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DEPARTMENT OF HEALTH

NO. 7751 31 July 2026

CORRECTION NOTICE

MENTAL HEALTH CARE ACT, 2002

MENTAL HEALTH CARE ACT, 2002 (ACT NO. 17 OF 2002) GENERAL REGULATIONS

The Mental Health Care Act, 2002-General Regulations published under Notice No. 1467
published in Government Gazette No. 27117 of 15 December 2004 as amended by
Amendmentmade in terms of the Mental Health Care Act, 2002 (Act No. 17 of 2002) published
in Government Gazetfe No. 40515, Government Notice No. 1590 published on 23 December
2016 is heféby corrected as follows:

All F 4 published in both sets of Regulations are hereby repealed and substituted by the
Forms in the §

\
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FORM MHCA 01
DEPARTMENT OF HEALTH

REPORT TO MENTAL HEALTH REVIEW BOARD ON PROVISION OF CARE,
TREATMENT AND REHABILITATION WITHOUT CONSENT OR
EMERGENCY ADMISSION
[Section 9(2) of the Act]

Gender: Male[] Female ]

Occupation ...

Marital status; S[_1  mM[] pl] WD

Residential address: .....ccvvvvevvireeeeees oo eeeeeeeeees e eeeeees s

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

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

Date of admission: ......cooceccevevverieensirnnseennn.
Time of admiSSiON: ....coeeveeerrirerirerirerne e,

Reason for admission without consent:
Based on my/practitioners at this health establishment's assessment, any delay in
providing care, treatment and rehabilitation services / admission may, due to mental
illness, result in;
(a) the death or irreversible harm to the User
Reasons for this assessment (including mental health status and
behavioural TEASONS) ......cveviirieiiiieeiee ettt e e ee s e

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

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

(b) the User inflicting serious harm to him/herself or others
Reasons for this assessment (including mental health status and

1
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FORM MHCA 01

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

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

{c) the User causing serious damage to or loss of property belonging to
him/herself or to others
Reasons for this assessment (including mental health status and behavioural

TEASOIS) weiviiiiienresineasreerieeeasnreerecesseenssssenseeeneasseesessseessseesnsseses
L e (name of mental health care practitioner)
hereby declare that I have personally asSeSSed .......oooeeeeeeeeeeereeieos oo
................ (name of mental health care USET) Gt ...c..eeevevieiceeciieiee et es i
........................ (name of health establishmerit) on ........cocovcererriireennnnn (date).
Designation: ........o.oeivviieiiii i,
Contact Numbers: .........cooiiiiiiiiiiiinn
Signature:

Qutcome of assessment within 24 hours-

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

Date of application: ........cecceevvveeeiiiiirereeanes Time of application: ..........ccccovevvevnvviuranne.

(b) The User agreed to voluntary care, treatment and rehabilitation.

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

Print initials and surname.............c.cocvvveieivveeecireeeessreens

Signature

(Submit to relevant Review Board)
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FORM MHCA 02
DEPARTMENT OF HEALTH
REFPORT ON EXPLOITATION, PHYSICAL OR OTHER ABUSE, NEGLECT OR
DEGRADING TREATMENT OF A MENTAL HEALTH CARE USER
[Section 11(2) of the Act]

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

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

(address)

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

Dhereby declare that T have been through exploitation, physical or other abuse,
neglect or degrading treatment

A. Details of User (where known)

First Name and Surname 0F TISE...coouiioveiieoreeesieee e et
Date of Birth ....ocovviieeeecieec e or estimated age ....ccoovevviinie e,
Gender: Male[] Female L]

Ocecupatlion .....ccccvecviviiiivninninvece e, Marital status: SL1 MO pd wlJ
Residential address: ......covvivvviervresssernneeseeeeneessns

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

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

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

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

.......................................................................................
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FORM MHCA 02
E. Description of the alleged incident:

Contact NUIMDBEL: ... e e e e

Signature under oath: ...
(person who witnessed alleged incident)

Date: ...,

OATH/AFFIRMATION

I certify that:

i The deponent acknowledged to me that:
a. He/she knows and understands the contents of this declaration;
b. He/she has no objection to taking the prescribed oath;
¢. He/she considers the prescribed oath to be binding on his/her conscience;
ii. The deponent signed this declaration in my presence at ....................oves on
this ............ davof ..........ooociinen. 20.......

Name: .......oovviveiiiinnnnnnn.

(Original to be submitted to the relevant Mental Health Review Board)

4
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FORM MHCA 063

DEPARTMENT OF HEALTH

DISCHARGE REPORT FROM THE MENTAL HEALTH ESTABLISHMENT

[Section 16, 37(6) or 56 of the Act]

Full D816 OF USET..ccei ittt e e e e s e eee st s vesteeeeeeaessesoreres
ID NUIMDBELT oottt e et e eree st e steseneasenssnsenseeneon
Date of birth .....oooovevierciiiirieiecce e, or estimated age ......cc.ooveeiiieiiines

Gender: Male[ ] Female [

Name of health establishment: . ...ttt e i,
Date of admiSsion: ..ot e
Date of discharge: ...

Diagnosis on discharge: ..o el
Planned further care, treatment and rehabilitation:

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

Compiled by:

Print initials and SUrname: ... oo

Designation: ... ... i

SIGNALULE: L. ieie i e e,
(Head of health establishment)

Print initials and SUIMAIMIE: ... eeeeieeeecveesteaeeeeereeesesstesssssresessns

STENALUTE. 1evviriiieieriieririeeeecceee e eeseetbee st eetseensssesseseeesneressesssstsen s e s e eeneos
Date: .oovviiiiiiie e

Copy to be submitted to the relevant authority in terms of the applicable provision:

Review Board ]

Registrar High Court[]
Magistrate ]

Head of Prison []

Head of National Department[_]

Curator D
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FORM MHCA 04
DEPARTMENT OF HEALTH
APPLICATION TO THE HEAD OF HEALTH ESTABLISHMENT CONCERNED
FOR ASSISTED OR INVOLUNTARY CARE, TREATMENT AND
REHABILITATION
[Section 27(1) and 27(2) or 33(1) and 33(2) of the Act]

(A staff member assisting the Applicant in completing this form must record his/her name,
surname and designation)

Name, surname and designation of staff member-.....................ooiiiiiin ..
A.INFORMATION REGARDING THE USER

T hereby apply for—.

assisted care [] or involuntary care HE

First name(s) 0f USEIT i...ccciiiiieiiecirceieiiinn ettt et ese s s e ra et e
Date of birth: ....oooicviiiiiieerieeee e or estimated age: .....coccovveevvieeeiiinnniinne
Gender: Male [] Female []

Marital status; SL1 M[] pll] wll

Employment: Yes [l or No [
Property: Yes [ or No [
Income source: Pension []

Grant []

Otherl ] (Specify)........oovmee e

None [

Is there a reason to believe that an administrator or curator needs to be appointed to manage

the financial affairs of the User Yes [ No [
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FORM MHCA 04

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

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

B, INFORMATION REGARDING APPLICANT

Surname Of apPLICAIIE: tviiiiiiiiii et e et e e et are e e sen s e
First name(s) of appliCamt: .......ccoooiiriiiiiicieeeees e ettt e e er s e et e crees e s
Date of birth of applicant: ........cccccccevevicviiie e e, (must be over 18 years of age)
Residential address and contact details: .ot e

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

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

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

Spouse L] Partner [] Associate[ ] Parent []

Guardian[] Heath care provider ] Other L oo (specify)

(If User is under 18 this application must be made by the parent, caregiver, guardian or
person with parental right and responsibilities)

I'last saw the USer on......coiiieivrivvciinnnciinnee s AL 1t
{date) (time) (place)
(The applicant must have seen the User within seven days of making this application)

D. Why is the applicant the health care provider?
The spouse, next of kin, partner, associate, parent or guardian of the User is:
(1) Unwilling (State reasons for this conclusion};

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

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

or

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

..............................................................................................................................................
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FORM MHCA 04

(iif) Unknown/Untraceable (state efforts made to trace)

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

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

E. Reasons for the Application:

1, the undersigned, am of the opinion that the above-mentioned person is suffering from a
mental illness / intellectual disability for the following reasons (e.g, what did he/she do or
say?):

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

F. In the case of an application for involuntary care:

In your opinion:
(i) Is the User a danger to self and others due to his/her mental illness?

ves LI No [

(ii) Is the User willing to receive care, treatment and rehabilitation if needed?

Yes[ ] Nol]

(iii) Is the User able to make an informed decision?

Yes 1 No[]

I also attach the following information in suppeort of my application (if available)
Medical certificates; [

History of past mental illness:[_1 / intellectual disability: []

Other; D

.............................................................................................................................................
...........................................................................................................
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FORM MHCA 04
I wish to have representation/Legal Representation/Legal Aid

for myself Yes 1 No[]

or on behalf of the User Yes [ No[]

Print initials and surname (Applicant)......c..cccveiviveenee i
Signature (Applicant): . ...
DIate: oo e e e eeenes

Note: Applicant must sign under oath

F. OATH/AFFIRMATION

I certify that:

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

Signature: Commissioner of Oath: Ex-Officio
L 4 PP

Rank / Designation: ......vveeeeiiveriiiiaireeirieseinaiineerinean

(Submit original to Review Board)
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FORM MHCA 05
DEPARTMENT OF HEALTH

REPORT ON COMPLETION OF EXAMINATION AND FINDINGS BY
MENTAL HEALTH CARE PRACTITIONER FOLLOWING AN APPLICATION
FOR ASSISTED OR INVOLUNTARY CARE TREATMENT AND
REHABILITATION
[Section 27(5) or 33(5) of the Act]

Section 1

SUIMNAME OF USEET ...ttt ettt et ree st e ee et eeeereeeeeese st eeeeeaeeeneeas
First name(s) 0F TUSET! ...ccoiiiiiiiiiiien ittt ettt ettt be et et reeneneae e e s
Date of birth: ..cccoooceiviivi e or estimated age: .o

Gender: Male[] Female [

Occupation ...vceeeeceirrereieeeceievneeenns Marital statws: SI 1 MO pld w
Residential address: .....cooccvvvveviiiicnciccie e,

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

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

Section 2

Date of examination: .........eeevivviinnsiienninn Place of examination: ............ccovinis e e e e
Physical health status (filled in only by mental health care practitioner qualified to conduct
physical examination):

{a) General physical health:

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

(b) Are there signs of injuries? Yes el
If yes, please indicated whether you believe this is as a result of abuse?

YesL1 NolZl Unsure |:]

If yes, was this abuse reported/investigated? Yes[1No[d

(c) Are there signs of communicable diseases? Yes[ ] Nol[]

10
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FORM MHCA 05
If the answer to (b) or (c) is Yes, give further particulars:

Section 3
Information on User received from other person(s) or family (state names and contact
details):

ER R R N R R I T D A A B R R T R R .
L R N R R R Traras e ana I R R R R I N DI
bresesnsasrnsnens Frrea ot trrav g LT T T T R D B IR I AT S I PP
........ R R I I T T T T T T T T S Y

Section 4
Previous mental health history if known (State dates and places):

-------- L R T T

cavrssrriiaees LR T T TR R T T Prrrerr st

Section 5
Mental health status of the User at the time of the present examination (describe symptoms
or diagnostic criteria):

.

..................................... R P T PR PY PP TTP DR e R R I T
.......... L D T Y
Pt s st E A L R T R T Y rerer e ‘e L R L I T T P
T N R e R I R R R R e L R I N I S A

................. R T I T T T T T T T

Section 6
Type of illness (provisional diagnosis):

11
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FORM MHCA 05
Section 7
In my opinion the above-mentioned User—

has homicidal tendencies due to mental illness Yes[INol[l

has suicidal tendencies due to mental illness Yes[ ] No[]
is a risk to inflicting serious harm to him/herself or others or causing serious damage to

property belong to him/her or other due to mental illness  Yes[] No[]

Section 8

Recommendation to head of health establishment on an application for assisted care,
treatment and rehabilitation services only (Skip this section if section 9 of this form is
applicable) —

An application was made for assisted care, treatment and rehabilitation services L] or
involuntary care ] , treatment and rehabilitation services [

1. Is the User suffering from a mental illness and as a consequence of this requires care,
treatment and rehabilitation services for their own health and safety or the health and safety

of others? Yes[] No D

2. Ts the User capable of making an informed decision on the need to receive care, treatment

and rehabilitation services? Yes[ 1 Nold

3. Is the User willing to receive care, treatment and rehabilitation services? Yes[ |
Nol[]

Section 9

Recommendation to head of health establishment on an application for Involuntary care,
treatment and rehabilitation services only (Skip this section if you have completed
section 8)

L. Is the User suffering from a mental illness and as a consequence of this requires care,

treatment and rehabilitation services? Yesl_|Nol]

12
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FORM MHCA 05
2. Is the User capable of making an informed decision on the need to receive care,

treatment and rehabilitation services? Yes LI No[]
3. Does the User refuse to receive care, treatment and rehabilitation services?

Yes[ 1 No[]

4.Is the User in your view, likely to inflict serious harm on him/herself or others?

Yes[ Nol]

5.Is care, treatment and rehabilitation services, in your view necessary for the protection

of the User's financial interests or reputation? Yes[1No[

Section 10
Based on the abovementioned information my recommendation to the head of health
establishment is that the User should—

1. Receive voluntary care, treatment and rehabilitation services []

2. Receive asgisted in-patient care, treatment and rehabilitation services ]

3. Undergo 72-hour assessment following the application for involuntary care, treatment
and rchabilitation services to determine the need for further care, treatment and

rehabilitation services [_]

Section 11

I declare that I have personally informed the mental health care User of his/her rights,
including his/her right to representation including the right to legal representation and/or
Legal Aid, and the right to have his/her financial interests or reputation safeguarded and
his/her right fo have an administrator or curator appointed.

Comment:

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

............................................................................................................
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FORM MHCA 05

e (name of mental health care practitioner)
hereby declare that I have personally aSSESSE ..ooouieiiiiviieiiuiiieirieiieeee e ereseees e s seeereeeee e
................... (name of mental health care LSEr) at .. .oooiivieecviiiiiiieeeeee e
....................... {name of health establishment) on ..........cceceevcecrnrnrnennnnnn, (date),
SIZNATUIIS. ..ottt ittt e et e
Category of designated mental health care practitioner: ..........ococevveveeeveeneecnn.
Registration number with relevant Council: .............oiiiiiiii i e,
Date: i
Place: ....ccoooiiieecriree e

14
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FORM MHCA 06
DEPARTMENT OF HEALTH

72-HOUR ASSESSMENT AND FINDINGS OF MEDICAL PRACTITIONER AND
ANOTHER MENTAL HEALTH CARE PRACTITIONER AFTER HEAD OF
HEALTH ESTABLISHMENT HAS APPROVED INVOLUNTARY CARE,
TREATMENT AND REHABILITATION SERVICES
[Section 34(1) of the Act]

Section 1
SUMNAME OF UISET! 1oiiiiiiii et eee e s v aeesa e teessessnsssen semeseeeseee e e eeaees o
First name(5) OF USET! ..c..iuieiieiicerrrsrire sttt ee e eee et ese e st eeees s eeseeseeeesesens

Date of birth: ..o, or estimated age .....covvevvriieiniiieiiieeeene,

Gender: Male[ ! Female [ ]

Occupation: ....ccceeevcereeiivnonieesiees e Marital status: s MmO O wld
Residential address: ........c.occvvvvvriieiniieieien e

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

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

Section 2

Date and time of the beginning of 72-hour asseSSMENt: ........c.overivevrreerrereeersneeereeressonns
Place OF ASSESSIMENLI .uiuiiiiiiieiiiiiciri ettt et e et e eaeee st e st et e e eee e e e ees e
Section 3

(a) General physical health (To be completed by medical practitioners only):

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

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

(b) Are there signs of injuries?  Yes[ | No[]
If yes, please indicate whether you believe this is as a result of abuse?

Yes [ No[]

If'yes, was this abuse reported/investigated? Yes[] Nol] Not known[]

15
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FORM MHCA 06

(c) Are there signs of communicable diseases? Yes LNo[]
If the answer to (b) or (¢) is Yes, give further particulars:

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

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

Section 4
Past mental health history of the User (State dates and places):

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

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

Section 3
Mental health status of the User during the 72 hours assessment period:

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

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

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

Section 6
Type of illness (provisional diagnosis):

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

In my opinion the above-mentioned User:-

has homicidal tendencies due to mental illness Yes[ 1 No[]
has suicidal tendencies due to mental illness Yes[ 1 Nol[]
is at risk due to mental illness Yes ] Noll

Section 7
Recommendation to head of health establishment - application for involuntary care:

Is the User capable of making an informed decision on the need to receive care, treatment

and rehabilitation services? Yes[ ] Nol_]

Does the User refuse to receive care, treatment and rehabilitation services? Yes | No[_]
Is the User in vour view, likely to inflict serious harm on him /herself or others?

16
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Yes[ I No[]

Is the care, treatment and rehabilitation, in your view necessary for the User's financial

interests and reputation? Yes[ INo[]

Section 8
Based on the abovementioned information my recommendation to the head of health
establishment is that the User should either:

1. Receive voluntary care, treatment and rehabilitation service [
or

2. Receive assisted care, treatment and rehabilitation services []
or

3. Continue to receive involuntary in-patient care, treatment and rehabilitation services [ ]
or

4. Receive involuntary out-patient care, treatment and rehabilitation services [
or

5. Be discharged from the Mental Health Care Act []

Section 9

I declare that I have personally informed the mental health care User of his/her rights,
including his/her right to representation including the right to legal representation and/or
Legal Aid, and the right to have his/her financial interests and/or reputation safeguarded.

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

............................................................................................................
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FORM MHCA 06
Section 10
Print initials and SUIMAME: ..i...ioueiieieiie et e et e e e ee e
Registration CategOry: . ... ..o e e

SIENATIIS, L.\ttt it ittt e e e e
Date: o

Category of designated mental health care practitioner for example 'nurse, psychologist' or
"medical PraclitiOner": .........cvciiiiiiiiiee ettt et e e e e eans

Date: i
Place: v

18
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FORM MHCA 07
DEPARTMENT OF HEALTH

NOTICE BY HEAD OF HEALTH ESTABLISHMENT ON HIS/HER DECISION
WHETHER TO PROVIDE ASSISTED- OR INVOLUNTARY INPATIENT CARE,
TREATMENT AND REHABILITATION SERVICES
[Sections 27(9), 28(1), 33(7) and 33(8) of the Act]

Section 1

T e e s (name of head of health establishment)
hereby

Approve the application ]

Do not approve the application [

to the assisted care, treatment and rehabilitation []

to the in-patient involuntary care, treatment and rehabilitation ]
O e (name of User).

Section 2
Whereas the findings of the registered medical practitioner and another mental health care
practitioner concur that the User:-

() should [] should not [receive assisted care, treatment and rehabilitation
services; or

(b) must L] must not{] receive involuntary care, treatment and rehabilitation services

I am satisfied [ not satisfied[ ] that the restrictions and instructions on the mental health

care User's right to movement, privacy and dignity are proportionate to the care, treatment
and rehabilitative services contemplated.
The reasons for consenting are as follows:

Print initials and surname: .......oooocoeiviiiieiie e

g P40 b= T L T (head of health establishment)
Date: oo e e T, i e
Place: oo s

(Copy to Applicant and original to the Review Board)

19
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FORM 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]

T e et s hereby request the
(name of head of health establishment)
approval from the Review Board for further involuntary care, treatment and rehabilitation
on an inpatient basis of: ..o

(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.
T'am satisfied that the restrictions and intrusions on the mental health care user's right to
movement, privacy and dignity are proportionate to the care, treatment and rchabilitative
services contemplated.
The basis of this request for further involuntary care, treatment and rehabilitation on an
inpatient basis is that;

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

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

Attached hereto please find the copies of the following:-
(a) the application to obtain involuntary care, treatment and rehabilitation [MIICA 047];
(b) the written findings given in terms of sections 27(5) and 33(5) [MHCA 05]

(c) the notice given in terms of section 33(8) [MHCA 07]; and
(d) the assessment findings [MHCA 06].

SEENALUIS ...t o i i e s
(Head of health establishment)

Date: v

Place: ...

(Original to Review Board &Copy (excluding attachments) to applicant)
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FORM MHCA (2
DEPARTMENT OF HEALTH

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)(b) of the Act]

(name of head of health establishment)
the Review Board that ........ccoioiiiiiniiiiiiceeceee et s
(name of mental health care user)
requires further involuntary care, treatment and rehabilitation on an outpatient basis.
I am satisfied that the restrictions and intrusions on the mental health care uset's right to
movement, privacy and dignity are proportionate to the care, treatment and rehabilitative
services contemplated.

The basis of this request for further involuntary care, treatment and rehabilitation on an
outpatient basis is that:-

(a) The User is suffering from a mental illness or severe/profound mental disability
and requires care, treatment and rehabilitation services for his/her health or safety or the
health or safety of other people or for the protection of the financial interests or reputation
of the User;

{(b) The User is currently incapable of making an informed decision on the need for the
care, treatment and rehabilitation services

{c) The User is refusing care, treatment and rehabilitation services

B3 F 41 11 L U
(Head of health establishment)

.
DAt e
PIACE: oottt ettt

[Copy to mental health care user and original to Review Board]
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FORM MHCA 10
DEPARTMENT OF HEALTH

TRANSFER OF INVOLUNTARY MENTAL HEALTH CARE USER -
SCHEDULE OF CONDITIONS RELATING TO HIS OR HER INVOLUNTARY
OUTPATIENT CARE, TREATMENT AND REHABILITATION SERVICES

[Section 34(3)(b) or (5) of the Act]

SUMAME OF UBET ...iiiiiitieiii ettt e see e et e e ee e s e ee st e s et e e eeseeeee et eseseseres
First Name(S8) OF USET .....ecviiieriiiiiiiiie ittt ettt e rn bt e et aeesenseneestereeeessaeas
Date of birth .....coooivviiii or estimated age .........c.cooeeeeiieeii e

Gender: Male[] Female []

Occupation c.o.ccoievvnviveerincnrreeeeieeeen. Marital status: SL.] ML D[ wld
Residential address:  .oooeeiiiieeec et es e e s iter e s e eere s s

ii.

i,

iv.

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

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

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

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

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

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

The User's mental health status will be monitored and reviewed at
................................................................................. (name of health establishment)
The User is to present him / herself to this health establishment every ...... ....weeks
/ months to have his or her mental health status reviewed.

Name of health establishment(s)} where involuntary mental health care, treatment
and rehabilitation will be provided on an outpatient basis if different from preceding
health establiShimEnt: ...icoccioievieriecr et e e e e e eeeane e
Conditions - of behaviour which must be adhered to by the User:

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

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

Name of psychiatric hospital and/or 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 outpatient, or to which he / she is to be admitted if the
conditions of outpatient care are VIOIAted ...........cceovvvveererieeireeceeetee et e eee et eeee e e
(name of health establishment)
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FORM MHCA 10

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

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

Signature (head of health establishment)

DAt s
PIace: ooeeeeeeeeeeee et s ;

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

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

Signature of custodian (understands and accepts the stipulated conditions)

{Original to Review Board and copy to User, custodian and head of health
establishment to whom User was referred on outpatient basis)
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FORM MHCA 11
DEPARTMENT OF HEALTH
TRANSFER OF ASSISTED / INVOLUNTARY MENTAL HEALTH CARE USER

ON INPATIENT BASIS TO ANOTHER HEALTH ESTABLISHMENT
[Section 27(10) and 34(4), of the Act]

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

(name and surname of mental health care user)

an assisted [Jor

Involuntary mental health care user[]

on an inpatient basis Who was admitted L0 ......vvviiee v oo e e eseee e e s
............................................................................................ (name of health establishment)

OI1 1 ivsistrmernetnreeraracnstenrentenrenresmnnresensnsseses {date) must be
transferred 10 ..oovviviiniiine e (name of health establishment)

(head of health establishment)

SIENATULC: 1uteiret e itrerresciiereneerreineiiaeeinnenns
(Head of health establishment)

Date: oo e

PlaCe: oo e

(Copy to Review Board)
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FORM MHCA 12
DEPARTMENT OF HEALTH

DISCHARGE OF INVOLUNTARY MENTAL HEALTH CARE USER FROM
INPATIENT TO OUTPATIENT CARE OR CANCELLATION OF THE
DISCHARGE
[Section 34(3) and 34(6) of the Act]

SUMNAMIE OF TISET. 1ottt e et e e et e e et e e e s e e e e e e e e e mae e e e s vea e e
First ame(s) OF USCIT ......ooiiiiii i ittt e ee e ere et s et e ses st ane st aeessesnen s e e es
Date of birth: ....ccocveein s or estimated age .......cevviviciiini e
Gender: Male[] Female []

Occupation: .....vvieeeriieeenieeosreee e Marital status: sl wmOd O w
Residential address:  .oovivvviviiiioiiiies et e e veereeee e esa e neanes

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

A. Discharge from inpatient to outpatient care
This involuntary INPatient A .......c.cceeeeeiiriiriviereeccee e e e e esee e sseeenten e s
(name of health establishment) has improved to such an extent that he/she should be
provided with care, treatment and rehabilitation services as an outpatient as dated on the
schedule of conditions attached to this transfer as outlined in the attached MHCA 10.

B. Cancellation of the discharge
This involuntary outpatient previously discharged with prescribed conditions on
........................................... and  being  monitored and  reviewed  at
............................................................................................................................. 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 involuntary inpatient

L6 SO P U PSSR {name of health
establishment)

Specific reasons for transfer to inpatient CaAre are: ...........cviivriveiviirerreiiireneeananins
Print initials and SULMAINIE: ....cco.ioieeiieieieriierrsisns s srs s st s sne st eseenesneesessees e nen et .
SIGNATIIE: ..ottt

(Head of health establishment)

Date: ettt e
PLACE: ..iirveeiieieeieet e svs e esseneessnreseana e n e .
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FORM MHCA 13A
DEPARTMENT OF HEALTH

PERIODICAL REPORT ON MENTAL HEALTH CARE USER
(ASSISTED/INVOLUNTARY USER/MENTALLY ILL PRISONER)
[Sections 30(2), 37(2) and 55(1) of the Act]

Section 1: Biographical information

SUrName OF USEI! .....ccoiiiiiiiiii ittt et e et e eet s et s ee e e e eeens
First Name(s) OF USEE: c.uiieieieireertiteteree et et see et eae et et eeae bt e et eteeae s e e e e e eeseeseseeseesesen
Date of birth! ..o or estimated age: ......ccovviiinieiiiein e

Gender Male[ | Female[_]
The User is an: (mark with a cross)

Assisted User[_] Involuntary User[] Mentally ill prisonerD

Name of health establishment CONCErNEd: ....ioooiii e ieeereeeeeeceeeeesrerseeseersessessreess e
Registration number (I 8I0Y): .u.iciieveiieeeieee ettt
Date of first admission of mental health care user under this SECHION: wmeveeeeeeeeeeeeeseveen

Section 2: Assessment

Mental health status; (Short statement of the mental health status before and since
admission, 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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FORM MHCA 13A

Physical condition of User:

..................
.................
e e e o r e e e e e .
.............................
.........................
. .
Diagnosis:
......................
................
v et e e e T,
...............................
.........................

Section 3:_Clinical management, treatment and rehabilitation plan

Present treatment programme to be followed, including psycho-pharmacological, ECT,
occupational therapy or psychotherapy social work intervention with family, leave of
absence to family, etc):

Medical:

.......... R L T T T T r e
------ R R R Y .
B s D L R TN T T PR T

D T R L T TR TR

AER e bbb

........................ LR L D S L L LN R Nl h L L r o N
.................. R R D O

L D L R T O I T esenn EEEERERE IR

R R R PR R R TR R R e A R T

Social (including the safeguarding of the User’s financial interests):

D I I I AT IR L R R T serreatra b as R I N N TS E R ] re

L I T T R R R R R R R I I T Tertar i rur e DRI
I e R S A Prrere e e T T e L I T
.............. L R R R N R L R N R R L

....................... LR R R R R R I I I I R R R R T I T A,
...... M R I T T
R L I R N T T Arrrr i raa s B4l as e ettt r s T R I AP R Pea e
.................... R R R I R R I I I R R R T T T e,
............. L I R T T T T T B
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FORM MHCA 13A

Physiotherapy (if required}:

Family contacts:

Personal [ ] Correspondence ] Regular ] Seldom[] Never[]
In the cas¢ of never, what has been done to trace the family?

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

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

Section 4: Recommendation in terms of Section 30 or 37 or 55(1)

(2) The User is suffering from a mental illness or severe/profound mental disability
and requires care, treatment and rehabilitation services for his/her health or safety or the
health or safety of other people or for the protection of the financial interests or reputation
of the User;

(b) The User is currently incapable of making an informed decision on the need for the
care, treatment and rehabilitation services

and

{c) The User is refusing 1/ not refusingD care, treatment and rehabilitation services
Should the User status remain unchanged? Yes CINold

Brictly motivate:

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

If the User is an involuntary inpatient, should he / she be transferred to involuntary
outpatient care?

Yes[] Nol]

Briefly motivate:

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

............................................................................................................
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FORM MHCA 13A

Please add additional paper if required, as this is extremely important:

Print initials and surname of assessing practitioner: .........c.ooevvrvveuvenn.... SUTT
Signature: ............ e ke
(assessing practitioner)
Date: ...........
CPlace: .o,

Section 5: Instructions and remarks

IEET T LR L L R N P T trrerereavanraan vervass

L R P PR s

Signature: ...........oociiiiiiiinen. . e e,
(Head of health establishment)

Date: ....c.veeevvieeeennn. rererrveranies e e e r e rnaas

Place: .....cuue..ee... bt etert et nree e e e e naaeaes

(Original to Review Board and copy of report in case of mentally ill prisoner to
relevant magistrate, administrator, if appointed, and head of relevant prison)
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FORM MHCA 13B
DEPARTMENT OF HEALTH

PERIODICAL REPORT ON STATE PATIENT
[Section 46(2) of the Act]

Surname of STAte PALIEIIE: .....oviiiiiiinieeiee et e et ea s s e se et e s e e e en e et e e e e eens
First name(s) 0f State PATICIE: .o.ovueeeiiieeiies ettt etscr e eeesesteeeesteeeseee e eeeee e et s eeeeeeee e e e e e
Date of birth: ...cooiiviiiieiiice e, or estimated age: ............ccoeeeee,

Gender: Male[ | Female []

Name of health establishment cONCETNEM: .....coiiviuiieeieicrieiseeeeeeeeeeeee et e e et e
Registration number (i A1Y): ......oiviiivinisiiii ettt er e s e e a b ee e e et
Date of first admission of the state patient under this section: .

Mental health status: (Short statement of the mental health status before and since
admission, since the last report, and the present condition, with special reference to any
symptom indicating homicidal, suicidal or dangerous tendencies)

Before admission;

Present treatment for example psycho-pharmacological treatment, ECT, occupational
therapy o1 pSYChOtherapy: ... oviet it e

..........................................................................................................................................
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Present physical condition:

Family contacts: -

Personal L] Correspondence L Rre gular ] Seldom[] Never[]
In the case of never, what has been done to trace the family?

B D R e I I T ey

Cebasees Freeverrrerres D P teviess

............................. R R R LR L E L Nl LT LT LT T

State patients (section 46 of the Act)
Charge faced:

thees

Should the User be discharged conditionally? Yes[_I1No[]
Comment:

LR L T S T R ST T T T Beumatar e tEabs

Should the User be discharged unconditionally? Yes 1 No[]

caverreersanEInEavans D R R L L L R L N L R N
R N I R R L B R I T I T T T e I I Varerrery

Give reasons if the "present mental status' reflects a normal picture and further confinement
is recommended:
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FORM MHCA 13B

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

Recommendation on a plan for further care, treatment and rehabilitation (to be completed
for any of assisted and involuntary Users and mentally ill prisoners)

(Specify (reatment programme followed, give details of psychiatric interviews,
counselling, group therapy sessions etc., stating clearly the aims of treatment, progress
made, assessments done, changes made an patient's reactions to changes):

Please add additional paper as this is extremely important!!

------ L R D L LT T T

L R T TR T RS L T RY P Ry PN

B P TR T T T PP P T T T Frectrrrter rrtrrartnrns

......................... R R D B A o

Print initials and surname of assessing practifioner: ........cvicviiiie it iereeereereee e enenannns
Signature: ... e
(assessing practitioner)
Date: ...coveeveeeeennnn.
Place; .............

Instructions and remarks:

(head of health establishment)

Date: ........... e v h e ———-
PLace: oot reee e
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FORM MHCA 13B
STATE PATIENTS
[This part must be completed by head of national department (or designated official)]
Considerations and remarks:

Recommendations:
() Further care and treatment:

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

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

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

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

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

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

(Head of National Department};
DXate: oo
PIace: oottt e

(Copy to be sent back to the Head of health establishment)
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FORM MHCA 14

DEPARTMENT OF HEALTH
DECISION BY REVIEW BOARD CONCERNING—

(a) assisted mental care, treatment and rehabilitation [section 28(3) of the Act];

(b) appeal against decision of head of health establishment concerning assisted care,
treatment and rchabilitation [section 29(2) of the Act];

(¢} 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]

SUrNamMe OF USET: 1iiiuiiiiiciiiiiiiiee sttt eererr s s r st e bt satatt st e e e e e eteseserseneeenes
FIrst Dame(s) 0F USEIT ...ocooviiiiriieiinets sttt sttt ee s eea e et e e e et e seeseeseeseemeemereee e ee
Date of birth: ..ccvvvveeeeiiiieee e or estimated age: ....c.oocivrvirviien i

Gender: Male[_] Female[_]

Occupation: ......ccceeerivinvenrenennn. Marital status: SL1 M1 pd w[]
Residential address: ......cooevrivninivncinecineeienie s

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

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

The Review BOArd Of ......co.iiiiiiiiiinie oo ettt e e e e s ee e e e e e e es e s e e e e s vettr ettt e e e
(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:

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

(b) 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.

(¢) the Useris WillingD unwillingD 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 rchabilitation is necessary for the User's financial interest and
reputation.

() the User's right to movement, privacy and dignity will be unnecessarily restricted.
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FORM MHCA 14

Application to appeal against decision of head of health establishment on assisted [_1/
involuntarylj care, treatment and rehabilitation

The Review Board has requested / provided the opportunity for the following to make oral
or written representations on the merits of the request:

{(a) Applicant []

(b) Appellant]

(¢) Independent mental health care practitioner(s) ]
(d) Head of health establishment [

(¢) Others []

The Review Board has considered the appeal in the prescribed procedure and has decided
that:-

(a) the User should be discharged from the health establishment ]
(b) the User should receive care, treatment and rehabilitation services as a voluntary

User [ _
(c) the User should receive assisted care, treatment and rehabilitation services as an

assisted inpatient ]
(d) the User should receive involuntary care, treatment and rehabilitation services as

an inpatient ] outpatient [

Reasons for this decision;

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

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

Print initials and SUIMAINE: .....oc.oiiiie ettt e e e s et e e tese e e ee e ee e eans
SIBNATULS: 1oviiiiier ettt s se e eesereeeseae s e
{Chairperson of Review Board)
DIALB! oo et eereas
PLace: .ouuiieeeeee ettt e

(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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FORM 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 Act]

Details of User

SUNAME OF USEI! L1iiiiiiieiiiie ettt et te e ee e e e e s aee e eee e eeenes
FIrst NamME(s) OF UBEIT ...oeiiieiiiieceieeieieee et e et et e eeeseeseseeen e s oo
Date of birth: ......cooviiiinieiiiece e or estimated age: ......cc.ooeviiiciiiiiinne
Gender; Male[] Female []

Occupation: .........covvvirinnennn, Marital status: SL1 M pd w[

Residential address:  .....cccccovveviiieiviecccec e,

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

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

Is the User the appellant? Yes[ I NolJ

If No to the above:

Surname of APPEllant: ...cc.ooiviiiiiiiiiiiiecieee e ee e et
First name(s) of appellant: .......coviciiieiiicceiiei et see et e et s e e e s et eeeeereeeneenes
Contact number of appellant: ............i i
Residential address: ......coocooieieviirceiiicee s

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

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

Spouse ] Partner [] Associate[ ] Next of kin[] Parent[] Guardian []

other L1, (specify)

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

.........................................................................................................................................
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Facts on which the appeal is based:

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

I, the undersigned/wish to have representation/Legal Representation/Legal Aid

for myselfor on behalf of ..............ociiiiieeieeseeeeeeeeeeeeeenenen. Yes L or No [

SIZNATUTE! ..oivvieeiiiieiise sttt e e erb e seses e besase st e seeserene
{appellant)

Date: e,

Place: .o e
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FORM MHCA 16
DEPARTMENT OF HEALTH

ORDER BY THE HIGH COURT FOR FURTHER
HOSPITALISATION/IMMEDIATE DISCHARGE OF AN INVOLUNTARY
MENTAL HEALTH CARE USER
[Section 36(c) of the Act]

In the High Court of South AfFCa. .....ioeiiiviiiciivie et eeeee e Division
Inthe Matter OF ... e e et esb sr s sss e e e b s
(involuntary mental health care user's name)

at present being ConfINEA Al.........coco i s et
(name and health establishment)

as an involuntary mental health care User following the decision of the Review Board dated
............................ under sections 34(7) or 35(4) of the Act.

I't IS HEREBY ORDERED

That the SAIA ...coeeiiiii et et te s s st s bt s s e e s es s e eearreaes s asrnaneen
(name of User)

(a) (D be further kept / provided with care, treatment and rehabilitation services

until the said User has recovered or is otherwise legally discharged,;
(ii) financial affairs be managed and administered according to the provisions

of Chapter VIII of the Act; or

(b) be discharged immediately.

{c) Other .o (specify)

By order of the Honourable JUSHCE ......oeeieviieecieeicsees e

Registrar: ..o ccrraerrrerren

{(Copy to be sent applicant, appellant, Review Board and head of health
establishment)
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FORM MHCA 17
DEPARTMENT OF HEALTH

DECISION/RECOMMENDATION BY REVIEW BOARD FOLLOWING
PERIODIC REVIEWS/ REPORTS ON ASSISTED OR INVOLUNTARY
MENTAL HEALTH CARE USERS OR MENTALLY ILL PRISONERS

[Sections 30(4), 37(4) or 55(4) of the Act]

SUNAME OF USET 1iviiviriirireiieeei ettt s s see s s s e sesbe st essesre e s sr o st s rneesrneessrbesssssessans

First Name(s) Of USET c..oovieiieii et ettt e e er e v st sare e b erne e emr e

Date of birth .....coveieieeiiieiirii s or estimated age .......cocvvveeecinreenrenennnn.

Gender: Male[] Female[]

Occupation: ....vvverrrvesmimreresmirnns Marital status: S [1 M p O wQ

Health establishment CONCEINE ... ...vvvvvveeviiermiiriiirerrie s cernanee s ee s
(name of health establishment)

The Review Board of ...t have considered

(name of Review Board) .
documentation and issues relevant to the periodic review of the above User.
The Review Board has considered (inter alia) whether;

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

(© 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 il
()  Independent mental health care practitioner(s) I
{c) Head of health establishment [

(d)  Others (Specify) L ...ooovveeiriiie
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FORM MHCA 17
The Review Board has decided/recommended that:

(a) The User should be discharged []
{b) The User should receive care, treatment and rehabilitation services as a voluntary

User [
(c) The User should receive care, treatment and rehabilitation services as an assisted

inpatient ]
(d) The User should receive involuntary care, treatment and rehabilitation services as an

inpatient L1/ outpatient ]
Reasons for this decision/recommendation:

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

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

Print initials and SUIMAIE: .......ccoiiiiioiiiecee et eeeetsesseee e e s ee e esessseesseseessene e e s
STZNALUIE! 11iiveiieiiieineceeree e ettt es e
(Chairperson of Review Board)
Date: ..corrvieeiiin s
PLACE; wrvirriiericeicviei e

[Copies to be sent in the case of:

Assisted or involuntary User: to the mental health care user, applicant, head of health
establishment concerned and head of provincial department;

Mental ill prisoners: mentally ill prisoner, administrator/curator (if appointed) head of
health establishment concerned, relevant magistrate, head of relevant prison and head
national department.]

Periodic Report NOw.ovvvvivii i isducon...........ooeiiviinnn e
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FORM MHCA 18

DEPARTMENT OF HEALTH

SUMMONS TO APPEAR BEFORE A REVIEW BOARD
[Section 11(2), 29(2)(a) and 35(2)(c) of the Act]

(n - of personsummoned and . hls o a ddress) .........................................................
is hereby summoned to apPEar at ............cccccevvereerrrineeeeeseseee e e e oo e (placE)
OT1 1 tiiiiiiits ittt e e e et e e b et e sttt e e s atnnaaeanees (date and time) before the Review Board of
............................................................................................. (name of health establishment)

t0 give evidence i TESPECE OF .......coiieiieee ettt st eee e eee s

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

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

(if the person summonsed is to produce any book, record, document or any other item(s))

and you are hereby directed to produce;

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

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

SIZNATUIET .ooviviieer e e

{Chairperson of Review Board)
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FORM MHCA 19
DEPARTMENT OF HEALTH

REQUEST BY HEAD OF HEALTH ESTABLISHMENT TO REVIEW BOARD TO
TRANSFER MENTAL HEALTH CARE USER/STATE/MENTALLY ILL
PRISONER

(2)  an assisted or involuntary mental health care user in terms of section 39(1) of the Act
to maximum security facilities;

(b) a State patient between designated health establishments in terms of section 43 of the
Act; or :

(c) a mentally ill prisoner between designated health establishments in terms of section
54(2) of the Act.

Surname of mental health care uset/state patient/mentally ill  prisoner

First name(s) of mental health care wuser/state patient/mentally ill prisoner

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

Gender: Male L] Female [

Occupation: ..........ccoeerveerenvnennn... Marital status: st MmO pOd wO

Health establishment from where the request is Made: «.ooiecviireeeeereeeeeeeeeeeeeee e
State clearly the reason(s) for the requUESL: ......c.ooieiiiiiiiic e,

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

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

Has the User previously absconded or attempted to abscond? Yes ] No []
Explain circumstances:

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

..........................................................................................................................................
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FORM MHCA 19

Has the User inflicted harm on others at the health establishment? Yes L] No [
Explain circumstances;

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

Yes [] No [

Explain:
e e ee e Y bt e ekt e e e h e e e b et e e s sabaee e eanres
.....................

Prrerrane

Other reason(s) for making the request:

------ L R R R T T P SRR P TP

------ A R R R e I

Print initials and surnames: .............ocvevverennnn.

SIZNATUIS! ...ooiiivii it reesbe e s erre o
(Head of health establishment)

Date: rviiviiiiiniiee e s

Place: oo e e e e et eyt b s e nrnnasans

trreereas
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FORM MHCA 20
DEPARTMENT OF HEALTH

ORDER BY REVIEW BOARD TO TRANSFER MENTAL HEALTH CARE
USER/STATEPATIENT/MENTALLY ILL PRISONER

{a) an assisted- or involuntary mental health care user in terms of section 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

(¢) a mentally ill prisoner between designated health establishments in terms of section
54(2) of the Act.

Surname of mental health care user/state patient/mentally ill prisoner: ...........ccoeverevennne...
First name(s) of mental health care user/state patient/mentally ill prisoner:

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

Date of birth: .........ccooiivninriece e or estimated age: .....ccovveniiiieienn e
Gender: Male [ Female []

Occupation: ..........covvevveviereennnnnn Marital status: s MO O wd

Health establishment making the TeqUEST: ........ccoveiieiiieeei vt eeeeseeeseeee e
The Review Board O .......cocoviiireeireeiieeeire e sttt see e ese e s ansaeseesesenseereees

(name of Review Board) -
has considered documentation and representation relevant to the transfer of the above User
to a maximum-security facility. '
The Review Board has considered inter alia whether-
(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:

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

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

44

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 31 JULIE 2026 No. 55097 67

FORM MHCA 20

The above mental health care user/state patient/mentally ill prisoner must be transferred to
a health establishment with maximum security facilities.

Print initials and SULMANIE .....ccivviiiiii it ee e eeee et e e e e s esseeaneean
SIENATUIE: .oeeiiieiiiie ittt e eee et et
(Chairperson of Review Board)
Date: oo
Place: oot

(Copy to: With respect to assisted- and involuntary mental health care Users, this
order must be sent to the head of the provincial department and the Head of health
establishment. 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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FORM MHCA 21
DEPARTMENT OF HEALTH

NOTICE OF TRANSFER OF STATE PATIENT OR MENTALLY ILL
PRISONER
[sections 43(8) or 54(6) of the Act]

Surname of state patient/mentally ill PriSONEr ......ccoeviiiiiecrieeics e
First nameq(s) of state patient/mentally ill PriSOMET.....ocveieoeeeeieeeeeerearereeriersesesesseseeenes
Date of Birth ....ocooiiivieiee e, or estimated 8ge ......ccoveeecieereiee e,

Gender; Male [] Female [

Occupation: .....cccceevvveeereecniieevrrreneennnn, Marital status:S L[] MO o[ w O

The above state patient or mentally ill prisoner has been transferred:
FEOI: 1ot e et en b e et e e bt e e st sres s san s rtesaenesanneenantenrane

(name of health establishment)

Reasons for transfer:

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

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

Daate OF TANSTET: ..ottt e r e et s e e e s e taseate e e s ettt e eeeme e e v
Print initials and SUMAMIE: ...t it eer e eeeeeeeseessreeas et eeeeesereeesessessesaessnes
SIENATUIE. ©iiviiiricrr e rrveeriererre et e st seertssetere s seresnnae s

(person effecting the transfer)
| U
Place: ..o e

(Copy:In respect of state patient to be sent to official curator ad litem and National
Department. 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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FORM MHCA 22
DEPARTMENT OF HEALTH

HANDING OVER CUSTODY BY THE SOUTH AFRICAN POLICE SERVICES
(SAPS) OF A PERSON SUSPECTED OF BEING MENTALLY ILL AND LIKELY
TO INFLICT SERIOUS HARM TO HIM/HERSELF OR OTHERS
[Section 40(1) of the Act]

< S CO O TSSOSO PR RSP
(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 practitioner ]

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

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

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

is suffering from a mental illness and is likely to inflict serious harm to him/herself or

others.

I have apprehended the person and have brought him / her 1o .....o.cooovvvveiieeeiceieeriece e,
(name of health establishment)

for assessment by a mental health care practitioner.

Name and address of next of kin {where possible)

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

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

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

SIZNALUIE: coovrvivieeeeeeeeee s Force Noi.....oooooviiiiiiiiin il
(Member of SAPS)
Date: e,
TIME? eevveeiiee e
Place: ...occociieiiiiirceec e,
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FORM MHCA 22

(Name of head of health establishment or designated person)
ACCEPL CUSTOAY OF .1t s sb et e et e e e et e e e e st eenseaa
(Name of User or description if no name is available)

(Name of health establishment)

The User's physical condition is as follows (describe any bruises, lacerations etc):

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

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

The mental status of the person will be assessed, and an application will be made in terms
of section 33 if applicable
SIZNATUIS! ..oiiieiiiiciiiieie ettt e e s rase st esbesaneneenen

[Copy to be sent to SAPS to confirm in writing the physical condition as stated above
during handing over of custody]

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

Print initials anc SUIMAME: ....v.viiiviiiiiiieiiieeeeeeereeeereeeeere e et e eeresesesssssrsessresssrsossssns
SIBNALUIS! ..eovieiiririeriie ettt i e ee st s e e e et s ee e e rnesanrreressseesseessses
(Member of SAPS who handed over custody)
Date: .o
Place: oo

(Copy to Review Board)
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FORM MHCA 23
DEPARTMENT OF HEALTH

TRANSFER OF STATE PATIENTS ¥YROM DETENTION CENTRE TO A
DESIGNATED HEALTH ESTABLISHMENT
[Sections 42(3) of the Act]
OR
TRANSFER OF MENTALLY ILI. PRISONERS FROM PRISON TO
DESIGNATED HEALTH ESTABLISHMENT
[Section 53(2) of the Act]

Surname of state patient/mentally i1l PriSONET: ......iiviriieeeee et eeeeeeeeeeee e esenen
First name(s) of state patient/mentally ill PriSODET: .........ccvcvieceirieeeiereesisierererereeeseasseerenees
Date of birth: ...cccirivivrrimrin e, or estimated age: ........cvviiriiieiiinieeee e

Gender: Male [] Female []

Occupation: .......ccceevieiievicvenereeeconnne Marital status: SL1 MO b wld
Residential address: ....ooviieciiivceesiocceeec e

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

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

The above state patient, currently held in detention at ..o vvereeerveeirriereesseessieeens (name
of detention centre) must be transferred tO........oovu i e

establishment) for care, treatment and rehabilitation services.

SIZNATUTE. 11ivoiiiieeriiiesiesiee st eseee s ceeesrneesresssssoseasseeeseessserees
(Head of national department)

Date: ..o

Place: .....ccooviirmivnverininieicie e,

(Copy to be forwarded to head of detention centre and the official curator ad litem)
(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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FORM MHCA 24
DEPARTMENT OF HEALTH
TRANSFER OF STATE PATIENTS AND MENTALLY ILL PRISONERS

BETWEEN DESIGNATED HEALTH ESTABLISHMENTS
[Sections 43(1) and 54(1) of the Act]

Surname of state patient/mentally ill PLiSONET: ....ovveciieerierieiineeit et b
First name(s) of state patient/mentally ill PriSONET: .....coveiiiiieeeieciicires v sr e rrane s
Date of birth: ....ococoniviiriiiiccen e or estimated age: ... veevieiiiecic e
Gender: Male [] Female []

Occupation: .....cocevereveenicree e e Marital status: S L1 MO [ w ]

The above state patient or mentally ill prisoner shall be transferred:

FIOm oo e e (name of health establishment)
O e ety (name of health establishment)

Reasons to transfer:

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

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

Print Initials and SUIMAME: .....cc.ccveiiiiiiieecicir e e ieee s eee e s saassrsesraetssrmrssreneeaeeeennes
SHENALUTE: 1oivvieiirieiriiee e e seeereseeeseeseeeesssees s s e eene s s saeessrnnes
(Head of provincial department)
DIALE! oerieiiei i s
Place: ..o

Concurrence of Head of Province to where the state patient or mentally ill prisoner is to be
transferred must be obtained where inter-provincial transfers are contemplated.
SIBNATIIE! 1oiriiiiiiiirierer e esereesesrreres s b ee e smneeseesnensesnes
(Head of provincial department)
Date: .
Place: oo e

(Copy to be forwarded to official curator ad litem, head of national department and
head of health establishment to where state patient or mentally ill prisoner is
transferred)

50

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 31 JULIE 2026 No. 55097 73

FORM MHCA 25
DEPARTMENT OF HEALTH
NOTICE OF ABSCONDMENT TO SOUTH AFRICAN POLICE SERVICE
(SAPS) AND REQUEST FOR ASSISTANCE TO LOCATE, APPREHEND AND
RETURN USER
[Sections 40(4), 44(1) or 57(1) of the Act]

Surname of assisted user/involuntary user/state patient/mentally ill prisoner:

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

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

Date of birth: .ooooveevoiiiieis e or estimated age: .....ccoivvie e,
Gender: Male [] Female []

Occupation: .......c.coceevveereerveeeceeeinnsen, Marital status: S [1 M [ p OO w [

Date if admission to health establiShment: ..........oooovvivieiecerieeeeeeeie e eer e,
The above assisted user/involuntary uset/state patient/mentally ill prisoner absconded
ITOMI i e (name of health establishment)
AdAress: ...

Date of abscondment: .............ccocviveeeinnerinnen,

Absconder is: (mark with a cross)

Assisted User [] Inveluntary User [ State patient ]
Mentally ill prisoner ]

Diagnosis on medical condition:

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

Estimation of likelihood of doing harm to self or others: (mark with a cross)

Little chance L]  Reasonable chance [] High likely [ ]  Extremely likely []
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FORM MHCA 25

Circumstances of abscondment:

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

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

Attach full report (if available)
Your assistance in locating and apprehending the above assisted/involuntary user/state
patient/mentally ill prisoner is appreciated

Print initials and SUIMAMIE: ......ccccoeviiieeee s e e eeeeee s eevseaeeeeesesennsees
SIENATUIE: .oiiiriiiicee et rernie e s crres s aabaees
{Head of health establishment)
Daate: ..o
Place: ..o

(In case of an assisted- or inveluntary 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)

(In the case of a mentally ill prisoner: copy of this netice 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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FORM MHCA 26
DEPARTMENT OF HEALTH

NOTICE OF THE RETURN OF AN ABSCONDED ASSISTED
USER/INVOLUNTARY USER/STATE PATIENT/MENTALLY ILL PRISONER
[Section 40(4), 44(1) or 57(1) of the Act]

[to be completed by the head of Health Establishment]

Surname of assisted wuser/ involuntary user/ state patient/mentally ill prisoner:

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

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

Date of birth: ..iovviii e, or estimated g€ .o,
Gender: Male [ Female []

Occupation: .....cccoocvvveeeisineverenneninnns Marital status: S [1 MO p [ w

Date if admission to health establiShment: ........coovviiieeiieeeeeecrsrrercssreersrereessanes

The above assisted user/involuntary user/state patient/mentally ill prisoner absconded
FIOMII 1ivecrrric e s (name of health establishment)
AAAIESES! coieviiiire vt

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

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

Daate of abscondment: .........coovvvvviivinveievrinerennns
Drate of FetUIn! «ooveeeiiiiecsre v errrersssseeeseesnreernns
Returned by (e.g. SAPS, self, relative):

Print Initials and SULNAIIE: ....cccicveeiiirierireeinreiseres et eeessreseeesssestessineseees e e et e e eareens
Force Number if applicable: ...........................
DAt .o e

State physical / mental condition:

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

..........................................................................................................................................
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FORM MHCA 26

Print initials and SUIMAME: ....cccoiiiiiriiriee et cr e n e sere e s e astaee s saans
(head of health establishment)

SIBNATUTE. 1eeireiieieiieersieecreeseee e e e s rnrr e s ernarrener e

Date: «ooceeiieiiee e

Place: ..ccoceeririciet e

(In case of an assisted or involuntary mental health care user: copy of this notice to
be submitted to the Review Board and 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 curator ad litem and head of national department)

(In case of a mentally ill prisoner: copy of this notice to be submitted to the
Magistrate, head of the prison from where the User was initially transferred and to
head of national department)
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FORM MHCA 27
DEPARTMENT OF HEALTH

GRANTING OF LEAVE OF ABSENCE TO A STATE PATIENT,
ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USERS
[Section 45, 66(1)(j) of the Act]

Surname of assisted or involuntary mental health Care USET: ...ovovvviiveeiiieceinirerieiriinesseseraneens
First name(s) of assisted or involuntary mental health care USer: .....ocovvevevemriceeecieee e
Date of birth: .oocooviieeeiieiin s or estimated age: .........coviernereee i,

Gender; Male [ Female []

Oceupation: ...c.ccooocvvievrrvereneeinennnn. Marital status: S L1 M p [0 w [
Residential address or custodian's name and address whilst on leave of absence:

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

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

The User is: (marl with a ¢ross)

State patient ] Assisted User [ Involuntary User L]

Date of commencement OF LEAVE: . ...ttt e es e s rar e asabentees
Due date of returni FrOTn LEAVE: ... vvviiiiiiiieiiceiei it ie et e s eereeaeearesesenrteasarenerreseos
Name of health establishment where the User's mental health status will be monitored and
TEVIEWEM! ..uiiiiiiiriiiiiiren et re e bt b et e st e eeebesasesbbeessseeseeesensnessseonseessesrssanntessnseanssas
The User is to present him- / herself to this health establishment every ................ weeks /
months to be monitored and his / her health status reviewed.

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

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

..............................................................................................................................................
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FORM MHCA 27

Name of psychiatric hospital where the User is to be admitted if he / she relapses and / or
1s not complying with the terms and conditions applicable to the leave:

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

Print initials and SUTIAIE: ...covoiveeeiees ittt et et e et e e e e eseses e e e steeeeseeeeetoseseesos
SINATUTE: L1ovviiviiriiiicieieeece et et sees st ee e
(Head of health establishment)
Date: ..o
Place: oo
Print initials and SUMDAINE: ........ooiiiii it eee e e e e
SIZNALULE! .o.iiiviiereiet et ee e e et ee e sne e e eeeeens
(custodian)
Date: e
Place: ccccovveeee e
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FORM MHCA 28
DEPARTMENT OF HEALTH

CANCELLATION OF LEAVE OF ABSENCE OF A STATE PATIENT OR AN
ASSISTED OR INVOLUNTARY MENTAL HEALTH CARE USER
[Section 45(3), 66(1)(j) of the Act]

I hereby cancel the leave of absence Of .......ccooccieiiiiiieireie e
(name of state patient, assisted or involuntary mental health care user)

FIIE NNOL 1ttt bttt ettt e e e e b eas s b e st be et et se s s b eatb e heeae e e
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 cancellation of leave of absence;

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

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

Y OU MUSE FEIUIL £O weeiiieitieetiairiis b st e stes s st es s essease s ree s s e saesesreasessaeseneenesaeeesonne
' (name of detention centre)
By it (date) or you will be reported to the
South African Police Services as absconded,
Print initials and SUIMAIIE: .......c.oociiiiiiieiiinr i e siererserieeisete st sartossessassaeeeseeeeeeenesensseses
SIENALUTE: 11uvvieeerireeiieeieeeee e ee et s et e ee e eraeresrreeeseessrness
(head of health establishment)
Date: v
Place: ..vevveeiieerie e

{Copy te custodian)
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FORM 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 ADMINISTRATOR)
[Section 47(2)}(e) of the Act]

Date of birth: ......ccocvvviiie s or estimated age: .........cocovivveceniinreeeeeeee
Gender: Male [] Female [

Occupation: ......cccoveveevveceeereceenenn Marital status: S L1 MO p [ w [

Residential address:  .oovvivviereeereeeeessreseseeeessenaesns

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

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

Charge against State PALICHE: .....viiviiiiereiiieisieeeseeerns e eees e e esees e e see e eresses e e s e e e
Person making application (mark with a cross):

State patient him/herself [_1 Tead of health establishment [
Responsible medical practitioner ] Spouse [] Associate [] Next of kin []

Other [_]

Reasons for application:

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

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

Has an application been made for discharge of state patient within the preceding 12 months

by any application other than an official curator ad litem? Yes L1 No [

58

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 31 JULIE 2026 No. 55097 81

FORM MHCA 29

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 ] No L] '

In your opinion does the official curator ad litem have a conflict of interest with the state

patient? Yes [ No [

Give reasons:

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

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

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

Where the applicant is an "associate' state the nature of the substantial or material interest
in the state patient:

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

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

Attach all reports you have available relevant to this application.
Provide details of any prior application for discharge that you are aware of}

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

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

Print initials and SUMAME: ......cccoivreriiiieiieese s st cb st st ese et eese s eeesaeerereeeeseeas
SIENATULE: 1viivveieeienieieee e e
(Applicant)
Date: oo
Place: .o
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FORM MHCA 30
DEPARTMENT OF HEALTH

APPLICATION FOR DISCHARGE OF STATE PATIENT TO JUDGE IN
CHAMBERS (W HERE APPLICANT IS AN OFFICIAL CURATOR AD LITEM
OR ADMINISTRATOR)

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

Surname of state Patient: ... s
First name(s) of State PALIENL: ....ccvcriirrereree e e eee et e e eer e eree e s s eee s s erraneee s
File NO. (1 KDOWILY corviririeiiieeciirrrerr e ve s i resssssrerea s esssmnasses s srresaasssseesssnssmsasessssbnsaeas
Date of birth: ....cooovviviiiie or estimated age .......oovveerreemimveian

Gender: Male |:| Female |:|
F X e 4 T YT TP

Date of admission: ........cccoviieniinnneicc e

Charge against USEIT ..uuviiiiieeriicieeeiie et seeerie s et eeeee e ss e sssesea s bee e s e e reasearassensenrmnsentmnsrnnteess
Date declared a State PAtIGIL: .....vcccvverreeeiiireirs e ecireer e sy e s srer e s banbr s e
Health establishment where User is.being treated: .....ocivvivniiniinneiismimen
Application for discharge made by official curator ad litem / other

If other, S1ate WIOIM: ..o.vviiiieiiiiiees e eserercrer vt s esssesessernrsressse asesennnssssnrnnsssresseresnnes
Has as application been made for discharge of the state patient within the preceding 12
monthsby any applicant other than official curator ad litem?

Yes [ No [

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

Report from psychologist (attach if available) Yes [ No []

Attach reports containing the history of the User's mental health status and a prognosis
concerning their mental health status from:

(a) Head of the relevant health establishment
(b) Two mental health care practitioners at least one of whom should be a psychiatrist
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FORM MHCA 30

Recommendations and comments on whether the application should be granted:

............................................................................. D N N R R R R R PR R R RPN E TR TR
............................................ R O R R R N T I

............... T

Print initials and SUINAME: ......cccoirvvriiieieir e s e e e s e crerernne
SIZNATULE: vooivvvvnriinrirrerrernes e "
(Official curator ad litem/administrator)
Date: ..
Place: covceeeiiiieeieeie e,
Psychiatric report in terms of section 47(2) and 47{3)(a) of the Act

General information regarding:

(a) escapes/ attempted escapes

(b) violent behaviour

(c) seclusions and reason for this

(d) attempts at obtaining alcohol and dagga
(e) any other unacceptable behaviour

Summarized history of User's mental health status:

PRt
H e e e E e Ut et ua e ena et entnaeten et eteet e eeanernteenerann nranrenhennenrennrnotnetaannornsantrnsttienrarins
Description of t tal diti

escription of present mental condition:

e Eedeneeareaeeaitieeateeenntrrterasta ettt anen ettt tntanenreantn e tran e eaneaetrtetntneran s tanrnnenrerteaaraneans
.......................................................................................
...........................................
Crerrerirereeaeeres vemarreas Fe e re et e s e thh e et et e ih e h e et et st en e ntehrnneartrnraanennran terrereen e rens
Prognosis:

eeemreeerteneaerrrerterarte et r T r ey a ey errerrerirrarrneas rerensennenn
N
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FORM MHCA 30
Print initials and SUIrname: ......cccoovvveeeeeeeee e rrervarerrn e
(head of health establishment)
SIgRature: ....ooeeeeeiveeeeee s
Date: ...........

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

Educational qualifications: ............cccccvevvrivvniiennnnne e et et e st et e s anra et e e st e e entres
Occupation of state patient before admission: ................ e ettt aaeraas
Nature of charge: .. bbb aases s

Review of medical and psychiatric history before admission:

.......................... YR TRT I

Terrrrarearrrsatanneer BE AL EE bbb ansanss

Diagnosis:

L T I S L L L L e R N L L R

Treatment received in hospital:

TYEET T B L R T T T T T T LT T T Y T O L ER R PN

AL EA I e s

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

L R R T T I R D T T T T TR P OuprR rirven

Recommendations:
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FORM MHCA 30

Print initials and SUMName: . ..coovceieerieeeiecee e e e
SIZNATUIE: .ioeiciiirreeerieeree s rreee e sinee s e s rranee e

(psychiatrist / medical practitioner)
Date: oo
Place: ..o ..
Psychiatric report in terms of section 47(2) and 47(3)(a) of the Act by a psychiatrist /
medical practitioner

Educational qualifications ....

Occupation before admiSSION .......cccveviiieeiciieercee et s e e e s aae e sreenenre e
Nature of charge .....ooovvvevveeeiiiiiiiieeeeee, rerrerereiie e e et easeee st et re e st n e researes N

Review of medical and psychiatric history before admission:

............................................................................................................. VEsaentssrsergyencinnearrarny
................................................................................... R I I I Iy
D R e S R PR T TR TR PR R TT T T T Y P temasnvnare e

Present mental state and duration:

........................................ R R N N I T T T

T PP TP T T H e T e s It i B Rt 4B LU EassEh st shlidriuracesrasannronaineratonnoserisatonstninesineatonnroesartactsstsras

L R T T PPy P T

.................................................................................................... Neresununeeneventrr N AR PV aasraR R

Treatment received in hospital:

SEAaRIAs b s

D R T E O L L L L R L T Ty R R R F R TR R R P P PR PR rriserarvariarinny wes

........................................ D R L L L L R R L R O P T PR

Prognosis:

...................... R R L T T R e T N
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FORM MHCA 30
Recommendations:
SIgNature: .....cocovviviverree e
(psychiatrist / medical practiticner)
Date: .o
Place: i,
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FORM MHCA 31
DEPARTMENT OF HEALTH

ORDER BY JUDGE IN CHAMBERS FOR CONDITIONAL DISCHARGE OF
STATE PATIENT
[Section 47(6)(d) of the Act]

Surname of state patient: ............ccoeviiiiiiiii i J
First name(s) of state patienilt ... . ..o i i e
File NO. (A KDOWIL): oooeeiiiiiececitt ettt sttes et e e re s eamaeaesasare st e sssaa s sraesssee st beesssseesrnsen e snes
Date of birth: ..cooevvieiiiiiiniiia, or estimated age: ..o

Gender: Male [ Female []

Occupation: ..c.cvvveereereverivnrverarerisrenns Marital status: S [ MO p [0 w [
Residential address: oo,

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

NNAIEE OF CHATZE: ..eiiiieiiircciterccrtrie et esrees e reraes s ts e e rbn s e s sbee e s neaeessrssnsessasereasssas
The above-mentioned state patient is hereby ordered to

{a) Remain a state patient ]
(b) Be reclassified and dealt with as a voluntary [ or assisted [ or involuntary [
{c) Be discharged unconditionally ]

{d) Be discharged conditionally [

Terms and conditions for conditional discharge—

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

..........................................................................................................................................
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FORM MHCA 31

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

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

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

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

(name of health establishment)

The state patient is to present him / herself to this health establishment every ............ 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:

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

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

Name of psychiatric hospital / care and rehabilitation center where the state patient is to be
admitted if s/he relapses or if the conditions of the conditional discharge are violated:
Print initials and SUIMAMIE: .......c.cciiiiiiiniie e s sraees e s rranra s assseesenans
SIENATUTE: .vuvesiveeirverererreeeerreneineearnnaneraeesianensin

(Judge in chambers)
Date: ..o
Place: ......cc..e. e e
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FORM MHCA 32
DEPARTMENT OF HEALTH

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

Surname of state Patient: ... .. i i e
First name(s) of state patient: ....... ..o e
File NO. (GEKOOWIL)! oocviiiiciiiiienie et s ieess st re st st e sree s eaee e snms e bee saseaneesnsenseeseans
Date of birth ...vvvveverervieer e or estimated Age: ....cooccviiiiriirieenrer e,

Gender: Male [ Female [
AUl 8 e iiitriieirri ettt rr art b ————————————————————rro.tytaot s Ea ey ot oer et ettt et e s snmemnneennenrnnn

NATUTE OF ChATEE: o oi it e e s s e e s e esabrnbesabeeeeasenareeeesansansnns
Date of conditional diSCharge: .......cccooeeeieiiiie e s et s
Date 0L 1aSE TEPOFL! oiieeiiiieeerer e es s rtr et eee e e s srereesre s e st beeerbbecnsbessansesasassrneoen peerans

Comment on the extent to which the state patient is adhering to the terms and conditions
of the discharge:

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

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

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

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

Recommendation to head of health establishment from where the state patient was
conditionally discharged

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

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

Print initials and SUIMEINIE: .......ccoiviiiiiriiir e st esn e ens
STZNATUTE oeiiicie it errrr s e eeeeneas
(person monitoring the state patient)
Date: .o
Place: ...ocoooeveieeeeeeeeeee e

(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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FORM MHCA 33
DEPARTMENT OF HEALTH

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

Surname of state Patient: .. ...t e e e
First name(s) of state paticnt: . ... i i i s
File NO. (I KNOWIL! 1etiiiieiieeniiecien et eee e st s e s en et e b s b b s e et ab e e sarsnes
Date of birth: ... or estimated aZe: ...ccveviierrni

Gender: Male L1 Female L]
A S8, 1eveeierrrierrrmreeresertteesmaaesseessrasesestnnassassesassersrnsarens n—— o tontarstetan et hr e et nrrnanrbniasesteanes

Date of conditional discharge: . ..o
Date of expiry of conditional discharge: ......ccccociiiiemii

1 hereby state that the period of the above state patient'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 and that his / her mental health status
has not deteriorated.

The above state patient is hereby unconditionally discharged.

Print initials and SUIMAINE; ......occoeriier st e sesssesmnenssvans
SIENATUIC: ooiiiiiviii e s er e e st
{head of health establishment)
Pate: oo
Place: ....oververiiniviniinciniiienrinies

(Copy to be forwarded to the state patient, registrar of the court concerned, the
official curator ad litern and national department)
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- FORM MHCA 34
DEPARTMENT OF HEALTH

APPLICATION TO REGISTRAR OF THE HIGH COURT FOR AN ORDER
AMENDING THE CONDITIONS/REVOKING THE CONDITIONAL
DISCHARGE OF A STATE PATIENT
[Section 48(5) of the Act]

Surniame of state Patient: ... .
First name(s) of state patient: ...........oooiiiiiiitr i,
File INO. (IEKNOWIN): oottt e rce e et re e s st e e s estaeseass b e aesrabeessnbessosmsrensssertnnsens
Date of birth: ...cccoovvvviii e, or estimated age: .........ccooeeeriieeiiiieriee e,
Gender: Male Female

Address: .....cecveeeens SO PO P OO PP RPUO PP PP PPSPRSPP
INALULE OF CHAIZE! oot rere e e e s s e s e e s s br s sab b b e b e ra bbb e tabbbe b e sbbbensseennens
Residential address: ....ccciviveiiiniinin e,

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

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)

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

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

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

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

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

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

Print initials and SUMMAIME: ........cocirveiiiieiniirecei it e
SIENALUTE: L1ioiiviiiiiieiieceeer e rreeeerrner e eesereeesns s srnsreeennes
(head of health establishment)

Date: oo
Place: ...cocoviieeriieieee e e
(Copies to be forwarded to the official curator ad litem and national department)
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FORM MHCA 35
DEPARTMENT OF HEALTH

APPLICATION BY STATE PATIENT TO JUDGE IN CHAMBERS FOR
AMENDMENT TO ANY CONDITION APPLICABLE TO DISCHARGE
REQUESTING UNCONDITIONAL DISCHARGE
[Section 48(6) and (7) of the Act]

Surname of state Paticnt: ... ...oviuiriii i e s
First name(s) of state patient: ........oooiieiiiiiiii e
File No. Gf known): ...ccccovreiiiiiiiicii v O U OUON
Date of birth: ....ccovevviiiiiii e or estimated age .........cccvvecnirveerieeene i,

Gender: Male [] Female []

Residential address:  .oovvviivvvieeiivceeiireiieeeeessssearsesees

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

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

Date of conditional diSCharge: .......ccccvvviieiimiiiiceecece et
Date of last request for amendment / revocation of conditional discharge: ....

(may not be within six months of current application)

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

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

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

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

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

Print initials and SUMMAIME: .....c.coocevieivre e sre e eee e
SIZNAMITE. .eeieiivverrerienrreeierrreissteraeescnressenreeeesssassesssssessans
(State patient)
Date: ..coiiireiiiicceee e e
Place: ..o e
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FORM MHCA 35
Decision by Judge in Chambers:

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

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

Print initials and SUINAME: ...c.ccc.iviivriivrirr s e,
SIZNALULE! ..oeeveiieieeiiiecreee e eeeescnrer e ceramrre e e e e e e eenraeea s
(Judge in Chambers)
Date: oo
Place: oo

(Copy to state patient, head of health established, head of the national department,
registrar of the High Court and curator ad litem)
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FORM 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]

Surname of the PriSONer: ...t e e e

First name(s) of the Prisoner: ... ..o e,
+ File NO. (T KIOWIL): .ttt sttt ee e et eae e eeeea e s eeseeeneeee e e eaeeaeas

Date of birth: ..o.oocviiiiiieciec or estimated age ........coco oo

Gender: Male [ Female []

Occupation: ....oeeciieeceeceeennene, Marital statws: S ] M p O w [

Residential address:  .ovvieeeciiececcrrsvesveiesneersssss e,

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

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

NAIUIE OF CRAIZET 1ivii ettt s e et s e et ee e e e e e eeeee et e e eeteeeears
PriSON NUMDEIT Lottt ee e st e eae s eene e e e e seee s eens s e
Date of examination: ............ceeevveeceveeiieenreerennen. Place of examination: .........cccooeeeenn.ne.
Category of designated mental health care practitioner; .......c.oocrverveeereeeeeeeereeeessiererens

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

(a) General physical health:

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

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

(b) Are there signs of injuries? Yes [ No []

() Are there signs of communicable disease? Yes [ No [

If the answer to (b) or (¢) if Yes, give further particulars:

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

.........................................................................................................................................
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FORM MHCA 36

Reports facts on previous observations of mental illness {state who provided this
information):

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

Facts concerning the mental condition of the prisoner which were observed on previous
occasions (State dates and places);

In myy opinion the above-mentioned prisoner—

has homicidal tendencies: Yes [ No ]
has suicidal tendencies: Yes L] No L]
is dangerous: Yes O No [

Recommendztion to head of prison

The prisoner is mentally ill and requires care, treatment and rehabilitation: Yes[1No[]

In my opinion the prisoner can be given care, treatment and rehabilitation within the prison

and/or in a prison hospital;  Yes ] Nol_]

73

This gazette is also available free online at www.gpwonline.co.za




96 No. 55097 GOVERNMENT GAZETTE, 31 JULY 2026

FORM MHCA 36

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

.................... L L P
............... L T B D T P
.............................. R I
........................ R R L L T L LR T T T o Y
.................... L e I T
................................ L R R I Y

PlasrrennineraIriacensentntarenatanrrnnans crrrrest iy Pevaarraeas L R

Print initials and surname: ...............
Signature: .......ccoeeeeeeveeecverinnen.

(mental health care practitioner who assessed mental health status of prisoner)
Date: .......
PIAce: ..ovivivririiieieeeereeee e,

reeraranerrnren .

Frrerrasrssanna
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FORM 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]

Surname of the PrISONET: ... ... et e
First name(s) of the prisoner: ... ...,

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

Gender: Male [ Female []

Ocoupation: .....ccovmvvvviineiee e Marital status: S (L1 M [ o O w [
Residential address:  .o.ovviieivinrrcnniiroieeen e

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

PriSON NUMDBEL: Lo.oiiiiiiiiiiie e et b et e e sa s s steseesensee e e emnnereea
Charge against PriSONET: ........cocveiiiiuirivirrieiirreeiee s ieeee s e e e e eeesee e eteeesbeseeses saeeseesrssreses

I hereby order that due to mental illness / 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 health
care status of the prisoner concerned.

OR

[ hereby order that the above User be provided with the required levels of care within the
prison / prison hospital*

Print initials and SUMNAINIE: .....ooviiieierieeees it eeteeeeeeerereeraesresseseimsanreeaes
SIENAIUIE! «orvereeiiteriee e e et e ne e e e e s s ebesenrs
(magistrate)
Date: e
Place: oovvvviviiieeiieeieeeee e

(Copy to be forwarded to the Review Board Curator/Administrator (if appointed)
and the head of the national department)
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FORM MHCA 38
DEPARTMENT OF HEALTH

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

Surname of mentally i1l PrisOner: ... ..o e

First name(s) of mentally ill priSOner: ........coo.iviiiiiiiii i e
Date of birth: ..ccccovvenrviii or estimated age .....o.cvvieeiiiiiiirerrr e e
Gender: Male [] Female [

Occupation: ..ocovivvvvirireesrererrieree s Marital status: S [1 M [ p O w

Health establishment coOnCerned: .. ....ocooivvcieeiiieeieeee et e e e v

FILE INOZ 1ottt ettt ettt et a st ete s sesassa e st eraeseeae e et smmsesesssesbeneessesane s pots

PriSON MUMDBEL! 1oiviiiieiiiiiririieerrte vttt se e eneeae s et ess e s s seesssesseeseenseseennn s s n e eers

Charge against PEISOIL ...ccviiiivitrnientieeeeieriers et esrereeesresaeseessesseesasssesnsesasenseasensssseesseeseesnrsns

The above mentally ill prisoner has been admitted at:
................................................................... (name of health establishment) as a mentally ill
PriSONCT SINCE! vcvvrervaevrrcrrerrerreesenieeserneessrnes (date of admission)

The date of expiry of his / her prison Sentence is: ......coevveevevrieerericveecriesineenionnnn (date of

expiry of sentence)

Application for further confinement of the User in terms of Chapter V of this Act was made
123 1 SRR B et et et be e

In terms of section 58(3) of the Act, I hereby request permission to keep this User at this
health establishment and provided care, treatment and rehabilitation pending the outcome
of the application.

Print initials and SUINAME: ........ceeviieiirerer e e ssranrbe e e
SIENATUIE: oeveiieiiiiverisirreriiereeree e s ereeeesstrees st arressennes
{head of health establishment)
DIate: .o
Place: it

76

This gazette is also available free online at www.gpwonline.co.za




STAATSKOERANT, 31 JULIE 2026 No. 55097 99

FORM MHCA 39
DEPARTMENT OF HEALTH
APPLICATION TO MASTER OF HIGH COURT FOR THE APPOINTMENT OF

ADMINISTRATOR
[Sections 60(1) and (2) of the Act]

Surname of User in respect of whom application is made: .....cccccovvvieviiiiniiinnnnnnn,

First Dame(s) Of ST woiiiiie it ee e e r e e e e ae e saeee e

Date of birth: ......ccovivvieiniimirerirsneenece e, or estimated age .........cccoireiri e,
Gender: Male [] Female [

Occupation: ....cceeeeviinvcereeierecrincnneen. Marital status: § [1 M [ o [ w [

Name of apPLICANT: 1o e e s ey (print
initials and surname)

The above User has been admitted at: .. ..veeeerieiroriiiicn e e (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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FORM MHCA 39

On what grounds do you belief that the User is incapable of managing his/her property?

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

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

Have you scen the User within seven days of this application? Yes L1 No []

Give details:

User?

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

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

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

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;

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

..........................................................................................................................................
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FORM MHCA 39

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:
SIZNALUIE! ceoeiiereieeceeiirrrer s es e e e s e s sr e s e rassessares
(applicant)
Date! ..
Place: .o

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

I, the undersigned and applicant, herby affirm that:

Tam 18 years of 826 OF OLACT! ..c..ooi et ere e v rereers cebeesrnee besraes s
I am a relative, DRINE ..ovo e et sttt ee s s et aeane e e e
I am not a 1elative, DEIME ..evoiveii ity r s s b e b s
BIEIALUTE: 1eiiereiieir ittt e e st e e et e e et e e e p e e e re s rr R s Tesre s e e ramer s b e s s ar s resab s s e aEe e e rebe e rab e s beneres

The above statements was solemnly declared or sworn before me at: . .
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 SUMAIME: .......c.oooeiiieiiirieieeet e e e

SIENALUTE! Loovviiviiiiriei et est st e e s ree e nrese e e s sseesessassnsessenssessensesasenseansensenteons
(Justice of the Peace / Commissioner of Oaths)

Date: i

Place: ...cocoeeieeeeeee v

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

Having considered the allegations and facts related to this application, I hereby-

(8} APPOINL...vii it e s e s e s s ra e brae s b s (name of person)
as an interim administrator pending the ouicome of an investigation to be
conducted;

(D) PPOINT cteeiiiieti et rs sttt a et aaeeaaee s (name of person)

as the administrator of the above User's property;
(c) order that an investigation be conducted in terms of section 60(4) of the Act;
(d) assert that no administrator should be appointed.
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FORM MHCA 39
Print nitials and SUIMAME: .....ccooiiviiieiieeeiececeeeeere e eeee e e ser e e s e s raeanees
SIGNATUIE! ...ttt st crr e nnesn e es
(Master of the High Court)
Diate: oo
Place: ..o
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FORM MHCA 40
DEPARTMENT OF HEALTH

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

Following an investigation as set out in section 60(5) of the Act, I hereby order that:
(B o et e e e st e e s e et s s atesaanas (name of person)

be appointed as the administrator of  the property of:
........................................................................................................... (User's name)

(b) no administrator be appointed with respect to the property of:
............................................................................................................. (User's name)

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

Reason for this decision;

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

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

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

Print initials and SUMMAMIE: ..........oiiiiiiiiei et serere e eee e ses e s e s esserabsbasaraseessssrsnnns
SIZNATUTE! teoviiiiierireeree e e reseee e e reesaeeeeeens
(Master of High Court)
Date: e
Place: .o

(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 concerned
has been admitted)
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FORM 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 TO APPOINT AN ADMINISTRATOR
[Sections 60(10) of the Act]

SUMNAME OF TISEEL 11iiiiiiiiiriiticsiit st ie st te e e ressnbersenssnessesrsseessantesessnssseessnnnsssones
First name(s) OF USEIT cciviiiiiee ettt e et eb st en et e e
Date of birth: ...vveeeeeveeee e v or estimated age ..o

Gender: Male] Female ]

Occupation: ...vvveeeervevirereerieesininnerenn Marital status: SL1 M pd w(d
Residential address: .o s e

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

Surname of aPPHCANT: ..o e s s raa s
First name(s) of applicant: ... e
Residential address: ....occccccnviiriiiriicreseree e

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

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

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

Spouse [] Nextofkin [] Other [] (state relationship or capacity) ...............

Grounds of the appeal:

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

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

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

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

Print initials and SUIMAINE: ....iiiiviiverimeiiee e eeeeie e e e eraee s e sesersenanss
SIGNATUIS. .eeriiinrieeinier e e et sereeeseree s
(Applicant)
Date: .o e s
Place: oo
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FORM 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]
Surname Of TISeI: .o e e ey
First name(s) OF USEI! ..o et ec et et e s e ras s aena s
Date of birth: ...ccocceveeiviiiiiirrrree e or estimated age: ....cccceiieereieeniiceneieen,

Gender: Malel_] Female []

Ocoupation? ....ocoeveeerreierni e Marital status: $ (1 M ] p 1 w [
Residential address: ..oocoviiiiiiieiier s ceene e

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

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, I 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, T 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)
Print initials and SUMMAME: ....coociiiieeiii e
SIZNAtUTE: (oo

(Judge in the High Court)
Date: i
PIace: coerirveevrrerieeeriirren e

(Copy to appellant, applicant, head of relevant health establishment, head of
provincial department and, in the case of a decision regarding termination of
administratership, the administrator)
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FORM MHCA 43
DEPARTMENT OF HEALTH

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

I hereby appoint:

.......................................................................... (name of administraior) to be the
administrator of the property of .......covvivreeeieeieeeceeee e, (name of User)
Address of adminiStrator: ... e

With the effect fTOm: .ooviiveee e e e e e (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.

Print initials and SUMAINE: .i.vviieceiecriiececcee et e e e ssae st e st eeseeseeeeessees
SIZNATUTE! ovveieeceiiieeer e ere s b e
(Master of High Court)
Date: e
Place: oo
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FORM MHCA 44
DEPARTMENT OF HEALTH

APPLICATION FOR TERMINATION OF TERM OF OFFICE OF AN
ADMINISTRATOR AND THE DECISION OF THE MASTER OF THE HIGH
COURT
[Section 64 of the Act]

Name of adminiSTEAtOr: .. oot eeer oo er e teeesesesee e e s st ans e s e s s s s srans
Application made by: ..o (initials and 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 appointment of an
administrator are to be enclosed.

Estimated property vallle: .......ccoociieniiivinininis s
SIENALULE! oevvevereerranrarereneerirenrimerreessmernerereersaeeas
(Applicant)
Date: i,
Place: ...coocivviiisiiiiiiniininnisninini s

Decision of Master of High Court
Having considered the facts relevant to this application I 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:

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

.........................................................................................................................................
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FORM MHCA 44
Print initials and SUTNAME: ......ccovviivrinee oo eere e s e eee s
SIZNALUTE! «ecvtieeeer vt err s a s
(Master of High Court)
Date: oo
Place: oo

[Copy to applicant and head of health establishment]
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FORM MHCA 45
DEPARTMENT OF HEALTH

NOTICE OF APPEAL TO HIGH COURT JUDGE IN CHAMBERS REGARDING
THE APPLICATION FOR THE TERMINATION OF THE TERM OF OFFICE
OF AN ADMINISTRATOR
[Section 64(5) of the Act]

SUMAME OF USBIT 1ii ittt ee e e e st e e s e e e ras e e s eabeeses s rameessanenseee
First name(s) OF USEIT ccceiiiiiiiiein e r s bt s s es s teeee e e seereeesareeamerene
Date of birth: ......ooveveviviiirc e or estimated age: .......cccooniivieiinnn i

Gender: Male [J Female [

Name of aPPLCANT: .ooviiiiiiiicieiiee s er e st e s eb s tres st s ssee s s aressntessaneessanis
APPeal MAE DY oo e eb s e e ee e e ns b e nnnan
(print initials and surname)

who is a (delete where not applicable)

(a) person in respect of whom an administrator was appointed;

(b) the administrator;

(¢) person whe made the application for the appointment of an administrator.,

Grounds for appeal:

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

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

.........................................................................................................................................
R e R T
........................................................................................................................................
.........................................................................................................................................
.........................................................................................................................................
.........................................................................................................................................
.........................................................................................................................................

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

STZNALUTE: 1oviivciviieie e cee e e e
(Appellant)
Date: ..o
Place: ..o
(Copies to Master of High Court)

87

This gazette is also available free online at www.gpwonline.co.za




110 No. 55097 GOVERNMENT GAZETTE, 31 JULY 2026

FORM MHCA 46
DEPARTMENT OF HEALTH
NOTICE OF DECISION OF HIGH COURT JUDGE IN CHAMBERS

REGARDING APPEAL AGAINST DECISION OF MASTER OF HIGH COURT
[Sections 60(12) and 64(7) of the Act]

SUNAME OF USET! ...ttt e s et et ese e e
First name(s) 0F USEII .uiuiiiiiiiii et eeee et se et ee st e en e
Date of birth: ......ccooovieiie e or estimated age ..........cccoiviivivieeeen
Gender: Male L] Female [

Occupation: .......eecveveveevreerieeescreenns Marital status: S [1 M p O w [
Residential address: ..o

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

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

Appointment of administrator

Having considered all 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, I hereby order that-

An administrator be appointed / no administrator be appointed (delete which is not
applicable)

Reasons for this decision:

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

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

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, I hereby order that
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FORM MHCA 46
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:

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

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

(Judge of the High Court)
Date: ..o
Place: ..o,

(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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