary outpatient mental health care user

&)

If a mental health care user's mental health care status warrants further involuntary
care, treatment and rehabilitation services on an cutpatient basis in terms of secion
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
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(4)

schedule of conditions relating to his or her outpatient care, treatment and
rehabilitation in the form of MHCA 10 attached hareto,

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

The conditions referred to in subreguiation (1) shall include -

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

(&) the name of the health establishment concerned where the mental heatth care
user's mental health status shall be monitored or reviewed and timeframe of

each review,

(c) the name of the health establishment(s) concemed 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
whera the mental health cars user is to be admitted if -

0] he or she relapses to the extent of being a danger to himsaif, herself
or others if he or she remains an invoiuntary outpatient, or

(i the conditions of outpatient care are violated.
The health establishment concerned shail forward the schedule of conditions o -
{a) the mental health care user,
(b} the custodian;
(b} the health establishment(s) referred to in subregulation (3)(b) and (c}; and

-

() the Review Board.
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{5} A mental health care user who does not accept such conditions regarding his of her

involuntary outpatient care, treatment and rehabilitation shall remain an invotuntary
inpatient mental health care user.

(6) The custodian into whose contro! the mental health care user has been entrusted

shali take over responsibility for such user when discharged from the health
establishment concernad where he or she received inpatient care.

N If the custodian into whose control the mental heaith care user has been entrusted
when such user was discharged, intends to change the place whese such user resides
and such change requires using anather health establishment -

{a) where such user's mentat health status will be monitored or reviewed: and

(b} where freatment will be provided,

the custodian shall apply in writing to the head of the current hea'th 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 healih
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 heaith establishment.

(9} Where a mental health care user does not present himseif or herself for monitoring
and review according to the conditions referred fo in subregutation (1), and after the
necessaty meastires have been taken by the health establishment concemed 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 infonn the
SAPS in the form of MHCA 25 attached hereto,

19, Transfer of involuntary mentai health care user

Mm If, foliowing the 72-hour assessment period, a mental health care user is to be carad
for, treated and rehabilitated on an inpatient basis and such user has been admitted to
a health establishment which fs 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,
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treatment and rehabilitation services until the Review Board concermned fnakes 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 concarned and the head of a health establishment where the
involuntary user was admitied.

20, Transfer of inveluntary mentai health care user from inpatient basis to outpatient basis
and vice versa

{1 Where required in terts of section 8(3) or 34(5) of (8), 2a mental health care user may
be transferrad from inpatient to outpatient care and vice versa, using form MHCA 12
attached hereto.

(2) Arrangements for a transfer referred o 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 menta} health care useris being reviewed,

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

21. Periodical reports

(N A periodic review on ~

(a) an assisted mentai 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 patientin terms of section 48 of the Act;

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

" -

() With regard to a person referred to in subregulation (1)(a), (b} or (c) -

00333098—8
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(a) the first review must be dane by a medical praciitioner six months after the
commencement of care, treatment and rehabilitation services;

({b) the second review must be done by any mental health care practitoner 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.

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

Within 30 days after the Review Board concemed received a summary repornt of a
perodic review referred to in subregulaion {(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 fo maximum security facilities

(N

@

The head of a health establishment may in terms of section 38(1) of the Act submita
request to the relevant Review Board in the form of MHCA, 19 attached hereto for an
prder to transfer an assisted or involuntary mentai health care user to a health
establishment with maximum secunty facilites If such user has -

(&) previcusly absconded or attempted to abscond; or

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

The head of a health establishment may in terms of section 43 or 54(2) of the Actin
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 heaith
establishment with maximum security facilities.

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

(N

If the Review Board concerned approves in terms of section 38{4) of the Act the
request of a head of a heakh establishment referred to in regulation 20(1), such
Review Board may in the form of MHCA 20 attached hereto order the transfer of an
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24.

25,

assisted of involuntary mental health care user to a health establishment with
maximurm security facilties.

)] 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 fransfet of

a State patient or mentally il prisoner to another designated health establishment with
maximum security faciliies

Notice of transfers of State patient or mentally il prisoner between health
establishments

(1) The person responsibie for effecting a transfer of a State patient in terms of section 43

of the Act, must in the form of MHCA 21 attached heretc, notify the official curatar ad
fitemn.

(2) The persen of 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.

Transtfer 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 {o 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
pafient concerned from the detention center to the health establishmentdesignated in
terms of seclion 41 of the Act.

(2) Despite the determination by the head of the national depariment 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 depatment
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 anather health establishment
designated in terms of section 41.
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27.

Leave of absence

)

@)

(3

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 mantal health care
user far 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 stipulatad on such form.

The head of the heatth establishment concemed may grant leave of absence in the
form of MHCA 27 attached hereto %o a State patient for a period not exceeding six
months at a ime: Provided that the terms and conditions to be complied with during
such pericd of leave is stipulated on such form.

The head of the health establishment concerned may, during the period of leave, f he
or she has reason to Delieve that the State patient, assisted- or involuntary mantal
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 hereta 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.

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

H

2)

3

The head of the health establishment concemed may only in exceplonal
circumstances and upon the recommendation of a mental health care practiioner,
request assistance of the South Affican Police Senvice with the transfer of an assisted
or an involuntary mental health care user, state patient or mentally ilf prisoner.

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 orthatan
atternpt was made to provide such care and such head is of the opinion that such
menta! heaith care user, state pafient or mentally il prisoner is toc dangerous to be
transferred in a vehicle staffed only by health personnet or is likely to abscond during
such transfer unless guarded.

A mential health care user referred to in subregulation (1} who has to be transferred,
may be held in custody at a police statien for a period, of not more than 24 hours to
effect the transfer.
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28,

29,

(4} A mental heaith care practiioner shali accompany the mental heaith care user
referred to in subregulation {1} during transfer.

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{1) of the Act, such member must cause that person 1o be -

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

(k) 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,

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

W] If a mental health care user has absconded or is deemed 1o 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 nofify and request
assistance from the Scuth 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) is apprehended by the
South Afdcan Police Service in terms of sections 41{4), 44(1) or 57(1) of the Actin 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 aver such
person to the head of such health establishment,

{3) If a mental health care user who has abscended fram the health establishment
concerned is apprehended by the South African Police Service in terms of sections
40(4), 44(1) 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 Palice Service; and
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{M provide such information with tegard 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, iake steps fo ensure that a menta! health care practiioner
from the health establishment nearest to the police station where the menta! health
care user is held in custody or another suitable mental health care practiioner,
examines such mental health care user and provides such treatment as may be
required at such police station.

(5) After the examination referred fo in subreguiation (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 consuit with the head of the health
establishment concerned and to make such arrangements in the form of MHCA 26 far
the return of such mental health care user as may be feasible in the circumstances,

taking intc account the physical and mental condition of the such user: Provided thatif
such usetr is -

(@) toe dangerous to be transferred in a vehicle staffed only by health personnel;
or

(b likely te abscond during the transfer, untess guarded,

such user must be conveyed by the South Aftican Police Service or a member of the
South African Police Service must accompany such user while being conveyed.

(&} The mental health care user may be held in custody at a police station for a pefiod of

not more than 24 hours to effect the raturn of such user.

30. Discharge of State patient

{1 A person referred to in section 47(1) of the Actwho is not the official curator ad fitem
or administrator may apply in the form of MHCA 29 attached hereto to a judge in
chambers for the discharge of a State patient.
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3.

2

@

{4)

(5)

()

)

A person referred to in section 47(f) of the Act who is the official curator ad fitem or

administrator may apply in the form of MHCA 30 attached hereto to a judge in
chambers for the discharge of a State patient.

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,

The person menitoring the State patient referred to in subragulation (3) must in terms
of section 48(3) of the Act in the form of MHCA 32 attached hereto submit a repoit to
the head of the health establishment at which the State palient was discharged
refating to any terms and conditions applicable to such discharge.

if at the end of the conditional discharge, the head of the heaith establishment is
safisfied that the State patient has Ailiy complied with the terms and conditions
appiicable 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.

If the head of the health establishment concerned, after receiving a repott refered to
in subreguiation (4), has reasen to believe that the State patient has not fully complied
with the ferms 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(3)
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 of revoking the conditonal discharge,
and forward a copy of such application to the official curafor ad litern.

A state patient whe has been discharged conditionally may at any Ume after six
months from the date on which the order was made, and thereafler, at nc fess than six
months intervais, apply in terms of section 43(6) of the Act in the form of MHCA 35
attached hereto fo the judge in chambers concerned for an amendment of any
condiien applicable to the discharge or for unconditional discharge.

Inquiry info mental health status of prisoner

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

32. Magisterial enquiry concerning transfer to designated health establishments

b

@)

“The magistrate must in terms of section 52(2) of the Act commission two mental

health care practiioners of whom at least one must be a psychiatrist, clinical
psychologist or medical practitoner with special fraining in mental health to enguire
into the menta! heaith 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 desighated in terms of section 49 of the Act.

if the mental health care practiioners recommend that the prisaner shouid be cared
for, treated and rehabilitated at 2 health establishment designated in terms of section
49 of the Act, the magistrate must in terms of section 52(3) of the Actissue a orderin
the ferm of MHCA 37 attached hereto, to the head of the prison to transfer of prisoner
concerned to such haalth establishment according to the procedure setoutin secton
54 of the Act.

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

At least 30 days before the expiry of the term of imprisonment, an application in terms of
section 58(3) of the Actin the form of MHCA 38 altached hereto, may be made to a magistrate
for the continued detention of & 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

4. Psycho-surgery

{1

(2)

Ne 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.

A person at a health establishment who intends to perform any form of psycho-
surgery as therapeutic intervention for mental finess shall, within a period not less
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35,

36,

&)

@)

than 30 days before the intended date of such surgery request writtent approval from
the head of the provincial department concerned.

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

The psycho-surgery shall be perfermed only by a registered neuro-surgecn who has
agreed to perform the operation.

Electro-convuisive freatment

(1)

(2

3

(4)

()

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

No mental health care user shall have maore than one treatment carried aut in a 24-
hour peried and not mere than three freatments within a week,

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

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.

Whenever ECT is utilized a register signed by a medical practiioner 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.

Sleep therapy

The prescription of neuroleptics, benzodiazopines and/or intravenous anfi<lepressants at

deoses and durations sufficient to cause significant sedation for severai days is not permitted.
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37.

38.

Consent to freatment and operations for iliness other than mentat illness

M

@

(3)

(4)

An involuntary mental health care user, an assisted mental health care user, a state

patient or a mentally ill prisoner who is capabie of corsenting to treatment or an
operation, must decide whether to have treatment or an operation ot not.

Where a mental health care practiienec deems a user to be incapabie of consenting
to treaiment or an operation, due to mental iiness or intellectual disability then a
curator, if 2 court has appointed one, a spouse, next of kin, a parent or guardian, a

¢hild over the age of 18, a brother or sister, or a partner or associate, may consent to
the treatment or operation.

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

(&) none of the persons referred to in subreguiation (2) is avaitabie and attempts
have been made to locate them and this has been confirmed in writing,

{ the retevant altematives have been discussed with the head of the heaith
establishment concerned and such head is satisfied that the most appropriate
intervention is to be performed; and

(c) the medica! practitioner who is going to petform such operation recommends
the treatment or operation.

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

Use of mechanical means of restraint

(1}

2

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 of sedating such user are inadequate fo ensure thatsuch user does
not harm him, herself or others,

Where mechanical means of restraint is requited in order to administer
pharmacological treatment, such means should be applied for as short a period as is
necessafy to effect the treatment.
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38.

{3) While the mental health care user is under restraint, he or she shail be sibject to
observation at least every 30 minutes. '

4) VWhenever 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 nbserved and the reascn for

administering such means of restraint shall be outlined in such register by
stich 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 orin a privale health establishment which has
been licenced in terms of the Act,

Seclusion

(1) A mental health care user shall not be seciuded 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 fafled

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

%) Whenever seclusion is utitized -
{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 cutfined in such register by such medical practitoner; and

(c) the head of the health establishment concerned shall receive a reporion a

daily basis indicating alf incidents of seclusion,
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40,

41.

42.

43,

44,

(4) A transcript of the register referred to in subregulation (2) shali be submitted by the

health establishment concerned to the Review Board on a quanerly basis in the form
of MHCA 48.

CHAPTER &: MAXIMUM-SECURITY FACILITIES

The head of a psychiatric hospital where there are maxmum security faciliies must ensure

that personnel with security training are deployed to ensure that mental health care users do
not abscond.

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,

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

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

The fellowing records shall be kept in a psychiatric hospital and a care and rehabilitation
center designated in terms of section § of the Act -

{1 a register recording the admission, discharge, death, transfer and shift of legal status
of svery 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
menta! 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 administeative records of legal documents and copies of correspondence concerning
~ the mental health care user, and
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46.

{3) a record of any minor or major injury sustained by a mental health care user in such
psychiatric hospifal or care and rehabilitation center,

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

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)

{"H A persen referred by a court of law for cbservation shall be informed that a mental

health status report will be submitted by a mentai heaith care practitioner to the court
of law and that he or she is under no abligation to divuige information.

2) The report referred to in subregulation (13 shall include brief notes on the following -

(a)

®)

{c)

(d

(e

M

g9

A review af the medical and psychiatric history;
clinical findings during the time of observation;

a summary of the retevant facts and circumstances aof the offence as su pplied
by the presecutor;

the estimated (where possible psychalogically assessed) intelligence levei of
such person;,

the psychiatric diagnosis (if any},

an assessment of whether the person can cooperate in his or her own

defence,;

af 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 o
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47.

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

(3) If a person referred to_ in subreguiation (1) is found to be mentally ill to such a degree
that he or she is a danger o himself, herseif or others and where psychiattic treatrment
has become a matier of urgency, such treatment shatt be commenced immediately

even befole a report referred ta in subregulation (2) has been submitted to a court of
faw.

(4) Where a person has been referred by a court of law for observation, such person may

be taken to a hospita! for any neuro-psychiatric or physical health investigation that
cannot be done at the place where such person is being detained.

)] A person referred to in subregulation {1) shall not be kept at the hospital concerned
for fenger than eight hours.

(&) A latter of referral by the hospital concerned shall accompany the person to the
hospital.

CHAPTER 9: AUTHORISATION AND LICENSING
Authorization and licensing of private hospital providing mental health services

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

(2) In additon to a licence referred to in subregulation (1), if 2 hospital wishes to admit
assisted or involuntary mental heaith 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 32 ofthe Act,
will not be employed as staff at such hospital and will have no material of

financial interest in such hospial,
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(b)

©

on each admission of an assisted or involuntary mental health care usar, the
applicant must sign an affidavit stipufating that all expenses relating to the

costs of hospitalization will be barne by such user, his or her medical
insurance or the applicant him/herseif;

such hospital has been inspected and audited by a member of the provincial
department concerned and found to be suitable to accomrmodate assisted and
involuntary mental heaith care users; and

{d) Suitability referrad to in regulation 3{c) must include -

(a)

(b)

(c)

a locked ward in addition to an open ward;
trained staff including at least one psychiatrist; and

procedures for ensuting the safety of assisted and involuntary mental heaith
care users and other health users in such hospital,

(3) The conditions of a licence refetred to in subregulation (2) must be clearly stipulated
by the nationat department concarned including -

{a) the number of people 1o be accommodated;
{0y whether such service is to be used for children, adults or geriatrics;
{c) the infrastructure requirements;
&) sarvice outputs:
{e) the length of ime the licence cperates for; and
{f) that the iicence is not transferabie,
(6} If a condition of a licence refetred o in subregulation (5) is not complied with, the

national department concermed may withdraw such a licence.

Licensing of community facilities
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(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 faciliies for
pecple with menial dicorders and which provides such services for 5 people or more
shall in terms of the Act-

(@ obtain a licence to aperate 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 pecple to be accommodated;
{b} whether such service is to be used for children, adults or geriatrics;
(c) the infrastructure requirerments;

(d} semvice butputs;

{e) the length of ime the licence operates for; and
{f) that the licence is not transferable.
(3) if a condition of a licence referred to in subregutation (1) and (2) is not complied with,

the provincial department concerned may withdraw such a licence,

49, Menta! health care practitioners

(1} A psychologist acting as a mental health care practiioner in terms of the Act shali be

registered as a clinical- or counselling psychologist with the Health Professions
Council of Scuth Africa.

{2} A nurse acting as a menta! health care practiioner in terms of the Act shall be
registered as a psychiatric nurse with the Nursing Councit of South Africa and must
have at least one year practical experience working in a health establishment, where

al least 50% of the users have a primary diagnosis of menta! disorder or intellectual
disabiiity.
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(3) An occupational therapist acting as a mental health care practtioner 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 heafth establishment, where

at least 50% of the users have a primary diagnosis of mentat disorder or inteltectual
disabilify,

{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 menta! health care orin clinical social

work of have practical experience as a social worker in the mental hiealth care field of
at least three years.

CHAPTER 10: EDUCATIONAL PROGRAMMES

50. Establishment and implementation of educational programmmes for mentai health care
users admitted at heaith 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 QR
PERSON WITH SEVERE OR PROFOUND INTELLECTUAL DISABILITY

51. Application to Master of High Court for appointment of an administrator
H A person referred to in section 60(1) 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 il person or person with severe of profound intellectual disabilfty.

{2) The Master of a Migh Court must in terms of section 60(8} of the A, 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 o in section 60(10) of the Act may appeai against the decisian of
the Master of the High Court by submatting a notice in the form of MHCA 41 attached

00333098—C
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52.

53.

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) ofthe Act, consider the appeal againstthe
decision of the Master of the High Court referred to in subregulation {3), make a
recommendation and send a nofice in the form of MHCA 46 attachad hereto fo the
relevant Master of the High Court, the head of the relevant provincial department and
the persons refetred to in section 60(12)}{a) of the Act.

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.

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 appoiniment.

Termination of an administrator

(1) A person referred to in section 64(1) of the Act may apply to the Master of a High
Courtin 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 teiminates 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 refeired 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
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section §4(4) appeal against the decision of the Master by submitting a nolice of

appeal in the form of MHCA 45 attached hersto to a High Court Judge in chambers
setting out the grounds of appeal

The High Court must within 30 days of receipt of the relevant documents referrad to in
section 64(8) of the Act consider the application or appeal refemred to in

subregulations (1) or (3) and inform the persons referred to in section 64(7)(c) of his
or her decision and the reasans thereaf in the form of MHCA 46.

CHAPTER 12: GENERAL PROVISIONS

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

State

(1)

(2)

(3

)

(5)

Voluntary or assisted mental health care users shall be assessed and charged
according to a patient fee structure,

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

An involuntary mental health care user shall be exempled from payment of a fee
referred to in subregulation {1},

An awaiting trial prisoner who is admitted for observation in terms of the Criminal
Proceudre Act, 1977, shall be charged in accordance with the tariff agreed to batween
the Department of Health and the Department of Justice and Consfitutional
Developmant and shall be paid by the latter Department.

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.

Estimated property value and annual income

1

The estimated property value for purpeses of sections 60(4}{b},60(5){c] and §1{4)(b)
of the Actis R200 000,

No. 24384 35
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(2) The annual income for purposes of sections 80(4)(b) 60(5)(¢) and &1(4)(b) of the Act
is R24 000,

57. Repesl

o} The General Regulations published under Government Notice No. R. 585 of 27 March
1875 as amended by Govermnment Notices Nos. R, 1000 of 11 June 1876, R. 599 of
15 April 1977, R. 2315 of 24 November 1578, R. 2295 of 19 Oztober 1979, R. 2629 of
10 December 1982, R. 943 of 6 May 1983 and R.858 of 19 April 1985 are heraby
repealed.

2 The Notice regarding Officers who, in terms of section 74{1) of the Mental Health Act,

1873 {Act 18 of 1873), may sign an order, warrant or document published under
Gavernment Notice No. R. 1061 of 4 June 1982 is hereby repealed.
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MHCA 01
DEPARTMENT OF HEALTH
il it S gy EMERGENCY ADMISSION OR TREATMENT WITHOUT CONSENT
REPORT TO MENTAL HEALTH REVIEW BOARD
[Section 9(2) of the Act]
LS T L at Ty g - L PP
Firstname(s)ofuser... ...._......................
Date of birth ................ccocceiii e O @StiMated age v
Gender:  Male Female
Occupation .......... e ettt bt et e Marital status: M O W
Residential address: ... .. ...

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

Date of admission of person for emergency care without their consent..........
Time of admission of person for emergency care withouttheirconsent .............covveevieiinne
Name of health establishment ... v e eee
Reason for admission without consent:
In my/practitioners at this health establishment’s assessment, due to mental iliness,
any delay in providing care, freatment and rehabilitation services / admitting may
have resuited in:
{a) the death or ireversible harm to the user
Reasons for this assessment (including mental health status and behavioural

FEASONS) . vt reens

(b} the user inflicting serious ham to him/herself or others
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Reasons for this assessment (including mental health status and behavioural
reasons}

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

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

©) the user causing serious damage o or loss of property belonging to
him/herself or to others

Reasons for this assessment (including mental health status and behavioural
FEASONS) ...

Within 24 hours -
(a) An application for invotuntary care, treatment and rehabilitation was made
Date of apphication ............ oo Time of application....................
(b) The user agreed to voluntary care, treatment and rehabilitation.
{c) The user was discharged.

Print initials and sumame

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

Signature: ...
(health care provider or head of health establishment)
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MHCA 02
DEPARTMENT OF HEALTH

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

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

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

{where known)

Sumame of user

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

Dateofbirth ..........c.. v eiiiiiviiiveecveeorestimated age v e,
Gender.  Male Fernale

OCCUPRLON ... oeeiervierrieierinr e vereeiie e e e evo. ML statUS: W
Residential address: ....

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

Name of health establishment or other place where exploitation, physical or other abuse,
neglect or degrading treatmentoccurmed ... ... e
Address: ... et e e et et e

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

......................................................
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Description of exploitation, physical or other abuse, neglect or degrading treatment:

A tma IR LB mmrada ek bl vt v

a ~
...........................................................................................................................
-------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................

.
..................................................................................................................... TR
fl ey
4 . LR YR
Eymeay
‘s

Print inifials and SUMBIMIE. i i e i e e e

Signature: ...,
(person who witnessed abuse)

DAt e e
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MHCA 03
DEPARTMENT OF HEALTH

ik o™ DISCHARGE REPORT
[Section 16 or 56 of the Act]

T o T 4T T OO
[0 I TV g 1T o TSP RUPR

Date of birth ..........c..cveeevivivicciivnee e Orestimated age e

Gender: Male Female

Is hereby discharged from ... e e
{name of institution)
O it cee e it et nan s e e e (OBEE OF discharge)

Comments:

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

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

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

S R i = 11T BT Laat= 11 - MU S O P PP

Signature: ...
{head of health establishment)
Dt
{Copy to Review Board, head of prison and head of national department)
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MHCA 04
DEPARTMENT OF HEALTH
S rmane " APPLICATION 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;
Surnameofuser....................

First name(s) of USer.......ccccoeeeiiiiciincvivninns

Date of bith ...............c..cori i e L. OF @Stimated age
Gender:  Male Female

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

QCCUPBLON ... ooeiviree oo cee e evevet e eeemen eneees enee MTIRED SHATUS: O
Residential address; ...

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

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

Sumame of applicant ...l
First name(s} of applicant

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

Date of birth of applicant ............ccoeeriiecirci e, (MSt be over 18 years of age)
Residential address: ...,

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

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

p—

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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flastsaw the Useron .......occoii e ieceiciiiey sevneeerennee Bl vvn

(date) {time) (place)
(The applicant must have seen the user within seven days of making this application)

Where the apilicant is the heaith care provider:

If the spouse, next of kin, partner, associate, parent or guardian is unwilling to make the
application, state the reasons why: ..........

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

If the spouse, next of kin, pariner, 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 illness / inteltectual disability for the following reasons: ....................

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 voluntary mental health care user or cannot be admitted as an assisted
menial health care user

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

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

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

i aiso attach the following information in support of my application (if available)
¥ Medical certificates

» History of past mental illness / intellectual disability
¥ Other .o

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

SIGNAIUME. L. i e e
{Applicant}

DA, i e i

Place: .........
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MHCA 05
DEPARTMENT OF HEALTH
vt i s 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]
SUMAME OF LISEI ... it e ie e e et ee e et e s es s e s mt s ee s ee e see e as e aeemnerens
Fiest name(siof user ........................
Date of birth ... v e or estimated age ...
Gender:  Male Female

OCCUPAON .. ... ov e e veee e e e v Marital status: T W

Residential address: ..............covv.e.

Date of examination: ..................ccieeenen.. - Place of examination: .........

Category of designated mental health care practitioner ... ....ooiiiinns e
Physical health status (filled in only by mental health care practitioner qualified to conduct
physical examination):

{a)  General physical health

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

(a) Are there signs cf 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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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);

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

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

Type of ilinass (provisional diagnosis):

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

in my opinion the above-mentioned user
Has homicidal tendencies
Has suicidal tendencies

Is dangerous

Yes

Yes

Yes

No

No

No

Recommendation to head of health establishment — application for assisted care

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

and rehabilitation services: Yes

The user is suffering from a mental iliness / severe or profound inteliectual disability, and as a

No

consequence of this requires care, treatment and rehabititation for their own health and
safety or the heaith and safety of others Yes l No

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

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 1:‘

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

herself or others Yes No

In my view, care, treatiment and rehakbilitation 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 I

Print initials and sumMame. .. .....ocooiiici e

SIGNAtUNE. ... it e e

(mentai health care practitioner)
Date. e
Place: .. ...
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MHCA 06
DEPARTMENT OF HEALTH

DEFARTMENT OF HEALTH

R af Focn mie 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]

Surmnameofuser ...
Firstname(syofuser ... ...,

Date ofbirth ... orestimated age ..........oc.ocoeiiiiiiiee
Gender:  Male |: Female

OCCUPAON ... (.o ivieci v eeiee et e e e cevve e oo MaTital status: |8 O MW

Residential address: .

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

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

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 mentai health care practitioner qualified to conduct

physical examination):
{a)  General physical health

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

(a8)  Are there signs of injuries? Yes No

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

If the answer to (b) or (¢) 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 hemicidal tendencies _ Yes Ne
Has suicidai tendencies Yes No
Is dangerous Yes No

Recommendation to head of health establishment — application for assisted care

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

and rehabilitation services: " Yes i No [

»

The user is suffering from a mentat illness / severe or profound intellectual disabiiity, and as

a consequence of this requires care, treatment and rehabilitation for their own health and

G0333088—D
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safety or the health and safety of others Yes

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

Give reasons:

No|:

Outpatient

Recommendation to head of health establishment — application for jnvoluntary care

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

and rehahilitation services: Yes No

The user is willing fo receive care, treatment and rehabilitation
services

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

In my view, care, treatment and rehabilitation is necessary for
the users financial interests and reputation

The user should receive involuntary care, treatment and
rehabilitation

if No, would you recommend that the user receive assisted
care?

Print initials and sumame..... oo aeaees

SIgNatUre: ...

Yes

Yes

Yes D

Yes

Yes

L]

(mental health care practitioner / medical practitioner)

DA, et e e e e
Plate: oo e e

No

No

No

No
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MHCA 07
DEPARTMENT OF HEALTH

NOTICE BY HEAD OF HEALTH ESTABLISHMENT ON WHETHER TG PROVIDE

ODEPARTIENMT O£ HEALTH

Ay oF HEA ASSISTED ORINVOLUNTARY CARE, TREATMENT AND REHABILITATION
[Sections 27(9), 28(1) and 33(8) of the Act]

.............................................................................. hereby consent/ do not consent
(name of head of heaith establishment)

to the inpatient assisted care, treatment and rehabilitation or involuntary care, treatment and
rehabilfitationof ... ...

(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
cutpatient / inpatient; or

(b) must / must not receive involuntary care, treatment and rehabilitation services
1 am satisfied / not satisfied, that the restrictions and instructions on the mental health care
user's right to movement, privacy and dignily are proportionate to the care, treatment and

rehabilitative services contemplated.

The reasons for consenting / not consenting are as follows:

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

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

e R L Ll LD LA = L1 =TT
Signature: ............... e e e et et
(head of health establishment)
Date: .o e e e
Place:

(Copy to applicant)
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DEFARATMENT OF HEALTH
Rt & Sl ey

MHCA 08
DEPARTMENT OF HEALTH

NOTICE BY HEAD OF HEALTH ESTABLISHMENT TO REVIEW BOARD
REQUESTING APPROVAL FOR FURTHER INVOLUNTARY CARE,
TREATMENT AND REHABILITATION ON AN INPATIENT BASIS

[Section 34(3)(c) of the Act]

e : vererianeen ... herEDY requast
{name of head of health establishment)

approval from the Review Board for further involuntary care, treatment and rehabilitation on
aninpatientbasis 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,

| am satisfied / not satisfied that the restrictions and intrusions on the menta! health care

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

rehabilitative services contemplated.

Aftached hereto please find —

(a) a copy of the application to obtain involuntary care, treatment and rehabilitation
MHCA 047,

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

(¢} a copy of the assessment findings [MHCA 08).

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

MDY M DASIS I8 ... oo o ettt et et me e et et e e e e s e

3o [aF: (U (= U P UO S PP PP
(head of health establishment)
Dater

P laC e e



STAATEKOERANT, 14 FEBRUARIE 2003 No. 24384 53

MHCA 09
DEPARTMENT OF HEALTH

DEFARTIAGHT OR HENLTH
Ropiddyr o Sk Afiih

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]

{name of head of health establishment)
the Review Board that

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

(name of user)
requires further involuntary care, treatment and rehabilitation on an inpatient basis.

| am satisfied / not satisfied that the restrictions and intrusions on the mental heaslth care
user's right to movement, privacy and dignity are proportionate to the care, treatment and
rehabilitative services contemplated.
St L b= T OO

(head of heaith establishment)
Date: ..o

|l T oY LU

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

DEFARTMENT OF HEALTH
Sumth A

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]

BUMAME OF U Lt e e e e et e et e aes e

Firstname(s) of user ... o e
Dateofbirth ... 0restMatEd 802 oo e

Gender: hMale I Female

OCCUPAHON .....oeoiievere it e vrees v iereee e sevaes s, Marital status: (g M| W
Residential address: ..o,

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

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

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

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

h <veennnr.. (name of heaith 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.
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Name of health establishment(s) where involuntary mental health care, treatment and
rehabilitation will be provided on an cutpatient 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 involuntary cutpatient, or to which he / she is to be admitted if the conditions of
culpatientcare areviolated ... i

(name of health establishment)

Print initials and sUmMamMS. .. oo e cee et rteae e tae s sanens

Signature: ...............
(head of health #stablishment)

Datel e

Place: ...

Signature OF US@I: .. oot i e e e e
{(accepting the stipulated conditions}

Signature of custodian: ...

{accepting the stipulated conditions)
{Copy to Review Board, user, custodian and head of heaith establishment to whom user was
referred 1o on outpatient basis)
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MHCA 11
DEPARTMENT OF HEALTH

TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER ON

DEFARTMENT OF HEALTH
Kepnislen

i dive INPATIENT BASIS TO PSYCHIATRIC HOSPITAL
[Section 34{4), {5) or (6) of the Act]

ever e @ninvoluntary
{name and sumame of user)
mental health care user on an inpatient basis who was admitted to ...................cool
.................................................................................. (name of health establishment)
which is not a psychiatric hospital on ... {date} must be

transfermed to ... e e (nAame O psyChiatric hospital).

o e e A F R 1 1 B 0 12 17 114 |- T USRS

(head of health establishment)
SIgNature: ... ...
{head of health establishment)

[ 2 (OO

PlBGE. ottt rirrne e et i ra e
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MHCA 12
DEPARTMENT OF HEALTH

: TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER FROM
oararTANT oF HuALTH INPATIENT TO OUTPATIENT CARE AND VICE VERSA
Krpilun of Tonih s
[Section 34(4) or {5} of the Act]

Transfer from inpatient to outpatient care
Thementalhealh status of .o e e

(name and surname of user)
aninvoluntaryinpatientat ...
(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 autpatient. The schedule of conditions attached to this transfer are
oullined in the attached MHCA 10.

Transfer from outpatient to inpatient care

vereerenn. N involuntary outpatient being
{(name and surname of user)
monitored and reviewed al . ... et e b s a e eas
(name of heaith 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 inpatient to ............coovuve

...................... e et e eer et eee it eeenen ee s e eee e eeee oo {N@ME OF health establishment).

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

T W T T Ta L TP £ L o L U

SIgNAIUIE. . e et e e
{(head of health establishment)

DA e e e

PlaCE: e e e e e e



58 No. 24384 GOVERNMENT GAZETTE, 14 FEBRUARY 2003

MHCA 13
DEPARTMENT OF HEALTH

e PERIODICAL REPORT NO. .....cccocmeve.. ON MENTAL HEALTH CARE USER
[Sections 30(2), 37(2), 46{2) or 55{1} of the Act]
Sumame ofuser.........c..occciiiinnn,
First name(s}ofuser.................
Date of birth ......cocooieiee e OT estimated age L.l
Gender:.  Male Female

The user is an: {mark with a cross)

Assisted user Involuntary inpatient Inveluntary outpatient
State patient Mentally il prisoner
Name of health establishment concemed: ..........c.coviieviinn

Registration number {fany): .............ccoiinn
Date of first admission of mental health care user under this section. ...............
Mental health status: (Short statement of the mental health status before and since

adrmission, 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 admissicn / previous report:

Present mental status:

Present psycho-pharmaceutical ireatment:
Present physical condition:
Diagnosis at present date:
R R N L R L R NN R RS RN R R R T R R R R R
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Family contacts:
Personal Comespondence D Regular D Sejdom l_' Never D

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

L R I R T T L L L T T L T T T T T T

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

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 D

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

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

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

rights to movement, privacy and dignity? Yes No ‘

Comment: ..............

Should the user be discharged? Yes No l

Lot e Ty T r T o O PN

Involuntary mentat health care user {section 37 of the Act)

Does the user have the capacity to-express hirm / herself on the need for care, treatment and
rehabilitation? Yes ] No !

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

Comment. ......cccooveeniinnes

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

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 ]

L0 13071 17T o o

Should the user be discharge? Yes No r

L0 L4110 =T S PP

if the user is an inpatient, should he / she be transferred to outpatient involuntary care?
Yes No I

Oy 17T o SO U ST

State patients {section 48 of the Act)
Charge faced:

Should the user be discharged conditionaily? Yes No l

L00e7 1410 1o | OSSR



62 No. 24384 GOVERNMENT GAZETTE, 14 FEBRUARY 2003

Should the user be discharged unconditionally?  Yes No i

CommeEnt. ... e

Give reasons if the "present mental status” reflects a normal picture and further confinement

is recommended:

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

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

Comment on the merit of granting the user leave of absence:

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

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

Mentally iti prisoner

Comment on the merts of retuming the user to the prson from which he f she was

transferred: ..........

Recommendation on a plan for further care, treatment and rehabilitation

(Specily treatment programme followed, give details of psychiatric interviews, counselling,
group therapy sessions etc, stéting cleariy 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 sumame of assessing practitioner: ........
Signature: ...
(assessing practitioner)
(107 13 USRI
Place: ..........
instructions and remarks:

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

Signature: ..................
(head cf health establishment)

Date: oo

e T T ot - L PPN N
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STATE PATIENTS AND MENTALLY ILL PRISONERS
[This part must be completed by head of national department {or designate))

Considerations and remarks: ...........coeeues

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

Recommendations:

(a) Further care and treatment;

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

(b} Leave of absernce (State patients):

(c) Discharge of user;

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

SIgNAtUNE, L. o e

(head of national department)
b e

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

(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);

DAEF AN THERT OF HEALTH
Fopmblas 2t Srudh

o {b) appea! against decision of head of health establishment ¢conceming
assisted care, treatment and rehabilitation [section 28{2} of the Act];
(¢} further involuntary care, treatment and rehabilitation on an inpatient basis
[section 34(7) of the Act]; or
{d¢) appeat against decision of head of health establishment on inveluntary care,
treatment and rehabilitation {section 35(2} of the Act]

eIyt aa TR ) VT TP

e e E Ty Lo () T T OO O PR U PO URRPUPR
Bateofbith ........veriiiii e e vne e OF EStEMAted age L

Gender; Male | Female

Ceeupation: ... Marital status; M M

Residential address;

The Review Boar OF ..o it i eee i vt et et vt van st s tor evn ot set v e raaaes renaens
{name of review Board)
have considered documentation and issues relevant to:

Appiication for assisted- or involuntary care, treatment and rehabilifation of the above user.

The Review Board have considered (inter alia) whether:

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

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

{c) the use is willing {o 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.

6] the user's fight to movement, privacy and dignity will be unnecessarily restricted.

Application to appeal against decision_of head of heajth establishment on assisted- or
invoeluntary care treatment and rehabilitation

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

(a) applicant
{b) appellant

{c) independent mental health care praciitioner(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.

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

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

Reasons for this decision:

Printinttials and SUTMamE i e e e

SignatUre. e
{(chair of Review Board}
Date; ...
Piace: .......... .
[Copy to be sent (as applicable) to: applicant, appellant, head of health establishment cencerned,
head of provincial department and High Court Judgse]
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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

DEPARTMENT OF HEALTH

Rerata o S A CARE, TREATMENT AND REHABILITATION

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

Details of user

Surname of user

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

First nameq(s) cfuser............

Date of bith ...............oivviii .. OF estimated age ..o
Gender,  Male Femaie

] L
Ocecupation: ..., Marital status: M @

Residential address:

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

Is the user the applicant? Yes i ! No |

if No to the above;

Sumame of appeilant: ...
Firstname(s) of appeilant: ... ... ... ..,
Residential address: ..................oeve,

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

Spouse | [ Partner | | Associate
Next of kin 1 _ Parent L_i __Ji ~ Guardian

il
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Grounds for the appeal:

[ EEELE]

Facts on which the appeal is based:

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

Signature: ...
(appellant)

Date. ............

Ptace. ..........
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MHCA 16
DEPARTMENT OF HEALTH

ORDER BY HIGH COURT FOR FURTHER TREATMENT AND
REHABILITATION / DISCHARGE OQF AN INVOLUNTARY USER ON AN
INPATIENT BASIS
[Section 36{c) of the Acf]

DEPFARTHMENT OF HLALTH
o Ak

in the High Court of SOUth AfTICa ... e Division
Inthe matter of o et

(involuntary users name)
atpresentbeingconfined at ... ...

(name of health establishment)
as an involuntary user {ollowing the decision of the Review Board under sections 34(7) or
35(4) cf the Act dated the

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

IT IS HEREBY ORDERED

Thatthe said .................
(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 Vill of the Act; or
(b} the said user be discharged immediately.
By arder of the Honourable JUSHCE ..o e e
DAt i e

P A, e e e s

Registrar: ..............coov0
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MHCA 17
DEPARTMENT OF HEALTH

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

ey om nEaL MENTALLY ILL PRISONERS
Spaic ot Erun 4mis [Sections 30{4), 37(4) or 55{(2){(a) of the Act]

T T T T VLT S OO SI
Firstname(s)ofuser...... ..o e e
Dateofbith ... i OFESEMAtedagE
Gender: Male I , Female |
CEOUPBHON. .. 1.\ eviece v et rener s e e o Marital status: B M
Health establishmentconcemned ........oceeviiinvinnn

{(name of health establishment)
The Review Board of ... ... . i v e et anr e e mr s e have considered
(name of Review Board)
documentation and issues relevant to the pericdic 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 seivices.

{b) the user is suffering from a mental iliness or severe or profound intellectual disability, and
as a consequence of this requires care, treatment and rehabifitation for his / her health
and safety or the health and safety of others.

{c) 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.

(el cate, treatment and rehabilitation is necessary for the user's financial interest and
reputation.

{H the user's Aght 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) tndependent mental health care practitioner(s}
{c) head of health establishment
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{d) others

The Review Board corciudes that:

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

(b) the user should continya to teceive care, treatment and rehabilitaticn services as an assisted
user.

{c) the user should continue to receive involuntary care, treatment and rehabifitation services as an
inpatient,

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

(8) the usershouid cantinue to receive involuntary care, reatment and rehabilitation services as an
outpatient.

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

Reasons for this decision:

PN I AIS BN0 SUITIBITIO ... o oeeit et errias orvievis s it raaaaroas aee ban s nrsi st ot dsaaa e pasaabmss snprgonsann et sanber
SIGNAtUIE. (o et e e e

(chair of Review Board)
Datl. e e e

Place: ......covev e icnvnn

[Copy to be sent to mental health care user, applicant, head of heaith establishment and to the head
of the national depariment in respect of mentaily ill prisoners and to the High Court Judge inrespact of
an involuntary mentai health care user
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MHCA 18
- DEPARTMENT OF HEALTH

OEPARTMERT OF HEALTH
Abid #f LW Hmen

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

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

(name of person summeoned and his or her address)

18 hereby summoned to @pPear @t .............c.oi it i et e aras (place)

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

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

(specify the book, record, document or thing concerned)

Given under the hand of the chairperson of the Review Board, tiis ............................. d&y
of ... ‘
Signature: .. oo

{chairperson of Review Board)
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MHCA 19
DEPARTMENT OF HEALTH

REQUEST BY HEAD OF HEALTH ESTABLISHMENT TO REVIEW BOARD TO
TRANSFER -
{a) an assisted or involuntary mental heaith care user in terms of section
J39(1) of the Act to maximum security facilities;
{b) a State patient belween designated health establishments in terms of
section 43 of this Act; or
(c) a mentally ill prisoner between designated heaith establishments in terms of
section 54(2) of the Act.

DESANTMENT G NEALTH
Repeblia of Sk Ahcs

Sumame of USer ... ...
First name{s) of user

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

Date of birth ..ot orestimatedage ..........coooeer i
Gender:  Male [ , Female l
OECUPAION: ...v.ttieee e et e er e e Marital status;  [§]

Health estabiishment from where the requestismade: ...............co. oo nnes

State clearly the reason(s) forthe request, ..o

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

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

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

Expiain circumstances:

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

.........................................................................................................................
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Has the user inflicted haim 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 health establishiment
Yes No D
Explain:

I R e R N R L R TI N a Yy

Other reason(s) for making the request:

e TR T Y= a1 30 LraT= 11 1 LI T PPN

Signature: ...
(head of heaith establishment)

Date: ..................

Place. . ... ..o
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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 terrns of section
J9(4) of tha Act to maximum security facilities;
(b) a Siate patient between designated heaith establishments in terms of section
43(3) of this Act; or
{e) a mentally ill prisoner between designated health establishments in terms of
section 54(2) of the Act.

TERARTMENT OF HEALTH
Bepudlss of Sruih

Surname of user...............

First name(s) of user

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

Date of birth ... oo orestimated age ...
Gender.  Male i Female
Oceupation: ..o e e MaTREL StatUS! @ @

Health establishment making the request. ...

The Review BOard Of ... .. e i it e e e sr e e e s s
{name of Review Board)
have considered documentation and representation relevant to the transfer of the above user

to a maximum security facility.
The Review Board have considered inter affa 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 transferred to a heakh establishment with maximum security
facilities.

Print initials and sumame ... .......cceeveveieines

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

{chairperson of Review Board)

B |3 U
Place: ...............

{Copy to:
» with respect to assisted- and involuntary mental heaith 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 o the
head of the national deparment]
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MHCA 21
DEPARTMENT OF HEALTH
NOTICE OF TRANSFER OF STATE PATIENT OR MENTALLY ILL PRISONER
DRFARTIANT OF NEALTH [sections 43{8) or 54{8) of the Act]

Surname of USer .......cceveveeviinnns
First name(s) ofuser ._..........cc..cooi e,
Bate of bith ......cco e Or BStiMAted AG8 .o e e e
Gender,  Male [ Femaie E]
QCCUPAtION: .......coiecrerr e ceeeirciesere s reese e Marital status: I B

The above State patient ar mentally iVl prisoner has been transferred:
FIOM i e e et

{name of heaith establishment)
To: . e nresanr e
{name of health establishiment)

Reasons for transfer: ...................

Date of transfer; .............
Print inHials Ang SUIMIMIE ottt e e et e ea et eeetaerr e taete et nre s

Signature: ... e
{person affecting the transfer)

Date . .
Place: .. e
[Copy:

» - In respect of State patient to be sent to official curator ad ftem and national department.

& In respect of mentally it prisoner to be sent to the head of the relevant prison and national

department as well as {o the administrator where appointed]
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: MHCA 22
DEPARTMENT OF HEALTH

HANDING OVER CUSTODY BY THE SOUTH AFRICAN POLICE SERVICES
{SAPS) OF A PERSON SUSPECTED OF BEING MENTALLY ILL OR
) SEVERELY OR PROFOUNDLY INTELLECTUALLY DISABLED AND LIKELY TO
¥ AR TMENT OF HEALTH INFLICT SERIOUS HARM
e [section 40(1) of the Act]

{print rank, inittals and surname of member of SAPS)

have reason to believe from personal cbservation or from information obtained from a mental
health care professionalthat ................... ..

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

is suffering from a mental disability and is likely to inflict serous harm.

| have apprehended the person and have brought him/ her to

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

{(name of health establishment)
for assessment by a mental health care practitioner,

MName and address of naxt of kin {where possible)

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

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

her designate.

BIGNAUE: ... .o
(member of SAPS) |

Date: .o

TIME

Place.



STAATSKOERANT, 14 FEBRUARIE 2003 Ne. 24384 79

[ET TN T TN

(name of head of heaith establishment or designated persen)
accept custody of

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

(name of user or description if no name is available)
atthe . e .
{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)

DAl
THMB. e e
Place: ........ccccvieiin,

[Copy to be sent to SAPS to coafirm 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.

o e R TaTTer- 1 =t 1+ BT L0 T L1 =S PPN

SIgNALUIE: L. i e e e
{member of SAPS who handed over custody}



B0 Mg, 243B4 GOVERNMENT GAZETTE, 14 FEBRUARY 2003

MHCA 23

. DEPARTMENT OF HEALTH

\

(
X

(Ll
"! : TRANSFER OF STATE PATIENTS FROM DETENTION CENTRE TO A DESIGNATED
- HEALTH ESTABLISHMENT
e gRTMENT of NEALTH [Section 42{3} of the Acf]
BUIMEME OF USBY Lo e et et e e s e e e r e e ee e er e anr s raes
First name(syofuser. ... ciienens
Dateofbith ... orestmatedage ... e

Gender:  Male l:l Female E

QeoUpPalion: ... e e MaTIER] status: @
Rresidential address:

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

The above State patiant, currently held in detention at

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

{name of detention centre)
mus! be {fransferredto .............,

{name of health establishment)
for care, treatment and rehabilitation services.

Signature. ...

(head of naticnal depantment}
Date. L

PIRCE. e e

[Copy to be forwarded to head of detenfion centre and the official curafor ad fifem)

[On receipt of a court order in terms of section 42{1) of the Act, Form J103, the national department
must complete MHCA 23 and forward a copy to the detention centre and head of health establishment

concerned]
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MHCA 24
DEPARTMENT OF HEALTH

TRANSFER OF STATE PATIENTS BETWEEN DESIGNATED HEALTH
ESTABLISHMENTS
ORPARTMNY SF HEALTH [Section 43(1) of the A.l:t]

SUTNEIME OF USRr Lottt e e e e et e e aeeas
Firstnamea(s)of user ................eeus

Dateof birth ..............oiiiiii . Orestimated 8g8 ..o e

Gender: Male Female | ]

OCCUPALION: ..ot .. Marital status; 8] M)

The above State patient shall be transferred:

o OO OO (name of health establishment)
0 it e v e s nen s ees eee e e ree e (DA OF health establishment)

Reasons for transfer:

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

Print initials and Surname: . ...,

ShgRatUre: .. e an e
(head of provincial department)

Pate: e

A O
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Cencurrence of head of province to where the State patient is to be transferred must be obtained
where inter-provincial transfers are contemplated.

Signature: ..o e
(head of provincial department)

Date:

Place: o e

(Copy to be forwarded io official curator ad Jitem, head of naticna! 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)

DEFARTMEWT OF HEALTH

Rpabio o 5oeh 4i1on AND REQUEST FOR ASSISTANCE TC LOCATE, APPREHEND

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

Surmame of user

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

First name(s) of user

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

Dateofbith...........................c.......... Orestimated age ..............
Gender; Male Female

Oceupation: .i.uviiiri i e e Marital status: M
Date of admission to Realth estab s mEnt o e e e e e

The above userabsconded froOm: . e e van s

{name of health establishment)

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

Date of absCondmeEnt. ... ... it e

User is: {(mark with a cross)
Assisted user l involuntary user i_J State patient Mentally ifl prisoner D
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Diagnosis on medical condition:

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

Estimation of likelihood of doing ham to self or others: {mark with a cross)

Littie chance | | Reasonable chance Highly fikely [ | Extremely likely [ |
Selffothers Selfiothers Self/others Self/others

Circumstances of abscondment:

Attach full report (if available)

Your assistance in jocating and apprehending the above useris appreciated
Printinitials and sumame: .............

Signature: ..
{head of health establishment)
Date: ...,

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

[In case of an assisted- or involuntary user: copy of this notice to be subrmitted to head of provincial
department]

[In case of a State patient; copy of this notice to be submitied to Registrar or Clerk of the refevant
Cour official curafor ad fitem and head of national depariment) y

[In case of a mentally ill prisoner: copy of this notice to be submitied 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
ESTABLISHMENT
[Sections 40{4), 44{1) or 57(1) of the Act]

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

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

Dateofbith ... .orestimatedage .........occoivvivee i
Gender:  Male Female

OCCUPALION; .v.vivov et Marital status:— [§)

Date of admission to health estabtishment: .......coovvcvvin .o,
The above user abscondad from: ... e s ireaar sannenees

(name of health establishment)
Address:

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

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

Date of abseondment: .o
Date of retuim: ..o e e eienia e

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

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

e ab ol 1t |-t Te T 0 e T o TS

(head of health establishment)

SIGNAIMIE. .o e
Date: .....ovovven i,

Place: ...

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

[in case of State patient: copy of this notice to be submitted te Registrar or Clerk of the
relevant Courl, official curator ad fitem and head of nationa! 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 depantment}
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MHCA 27
DEPARTMENT OF HEALTH

LEAVE OF ABSENCE TO -
STATE PATIENTS IN TERMS OF SECTION 45 OF THE ACT: OR
ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USERS IN TERMS OF
SECTION 66(1)(j) OF THE ACT

CEFARTMENT OF HEALTH
o Teudh Aran

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

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

Gender:  Male Female

QECUPALION. ... ..eeiieeeeceee e e e ete s e .. Marital status:

Residential address or custodian’s name and address whiist on Isave of absence:

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

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

The user is: {(mark with a cross)

State patient Assisted user fnvoluntary user

Date of commencement Of |8ave: ... oo v e e s et e rte e een
Due date of return from leave: ... e

Name of health establishment where the users mental health status will be menitored and
== A R
The user is to present him- / herself to this health establishmentevery .................. weeks/
months 10 be monitered and his / her health status reviewed.
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Name of health establishment(s) where care, treatment and rehabilitation will be provided
andthenature of this; ..........c.icei e

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

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

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

Name of psychiatric hospital where the user is to be admitted if he / she relapses and / or is
not complying with the terms and conditions applicable to the leave:
Print initials and sumame: ..............ooves

SIgnAtUIE; .o e
(head of health establishment)

Cate: ..............

Place: e

Print initials and sumame: ...

Signature; ...

(custodian)
Date: ...

Place:



STAATSKOERANT, 14 FEBRUARIE 2003 No. 24384 &89

MHCA 238
PEPARTMENT 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
seegrmepsy ot waaL OF SECTION 86(1)(j) OF THE ACT

| hereby cance! the leave of absence of ................

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

File No. ..

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 canceilation of leave of absence:

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

b £ L (1] 1 TR e TSP

(name of heaith establishment)

DY e e ee - (dEtR) O YOU Wl be reported to the
South African Police Services as absconded.

PN NS AN S U I I oo et e e e e e e et e e e et s

SIgNLUIE. . e it e e e e e et e
(head of heatlth establishment)

Date: ..

Place: ... e

{Copy to custedian)
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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
ORPARTHENT 07 WEALTH ADMINISTRATOR)

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

Sumame of user................

Tl T T T LY WL Y TP
el e (B T+ o O SO
Dateofbirth ................cooceiiv o orestimated age ..
Gender.  Male _] Female D

DECUPBHION: ..\ ovvesees it et ess et e e s e e sean Marital status: M O

Residential address.

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

Charge againstuser: ...................,

Person making application {mark with a cross)

State patient him/herseif Administrator D Head of health establishment __]
(state wha') '

Responsible medical practitioner D . Spouse E\ Associate Mext of kin D Other D

Reason for application:

»

Has an application been made for dischafge of the user within the preceding 12 months by
any application other than an official curator ad litetn? Yes ] No |
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If Yes provide details of the status of that application (and no need to proceed further with this form)

PaaErriEEEeIa S

Report from psychologist (f available) Yes | | No | '
in your gpinion does the official curalor ad Iifem have a conflict of  Yes Mo
interest with the user?

Give reasons:

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

Where the applicant is an *associate” state the nature of the substantial or material interestin the user

siararstEmETYeCY

Attach all reports you have available relevant to this application.

Provide detaiis of any prior application for discharge that you are aware of.

Printinitials and surname: ...l

Signature! ... e
(Applicant)

Date: o e e

Place: ....o.oooivvnns
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MHCA 30
DEPARTMENT OF HEALTH

" APPLICATION FOR DISCHARGE OF STATE PATIENT TO JUDGE IN CHAMBERS

oessmumr o (WHERE APPLICANT IS AN OFFICIAL CURATOR AD LITEM OR ADMINISTRATOR)
Fepublet of Beesh

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

Sumameofuser..........nin

First name(s)of user....................

File No. (fknown) ... .cocovveeen v venee s e ee e netveeeaminiat ettt e errnna s
Dateofbirth............cooiiiii e e DrEstimated age e

Gender Male Female | ‘

Address. ..........o. e

Date of admission: ..............

Charge againstusern ..................

Date declared a State patient: .......... .

Heaith establishment where useris beingtreated: .......................

Application for discharge made by official curafor ad fitem / other
if other, state whom: ...............

Has an application been made for discharge of the user within the preceding 12 months by any

applicant other than an official curafor ad ffem? Yes No

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

Report from psychologist (attach if available) Yes Ne

»

Aftach reports cantaining the history of the user's mental health status and a prognosis concerning
their mental health status from: '
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» Head of the relevant health establishment

> Two mental health care practitioners at Jeast one of whom should be a psychiatrist
Recommendations and comments on whether the application should be granted:

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

SIgNaMUIe: L.
(official curafor ad litem)

Date: ..o
Place; .. .o e
Psychiatric report in terms of section 47(2) and 47(3}{a) of the Act
General information regarding:
(@) escapes / aftempted escapes
(b viclent behaviour
(+}] 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:

................................................................................................ I R P RN LR

Description of present mental conditien:

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

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



94 No. 24384 GOVERNMENT GAZETTE. 14 FEBRUARY 2003

Prognosis:

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

Recommendation(s):

Print initials and SUMRMEME: i i e e e cee e aaea
{head of health establishment)

SIGRALUTE. Lo e e e
Date: o e

PIRCE e e

Esychiatric report in terms of section 47(2) and 47{3}a} of the Act by a psychiatrist ! medical
practitioner
Educational gualifications

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

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

O o eUPation DelorE AOMIE S ON ... ittt ettt et et e et e et trn s m e e e eaeaeaea e
R E= LU =l e o = T L O O PO
Review of redical and psychiatric history hefore admission:

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

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

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

......................................................................................................................................
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Treatment recsived in hospital

Prognosis

Recommendations

Print initials and surname. .............. e

SIGRAULE. ... . iie e e vvevre tee tan it b e
{psychiatrist / medical practitioner)

Date: ....oovvvini s

Place: ......oo i cricvnenaes

Psychiatric report in terms of section 47{2] and 47(3}a) of the Act by a psychiatrist / medjcai

practitioner
Educational qualifications ....................

Qccupation hefore admission ...
MNature of charge

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

Review of medical and psychiatric history before admission:

Present mental state and duration _ &

.................................................
.................................................................................
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Diagnosis

Treatment receijved in hospital

Prognosis

Recommendations

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

S MU, L e e e
{psychiatrist / medicail practitoner}

Date: ...

Place: ..o
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MHCA 31
DEPARTMENT OF HEALTH

: ORDER BY JUDGE IN CHAMBERS FOR CONDITIONAL DISCHARGE OF STATE
DEFARTHRNT 07 HEALTH PATIENT ’
[Section 47(6) of the Act]

Sumameof USer ... e
Firstname(s) ofuser........................
Fite No. (f known) ...............

Dateofbirth ..........ccoviii v veeeeeae . OT @SEMIAtRD Q@ e
Gender:  Male Female i |
QCOUPAION .. ..o cormirers e e st seme et e .. Marital status; 8] M O

Residential address

NRLEE OF €GO <o oo e oeerteeeereseeterseeteeeseeeesre et east s e eesseneaet e eeareees st en et teeereeatnee et reretn e rne e
The above-mentioned State patient is hereby ordered te be condificnally discharged under the
foltowing terms and conditions;

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

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

Period of congditional discharge ..o ivveer e rreviriineens (years)

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

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

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

......................................................................................................................................
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Where the user's mental health status will be monitored and reviewed:
(name of health establishment)

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

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

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

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

I N L e N TR T R P T L P T TP I

Print initials @and SUMMEME: ...t iivir i e it e reneaan

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

(Judge in chambers)
Date: ...l

Place: .......ccceon. . e
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MHCA 32
DEPARTMENT OF HEALTH

SIX MONTHLY REPORT ON CONDITIONALLY DISCHARGED STATE PATIENT
DEFARTMENT OF HEALTH [SECﬁon 48{3} of the AG:]
Fepuiin of S A

R T E o= e o= e T -1 o U TPTPU PP
Firstname(s) of USer .........cco i e
File No. (i known)

Dateofbirth ..o e Ot estimated age o
Gender; Male [ ' Femate

AdArESS: . e s T

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

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

atUrE OF G AT, . i i e e e e err e e e v
Date of conditional discharge: ... .. et entee et ane b e ete aEraes e e et st et E et eet asantran s irtesnarartaanee e
Date oflastreport. .o .

Comment on the extent ta which the user is adhering to the terms and conditions of the discharge.

----------------------------------------------------------------------------------------------------------------------------------- FEET)

Current mental heaith status of user:

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

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

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

PHnL iNtAlS AR SUTNAIMIE. L o e e et e e e

SIgNAIUIE, . e e,
(petson monitoring the State patient)

Date: .

Place: .. ..o

{Copies to be forwarded to the State patient, head of relevant health establishment, clerk of the coust
and head of national depariment}
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MHCA 33
DEPARTMENT OF HEALTH

UNCONDITIONAL DISCHARGE BY HEAD OF HEALTH ESTABLISHMENT OF STATE
DERARTMENT OF HEALTH PATIENT PREVIOUSLY DISCHARGED CONDITIONALLY
Fopubis: uf Sovih Afnac
iSection 48(4}{a) of the Act]

ST AT O LBl it itiine it irtcmes o mas s rrmmaen b es brassmr anteas et ban bns baanin srins

Firstname(s)ofuser........o e

File No, (ifknewn) .......c.ccocevievievenenns

Bateofbirth ... e OFestimatedage ..
Gender: Male D Eemale

B Lo -3 S

Date of conditional discharge: .........cooovv v
Date of expiry of conditional discharge: ........ ... e e e 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 heatth status and that his / her
maental health status has not deteriorated.
The above user is hereby uncenditionally discharged.
Printinitials and SUMMAamMe: ... ..o
SIgnatUre: e e

{head of health establishment)
Datel ...

PlacE:

(Copies to be forwarded to the State patient, Registrar of the Court cgncerned, the offictal curafor ad
litem and nationat departmen?t)
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MHCA 34
DEPARTMENT OF HEALTH

y APPLICATION TO REGISTRAR OF THE HIGH COURT FOR AN ORDER
ceranmanrornatn  AMENDING THE CONDITIONS / REVOKING THE CONDITIONAL DISCHARGE
bl w1 OF A STATE PATIENT
[Section 48(5) of the Act]
Surname of user ._.........
First name(s)ofuser ...
File No. (if known) ...

Date of BIfth ........ooovieeeecovieees e or estimated age ............

Gender: Male Female

ALOTESS: vt e e e s

Nature of charge: ........c...coviiiiievinnn,
Residential addr2ss: .............o.ee e

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

| 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 hisfher
conditional discharge {explain)

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

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

and hisfher mentat health status has deteriorate (explain)
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(f applicable) | recommend that the terms and conditions of the discharge be amended along
the following lines:

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

Print initials and sumame: ...

Signature: ...
(head of health establishment)

Date:

Piage: ..............

(Copies to be forwarded to the official curator ad litern and national department)
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MHCA 35
DEPARTMENT OF HEALTH

APPLICATION BY STATE PATIENT TO JUDGE IN CHAMBERS FOR
oEPANTINT OF HAALTH AMENDMENT TO ANY CONDITION APPLICABLE TO DISCHARGE OR
REQUESTING UNCONDITIONAL DISCHARGE

[Section 48(6) and (7) of the Acf]

Surname of USer .. .......eeiniiiinns
First Name{s) Of lSr .. ..t it e e e e e ae e e e e cen e b se e r e e e
File No. (if known) ... e e

Date of hirth ... orestimated age ...................cooieniiinnn.
Gender:  Male Female
Roesidential 8ddress. v vttt e s e e

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

Date of conditional discharge: .......cccccviivinvnne

Date of last request for amendment/ revocation of conditionat discharge: .........................
(may not be within six months of current application)

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

Reasons for amend'ng condition / requesting unconditional discharge:

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

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

Signature: ................
(State patient)

DAt

Plae: i e e

Decision by Judge in Chamber:

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

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

Signature: ...

{(Judge in Chambers)
Date: ...

Place, .

{Copy to State patient, head of health establishment, head of the national depariment,
Registrar of the High Ccurt and curalor ad literm)
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ICEPF & THHM
Srpdiic of Towth e

MHCA 36
DEPARTMENT OF HEALTH

ASSESSMENT OF MENTAL HEALTH STATUS OF PRISONER FOLLOWING REQUEST
FROM HEAD OF A PRISON AND/OR MAGISTRATE
¢ o WAL [Sections 50(2) or 52 of the Act]

Sumame of USer ............cciviiie e e,
BT MM B (S O LSO ot e e e e et et e e et s e e et et are e e e
FlE NG, I KNMOWET) . oot it et r s ie et t o tr et e te e st e te e e e et saeea s e are e ae resane e te s e tee et v an et
Rateofhirth ..........cooovic i venc OTESEMated AgR ...
Gender: Male l:] Female :

QECUPAONT 1..cvs e crmre et v crraaesenes et ere e eaeeen. Marital status: 5] M
Residential address:

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

MNature of charge: ...............

[ T T ) o U SO

Date of examination: .............ccceeceecemremrerarnnnnn. Place of examination: ...
Category of designated mental health carepractiioner ... e

Physical health siatus (filled in only by practitioner qualified to conduct physical examination}
(a) General physical health

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

{®) Are there signs of injuries? Yes _L No D

{c) Are there signs of communicable disease? Yes D No D
i the answer to (b} or {c) if Yes, give further paiticuiars:

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

........................................................................................................................................
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Report facts on previous observations of mental iliness (state who provided this information)

Facts conceming the mental condition of the user which were observed on previous occasions (State
dates and Places) ...t e e

Menta!l health status of the user at the time of the present examination;
Type of ifiness {provisional):

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

In my opinion the above-mentioned user:

Has homicidal tendencies Yeas [ No D
Has suicidal tendencies Yes l: No :‘
Is dangerous Yes Na

Recommendation to head of prison

The prisoner is mentally ill and requires care, treatment and rehabilitation  Yes E No

In my opinion the prisoner can be given cate, treatment and renhabilitatton  Yes D No
within the prison and/or in a prison hospital

In my opinion the mental iiness is of such a nature that the prisoner should be sent 1o a psychiatyic
hospital for care, treatment and rehabilitation:

.......................................................................................................................................
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Prian for care, treatment and rehabilitation for prisoner;

L T R P T P P T P T T PR

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

Print initials and surname. ... ... ieea

SIONAILIE, Lo it e e e

(person who assessed mental health status of prisoner}

Date, o i i

Place, o
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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
DEFARTWANT l' HEALTH REHABIUTATlON
Repudlic

e [Sections 52(3) of the Act]

SUMIAME O LSBT L i e e ettt eaere e

R ey Ty Tt I VT PO PERSERURTOR
Dateofbinth ... OTESHMIAIE B0 e
Gender: Male Female

OCEUPRLION, 1. ceeen e avere e sarnaesar e seseessce e see e meeneon MaTIEG) status:  [§) M)

Residential address:

P IS ON NI, Lttt tietrecnsrtierenns carmnssneesrasnaenns

Charge against pasoneT ......cccoo i

Where a prisoner must be transfesred to
1 hereby order that due te mental illness / intellectual disability the above user be transferred to a

designated heatth establishment for care, ireatment and rehabilitation in accordance with the
procedure in seclion 45 of the Act.

Where the prisoner must be provided with care, freatment 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 surmname: ...
Signalure: ..........vih

(magistrale)
[ 1 (PR .’

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

{Copy to be forwarded o the Administrator {if appointed) and the head of the national department]
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Facts concerning the mental cendition of the user which were observed on previous tcccasions (State
dates and places);

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

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

len my opinion the above-mentioned user:
Has homicidal tendencies Yes D No D

Has suicidal tendencies Yes D No D
ls dangerous Yes D No D

Recommendation ta head of prison
The prisoner is mentally ill and requires care, treatment and rehabilitation  Yes ' i No D

in my opinion the prisoner can be given care, treatment and rehabilitation  Yes D No l
within the prison and/ar in a prison hospital

in my opinion the mental ifness is of such a nature that the prisoner should be sentto a psychiatric
hospital for care, treatment and rehabilitation:

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

.......................................................................................................................................
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Ptan for care, treatment and rehabilitation for prisoner:

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

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

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

Printinitials and sUImame, ..o e s
Slgnature: v

{(Magistrate)
DAt e e

Place: ....cooievviinen
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ok MHCA 38

& - % DEPARTMENT OF HEALTH

as g |

i @ M APPLICATION TO MAGISTRATE FOR CONTINUED DETENTION OF A MENTALLY ILL
PRISONER

DEFARTMENT OF HEALTH [SECﬁons 58‘3} of the ACt]
Rrptios of Pruh A

Ahza

Sy F [ - T U R U PP
First name(s} of user

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

Dateofbirth ............ccoco it iie i cev e ... OF eStimated age

Gender; Male [:l Female ‘

OCCUPBUION: . ..ot es s eeaitieee s ene e sv s e rse e ereee oo Matital status: 8 M)
Haalth estabDla M CONC R B o it it it s et st eastie s tiaan st teavaars arivane e e

(T SO STTPR

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

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

Lot e LT Ty o]t o g PRI
The above userhas beenadmibled all ... e
(naime of health establishment)
as a mentally Ili prisopersinge; ... oien OO PP PPN {date of admission)
Thoe date of expiry of his/her prison sentenceis: .......ooiiiiiiiiie i v e
{date of expiry of sentence}
Appiication for further confinement of the user in terms of Chapter V of this Act was made on...........

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

In terms of section 58(3) of the Act, | herehy request permission to keep this user at this heaith
establishment and provide care, treatment and rehabilitalion pending the outcome of the application.

Print (Mitials 0 SUERBIIE, ©oe s vee oo cee e eeeeee e e e eessaerntts mmmes srenes nes

SIgNAtUIE. e e
(head of health establishment)

Date: v e

= ot S PSP
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MHCA 39
DEPARTMENT OF HEALTH

PERARTIENT oF WEALTH APPLICATION TO MASTER OF A HIGH COURT TO APPOINT ADMINISTRATOR
[Section 60{1} and (2} of the Act]

Surname of userin respectofwhom applicationismade ...t
Firstname(s)ofuser................e...
Dateofbirth .............ccciiri orestimaled age ... i
Genger: Male Female

Qcoupation: ... e e MaTtal status: @ M]
Name of applicant: ..., e e |

{print initials and sumame)
Theaboveuserhasbeenadmitted @l ... e e et tererenernreae
{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 of next of kin are not making the application:

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

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

If the spouse or next of kin are not available:

What steps have beer 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 (enclese and list)

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

......................................................................................................................................
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Qn what graunds do you befief that the user is incapable of managing his / her property?

AT AR R E e R T R R RN TN RN R Rt AR s dmAm b kg ks N Baak s daa e et d R

Have you seen the user within seven days of this application? Yes D No

Give details:

Give the pariculars and estimated value of the propery of the user:

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

What is the annual income of the user?
Wheo, in your opinion, would be most suited to be an administrator for the property of the user?

Provide further particulars of the person (e.g. relationship with user, accupation)

rwdhaeda s

....... P R I I F e P I e N T

Give the name(s) and contact details of people who may be able to provide further information relating
to the mental health staius of the user:

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

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

Attach proof that a copy of this appiicat_ion has been given to or served on the persaon in respect of
whom this application is made:

Name and surname of apDliCant: ... . e

Signature: ..
(applicant)
[ 1 { -

Place: .........
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Affidavit to be signed by a Justice of the Peace / Commissioner of Qaths

t, the undersigned and applicant, herby affinn that:

lam 18 yearsafage orokles: ...

Yo - Y o] LT o114 T [ O T SO

lamnot arelalive, BBINg . .o i e e e vty s e

SIgNAUNE: L e e e e

The above statements was sclemnly deciared orswarn beforemeat ......ccocvi v i e

The respondent has acknowledged that he / she knows and understands the content of the affidavit
which was sworn to / affirmed before me

Print initials and SUMMAME: ..ot ieeviiorenns

BIIMAIUIR, .. it iiieee i rri e risavest rereeentsant vonnstmnsros smarrrans
{Justice of the Peace / Commissioner of Oaths)

Date: ...

PLECE. (v rearir i

Decision of Master of the High Court in terms of section 60{13) of the Act

Having considered the allegations and facts retated to this application, | hereby —
LV Ts 1o Lot ) SO TSRO UUUPPUN

(name of person)

as an interim admin strator pending the ouvtcome of an investigation to be conducted;

(e T T o || OO U OR PSP NP ESUU

{(name of person)
as the administrator of the above user's property;
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{c) orderthat an investigation be conducted in terms of section 60{4) of the Act;

(d) assert that no administrator should be appointed.

T A TRy T W o F= T - U
Signature: ...,

{Master of the High Court)
Date: v

P G, e e e,
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MHCA 40
DEPARTMENT OF HEALTH

DECISION BY MASTER OF THE HIGH COURT ON APPOINTMENT OF AN

OEFARTMENT OF HEALTH
Repedess o?

oo ADMINISTRATOR

[Section 60{8) of the Act)
Following an investigation as set out in section 60(5) of the Act, { hereby order that:
(a)
(name of person}
be appointed as the administrator of the propertyof: ................. e,

v (USEPS NRAME)

(b} noadministralor be appointed with respectto the propenty of. ...l

civiiins. (USEr's name)
{c) refer the matter for the consideration of a High Court Judge in Chambers.

[ZEE T a R e R (ALK ¢ L= L= i1 1) s AP R

The powers, functions and duties of the administrator, if appointed, will be carried out in
accordance with section 63 of the Act.

Print inttials and sumame: ...

SHIGNATUME. .. . e

(Master of High Court)
Date; .o
Place. .............

¥

{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

DEFARTMENT OF HEALTH

Ripusis of Tk A TO APPOINT AN ADMINISTRATOR

[Sections 60(10) of the Act]

Surnameof user.. ... . ..

First name(s) of user ......... ..

Qateefbidh .....................cc...cooc. ... Or estimated age ...
Gender: Male Female
Occupation: ............cccevieii vt oo e ... Marital status: M B W

Residential address:

Surname of applicant. ... e
First name(s) of @Dl CaNt ... o e e
Residential address:

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

Spouse D Next of kin l Other (state what)

Grounds of the appeal:
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Facts on which the appeal is based:

Print initials and surmname: .................. ...

Signature:. ...
(Applicant}

Date: .............

Place: .............
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MHCA 42
DEPARTMENT OF HEALYTH

NOTICE OF DECISION OF HIGH COURT TO APPOINT AN ADMINISTRATOR OR TO
TERMINATE THE APPOINTMENT OF AN ADMINISTRATOR

e —— [Sections 61(2) and GQ{S) of the Act]
SUMBMEB OFUSOE ...t et e ee ey i as e s e e eere b s 1 e St et eemee e aeranaeen sesaens
B MBI (S ) DT US O it et vt e e a e ettt e er et e arn e ranaes
Dateofbirth ... e OT ESHMAtEd AGE
Gender.  Male C Female
OCCUPALON. ..o ieeieiiiee ettt e srbee e e vaeeer s en b aes een s . 1. MAGTIAL StATUS: M]

Residential address:

Appointment of administrator
Having considered all the retevant facts relating to the appointment of an administrater 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 {delete which is nat applicabie)
Reasans for decision:

Continuance / termination of administratorship:
Having censidered ail the relevant facts relating to the termination of the administratorship of the
property of the aboye user in terms of section 64(3) of the Act, | hereby order that:
The powers, functions and duties of the administrater of the above user's property shall
henceforth be tarminated / shall continue (delete which is not applicable)

o T AT Y R0 VI B £ 1 - L 1 T T USRI

Signatire: ... s
{(Judge in the High Cour)
Date: .o
Plage: ..o
[Cany ta appellant, applicant, head of retevant health establishment, head of provincial depariment
and, in the case of a decision regarding termination of administratership, the administrator]
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MHCA 43

DEPARTMENT OF HEALTH

CONFIRMATION OF APPOINTMENT OF ADMINISTRATOR

UEF AR THMENT OF HEALTH

Koy Maa o Sou ik

- [Section 62 of the Act]
I here appoint ..o
{(name of administrator)
to be the administrator of the property of ... e

(name of user}
Address of administrator.

LT el b T =T o 1T o o U DUORUUPPUPII {  [-1 -}

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 ather
undertakings of the person concerned.

You will continue to act as the administrator until your duties have been legally terminated.
Print initials and SUMMEME: ... v e e see e e ve e
SIGNALUE: oo e
(Master of the High Court)
Date: o e

PlaCE. (e
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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

DEFARTMERT OF HEALTH

Repibion of Sermid Ko COURT
[Section 64 of the Act]

Name of administrator: ... e
Application made by ... e e {intials @nd surname)
{(a) person in respect of whom an administrator was appointed;

{b} the administrator;

(c) person who made the application for the appointment of an administrator,

Grounds on which the application is made:

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

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

N.B. All medical certificates or relevant reports subsequent to appeintment of an
administrator are to be enclosed,
Estimated property value: .....................

ES YT aT= 110 £ O

{applicant)
Dater ...t e,

= To! -
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Decision of Master of High Court
Having considered the facts relevant fo this application | hereby:
{a) terminate the appointment of the administrator;
{b) decline to terminate the appointment of the administrator;
(c) refer the matter for the consideration of a High Court Judge in chambers.

Reasons for decision:

PNt INIals BN SUM A, 1ot ettt e et erer e ee st eeaee ettt eerbnrnee e s

SIgNAtUIE! .. v
{Master of the High Court)

Date: s

Place: .

[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

CRESLS™  THE APPLICATION FOR THE TERMINATION OF THE TERM OF OFFICE OF
AN ADMINISTRATOR

[Section 64(5) of the Act]

Surmame of user ...................
Firstname(s)of user ..o,
Rateof bith ... orestimated 80€ ..o

Gender: Maie I Female

Name ofapplicant. ..............c.oiiee e,

Appealmade by: ................
{print iritials and surname)
who is a (delete where not applicabie)
(2) person in respect of whom an administrator was appointed;
(b} the administrator;

{c} person who made the application for the appointment of an administrator.

Grounds for appeai:

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

....................................................................................................................
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Facts on which the appeal is based:

e T I L R R L L L LR TR LT T

SIgnature: ... e
tAppellant)

BT} (- T

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

[Cepies to Master of High Couri]
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MHCA 46
DEPARTMENT OF HEALTH
NOTICE OF DECISION OF HIGH COURT JUDGE IN CHAMBERS REGARDING
DERARTMENT OF HEALTH APPEAL AGAINST DECISION OF MASTER OF HIGH COURT
s f vl e {Sections 60(12) and 84(7) of the Act]

Sumame of user

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

Firstname(s) of user ...................

Date of birth ... ..o OTESUMAEA 808 e
Gender:  Male Female

OCCUPHONT .\ eevev e eve it et et ea e s Marital status: 8 M W
Residential address: ... e

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, | heraby 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
Maving 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, functiens and duties of the administrator of the above usef's property

shall henceforth be terminated / shall continue (delete which is not applicable)

Reasons for this detision:

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

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

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

Print iNiials BN SUMEMIE. e e e e vt

SIgNatUre: (...
(Judge of the High Court)

Date: ...
Place: .......coccocivi e
[Copy to appelant, applicant, head of relevant health establishment, head of provincia!

department and, in the case of a decision regarding termination of administratorship, the
administrator] ‘
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