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

Date: ..o,

Place: ..o,

[Copy to be sent back to head of health establishment]

03-217979—3 27117—3
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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];
D ettt tout fica (b) appeal against decision of head of health establishment conceming
assisted care, treatment and rehabilitation [section 29(2) of the Act];
(c) further involuntary care, treatment and rehabilitation on an inpatient basis
[section 34(7) of the Act]; or
(d) appeal against decision of head of health establishment on involuntary care,
treatment and rehabilitation [section 35(2) of the Act]

Y Y0 o RV L=, U PP P PP
a1 L LT ) ) 1T OO

Dateofbirth ........c..cooovviiiiir s orestimatedage .................ccoiiiiiii
Gender: Male I:I Female l:l
OCCUPAHON: ....ooeeeeeieeiiieeee e e cee e e e e e e eae s Marital status: [} )

Residential address: ..o e

The ReVIEW BOard Of ... ..ot ittt e e ee e et iee et et s et arare e nraneraeaen e aaeneennna
(name of review Board)
have considered documentation and issues relevant to:

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

The Review Board have considered (inter alia) whether:

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

(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 rehabilitation 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.

) the user is likely to inflict serious harm on him / herself or others.
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2
(e) care, freatment and rehabilitation is necessary for the user’s financial interest and
reputation.
4] the user’s right to movement, privacy and dignity will be unnecessarily restricted.

Application to appeal against decision of head of heaith establishment on assisted- /

involuntary* care, freatment and rehabilitation
The Review Board have requested / provided the opportunity for the following to make oral or written

representations on the merits of the request:

(®) applicant

(b) appeliant

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

(e others

The Review Board concludes that* -

@)

(b)
©
(d)

the user should not receive care, treatment and rehabilitation services without his / her consent
either as an assisted- or involuntary user.

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

Reasons for this decision:

SIGNAtUNE: ..ot e

(chair of Review Board)

Date: ..o
Place: .o,

[Copy to be sent (as applicable) to: applicant, appellant, head of health establishment concerned,

head of provincial department and High Court Judge]
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MHCA 15
DEPARTMENT OF HEALTH

APPEAL TO REVIEW BOARD AGAINST DECISION OF HEAD OF HEALTH
ESTABLISHMENT ON ASSISTED- OR INVOLUNTARY MENTAL HEALTH
CARE, TREATMENT AND REHABILITATION
[Sections 29(1) and 35(1) of the Acf]

Details of user
SUINIAMIE Of LS Or ..ottt e e e e e e e e e e e e e e e e e e e,
First name(s) Of USer ... ..o e e e e e e e

Date of birth ................c.cooceeiviveieeene oo 0restimated age ..o

Gender: Male Female

OCCUPAtON: ... .ocieeeiiiciiee et e, Marital status: (8] M

Residential address: .......cooviiiiiioiin i

Is the user the applicant? Yes No

If No to the above:
Surname of appellant ... ... e e e e e
Firstname(s) of appellant: .......... ..o e e e
Residential address: ...........c.ccoi i

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

Spouse Partner Associate

Next of kin Parent Guardian
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Grounds for the appeal:

Facts on which the appeal is based:

Signature: ..........c.cooiiiie e
(appeilant)
Date: ...,

Place: ..o
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MHCA 16
DEPARTMENT OF HEALTH

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

INPATIENT BASIS
i f oo a1 [Section 36(c) of the Act]
In the High Court of South Africa. ...............c.cooieiiiiiii e eeee ... Division
Inthe Matter of ... e e

(involuntary user's name)
atpresentbeingconfined at ............ .
(name of heaith establishment)
as an involuntary user following the decision of the Review Board under sections 34(7) or
35(4) ofthe Actdated the ... ... e

IT IS HEREBY ORDERED

That the Said ... et ee et eeeeeeereaeaee eneen e anann e
(name of user)
(a8 (i) Dbe 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 Vi of the Act; or
(b) the said user be discharged immediately.

By orderof the Honourable JUStiCe ..o e

Date: L L

Place: .

Registrar: ..o
[Copy to be sent to applicant, appellant, Review Board and head of health establishment]
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MHCA 17
DEPARTMENT OF HEALTH

DECISION BY REVIEW BOARD FOLLOWING PERIODICAL REPORT OF
REVIEW ON ASSISTED- OR INVOLUNTARY MENTAL HEALTH CARE USERS
AND MENTALLY ILL PRISONERS

PEPARTMENT OF HEALTH [Sections 30(4), 37(4) or 55(2)(a) of the Act]

Y] 1 T Ty (oo T T =Y O SOt
First NAMIE(S) Of LSBT Loe oot et e et e e e ettt et e e eane

Date of birth ... orestimatedage ..........cccocooiiii e
Gender:  Male [:l Female [:I
OCCUPALION: ......cvecvereri e et et eterieebeeies s bensesaennses enaeseees Marital status:  [§] )

Health establishment concerned ....... ... i e e ier e ettt e teeeee e earaennranenaaaanen

TheReviewBoard of ... e have considered
(name of Review Board)
documentation and issues relevant to the periodic review of the above user.

The Review Board have considered (inter alia) whether:

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

()] the user is suffering from a mental iliness or severe or profound inteilectual 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 user is willing to receive care, treatment and rehabilitation services.

(d) the user is likely to inflict serious harm on him / herself or others.

(e) care, treatment and rehabilitation is necessary for the user's financial interest and
reputation.
® the user’s right to movement, privacy and dignity will be unnecessarily restricted.

The Review Board have requested the following people to make oral or written representations:
@ applicant
(b) independent mental health care practitioner(s)
(©) head of health establishment
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() others

The Review Board concludes that:

(@) the user should cease to receive care, freatment and rehabilitation services unless with his / her
consent as a voluntary mental health care user.

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

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

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

(e) the user should be transferred from being an involuntary inpatient to being an involuntary
outpatient.

Reasons for this decision:

SigNatUre: ... ... e
(Chair of Review Board)

Date: .......coevvinrinnnen. et e

Place: ..o

[Copies to be sent in the case of:
- assisted or involuntary user to user, applicant, head of health establishment
concerned and head of provincial department;
- mentally il prisoner, administrator (if appointed) head of health establishment
concerned, relevant magistrate, head of relevant prison and head national
department..
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MHCA 18
DEPARTMENT OF HEALTH

DEPARTMENT OF HEALTH

Frm—— SUMMONS TO APPEAR BEFORE A REVIEW BOARD
[Sections 29(2)(a) and 35(2)(c) of the Act]
(name of person summoned and his or her address)
is hereby summoned to appearat ...t (place)
ON oottt et et et e e eee e e e e ea . (date and time) before the Review Board of

sereeeen-.. (n@ame of health establishment)

to give evidence inrespect Of ... i,

(if the person summoned is to produce any book, record, document or thing, add)

and you are hereby directed to produce:

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

Of e

Signature: ...

(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 healith care user in terms of section
O vy S o TH 39(1) of the Act to maximum security facilities;

(b) a State patient between designated health establishments in terms of
section 43 of this Act; or
(c) a mentally ill prisoner between designated health establishments in terms of
section 54(2) of the Act.

SUIMAME OF USBE ..o et e et e e e et e eae e e aaas
First NAamME(S) Of USEI ...t e e e e e

Date of birth ......................................orestimated age ............c.coo oo viiin e,

Gender: Male Female

OCCUPALION: ... ....oeveciieiireirr e e ... Marital status:  [§ M)
Health establishment from where the requestismade: ...,

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

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

Explain circumstances:
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Has the user inflicted harm on others at the health establishment? Yes No D

Explain circumstances:

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

Yes No D

Explain:

Other reason(s) for making the request:

PNt iNitials and SUMAMIE ...t e e e e e e e e e

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

Date: oo

Place: . e e,
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MHCA 20
DEPARTMENT OF HEALTH

ORDER BY REVIEW BOARD TO TRANSFER -

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

DEPARTMENT OF HEALTH
Republic of Souths Afr

F South i 39(4) of the Act to maximum security facilities;

(b) a State patient between designated health establishments in terms of section
43(3) of this Act; or
(c) a mentally ill prisoner between designated health establishments in terms of

section 54(2) of the Act.
UMMM Of USBr ...eiiiiitiiiiteieteet ceerce s et ee e eranes e ee can e et ate e et einaa e srne st aaens
First Name(S) Of USer ... ..o e e e e et e e et e aanaaa s
Dateofbirth........................cc.o.......orestimated age ..o v
Gender:  Male Female
OCCUPAtION: .......ceeiieeie e e e Marital status: M

Health establishment making the request: ... ... e

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

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

Reason(s) for transfer:
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The above user must be transferred to a health establishment with maximum security
facilities.

Print initials and surname

Signature: ... e

(chairperson of Review Board)
Date: ..o,
Place: ...

[Copy to:
o with respect to assisted- and involuntary mental health care users, this order must be
sent to the head of the provincial department.

o With respect to State patients and mentally ill prisoners the order must be sent to the
head of the national department]
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MHCA 21
DEPARTMENT OF HEALTH
NOTICE OF TRANSFER OF STATE PATIENT OR MENTALLY ILL PRISONER
DEPARTMENT OF HEALTH [sections 43(8) or 54(6) of the Act]

SUMAME Of USOT ... oot ettt et et e et ae e e e e
FirSt NAME(S) OF US Y L.ttt et et e tee e e e e n e e e ee e ens
Date of birth .............. ... ... orestimatedage ..........cccooeoiiiiiiiinL.
Gender:  Male I:] Female l:'

Occupation: ...........c.cceeenne. s Marital status: [§

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

£+ 1 1 T U
(name of health establishment)

B FE ORI PPRPPRPPN
(name of health establishment)

REASONS O trANS Ol ... ottt et e e e e e e

Date of transfer: ..o s

Printinitials and sumame ....... et et e e e tees et eeraeaeaeaeetnate et e eaeita it aneineeinoeaas

Signature: .. ... e
(person effecting the transfer)

Date: ..o
Place: ..o
[Copy:

* In respect of State patient to be sent to official curafor ad litem and national department.

o In respect of mentally ill prisoner to be sent to the head of the relevant prison, Review Board

and national department as well as to 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
oee a8 HEALTH INFLICT SERIOUS HARM

et [Section 40(1) of the Act]

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

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

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

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

Name and address of next of kin (where possible)

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

Signature: ...
(member of SAPS)

Date: ....cooveviii

Time: .o

Place: ..o,
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2
I...
(name of head of health establishment or designated person)
ACCEPT CUSIOTY Of ... o e e e e e e s
(name of user or description if no name is available)
=1 = PSS

(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.

SIGNAtUIE: .. .. i e e e e e e e eeans
(head of health establishment or designated person)
Date: ......coiiiiii
TIMe: e
Place: ..o,
[Copy to be sent to SAPS to confirm in writing the physical condition as stated above during

handing over of custody]

The SAPS hereby confirms that the physical condition as stated above was present during
the handing over of the user in terms of section 40(1) of the Act.

Printinitials and sUMame: ... ... s e e e e e e e eenae
Signature: ..o e

(member of SAPS who handed over custody)
Date: ..o

Place: ..o

[Copy to Review Board]
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MHCA 23
DEPARTMENT OF HEALTH

TRANSFER OF STATE PATIENTS FROM DETENTION CENTRE TO A DESIGNATED

HEALTH ESTABLISHMENT
DEPARTMENT OF HEALTH [Section 42(3) of the Act]
Republic of South Africa
SUMAME OF USI ..ot ettt e e e et et e e eeete e en e e eane
First NaME(S) Of USer ..o e e et et e e e et et e e e eeeeae e
Dateofbirth ...l orestimatedage ...
Gender:  Male lj Female l:]
OCCUPALION: ... Marital status:  [§]
Residential address: ...,
The above State patient, currentlyheld indetention at..................coiiiiiiii e,
(name of detention centre)
MUStbetrans erred 10 ... ..o e et e e

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

Signature: .........oooiiiii
(head of national department)

Date: .o

Place: . ..ol

[Copy to be forwarded to head of detention centre and the official curator ad lifem)

[On receipt of a court order in terms of section 42(1) of the Act, Form J105, the national department
must complete MHCA 23 and forward a copy to the detention centre and head of health establishment

concerned]
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MHCA 24
DEPARTMENT OF HEALTH

TRANSFER OF STATE PATIENTS BETWEEN DESIGNATED HEALTH

ESTABLISHMENTS
DEPARTMENT OF HEALTH [Section 43(1) of the Act]
Republic of South Afvica
SUIMAME OF LS T .ot ettt ee e et e e rcr e e re srer s e e eaaa v e
FirSt NAME(S) OF USer ...t e ettt e et em e ec e e st e e s s ne e e
Date ofbirth ..o, orestimatedage ...
Gender:  Male ‘:I Female l:l
OCCUPAHION: ..o eee e et et ee e e e Marital status:  |5]

The above State patient shall be transferred:
FrOM e e e et e (name of health establishment)
To:...... e e taeeteesetsesstssesssereseetetenennennaetaeeaaeateatn e ans (name of health establishment)

Reasons for fransfer:

Printinitials and sumame: ...

SIgNature: ... e
(head of provincial department)

Date: ..o e

Place: ..o
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Concutrence 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: ..o

Place: ..o v

(Copy to be forwarded to official curafor ad litem, head of national department and head of health

establishment to where State patient is transferred)
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MHCA 25
DEPARTMENT OF HEALTH

NOTICE OF ABSCONDMENT TO SOUTH AFRICAN POLICE SERVICE (SAPS)
O eratic o s g AND REQUEST FOR ASSISTANCE TO LOCATE, APPREHEND

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

SUMAME OF USEI ...t it e e ettt et e et e ae eae e e e eeseen e eentaanarnveaas
First name(s) of USer ... ...t e e e e e

Date of birth .................. e orestimatedage ..................coo il

Gender: Male Female

OCCUPALION: .......eeeveiieeeceieiiie e ceveeeeeeeene e e ... Marital status:  [§ M
Date of admission to health establiShment. ... e e e e e
The above user absConded frOmM: ... ..o i e e e e e e e

(name of health establishment)
Address:

Date of abscondment: ........coooiimii

User is: (mark with a cross)

Assisted user D Involuntary user l:l State patient l:' Mentally ill prisoner D
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Diagnosis on medical condition:

Estimation of likelihood of doing harm to self or others: (mark with a cross)
Little chance { | Reasonable chance Highly likely B Extremely likely B

Circumstances of abscondment:

Attach full report (if available)

Your assistance in locating and apprehending the above user is appreciated

Printinitials and SUMamME: ... ..ot e e e e e e e e e

Signature: ...
(head of health establishment)

Date: .....ccooiviiiiii

Place: ......cooviiviiii

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

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

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

NOTICE OF RETURN OF ABSCONDED USER TO THE HEALTH

B st e el ESTABLISHMENT

(to be completed by the head of the health establishment)
[Sections 40(4), 44(1) or 57(1) of the Act]

10 T= T g Lol e RN L= S
First NaME(S) Of USBr . .  iiieeeeeeee eere erreeeeee et e et e e e e e

Dateofbirth ............ccoviii....0orestimatedage ...

Gender: Male Female

OCCUPAtON: ... ..viie e ettt e Marital status: [§ M)
Date of admission to health establishment: ... e
The above User absCoNded frOmM: .......on it e e e e e et e e e eas

(name of health establishment)
Address:

Date of abscondment: ..........cocoiiiiiiiii
Date of retuUmn: ... e

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

Printinitials and sUmMame: ... e
(head of health establishment)

SIgNAtUIE: L. o e e e e aen s
Date: .o
Place: ..o

[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 to Registrar or Clerk of the
relevant Court, official curafor ad litem and head of national department]

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

from where the user was initially transferred and to head of national department]
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MHCA 27
DEPARTMENT OF HEALTH

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

SUMNAME Of USEI ... it e vttt e et e et eee et e e e eee e e e e e e eenee e r e een e
FIrst NAME(S) Of USEI ... i e e e e e e e e e vea et e
Dateofbirth ..., orestimated age ..........cc..ceeiviii i

Gender: Male Female

OCCUPAtON: .......veviiieeieiic et e e .. Marital status: |5 M| W

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

The user is: (mark with a cross)

State patient Assisted user Involuntary user

Date of commencCement Of I€AVE: ....c.in i e e e e e e e

Due date of refurn from [ ave: ... ... i e e e e e e

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

TV WA L e e e

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

months to be monitored and his / her heaith status reviewed.
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Name of health establishment(s) where care, treatment and rehabilitation will be provided

ANA e NAIUIE OF TNIS . . o oot e e e e e e e e e e e e et e 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 / oris
not complying with the terms and conditions applicable to the leave:
Print initials and SUMAME: ..ot it et e e e ree e e aeaeens

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

Date: .ooovi i

Place: ..o,

e T R T R a 1o LT 14 1110 1 O

SIgNatUre: ... .o
(custodian)

Date: ..o

Place: ..o
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MHCA 28
DEPARTMENT OF HEALTH

CANCELLATION OF LEAVE OF ABSENCE -
A STATE PATIENT IN TERMS OF SECTION 45 OF THE ACT; OR
, AN ASSISTED- OR INVOLUNTARY MENTAL HEALTH CARE USER IN TERMS
oerurer or st OF SECTION 66(1)(j) OF THE ACT

I hereby cancel theleave of absence of ........ ... i e,

(name of State patient, assistant- or involuntary mental health care user)
FHE NO. e e e

You are not complying with the terms and conditions applicable to the leave of absence
and/or have/has relapsed to the exient of requiring hospitalization.

Reasons for cancellation of leave of absence:

Y OU MUSE FE UM 10 ... it it it e ettt e s re e re s e e e e e e e e e e
(name of health establishment)
DY i e e (date) o yOu wiill De reported to the

South African Police Services as absconded.
Print initials @and SUMEIMIE: ... ..ot et et et et ettt et et et tee e tetaee aeteeane e anns

SIgnature: ... o
(head of health establishment)

Date: ... e

Place: ..o,

(Copy to custodian)
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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
DEPARTMENT OF HEALTH ADMINISTRATOR)

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

SUMNAM OF USOE .oeeeeeeeeeeeeeeeeeve et et e e e iae vee e an scsean e e en e e

First Name(s) Of USer ... e e et ee ettt e e e en e re e e e naeeas
File NO. (If KNOWN) ...\t ettt et et s re e e et et e e areca e escne e eae ean eansennanae
Date of birth ..., orestimatedage ...,

Gender:  Male l:l Female l:l

OCCUPALON: ...t ae e Marital status:  [5]

Residential address:  .......coeoiiiiii e

Charge against USer: ... ... . ot e et e ee e e

Person making application (mark with a cross)
State patient himherself D Administrator l:l Head of health establishment D
(state what)

Responsible medical practitioner l:l Spouse l___l Associate l:l Next of kin I:I Other D

Reason for application:

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

Report from psychologist (if available) Yes l:l No I:I

In your opinion does the official curafor ad litem have a conflict of Yes No

interest with the user?

Give reasons:

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

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

Attach all reports you have available relevant to this application.

Provide details of any prior application for discharge that you are aware of:

Printinitials and surname: ...............coo i
Signature: ...

(Applicant)
Date: .

Place: .....cooeeiiii e
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MHCA 30
DEPARTMENT OF HEALTH

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

SUMAME OF LSBT .ottt et et r et e e et et e eea asanaae veneanaere eensansreenarean e nan s

FIrst NAME(S) OF USET ......vnieiiniiie ittt ettt et e et ret e et et e een e sntentaeaen e sennnnns
[ R o T (1 (3 T o ) O R
Date of birth ..., orestimatedage ............cccoceiiiveniiiinieiennns

Gender:  Male [j Female E]

Date of admission: .........cccccociiiiiiiic s

Charge agaiNSt USer: ... .. ... it ittt et e e s et e et e c e e areeenstn e enaetaeaneareaens
Date declared a State patient; ..o e e e
Health establishment where useris beingtreated: .............c...ooiiiiiiiiin e

Application for discharge made by official curafor ad litem / other
IFother, state Whom: ... ... o ettt et aen

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

Attach reports containing the history of the user’s mental health status and a prognosis concerning
their mental health status from:
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» Head of the relevant health establishment
» Two mental health care practitioners at least one of whom should be a psychiatrist
Recommendations and comments on whether the application should be granted:

Printinitials and surname: ....... ..o

Signature: ...
(official curafor ad litem)

Date: o

Place: ....covvviiiiiiiiiie,

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

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

Summarized history of user's mental health status:
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Prognosis:

Printinitials and sumame: ...t
(head of health establishment)

Signature: ... e

Date: ..o

Place: ...,

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

Educational qUalifications ..............c.ciiiiii i e e e e e er e
Occupation before admiSSIOn ... e e e e e e aaae
NBtUIE Of ChaIGe ...oee e et et e e e e ee e te e se e eeeeerereear e s enas
Review of medical and psychiatric history before admission:
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Printinitials and SUMamMe: ..ot e e ee e e eeas

Signature: .......co oo e,
(psychiatrist / medical practitioner)

Date: oo

Place: ....cooiviie

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

Educational quUalifiCations ............coiiiiiiiii i et e e e e
Occupation before admission .............co i e e e s
NatUre Of ChaIgE ..o et e e e ettt et e e e e e e
Review of medical and psychiatric history before admission:

27117—3
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Printinitials and SUMamMe: ..........coo i e e et

SIgNAULE: ..o e s
(psychiatrist / medical practitioner)

Date: ..o

Place: ..o

03-217979—4 27117—4
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MHCA 31
DEPARTMENT OF HEALTH

_ ORDER BY JUDGE IN CHAMBERS FOR CONDITIONAL DISCHARGE OF STATE
DEPARTMENT OF HEALTH PAT'ENT
Ropublic of South Afnica
[Section 47(6) of the Act]

SUMAME OF USET ... et et er e e e et e e ret et s et s e e e s sensn s e sene

First name(s) Of USer ..o e e e e e
| O N e (1 41 T 1 ) O U
Date of birth ... orestimatedage ..............coooeiiiiiiiinin.

Gender:  Male ':l Female l:l

OCCUPBLION: .....cveeeveeeeriiereeeeeeereeteeeeseseseeaeaae e e ereeaeeans Marital status: (S| Dl
Residential address ...

A e (F] =X o1 = o T PP
The above-mentioned State patient is hereby ordered to be conditionally discharged under the
following terms and conditions:

Period of conditional discharge ..................cccoeeiiaien.. (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 user is to present him / herself to this health establishmentevery ...................... weeks / months
to be monitored and his / her mental health status reviewed.

Name of the health establishment(s) where care, treatment and rehabilitation will be provided (if
different from the preceding health establishment) and the nature of this: ........................l,

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

Printinitials and SUMamMe: ...t e eeeeeeeeeen e,

Signature: ...,
(Judge in chambers)

Date: oo s

Place: ..o
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MHCA 32
DEPARTMENT OF HEALTH

SIX MONTHLY REPORT ON CONDITIONALLY DISCHARGED STATE PATIENT
DEPARTMENT OF HEALTH [Section 48(3) of the Act]

Regublic of South Africa

SUMAIME OF USEI ..ottt e ettt e et et e tae e e et eeaeeeeeeeeteat et easaesersrbeassasaenns

= T =T G} I o) T T
File No. (I KNOWR) ..o et et et et et et r et v ee e s s e s s s eanos
Date of birth .........cooooiiiiii orestimatedage ........cccc..ocoeiiiiiiiiinnnnn.

Gender:  Male D Female l:l

NatUure of Charge: ... et et et e e e et e e e e eeeete ee et e e en e eeeae s
Date of conditional diSCharge: ..o et et e ae e e eear
Date Of aSt rePO . .o e e
Comment on the extent to which the user is adhering to the terms and conditions of the discharge:

Printinitials and sumame: ...

Signature: ........ccooeviiiii e
(person monitoring the State patient)
Date: ..o
Place: .....ccoevvvvveiiiiii
(Copies to be forwarded to the State patient, head of relevant health establishment, clerk of the court
and head of national department)
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MHCA 33
DEPARTMENT OF HEALTH

UNCONDITIONAL DISCHARGE BY HEAD OF HEALTH ESTABLISHMENT OF STATE
DEPARTMENT OF HEALTH PATIENT PREVIOUSLY DISCHARGED CONDITIONALLY
[Section 48(4)(a) of the Acf]

SUMAME OF USEI .. ...ttt et ettt ettt et et seteee see e esaeeaeeaseaeas censeseeneennsrenseneenns

First NAME(S) OF USET ..o e et e e e e et e et e et ee e e e e e e e e e reeaeeen
File NO. (IF KMOWI) ... et et et eeevee e st eeeaeee e e asaessne s s s nenon
Date of birth .............cocoiiiiiii e, orestimatedage ..........c.c.ccoviiiiiiiienieninnnnn.

Gender:  Male D Female l:]

Date of conditional diSCharge: ........ ..ottt et eaeeae vt aaereaae
Date of expiry of conditional discharge: ...................cooiii i e e

I hereby state that the period of the above user’s conditional discharge has expired, that he / she has
complied with the terms and conditions applicable to his / her mental health status and that his / her
mental health status has not deteriorated.

The above user is hereby unconditionally discharged.

Printinitials and surname: ..o

Signature: .........coeeiiriiii i,
(head of heaith establishment)

Date: ..o
Place: ........o oo

(Copies to be forwarded to the State patient, Registrar of the Court concerned, the official curafor ad
Jitem and national department)
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MHCA 34
DEPARTMENT OF HEALTH

’ APPLICATION TO REGISTRAR OF THE HIGH COURT FOR AN ORDER
oeearmmentor ey AMENDING THE CONDITIONS / REVOKING THE CONDITIONAL DISCHARGE
st e OF A STATE PATIENT

[Section 48(5) of the Act]

RS T0 Ty 4 F= T T o W= N
Firstname(s) of user ............ccoiiiii i,
File NO. (if KNOWN) ... e e e e e e e

Date of birth ........ ... orestimatedage ....................oiee el
Gender: Male Female
F At Te | (=T

Nature of charge: ... ..
Residential address: ...

I hereby request that the conditional discharge of the above State patient be amended

or revoked

The above State patient has not complied with the following terms and conditions of his/her
conditional discharge (explain)

and his/her mental health status has deteriorated (explain)
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2

(if applicable) | recommend that the terms and conditions of the discharge be amended along
the following lines:

Print initials and SUMaME: ... ... oo e e,

Signature: ...
(head of health establishment)

Date: ...,

Place: ...,

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

APPLICATION BY STATE PATIENT TO JUDGE IN CHAMBERS FOR
O et o oot i AMENDMENT TO ANY CONDITION APPLICABLE TO DISCHARGE OR
REQUESTING UNCONDITIONAL DISCHARGE

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

UMM Of LSO .. ..ottt ittt et et ettt ettt ae s ee e et naa sen e renannas nen e
First NAmMe(S) OF USEI ... .o e e et et e e e et et e re et een e
File NO. (I KNOWN o et et et et et e e e e e

Date of birth ... orestimatedage .................................

Gender: Male Female

Residential address: .......ocoviviiiii e

Date of conditional discharge: .............co oo e

Date of last request for amendment / revocation of conditional 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 amending condition / requesting unconditional discharge:
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Printinitials and sUMAaMe: .........ccooiiiii i i et e e

Signature: ... e,
(State patient)

Date: ...t

Place: ..o

Decision by Judge in Chambers:

Print initials and sUMaME: .. ..o s

Signature: ....... ... e
(Judge in Chambers)

Date: .o

Place: ..o

(Copy to State patient, head of health establishment, head of the national department,
Registrar of the High Court and curator ad litem)
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MHCA 36
DEPARTMENT OF HEALTH

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

DEPARTMENT OF HEALTH
Republic of So i

Apice

Surname ofuser..................... e et eteatterseeeeseesteesseeereresaeeetateteceasaataneantataeteenereneainaeencanran
First NamMe(8) OF USET ... .oviiit i e e e e e et e e e eea e e
File NO. (f KNOWN) .. .ot cie e e ee et ettt e e e et e e e et ree e e cen e ee s e e e b saesesnan e s naaana
Date ofbirth ..., orestimatedage .............cooov i

Gender;  Male l:] Female E:I

OCCUPALION .....eeeeeeeiee e eeeee e e eeeeeeeeeneeaneenes Marital status: [ M]
Residential address:  .......cccooiiiiii

N YT ol ] o (=1 o = PSP
PO MUMIDET: ...t et et et e et et e e e e e ec e e e e e e e e e e anes
Date of examination: ... Place of examination: ...
Category of designated mental health care practitioner: ...................oo

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

(b) Are there signs of injuries? Yes D No D
© Are there signs of communicable disease? Yes I:I No D

If the answer to (b) or (¢) if Yes, give further particulars:
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Report facts on previous observations of mental iliness (state who provided this information)

Facts concerning the mental condition of the user which were observed on previous occasions (State
dates and PIACES) ... ... e et e e e e

In my opinion the above-mentioned user:
Has homicidal tendencies Yes D No [:I

Has suicidal tendencies Yes D No D

Is dangerous Yes D No D

Recommendation to head of prison
The prisoner is mentally ill and requires care, treatment and rehabilitation Yes I::l No D

In my opinion the prisoner can be given care, treatment and rehabilitation Yes I:I No D
within the prison and/or in a prison hospital

In my opinion the mental iliness is of such a nature that the prisoner should be sent to a psychiatric
hospital for care, treatment and rehabilitation:
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Plan for care, treatment and rehabilitation for prisoner:

Printinitials and surname: ...

Signature: ... ...
(mental health care practitioner who assessed mental health status of prisoner)

Date: ...

Place: ...,
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MHCA 37
DEPARTMENT OF HEALTH

MAGISTERIAL ORDER TO HEAD OF PRISON TO -
(a) TRANSFER PRISONER TO HEALTH ESTABLISHMENT; OR
(b) TAKE NECESSARY STEPS TO ENSURE THAT THE REQUIRED LEVELS OF
CARE AND TREATMENT ARE PROVIDED TO THE PRISONER CONCERNED
[Sections 52(3){(a) or (b) of the Act]

DEPARTMENT OF HEALTH
Republic of South. Afrita

SUMAME OF USET ..ot ettt s e s et et e e se s aes seeetn sasessasebasmnsananneranneeas
First RAME(S) OF USEI ... ..eoeie e et e e e e e e e e e e e e e e
Dateofbirth ................... . orestimatedage .................ccoceiiiiin e

Gender:  Male l:] Female I::!

OCCUPBHON: -.....eeveeceeeeee e eee e e s e e ne e e v Marital status: [§ [M]
Residential address: . ....ccooviiiiiiiiii e

e (T TP 4 ¢ =Y o U
Charge against PHSONMEE: ... . ... et cee et et tee e e een e e senseneensrnersrnersans

| hereby order that due to mental iliness / intellectual disability the above user be transferred to a
designated health establishment for care, treatment and rehabilitation in accordance with the
procedure in section 54 of the Act.

Note: attach copy of MHCA 36 as completed by person who assessed the mental heaith care status of

the prisoner concerned.

OR
[Deleted subheading]

| hereby order that the above user be provided with the required levels of care within the prison /
prison hospitai *

Printinitials and sumame: ... ..

Signature: ...,
(magistrate)

Date: ..o

g F= T

*_Delete which order by magisirate is not applicable

[Copy to be forwarded to the Administrator (if appointed) and the head of the national department]
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MHCA 38
DEPARTMENT OF HEALTH

APPLICATION TO MAGISTRATE FOR CONTINUED DETENTION OF A MENTALLY ILL
PRISONER
[Sections 58(3) of the Act]

DEPARTMENT OF HEALTH
Repullic of South Afrive

UMM AMIE Of LS ... e iiniii ittt it iee ittt e et e e et etae et e aee can st saeesen s aeastaeaeenesnreaantananeosaneann
First MAMIE(S) Of LS ..o ittt ettt e e e e e et r e ret et r e e e e e et e an e ra e en e
Date of birth ... .. ..., orestimatedage .............cooviiviii

Gender:  Male I: Female l:]

OCCUPAHON: ....eve v vt eeeetesesesaessesaesaessesessere e Marital status: [§ M] [

Health establishmentconcerned: ... ... ... e e e
(a1 L= N S PPN
o T Y 1 1] o 1T OO PP PPN
Charge agaiNSt PEISON: .. ... ovuii st ettt ata et e raere e retae s aeeeees e e e e e rnsees e sisetnsansinsensrabensasenas
The above userhasbheenadmitted al: .......... ..o e e

(name of health establishment)
as amentally il prisoner sinCe: ... ... .o (date of admission)
The date of expiry of his / her prison sentence is: ...........c.ooiiiiiiiii e
(date of expiry of sentence)

In terms of section 58(3) of the Act, | hereby request permission to keep this user at this health
establishment and provide care, treatment and rehabilitation pending the outcome of the application.
Print initials and surname: ............. i

Signature: ...
(head of health establishment)

Date: .o,

Place: ..o e
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MHCA 39
DEPARTMENT OF HEALTH

DEPARTMENT OF HEALTH APPLICATION TO MASTER OF A HIGH COURT TO APPOINT ADMINISTRATOR
[Section 60(1) and (2) of the Acf]

Surname of user in respect of whom application is made ...... e et enrtu e eeatereaeeaen e a et aetaeaaaes
First name(s) ofuser................... ettt teressaeeeseststetestrsesteseseecntsieseetteatntnteteranntttenanenteecnrncnns
Date ofbirth ...t orestimatedage ............c.cooviiiiiiiiiiie
Gender:  Male D Female [:]

OccUPation: ... e Marital status: [§ M] D]
Name of apPliCaNt: ... ... e e

(print initials and surname)
The above userhasbeenadmitted at: ...................coocoiiiii i
(name of health establishment)
Relationship of applicant to the user:

If the applicant is not the spouse or next of kin:
Give reasons why the spouse or next of kin are not making the application:

if the spouse or next of kin are not available:
What steps have been made to trace the whereabouts of the spouse or next of kin?

All medical certificates or relevant reports related to mental health status and the ability of the user to
manage his / her own property (enclose and list)
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On what grounds do you belief that the user is incapable of managing his / her property?

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

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

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

Name and surname of applicant: ................................. P
Signature: ... e

(applicant)
Date: ..o

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

|, the undersigned and applicant, herby affirm that:

lam18yearsof age or Older: ... ... e e

lam arelative, DEING ... et e e e e

lamnotarelative, BeINg ...........ooeii et s ea e s a e e s e e

Signature: ... ..o

The above statements was solemnly declared orswomnbeforemeat: ...

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

Printinitials and sUmMame: ... ... e

Signature: ..o et eneeeeereeeeeeeeeaeeneanns
{(Justice of the Peace / Commissioner of Oaths)

Date: .ccoovriiiieeea

Place: ....cooevevieiriieia,

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

Having considered the allegations and facts refated to this application, | hereby —
L) =T o e 4t P
{(name of person)
as an interim administrator pending the outcome of an investigation to be conducted;

(Y JRE= T o + 1o 1| PPN
(name of person)
as the administrator of the above user’s property;
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4

{c) order that an investigation be conducted in terms of section 60(4) of the Act;

(d) assert that no administrator should be appointed.

Printinitials and SUINAMIE: ... e e e e e et ee e e e

Signature: ..o,
(Master of the High Court)

Date: ...

Place: ....oeeiii e,
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MHCA 40
DEPARTMENT OF HEALTH

DECISION BY MASTER OF THE HIGH COURT ON APPOINTMENT OF AN
DR et of ot a1 ADMINISTRATOR
[Section 60(8) of the Act]

Following an investigation as set out in section 60(5) of the Act, | hereby order that:
€Y
(name of person)
be appointed as the administrator of the propertyof. ......... ...
rerer.ennn (USEr'S NnAMeE)

(b) no administrator be appointed with respect to the property of: ................c..oi il
viveeeen... (user's name)

(c) refer the matter for the consideration of a High Court Judge in Chambers.

ReasON fOor this AeCiSION: ...t e e s e e e e e e et e et e er e e e e

The powers, functions and duties of the administrator, if appointed, will be carried out in

accordance with section 63 of the Act.
Printinitials and sumame: ... e

Signature: ...
(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
O rathc o S A1 TO APPOINT AN ADMINISTRATOR
[Sections 60(10) of the Act]

SUMEAME Of USEI ...t e e e e e e e e e et e
FIrSt NAaME(S) Of USEI ... it e e e e e e
Dateofbirth ................................................orestimated age .......................

Gender: Male Female

Occupation: ...............ccoeceeeeeeee e ee .o ... Marital status: M] Dl
Residential address:

Surname of applicant: ....... ...
Firstname(s) of applicant. ... e e
Residential address:

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

Spouse Next of kin Other (state what)

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

Print initials and SUMamM: ... ... ..o e e e e e e

Signature: ...
(Applicant)

DAl ..

PlaCe: i
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MHCA 42
DEPARTMENT OF HEALTH

NOTICE OF DECISION OF HIGH COURT TO APPOINT AN ADMINISTRATOR OR TO
TERMINATE THE APPOINTMENT OF AN ADMINISTRATOR
[Sections 61(3) and 64(3) of the Act]

DRPARTMENT OF HEALTH
Republic of Sauth Africa

ST F= T 4 TN =T P
First NamME(S) OF USEI ... et ettt e e re s e et e e e see v ensavenaeasnnaenerenans
Dateofbirth .........ccoovniiiii e orestimatedage ...............c.cooiiiiiinnnin.

Gender:  Male !:’ Female ‘:)

OCCUPALION: ... eee e ee e e ee e e eee e e eee e e e ren e e Marital status: [§ M]
Residential address: ...

Appointment of administrator
‘Having considered all the relevant facts relating to the appointment of an administrator for the property
of the above user in terms of section 61(3) of the Act, | hereby order that:

an administrator be appointed / no administrator be appointed (delete which is not applicable)
Reasons for decision:

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

Printinitials and surname: .......... i e e,

SIgNAtUre: ...cov e
(Judge in the High Court)
Date: ..
Place: ...
[Copy to appellant, applicant, head of relevant health establishment, head of provincial department
and, in the case of a decision regarding termination of administratorship, the administrator]
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MHCA 43

DEPARTMENT OF HEALTH

CONFIRMATION OF APPOINTMENT OF ADMINISTRATOR
[Section 62 of the Act]

DEPARTMENT OF HEALTH
Repudlic of Soutk Aftica

| hereby appoint:

to be the administrator of the property of

Address of administrator: ... e

With effect from: ..o (date)

As the administrator you will take care of, and administer the property of the above person and
perform all acts incidental thereto and subject to any other law you will carry on the business or other
undertakings of the person concerned.

You will continue to act as the administrator until your duties have been legally terminated.

Printinitials and surname: ..........c.cooo oo e

Signature: .........cooiviiiiiiiei e
(Master of the High Court)

Date: ..o e

Place: oot
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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
O ese et o s COURT
[Section 64 of the Act]

Name of adminiStrator: ... .. ... i s e e
Application made by: ... e s .. (initials and surname)
(a) person in respect of whom an administrator was appointed;
(b) the administrator;
(©) person who made the application for the appointment of an administrator.

Grounds on which the application is made:

N.B. All medical ceriificates or relevant reports subsequent to appointment of an
administrator are to be enclosed.

Estimated propertyvalue: ...,

Signature: ...
(applicant)

Date: oo,

Place: oo
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Decision of Master of High Court
Having considered the facts relevant to this application | hereby:
(a) terminate the appointment of the administrator;
(b) decline to terminate the appointment of the administrator;
(© refer the matter for the consideration of a High Court Judge in chambers.

Reasons for decision:

Print initials and SUMaME: ... oot e e

Signature: ... ... e
(Master of the High Court)

[ | (=3
P aCe: oo s

[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

bt o s A THE APPLICATION FOR THE TERMINATION OF THE TERM OF OFFICE OF
AN ADMINISTRATOR

[Section 64(5) of the Act]

L TW T T T g Lo L0 1=
FrSt NAME(S) Of LSO Lo e et et e et et e e e et et e e

Date of birth ... orestmatedage .................coo it

Gender: Male Female

NamMe Of AP PICANT: ...t ettt e e e e e tr e een e re et et e see e aannane

APPEAI AU DY ..t i et e e e et e e e et e
(print initials and surname)
who is a (delete where not applicable)
€)) person in respect of whom an administrator was appointed;
(b) the administrator;

(© person who made the application for the appointment of an administrator.

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

Signature: ... e
(Appeliant)

Date: oo

Place: ..o

[Copies to Master of High Court]
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MHCA 46
DEPARTMENT OF HEALTH
' NOTICE OF DECISION OF HIGH COURT JUDGE IN CHAMBERS REGARDING
e ARTIENT OF HEALTH APPEAL AGAINST DECISION OF MASTER OF HIGH COURT
pssficef St dpnee [Sections 60(12) and 64(7) of the Act]

SUMNAMIE OF LS BT ot et e e et e e e et e e e e e e

First name(S) Of USer ..o e e e e e e

Date of birth .......................................orestimated age .................coiiii il
Gender:  Male Female
OCCUPAtioN: ..........c.ocuvcuiceiriiecie e e e o Marital status:  [g] M)

Residential address: ...t 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, | hereby order that —
An administrator be appointed / no administrator be appointed (delete which is not
applicable)

Reasons for this decision:
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Termination of term of office of administrator
Having considered all the relevant facts relating to the termination of the administrator of the
property of the above user in terms of section 64(7) of the Act, | hereby order that -

The powers, functions and duties of the administrator of the above user's property

shall henceforth be terminated / shall continue (delete which is not applicable)

Reasons for this decision:

Print initials and sUmame: ..........co it e e

Signature: ...
(Judge of the High Court)

Date: .....oocoiiviii
Place: .......ccoooiiiii
[Copy to appellant, applicant, head of relevant health establishment, head of provincial

department and, in the case of a decision regarding termination of administratorship, the

administrator]
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