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Community psychiatric services

1.	(1) 	A community psychiatric service shall include all those activities which are concerned with the treatment of known and suspected psychiatric patients in the community as opposed to those patients being treated in an institution. 

(2) 	Such service shall be rendered by a team of persons consisting at least of a psychiatrist, a psychiatric nurse and also of a registered social worker and such other persons who are qualified by training and experience to do psychiatric work. 

(3) 	The members of such team may visit homes and places of employment of persons deemed to be mentally ill.

[Subregulation (3) is amended by RSA GN R.599/1977to remove the phrase "excluding the psychiatrist";  the commas before and after the deleted phrase have also been deleted.]

(4) 	The members of such team who are permitted to make such visits may, at the discretion of the superintendent of an institution, assist the near relatives in removing a patient who is to be admitted under section 4 of the Mental Health Act, 1973, and may use official transport provided such patient lives within a radius of 20 kilometres from the institution to which such patient is to be taken. 

Voluntary organisations

2. 	(1) 	Voluntary workers who are interested and friendly disposed towards a hospital at which provision has been made for the detention or treatment of persons who are mentally ill, may co-ordinate their activities in the form of a voluntary organisation and through such organisation promote community relations. The superintendent of such hospital or his nominated deputy shall be ex officio a member of the committee of such organisation and shall act only in an advisory capacity. Such committee may raise funds to finance its activities. A proper record must be kept of such moneys and an audited report shall be provided to the Secretary for Health, through the said superintendent, each year. 

(2) 	Voluntary organisations experienced in mental health may with approval of the Secretary provide auxiliary services to the Department of Health especially in the field of prevention, rehabilitation and community psychiatric services. 

Child guidance clinics

3.	(1) 	A child guidance clinic shall include any clinic, institute or other establishment where counselling is provided to parents, guardians, teachers or persons having the custody of children, who through an emotional disturbance exhibit disturbance of behaviour and also where such children may receive various forms of psychotherapy suitable for the age of the child. 

(2) 	Subject to regulation 3(5) such a clinic shall be staffed by at least a registered clinical psychologist as well as a registered social worker and they may be assisted by other persons who by reason of training and experience are qualified to satisfy the specialised needs of the specific clinic. The services of a paediatrician or a psychiatrist or a general medical practitioner experienced in childhood neuro-psychiatric illness shall at all times be available for purposes of consultation. 

(3) 	If a child being treated at such clinic does not respond noticeably within six months to the counselling. remedial education or other procedure (including psychotherapy) provided for at such clinic or if any child at a clinic appears to be in need of extensive neuro-psychiatric investigation or psychiatric medical treatment he shall be referred to a child psychiatric unit. 

(4) 	No child guidance clinic shall be established without the prior approval of the Secretary. 

(5) 	In cases where adequately trained staff is not available or where a clinic has existed before the date of promulgation of the Mental Health Act, 1973. the Secretary may grant approval for the establishment of a clinic until such time as trained staff has become available. 

Child psychiatric unit

4. 	(1) 	A child psychiatric unit may be established only at a State psychiatric hospital or provincial hospital to make provision for an in-patient and/or a community psychiatric department for children.

(2) 	A child psychiatric unit shall be staffed by at least a psychiatrist and a registered clinical psychologist as well as a registered social worker, a psychiatric nurse and a remedial teacher. 

Alcoholics and drug dependants who are mentally ill

5. 	(1) 	The superintendent of an institution, not being a licensed institution, may make provision specifically for the observation and treatment in such institution of alcoholics and drug dependants who are mentally ill. 

(2) 	A person who is being detained in a rehabilitation centre under the provisions of the Abuse of Dependence Producing Substances and Rehabilitation Centres Act, 1971 (Act 41 of 1971), or the Coloured Persons Rehabilitation Centres Law of 1971 of the Coloured Persons Representative Council of the Republic of South Africa (Law 1 of 1971), may be admitted to such institution, not being a licensed institution, for observation as to his mental state. 

[The Coloured Persons Rehabilitation Centres Law 1 of 1971 was never 
applicable to South West Africa or Namibia.]

Observation, detention and treatment of cases referred by a court of law

6. 	(1) 	In cases where a person has in terms of any law been referred by a court of law to an institution for observation, such person, if he is suspected to be suffering from a psychopathic disorder, may be transferred by the superintendent to a hospital prison for psychopaths. 

(2) 	In cases where a person has been referred by a court of law to an institution for observation, the superintendent of such institution may direct that such person be taken to another hospital or place for any neuropsychiatric investigation which cannot be made at such institution. Such person shall not be detained at such hospital or place for longer than eight hours. 

(3) 	In cases where a person has in terms of any law been referred by a court of law to an institution for observation, such person shall be informed that a report will be submitted and that he is under no obligation to divulge information. 

(4) 	Any report submitted in cases where a person has been referred by a court of law to an institution for observation, shall include brief notes on the following: 

(a) 	A review of the medical and psychiatric history. 

(b) 	Clinical findings during the time of observation. 

(c) 	A summary of the relevant facts and circumstances of the offence as supplied by the said court of law. 

(d) 	The intelligence level of the defendant. 

(e) 	The psychiatric diagnosis. 

(f) 	Whether the defendant can co-operate in his own defence. 

(g) 	Whether the defendant at the time of the offence would have been disturbed to the extent that he was not responsible for his acts from a psychiatric point of view. 

(h) 	The type of treatment or other disposition which will be fairest to the defendant and safest for the community. 

(i) 	Prognosis and possible success of treatment. 

(5) 	In cases where a person has in terms of any law been referred by a court of law to an institution for observation and it is found that such person is mentally ill to such a degree that he is a danger to himself and to other persons and where psychiatric treatment has become a matter of urgency, such treatment shall be commenced immediately even before a report has been submitted. The urgency of the matter shall be certified by two medical practitioners, one of whom shall be a psychiatrist. 

(6) 	In cases where a person who is, with reference to a charge of murder or culpable homicide or a charge involving serious violence, considered to be a danger to himself and other persons, and is in terms of any law to be referred by a court of law for observation, he shall be observed in an institution to be determined in consultation with the Secretary for Health.

[subregulation (6) inserted by RSA GN R.1000/1976]

Leucotomy

7. 	(1) 	Any person who intends to perform a leucotomy upon a mentally ill person, shall, within a period not less than 30 days before the intended date of such leucotomy, inform the Secretary of such intention. 

(2) 	The person intending to perform such leucotomy shall simultaneously furnish the Secretary with a medical report by a panel of at least three psychiatrists that in their opinion all other methods of treatment previously applied, have failed and that such leucotomy is therefore necessary. No such report shall be furnished before such mentally ill person has been admitted to a provincial hospital department of psychiatry or a State psychiatric hospital for observation and investigation to enable such report to be furnished. 

(3) 	The Secretary shall also be provided with evidence that consent to the operation has been given by the following persons: 

(a) 	In the case of a person received under section 3 of the Act, the written consent of such person given by himself; 

(b) 	in the case of a person received under section 4 or 9 of the Act, the consent in writing of a near relative of such person; 

(c) 	Where no such near relative is available the consent in writing of the official curator ad litem. 

[capitalisation in the paragraphs above as in Government Gazette]

(4) 	The leucotomy shall be performed only by a registered neuro-surgeon who has been nominated by the panel which recommended such leucotomy. 

(5) 	No leucotomy shall be performed without the approval of the Secretary. Mechanical means of restraint 8. Mechanical means of restraint referred to in section 69(1) of the Act means all instruments and appliances whereby the movements of the body or any of the limbs of a patient are restrained or impeded. 

Discharge of patients

9. 	A patient in an institution, provided he is not a President's patient or a mentally ill prisoner or a patient in a maximum security section or a patient in a hospital prison for psychopaths shall be deemed to be fit for discharge and may be discharged by the medical practitioner of such institution when, in the opinion of such medical practitioner he has recovered to the extent that he is no longer in need of treatment or care within such institution. 

[There should be a comma after the phrase “in the opinion 
of such medical practitioner” to offset that phrase properly.]

Discharge on recovery from a maximum security hospital

10. 	A patient in a maximum security hospital, other than a President's patient or a mentally ill prisoner, shall be discharged from such hospital only on the recommendation of a panel consisting of at least a psychiatrist, a clinical psychologist and a registered social worker (not being members of the staff of such hospital).

Records

11. 	There shall be kept in every institution the following records: 

(a) 	A register recording the admission, discharge, death and transfer of every patient in such institution and the leave of absence granted to and acts of escaping by such patient. 

(b) 	A medical record, into which entries shall be made of all information concerning the physical and mental health of the patient, records of treatments which have been prescribed and administered. Every report shall carry the date on which it was entered and the full signature of the person who has made the entry. 

(c) 	Administrative records which shall contain all legal documents and copies of all correspondence concerning patients. 

(d) 	A record of every compulsory confinement of a patient in a room alone with locked doors and during the period 10 a.m. to 5 p.m. 

(e) 	A record of any major injury sustained by a patient in such institution. 

(f) 	The superintendent of such institution shall each month furnish the Secretary on the form prescribed by regulation 26 a return of the number of patients who have been detained in such institution during that month. 

Absence on leave from institution

12. 	(1) 	The superintendent may permit any patient under a reception order, not being a President’s patient or a convicted prisoner who is mentally ill, to be absent from an institution under proper control on leave for such period not exceeding 12 months and on such conditions as he thinks fit. 

(2) 	Any period of such leave may be extended from time to time provided that no single period of extension shall exceed 12 months. 

(3) 	The leave of absence may at any time during the period of such leave be cancelled by the superintendent, who shall give written notice of such cancellation and the reasons therefor to the person in whose charge the patient has been committed. 

(4) 	Such person shall return the patient to the institution within 24 hours of receiving such notice. Any person who fails to do so shall be guilty of an offence. 

(5)	 If, during the period of absence on leave of a patient, a medical practitioner certifies to the superintendent who granted such leave, that the patient has recovered to an extent that he no longer requires care and control and that he may safely be placed under the care of some relative, friend or other approved person, the superintendent may discharge such patient. 

(6) 	If a patient absent on leave does not return at the expiration of the period of leave or extended leave and if in the meantime he has not been discharged, he shall be dealt with as if he had escaped. 

Transfer of patients

13.	(1)	If a superintendent is of opinion that a patient under a reception order, not being a President’s patient or a convicted prisoner who is mentally ill, should be transferred to another institution, such superintendent shall obtain consent for such transfer from the superintendent of the institution to which it is proposed to transfer such patient and shall also obtain the authority of the Secretary for such transfer.

(2) 	No President’s patient or a convicted prisoner who is mentally ill shall be transferred from one State hospital to another unless ordered by the Minister of Prisons. 

(3) 	Whenever a patient is transferred from one institution or place to any other institution or place, the superintendent or person in charge of the first-mentioned institution or place shall transmit with the patient a medical report embodying a statement of his bodily health (in particular noting any disease or marks of recent injury). He shall also transmit -

(a) 	the authority for such transfer; 

(b) 	the detention order and other papers relating to such patient; 

(c) 	a copy of the case book notes; 

(d) 	a medical certificate that the patient is free from infectious and contagious disease and is fit to travel. 

Temporary removal of patients for benefit of health

14. 	The superintendent of an institution may temporarily remove, under proper care and control, one or more patients, not being President’s patients or convicted prisoners who are mentally ill, to a specific place for a specific period for the benefit of their bodily health or for psychiatrically acceptable therapeutic or recreational activities. 

Fees for maintenance

15. 	(1) 	The fees payable in respect of the maintenance and treatment of voluntary patients and patients who by consent are admitted to a State institution other than a provincial hospital shall be the fees as set out in the First Schedule. 

(2) 	The following persons shall be exempt from paying fees: 

(a) 	A social pensioner; 

(b) 	a patient whose medical expenses within the year preceding admission to a State institution other than a provincial hospital were equivalent to fees paid or payable for his hospitalisation for a period of three months; 

(c) 	such patients who, on the recommendation of a social worker, in the opinion of the superintendent are unable to afford such fees. 

(3) 	The hospital board may receive and consider representations from a patient or his near relatives where they are dissatisfied with the resolution of the superintendent. The decision of the board shall be final. 

Patients in licensed institutions

16. 	(1) 	The person in charge of a licensed institution shall in respect of any patient admitted to such institution forward to the Secretary notices of the admission, discharge, transfer or death of such patient within 24 hours of such occurrence. 

(2) 	Within 24 hours of the escape or recapture of a patient in a licensed institution, the person in charge shall forward to the near relatives and the police a notice thereof. If such escape and recapture in the case of a person received under a reception order, occurs prior to the issue of a Judge’s order, notice of the escape and recapture shall also be sent to the official curator ad litem within 24 hours. 

Patients in single care

17. 	(1) 	The householder who has charge of a single patient shall forward to the magistrate notice of the admission, discharge, transfer or death of such patient within 24 hours of such occurrence. 

(2) 	The magistrate shall forward such notices to the Secretary for Health. 

(3) 	Within 24 hours of the escape or recapture of a single patient the person in charge shall forward to the magistrate a notice thereof. If such escape or recapture occurs prior to the issue of a Judge’s order, notice of the escape and recapture should also be sent to the official curator ad litem within 24 hours by the magistrate. 

(4) 	The magistrate is hereby authorised to appoint a medical practitioner to visit a single patient at least once every 12 months. 

(5) 	Once in each year a report on the mental and bodily condition shall be made to the magistrate on the form prescribed by regulation 26 together with a report as to the suitability of such dwelling for the continued detention of the patient by a social worker or psychiatric nurse designated by the magistrate. 

(6) 	There shall be kept in every dwelling where a single patient is detained -

(a) 	a medical practitioner’s visiting book in which the medical practitioner appointed in terms of regulation 17(4) shall record a report on the mental and bodily condition in which he found the patient; 

(b) 	a register of restraint by mechanical means in which shall be kept the record prescribed in section 69(1)(c) of the Act. 

Absence on leave from licensed institution or dwelling

18. 	(1) 	The householder of a dwelling in which a patient is detained in single care or the person in charge of a licensed institution may, on the recommendation of the medical practitioner attending the patient, permit the patient to be absent on leave from such dwelling or institution under proper control for a period not exceeding three months and on such conditions as the medical practitioner thinks fit. 

(2) 	Notification of the granting of such leave shall be transmitted to the Secretary by the person granting the leave within 24 hours of the departure of the patient in the case of a licensed institution and to the magistrate in the case of a patient in single care. 

Transfer of single patients

19. 	(1) 	Subject to the provisions of regulation 19(2), a single patient shall not be transferred to the care or charge of another person or to an institution or other place without the prior authority of the magistrate. 

(2) 	For the transfer of a single patient to an institution, the prior consent of the magistrate shall not be necessary if the case is one of urgency, certified as such by a medical practitioner and if the custodian of the patient has successfully applied to the superintendent of the institution for the transfer of such patient to such institution. The magistrate shall within 24 hours be informed of such transfer.

Certificate and notice of discharge from licensed institutions

20. 	When a patient is discharged from a licensed institution the medical practitioner attending such patient shall give a certificate in which he shall state whether or not such patient has recovered or improved and he shall also state whether in his opinion such patient is or is not capable of managing his own affairs. The person in charge of such institution shall within 14 days after receipt thereof forward such certificate to the Secretary. 

21. 	Any patient in a licensed institution may at any time be discharged on the order of the Secretary. 

Change of address of custodian of single patient

22. 	Any person having the charge of a single patient who intends to change the dwelling in which such patient is detained and to remove such patient to any new dwelling shall do so only after having given notice to the magistrate or Secretary of such intention. 

Licences for licensed institutions

23. 	(1) 	No fee shall be charged for a licence authorising the reception and detention in a place of a number not exceeding four patients and no fee shall be paid in respect of any place kept or controlled by any organisation registered in terms of the National Welfare Act, 1965 (Act 79 of 1965). 

(2) 	The fee for a licence authorising the reception and detention of more than four patients shall be R50. 

24. 	No structural addition or alteration shall be made to, in or of any licensed institution for the purpose of accommodating additional patients unless prior notice in writing of the proposed addition or alteration accompanied by a plan of such addition or alteration showing the height, length and breadth of every room and a statement as to the use to which such room is intended to be put has been given to the Secretary and his consent to such addition or alteration has been obtained. 

25. 	If any licensed institution is destroyed or damaged by fire or is otherwise rendered unfit for the accommodation of patients detained therein, the licensee may provide temporary accommodation for such patients in such place or places as he thinks fit, and shall, as soon as possible after such destruction or damage, notify the Secretary thereof and of the nature of such temporary accommodation. 

Forms

26. 	The forms specified in the Second Schedule shall be used for the purposes of the Mental Health Act, 1973, and of the foregoing regulations. 


GENERAL REMARKS

Psychopaths

1. 	Whenever a medical certificate has been issued in terms of section 9(1) of the Act in which it is certified that a person suffers from a psychopathic disorder, the following additional reports shall also be submitted to the magistrate for consideration before the reception order is issued: 

(a) 	A report from a registered social worker in which it must be indicated that such person has displayed abnormally aggressive or seriously irresponsible conduct from before the age of 18 years and that it is essential for such person to be controlled and, if possible, treated.

(b) 	A report from a psychiatrist and a clinical psychologist. 

2. 	Such person retains the right of legal representation. 

3. 	Such person shall be admitted to a maximum security psychiatric hospital when there is no criminal charge against him. 

4. 	Once an order for further detention has been issued in terms of section 19(1)(a) of the Act, the superintendent shall review the mental condition of such person at least once every 12 months, and he may act in accordance with the findings of such review. 

Maximum security facilities

Maximum security psychiatric hospitals are provided by the Department of Health for the detention and treatment of psychopaths who submit themselves voluntarily for treatment or who are admitted under a reception order. President's patients who are dangerous but not certified as psychopaths shall also be admitted, detained and treated in such hospitals. Prisoners who have been certified as psychopaths shall be detained in hospital prisons for psychopaths as defined in section 1(iv) of the Act. 



FIRST SCHEDULE

The fees payable under regulation 15 shall be as follows:

(a) 	Non-Whites:

(i) 	In-patients: 
According to gross income: 
R0-R500 per annum: R1 on admission. 
R501-R1 000 per annum: Rl1per day
Over R1 000 per annum: R2 per day

After 30 days: Re-classification of patients to the following lower categories. 

(ii) 	Out-patients: 
50c per visit. 
Re-classification of patients after five visits. 

(b) 	Whites: 

(i) 	Admission fees (payable in advance)
According to gross income: 
R0-R600 per annum: Rl. 
R601-R1 200 per annum: R2. 
R1 201 and over per annum: R3. 

(ii) 	Daily maintenance fees: 
According to gross income: 
R0-R1 200 per annum: Free. 
R1 201-R2 400 per annum: 50c per day. 
R2 401-R3 600 per annum: R1 per day. 
R3 601 and over per annum: R2 per day_ 

Rebates: 
Over 30 days: 25 per cent. 
Over 60 days: 50 per cent. 
Over 180 days: 100 per cent. 

(iii)	Out-patients: 
According to gross income: 
R0-R1 200 per annum: 50c per visit. 
R1 201-R2 400 per annum: R1 per visit. 
R2 401 and over per annum: R2 per visit. 

Rebates: 
After one year or 12 visits: 20 per cent. 
After two years or 24 visits: 50 per cent 
After three years or 36 visits: 100 per cent 

It is further approved that: 

(c) 	The fees applicable to patients from outside the Republic shall be R2 and Rl per day for White and Non-White patients, respectively.


FORMS

To view content without printing, scroll down.

To print at full scale (A4), double-click the icon below.







[SECOND SCHEDULE]
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Forms 1-27.pdf
Aan die landdros te..........
To the magistrate at

Familienaam van pasiént.

[SECOND SCHEDULE]

[additional forms added by RSA GN R.52/1976]

G 2/1
DEPARTEMENT VAN GESONDHEID /
DEPARTMENT OF HEALTH

AANSOEK OM °N OPNEMINGSBEVEL
APPLICATION FOR A RECEPTION ORDER

(Wet op Geestesgesondheid, 1973, artikel 8)
{Mental Health Act, 1973, section 8)

Surname of patient

Voorname van pasiént...
First names of patient

Geboortedatum........ ..of geskatte ouderdom
Date of birth or estimated age
Beroep................ Huwelikstaat..
Occupation Marital status
Woonadres...........

Residential address

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

Ek, die ondergetekende, is van mening dat bogenoemde aan ’n geestesongesteldheid ly, om die volgende redes:
I, the undersigned, am of the opinion that the above-mentioned person is suffering from a mental illness, for the

following reasons:

(i) Algemene gedrag en optrede.............coocvevveeeeenenen... e eereeseereesseitaseesesssesessissesheehesresatesebaetaeRaeAe et et s atenre e tensanes .
General behaviour and conduct

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

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

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

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

(ii) Die volgende spesificke bykomende probleme toon:
Displays the following specific additional problems:

{a) Dwelmmiddelverslaafdheid.. .. ... ... co e o v vt er oee ome oo oo . . JA/Nee.
Drug addiction

(b) Misbruik van alkohol. ... ...c..ee i cn ve e oo oo e o « JA/NEE.

Yes/No

Abuse of alcohol Yes/No

(C) Selfmoordneigings. ... ccvvnvnen vt e v e e eieane coe oue oo « J2/Nee..

Suicidal tendencies Yes/No

(d) Gevaarlik Vir ander. . ....ccove i os ot s oue oas oms 0me o0 ane oo o - J3/ NeE
Dangerous to others Yes/No

-(¢) Vorige aanvalle van geestesongesteldheid... . ... .. v o .. . .J8/Nee.

Previous attacks of mental illness Yes/No





G 2/1

Indien antwoord “Ja” is, gee verdere besonderhede... revereseasanans
If the answer is “Yes”, give further particulars

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

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

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

Ek kan ook die volgende redes meld wat daarop dui dat die pasiént so ongesteld is en dat hy nie as ’n vrywillige
I can also furnish the following reasons which indicate that the patient is so ill that he will not accept treatment as a

pasiént behandeling sal aanvaar of as *n pasiént met toestemming vir behandeling opgeneem kan word nie...........cccceeeirenene
voluntary patient or cannot be admitted for treatment as a patient by consent

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

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

Ek heg ook ’n mediese sertifikaat aan van dr...
I also attach a medical certificate by Dr
en dr , gedateer die.... .dag van
and Dr dated the day of
............ . .19
Op grond van bogenoemde feite ten opsigte van......... ceresennes -
On the grounds of the above-mentioned facts in respect of (naam van pasiént/name of patient)

doen ¢k aansoek dat 'n opnemingsbevel uitgereik word vir sy/haar aanhouding ¢n behandeling in ’n inrigting.
I apply for a reception order to be issued for his/her detention and treatment in an institution.

Datum/Date........ ervasesnrveararstsssanannare
/ Handtekening/ Signature

Plek/Place..............






G 2/1
VERKLARING/AFFIDAVIT

Ek, die ondergetekende en applikant, bevestig hierby dat:
1, the undersigned and applicant, hereby affirm that:

*(a) Ek ouer is as agtien jaar.
I am older than eighteen years.

*(b) Ek die pasiént binne sewe dae van die datum van die aansoek gesien het.
I have seen the patient within seven days of the date of this application.

*(c) Ek ’n familielid is, NAGMIK......ccovvvreieerierconrereserenieniecesresesessesssssssssssssssssesssesssenseaten
I am a relative, being

*(d) Ek nie verwant is nie, NAAMIIK.......ce..ceecvervemrerersessesiesssnsssmsrsssessessssessessossrsssssammerasssesssessesnsssssserassesease
I am not related, being

Handtekening............coceeevvvnrerenncinne.
Signature of applicant

Bostaande verklaring is voor my plegtig bevestig of beédig te.........
The above statement was solemnly declared or sworn to before me at

Die verklaarder erken dat *hy/sy ten volle op hoogte is van die inhoud van hierdie verklaring en dit begryp. Hierdie
The depondent has acknowledged that *he/she knows and understands the contents of this affidavit which was *sworn

verklaring is *beédig/bevestig voor my.

to/affirmed before me.
'''' Vr.edere‘g"t‘é;. ofKommwsam van Ede
Justice of the Peace or Commissioner of Oaths
Datum.......ccueeenn
Date

* Skrap wat nie van toepassing is nie.
Delete whichever is not applicable.





G 2/2
DEPARTMENT OF HEALTH

MEDICAL CERTIFICATE UNDER THE MENTAL HEALTH ACT, 1973
(Sections 8, 12 and 22)

TFUIE DNAME OF PALIENE ... ...eeoeeeeeeeeeeeeeeeeeeeeseeeeeseesearmess e meseseesseesessreseeseeeeesesseeeeses e e seesesseeeeeeeeeeesseeneeeeeseees s eeseeresmaasssesesseseseesereseesreseees
Date Of DIrth.......ccoevermreerereniennsicsesnesssesesssesesessssesssessssnssessseseassesnens OF €SMAted AEE.....ccoeveriireencrieer it rasenens
Marital STALUS.....ccceereeecrerreresiasessescsarsnserssesesseossnssasasens CEAucational IEVeL.......voeveeeeosieccceneeeessnreeessvaessensesesessnessssane
RESIACILIA] BAAIESS.........nvveverierenisnsseravecrencares eesessssesesssnsassssssstesstesstassasesesssants s semsassesisassesesssserentsiesessasntnsatnsasnssesesrenssesesonsenssaresarasesnenes
Date of €XAMINALION.......oveeeeeeesiersnsesessissessesseesessssaesessnerssseneseessessessens Place of eXamination.............cuieviiereeecerenreesesesesesensesensenes

i. Factors which in your opinion gave rise to the mental illness:

(3) Unemployment.......oouiieiiieiaerenscnserensonasnnnsnnasesannns L. Yes/NO. e

L) 2431 1o 1 U YES/NO...ooieieretieecreaeieesveieeseeserneeens
(c) Severe head INJUIY. ...oivvenrneneeeennnnannne Chereiecaraeteenannnes YeS/NO.....cvererenerererenescenenes

(d) Alcohol/drug problem. . ...cvvvieivneriiinerernireniecnesniocnnaenas Yes/NO....civiceeininaeres.

(e) Family history of mental illness... ...ccoeevverenenrareerommenrennnnas Yes/NO.....coomeeereecerenerreereeeaesesaens
3 T3 T Yes/INO....cocvirerenreenereenenereerereseranens

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

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

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

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

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

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

ii. Information furnished by other persons, indicating mental illness. State the names and addresses of the persons furnish-

ing information

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

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

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

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

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

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

iii. General physical health:
(@)
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(b) Are there signs of INJUIIES 2.. .. .+ e civ v e e vt et ven ees 2mm e ome omm e ome e e o o X €8/NO

(c) Are there signs of communicable disease .. ... ... ve ve ce me e et 0 o e e o — YES/NO

If the answer to (b) or (c) is “Yes”, give further particulars........

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

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

vi. Treatment applicd for mental CONILION...........ocvveceecreee e sreseee e s s rsresrsesesassesesssasareses
Vi, TYPE Of MENAL HINESS........citireererereceeeeecrececie et cissscaseesrensaessesssseasssasssssenssscassas e snas s esessssesssaen s ssarssssssasssssssnsesssessrssasesensenssssasere
COAE NO....teeeerteeesereee et s st steseraresessresssasesesessnesssesesessassssssarsssessnssesne

(Refer to section V of the Guide to the Statistical Classification of Diseases of the Department of Statistics) )
If a diagnosis of psychopathic disorder is made, attention should be given to the general recommendations in the

regulations.
viii. In my opinion the above-mentioned person ~ Has homicidal tendensies.......... YeS/NO ... sseeneasssees
Has suicidal tendensies. ........... Yes/No.......
Is dangerous. .....ovvvrinonnenns Yes/No.........
If the anSWET 15 “YeS™, CIUCIAALE. ......coovusieeiieeeceeereret e beseeetssesaessesseasse s eas e saass s benasnsssasasessbassbbesaasesssnsssess -

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

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

PlaCE..corevericsrensenccreiersasesesnesssssssssnmsmssnsnsieres et e e s s e s b eraean
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DECLARATION

I, the undersigned, hereby declare the T Bave EXAMINEd.........covuirereicerienssirienssensaesiesssssessssssessssasrteseetasssssasensassessasssassrssssen -

..................................................... under section 22

(name of patient)

of the Mental Health Act, 1973, and that I am not prohibited under section 23 of the said Act from making such an exami-
nation and giving a medical certificate.

I also certify—

*(1) that this is a case of urgency where the patient must be received in an institution immediately under section
12 (1) and where I have seen the patient personally during the past two days;

*(2) that the patient requires treatment but is unwilling to submit himself/herself to treatment and that he/she
had to be admitted to an institution under a Reception Order under section 9 of the Act;

*(3) that there is no medical reason why the patient should not be received into an institution without a Reception
Order, as a voluntary patient/patient by consent.

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

Signature

* Delete whichever is not applicable,
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DEPARTMENT OF HEALTH

RECEPTION ORDER

(Mental Health Act, 1973, section 9)

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

MAgiStrite Of the QISITICE OF ... . ettt cheh e et ra et ettt ernanecaee
that (%)

o) USROS U O

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

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

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

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

and has/have furnished me with certificates as to his/her mental condition:

AND WHEREAS upon consideration of the certificates of the said medical practitioner(s) and after due inquiry f am
satisfied that the said (%)

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

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

Further he/she—
$(a) is not under proper control and; is dangerous (i) to himself (i) to others;
(b) is of suicidal tendency;

(c) has refused alireasona ble co-operation for treatment;
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(d) has been guilty of indecent behaviour in public;

(e) is subject to abnormally aggressive behaviour as a result of a psychopathic disorder (please refer to general
recommendation contained in regulations related to psychopaths).

T A0 NETEDY QITCCL YOU (3)eiuiiiieiiie ettt ettt ese e et ee s ees e ee et o3 sa et s en et st sn e eneranen

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

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

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

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

for a period not exceeding six weeks, subject to such further order as may be made in regard to him/her.

Given under MY HANA L. ..o ettt e teeessssestasseseatn e sseaesseseessssesesabesssrasssasbinsbesabennsehehasermbasien

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

Magistrate

(*) Insert name of magistrate.

(*) Insert name of person.

(*) Insert name of medical practitioners or practitioner,

(%) Insert designation, if any, or otherwise name of person to whom patient is to be delivered.
(*) Insert name of psychiatric hospital or other place of detention.

* All preceedings relating to the issue of a Reception Order shall be conducted in private [section 9 (8)].

1 No medical certificate can be accepted for the purpose of this order unless the certifying practitioner has personally examined the patient
not more than 14 days before the date of the order [section 9 (4)].

I NOTE.—The clauses (a), (b), (c), (d) and phrases applying to the case to be retained and the alternative clauses and phrases ruled out.
In cases which have been dealt with in the first instance under section 12, only the circumstances existing before the issue of the Urgency Order
should be dealt with here.

. § (@) No patient shail be committed to a prison unless it is impossible to remove him immediately to an institution and the magistrate is
satisfied that he cannot be otherwise controlled [section 9 (6)].

(b) If the patient is committed to single care with the concurrence of the certifying medical practitioners, they should be requested to add
the following clause to their certificates: “I further certify that it is safe and convenient that the patient should be received and detained as a
single patient by (specify name and address of proposed custodian)” [section 10 (2)].
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DEPARTEMENT VAN GESONDHEID
DEPARTMENT OF HEALTH

DRINGENDE AANSOEK OM OPNEMING IN *N INRIGTING VAN N PERSOON WAT VOLGENS BEWERING
GEESTESONGESTELD IS, YOORDAT 'N OPNEMINGSBEYEL VERKRY KAN WORD

URGENT APPLICATICN FOR RECEPTION IN INSTITUTION OF A PERSON ALLEGED TO BE MENTALLY
ILL, BEFORE A RECEPTION ORDER CAN BE OBTAINED

(Wet op Geestesgesondheid, 1973, artikel 12)
(Mental Health Act, 1973, section 12)

Aan die Superintendent van (naam van inrigting)
To the Superintendent of (name of institution)

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

Familienaam van pasiént
Surname of patient

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

Voorname van pasiént
First names of patient

Geboortedattim........cuioieiieiiiiiiee e of geskatte ouderdom...........covivevericinriee e nenen
Date of birth or estimated age

BeIOCP ...t e L HUWELIKSIAAL. oo eesasene e
Occupation Marital status

Woonadres

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

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

Ek, die ondergetekende, is van mening dat bogenoemde aan 'n geestesongesteldheid ly, om die volgende redes:
I, the undersigned, am of the opinion that the above-named person is suflering from a mental illness, for the following

r¢asons:

(i) Algemene gedrag en optrede.
General behaviour and conduct.

(ii) Die volgende spesifieke bykomende probleme toon:
Displays the following specific additional problems:

(a) Dwelmmiddelverslaafdheid............covveuvuen.... eeeans Ja/Nee...coovoeeeeieenn
Drug addiction Yes/No

(b} Misbruik van alkohol...... AN Ja/Ne€..urecreerereereene
Abuse of alcohol Yes/No

() Selfmoordneigings. .. ....ourneirene e ieierenenenennns Ja/Nee...ccivevinmnireeirenn
Suicidal tendencies Yes/No

(d) Gevaarlik virander. ......oouiniiii i iiinanann. Ja/Nee....ooooreonerenn
Dangerous to others Yes/No

(e} Vorige aanvalle van geestesongesteldheid.............cuv.... Ja/Nee....ooorererercrrensens

Previous attacks of mental illness Yes/No





Indien antwoord “Ja” is, gee verdere besonderhede.. . ..ottt
If the answer is “Yes"”, give further particulars

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

Ek kan ook die volgende redes meld wat daarop dui dat die pasiént so ongesteld is dat hy dringend behandeling moet
I can also furnish the following reasons which indicate that the patient is so ill that he is in urgent need of treatment,

ontvang, wat nie kan wag totdat die gewone roetine vir opneming afgehandel 1S MiC.......cocooiiiicniiiccc e .
which should not be delayed by formalities

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

Ek heg 0ok *n mediese Sertifikaat @an VAN Al .....cococivisie st secesseaesssas esasasesesesssssassssassssssesssssrassssnsssesssassessssessssnas
I also attach a medical certificate by Dr
gedateer di€.......ooovoiieeiierereeieeeeeeeeeeeeen VAT ottt it eetetesteaeseeaesseressssases s e s s s s estesas saeasasebabarbesaeheseeas st s b e e asasee e b be e ae e nnnsrenee 19.....
dated the of
Op grond van bogenoemde feite doen ek hierby aansoek om die dringende opneming van (naam van pasiént)...............
On the grounds of the above-mentioned facts, I hereby apply for the urgent admission of (name of patient)

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

in die (MAAM VAN INTIZUNE) ..ot e st eeee e aaen s s ssses s eeesssaas st seesessasnassasssn e sanssassnsnesarenstacina
to the (name of institution)

vir die geestesongesteldheid wat hom 'n gevaar vir homself/die gemeenskap maak sodat hy onder behandeling en versorging
for the mental illness which causes him to be a danger to himself/the community, so that he must be placed under care and

geplaas kan word voordat 'n opnemingsbevel uitgereik is.
treatment before a reception order can be issued.

Datum/Date........c.oocooieeie e
Handtekening / Signature

Plek /PIace..........ooomueiieireiirieiescesiese et esie s san
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VERKLARING
AFFIDAVIT

Ek is ouer as 18 jaar en het hierdie pasiént gedurende die afgelope twee dae persoonlik gesien, naamlik op
I am older than 18 years and have seen the pa:ient during the past two days, namely on the

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

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

Gedateer te.....cccerueenennnn ettt sesa s e e s bR s senae e , OP hede di.....ccirirreerrieecne e dag
Dated at this day

121 | T
of

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

Handtekening / Signature

Bostaande verklaring is in my teenwoordigheid plegtig bevestig of beédig te
The above statement was solemnly declared or sworn to before me at

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

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

Vrederegter of Kommissaris van Ede
Justice of the Peace or Commissioner of Oaths
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DEPARTEMENT VAN GESONDHEID
DEPARTMENT OF HEALTH
BEVEL VIR DIE VERDERE AANHOUDING VAN ’N PASIENT
ORDER FOR FURTHER DETENTION OF PATIENT

(Wet op Geestesgesondheid, 1973, artikel 19)
(Mental Health Act, 1973, section 19)

In die Hooggeregshof van Suid-Afrika
In the Supreme Court of South Africa

(et erenr ettt et s a e e e e aan e e s st bt r s eanre s Afdeling)
( Division)

In die geval van (hieronder die “pasint’™ GENOEM).....cccucueievevevevirireeeseseaeeriecseesee s ssassstesssesasassasssssassessssssssssssssiaesssseasassesasses
In the matter of (hereinafter referred to as the “patient™)

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

wat op die 0omblik 2ANZENOU WOTA TN QI€.......ciiireiieecevreec v e et ea e e eesaee e cessas e e st canasetearababensatesanesn et armnasentrserssnssenran
at present detained in the

kragtens *n Devel VAN die JaNAAros,.......oo..ceiieieeeecccan s secesesesiseea s seseeseessssaessesessssssessreesssesssssasssassssassessssessnss teserererassassessassssssns
by order of the magistrate,

gedateer di€.......c..cooeieecveicrcecniiiceesrenes GAE VAN oooeeeeceeceire it tee s s sasas st s abe e e s s b st bbb e mr s 19......
dated the day of

UILZETEIK OOTEENMKOMISEIZ @ITIKEL........eieiiieieeeee ettt aeeee e eseeseeaeseaesesesemenessseeesmesenesesssessssssasesesssssansa st ssasrastssnnensanarasassas

issued under section

van die Wet op Geestesgesondheid, 1973.
of the Mental Health Act, 1973.

HIERBY WORD GELAS:
IT IS ORDERED:

DAt ZENOCIMAC. ...ttt es e se et e bt eeas bt bs s eessaess st baas e astesnsesorataeheaearossasasacsabesesesssasaebenatasasasessasssrasesratrasaarasansrn
That the said

(die pasiént) verder as ’n pasiént aangehou word in ’n inrigting soos omskryf in Wet 18 van 1973 totdat genoemde pasiént
(the patient) be further detained as a patient in an institution as defined by Act 18 of 1973 until the said patient be recovered

herstel is of wettig ontslaan word.
or shall be otherwise legally discharged.

OP 1S VAN SY EACIE REGLET ..........oceeeeeeeeee e asees s re s asssess s s s en e emeeresasa s snsesnosssansnsassaresnrassans

By Order of the Honourable Mr Justice
gedateer in kamers op hede die........ooueeveeeenemcerevernnne.. AG VANt cresi st secscscssssas e ssesascssssstasarstsssatsisabsbacss I........
bearing date in chambers this day of

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

Griffier/ Registrar
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DEPARTMENT OF HEALTH

PERIODICAL REPORT NO..........cooooviieceenne ON A MENTALLY ILL PATIENT
(Mental Health Act, 1973, sections 25 and 35)

Institution or other piace

Name of patient, in full

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

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

ReiStered NUIMDET, 1 @NY....c.oviiiiiiieiticetiteee et eee et eee e esa e et s s esss e ae s s sess e e asseeebesessneeasashesenss s eeesabsseesesenseasessssnesasessesenssssensrenn
Date of first admission to an institution or place, under proceedings which terminated in the issue of the existing authority

for detention

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

ABE ON AAMUSSION. ... ecueuiieecieeei ettt et ee et et s ce st sss e ers et st ssbs e sssessesesesssesn s ssess a8 baes e et as et abesoes s ansesas b brasssasesrasseantt et s senessasacants

Section of Mental Health Act under which detained

DT T T T T P T T LT R T T T TR R T TR T TS

Mental condition: Short statement of the course of the case before and since admission, since the latest report, and of the
present mental condition, with special reference to any symptom indicating homicidal, suicidal, or dangerous tendencies

(AS AESCIIDEA DY ...ttt e e eeet oot e e e et e s eseeseseseseeeseeees s eeeseeeeses e esasesseeseesasssaeas s sasnasseemnenranessses s esensanss. and
VETIIEA DY IME).. ottt e s et b e saeseeeebe st esesen e sessre et asaeseseseessssescesesasseents et esenssessssesessesesesssseseseatasassese et sesesseseaenn

BEfOre QUMUESSION...........covoeeeeeeeeee e etee e eese e v e es e se e s e s s as s e a e e m e b e se s s e et et e ebebeea

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

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

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

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





T T P TP PP R P LT TP sennanan Gersarsensiistaanirasinerane B T TP T L LT D T T R PP
B T LT LI T TTTTE T Gasiseseniantsencsettesieronatane B LT T T L T T TP

ceveans aervne B L LD T T LT LT T T PR P R PP B T Ll T LT T T R T P D PP P P PP PP PR
D LR LLTT L YR PP PP N wassssssarsmrrieneas avsanae LT T T LT LT L L T L LT PP P PP P PP Mreniecssiasanareas taeessssanene
....................... D T LT T T T L LT T D DT T R L LTI LT LT T TR T PEP
ersrersenceenritaiyanianinrann wessaraassacances resererraisasasennbans T T T L L PP T P PP P PRy B LT T T R T LLET T errravrw .

Present physical condition................. reveereerennaeaeananan veeteereretarerarateatsoeaa s et e st aanAesearetases e neas e st ehse anrbenaanhiarseAen e eaeteenssrs e aeersennereeraere .
DIagnosis @t PIESEME AALe...........ccoiiiioieeeeeceee e etstetsee e ee e sas et ee et essses s eeesesssessamasssassessaessars oo eseasasssessaessans s s nssee s esameseseaeseieeeasacanaen .

Recommendations and remarks.........ccuvcveeereeeisremcnereeessasnnnen et eNeeateuteeaeeoeeseeseosasasiant et asnrneseessensenneanene e e s snsnnnenrntesesneanerees

............................... B e e e e e N e e e e e e e e e aa e s e ed A a g e e e e e s e e e e A TR e NSl RNt ea s Tt st e aReratt iR RN arae
wrsearsrssisasanaes D TR T LT L T TP PP A ae A ede e b et ae e e e s E R aad daA SN aAeiAedaarAaanialeas e ateadtantearar atianadetatadine asamnsaran
............................... T L LT T T T T AT
Sesscenraacsas servrasinae D T T R LT T T TR e LR R T T .
L T T ArAetaieniserreatananaaraseantrrereanasinans D LT T T L LT R e P P P PP PP PR PP RIS bvevesareve Nesecncinninensnarivansararaanssieane semsansen
LR LD TP PN LT T T LT T I T Cessesiiasssisararieants sassaren

DaAte...iiieiceer ettt st © euenssesersssesssestnseaseressstnsstrestoatsasarasasens sALALS AR IFARE SRRt e RS s eSS RO bO R SS
Medical officer/Psychiatrist

INStIUCEIONS AN TEMATKS........coovieeecececieeecet et ettt ss s esesem s et s eeaeasasen bt etatesesen s areeatsemsns e easasnsase sensamstsassanasane

weesseraaiieies bearesevesesarnssiannis teiveverracranennens Ceareseiriieens D R R L L LT R T L T
enetararane Serevserreravinans T D T LT LT T T L L e .
D T N BN e h e e e A e saa A e e e N e RN e AR AN sAAAs SRS Nl eeehAaeeeaeaaaiaeharaLehi el Rt anadbsetatietetitatnavane ersrererurenanrinn
................................................................................. L L LT T T LT L LT D e R P LT T TS
............... R T LT L LT T P P L e P L P TP .-
N N PR L T GevrrererereravEreTtasessanes Sebedacsisssceatrestetttiettnanag SererirasniErisear rbirrran

Date.....cooeeveeecrreereenn, . ORI craeneseareons eeeeeranresesn bt s aet s st sas e nn weeeaeeanns rrvrerrennen
Secretary for Health/ Medical Superintendent
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DEPARTMENT OF HEALTH

NOTICE OF ISSUE OF A RECEPTION ORDER
(Mental Health Act, 1973)
(Section 55)

To the MASTER OF THE SUPREME COURT, (1)...uiiiiiiieeeeeiirereitsiesieieses s sssse s betess e b osatessenanssssessans 19........
(errerrremeeseete s s es et tes e sasesssaeseranssnsasaeae et snss s nase s st se s ens 2o embanetnsas e nseanees Provincial DiviSion),.........ccocceveeveieeeeeereererereeeesessnevenes
I hereby give notice that Iissued @ TECEPLION OTAET O@1........ccoiuivevereeseececsiaeeareesesesesesenesascessisses s srasbesesesesessbessseserssesersassassssenesrssnasaren
for the detention of (3).. rereberee e i bebesaeneaer s aenraseeabensares eeeerreetitaetesetearashetereateaeasaentarestsaeteAeteasanesen b seasebsrare
as amentally ill PErsomn, 10 the CATE OF (3)....o.e.. ittt eas e v sa e eveasemcas et shemaebeareseasansanneas s saensssasasesensanensannn

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

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

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

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

I'am making enquiry as to the property and estate of the patient and shall transmit the report to you later.

........................................................................................ Magistrate of ..........ccccooeeien. .

(*) Shall be dispatched within 24 hours of the issue of the order.
(*) Name in full, race and sex.
(*) Name or capacity of person in whose care the patient has been placed, with full postal address.
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DEPARTMENT OF HEALTH

NOTICE OF ADMISSION

(Mental Health Act, 1973)
(General regulations 16, 17)

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

REZISTTAION INO. (I @IIY)....ccieieetee ettt e s ses st st se st sena s esssese e st aaes et et s abes e as s aarassatscras s snanens s enscasaasenstsnns

WAS AAMIEEA 10 RIS (5] ..ottt et et e e ee e e ee e e e s e et et et e seemesrmsesessamsssassmnsssnesebessassssesasessesenseeseeraeastsssenereanrsans

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

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

(*) Should be dispatched within 24 hours of the admission of the patient.

() Fill in designation: Curator ad litem, Master or Secretary, as the case may be.

(*) Full name.

(*) White, Bantu, Asian or Coloured person, and man, boy, woman or girl, as the case may be,
(*) Institution or home concerned.

(%) Section of the Act or General Regulations in terms of which this admission is taking place.
(*) Fill in name and capacity.

N.B.——THIS NOTICE MUST BE SENT TO THE CURATOR AD LITEM, TO THE MASTER HAVING JURIS-
DICTION, AND TO THE SECRETARY FOR HEALTH.
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DEPARTMENT OF HEALTH

NOTICE OF DISCHARGE

{Mental Health Act, 1973)
(Section 53 and general regulations 9, 10, 20)

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

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

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

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

admitted to this (%)

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

ON Lhe e GAY  Of et nea s 19........, was
discharged on the.......ooieceioeeeeeceeccceee e, AAY O ottt eeve s s eaa st ne b e r e 19......
UIART (3]t eeeere et s ees s s e () ettt en e er e bt s am s e ettt en
DTt e e et ettt e et ettt s ts et s ensennaeteenranes certifics that:

(Mis/is not capable of managing his/her own affairs.

Final diagnosis of mental condition

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

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

Superintendent

('} Insert curator ad litem, Secretary, Master, as the case may be.

(*) Full name of patient.

(*) Private, paying or non-paying patient.

(*) Institution or other place.

(%) Section of Act or regulation.

(%) If discharged, sufficiently recovered, or not recovered, state name of person, if any, to whose care entrusted.
(*) Delete words not applicable.
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DEPARTMENT OF HEALTH

APPLICATION FOR AUTHORITY FOR THE TRANSFER OF A PATIENT FROM ONE INSTITUTION OR PLACE
TO ANOTHER INSTITUTION OR PLACE

(Mental Health Act, 1973)
(General regulation 13 and sections 24 and 36)

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

At PIESENT @ PALICIIL INL. oo ieiireeiseieis ettt nsasb et ass e sienas s e casassaesssbes s e s s semsasa st s eA e A AR R eR A ea e st bt bbb stsbasba s bbb reresans

D EFANSTEITEA 0. .. .veieeeeeteeeee ettt s s ettt s eetet e ees e e s e e ees e eesaneneaeeteseseesessosmesaesases Sabsasss st eneastessasasessesatssansnsanersansssasarmesenenesien

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

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

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

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

2, RegisStration MUMDBET (I ANY) ... oot et esees e s ees i asasesse s s eae s e eb s s s e s ars st etedaessesss st et antsseaseseeshossersresessenee
3. SEX ANA AZE...eieiececreeeteeceee et et eseas e eve st eteseaea s eassaessanaseraseesesese s sas e eea et s eAAearseae s eAnr SRS ses e RS tnas et A senteseae s eAneseb et et ehesn s brreaetenanen
4. Nationality, whether White, Asian, Bantu of ColoUrCd.........oveeeiiouiiiiieccii et s bt e es e aeaerasassnssnsssnanane
5. Previous place of abode @nd QiSTIICT.........ccreiuereiiiiee e asssee e eessass s case s s e essa et sse s se e s st eemenesess i nenaaaenens
6. Date of admiSSION 10 INSHIEUIION. ...c.ev.iieeueecrrectsneisesesseseraesseserasesssse s ssessa s ssassssessessesessseeesseaeese s smsacsrests st sessbebbassstsasessrasesesassncscsnne
7. WHeEther SUDJECE 10 @PIIEPSY . .cviieieeeiciie ittt eer e e e sraseaet b et et ebes s sk ea e bt e ha e eb b st st b e e n s ee e aat s ebem et s
8. WHELhEr SUICIAAL ..ottt en e e e e st as et st et eae et et st s bt see et e ssaar s beassrase st e ae s ren

(™) Full name of patient.
(*) Applicant’s signature.
(®) State degree of relationship or other capacity in which applicant stands to patient, and full address.
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9, WHhether dangerous t0 OtHETS .. .. ccio it iresiseee e iever et e ssetaseasssieassbesesssesesessses basesseesssanssesensessesesssenssensssanasnnasasesasnsesasensase
10. Does the patient work, and if S0, HOW €MPIOYEA .......o. oot e asaes s s s nes e snenssesessaessmsanasrnsenasn
11. Does the patient require @ Private BEATOOMI 7 . .....o i nr e et s e s can e s ee et e ees s st snes et emrs e ebeseanasensesasan
12. First names, surname, and place of abode of nearest known relative of the patient, and degree of relationship

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

(if known)

13. Whether transfer recommended

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

Signature of Medical Superintendent or
licensee of institution

Dated at.......ccooeeenienrenieeee e s snsenns 5 thiS e day Of e 19

AUTHORITY FOR THE TRANSFER OF PATIENT

I hereby authorise the transfer of the above-named patient from the

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

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

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

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

Secretary for Health





G 2/13
DEPARTMENT OF HEALTH

CONDITION ON REMOYAL OR TRANSFER ()

{(Mental Health Act, 1973)
(General regulation 14)

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

) et ettt 19..
To the .
(designation o~ person to whom patient is sent)
1 hereby certify that the acCOMPANYING PALIENL. ... ccovermeireeiereeerete e es s eascas et e ae s aes e ens s saneestsesanscsssass .

is free from contagious or infectious disease, and has not been exposed to infection or contagion during the last 14

AAYS, AN ERAL. .ottt es et bt a e bt s e s ae s e R Re 1215 EA LA eSS A A ean AR £ me et s s e s areaerene

is fit to travel.

As regards bodily physical condition the Patient IS (3).......ccovcrierreeerieiieieesiiss e cereas s eassosese st crssbesssessesenres

If the patient is being transferred from one psychiatric hospital to another the following should be added:
As regards mental CONAILION (2).........cooeoiiieereseecscee et e s emeseoseesase e tesssasssmseseessesasssassasasasseseasssansssbrsemamaesessassesssesrasasess

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

Medical attendant

(') To be sent with any patient who is transferred from one institution to another, or sent or taken to an institution or place.
(*) This certificate should be dated within 24 hours of the time of departure.

(*) Should include information as to any discase, recent injury or bruises, difficulty in swallowing, etc,

(*) Should include information as to habits, suicidal or dangerous tendency, etc.
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DEPARTMENT OF HEALTH
NOTICE OF TRANSFER

(Mental Health Act, 1973)
(General regulations 13 and 19)

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

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

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

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

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

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

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

(") Should be dispatched within 24 hours of the removal of the patient.

(®) Insert designation of: Curator ad litem, Commissioner or Master, as the case may be.
(*) Institution or other place.

(*) Section of Act or general regulations, as the case may be.

(°) Institution or other place to which removed.

(*) Insert name and capacity.

N.B.—THIS NOTICE MUST BE SENT TO THE CURATOR AD LITEM, TO THE MASTER AND TO THE
SECRETARY FOR HEALTH.





G 2/15

DEPARTMENT OF HEALTH

NOTICE OF ABSENCE ON LEAVE, OR RETURN FROM LEAVE*

(Mental Health Act, 1973)
(General regulation 12)

To the Secretary for Health

[ hereby notify you that patient............cccooeveerrecnnseessesessnsessssnssssessssessnns eebeeeteaestebe e eatat A eAe A et e et aR et e AR b b e erare s b s

(B)ermeecuierre st s snes asemssosssussssessannsnans veverasssenreasasasisasare rerceerrmeretesenenirans

......

......

......

(*) Should be dispatched within 24 hours of the removal of the patient.

(® Institution or other place.

(*) State period.

(*) State name, degree of relationship, or other capacity in which person in charge stands to patient, and full postal address.
(®) Insert name and capacity.

* Should the patient be returned to the institution or other place the Secretary for Health should be notified.
1 Delete whichever is not applicable.
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DEPARTMENT OF HEALTH
NOTICE OF ESCAPE

(Mental Health Act, 1973)
(General regulations 12, 17)

(*) Should be dispatched within 24 hours of the escape,
(®) Institution or other place.

(®) State manner of escape.

(%) Returned, was brought back, or was still missing.
(®) Insert name and capacity.

* If the escape takes place before the issue of a judicial order, the Notification of Escape should also be sent to the curator ad litens.
T For the Secretary for Health alone.
3 Delete whichever is not applicable.
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DEPARTMENT OF HEALTH

NOTICE OF RECAPTURE OF ESCAPED PATIENT

(Mental Disorders Act, 1916)
(General regulations 16 and 17)

......................................................... ceenereerinsrenn e J1OSPital/Institution
(D) ettt et it aranees 19.......
*To the Sccretary for Health

I hereby nOtify YOU tRAt PALIETL..........c.oeiiie ettt e sa s e eensve s sesesene s s eans s e s ese s seasenesessassessarasesnsebrasaernrasns
............................................................................ (NO et es s s snss e s sasasssanneneeenenenne) WHO €Scaped from  this
INSLIEULION O ..uvitititeieeitics et e st eesveseeecses s s secaesesessrsssesssss s esassbeasssessee e snessasbasess s A sestsbessshasessesesseaessseetssae s b enseaasaes s esbsanssrasenrestsrabasssen
WAS TELUITIEA 10 16 OM..o..oiveeeeteieciiste st ceeeeessstesesesa e sessase s sssssessossseetsasss s acaeaeasesesessasasassshasssasssassssasssrsrenssebesa st assasesrsesesnsssersntesnbenres
DY ceteeereearee ettt er e s s s bbb e st ba e et aes a4 s e R R et ee bt eeesase s ansentsas e ereee s ehesaaraseAehba et eeebeee S anas et besatamabek At saersmes e eRessheseneaarereasanrs

Upon admission the patient was found to be still mentally ill{improved/recovered.f

It is reccommended that he/she be detained for treatment/discharged.

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

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

(*) Should be dispatched within 24 hours of the return of the patient.
(®) Fill in name and capacity.
il * If the recapture takes place before the issue of a Order for Further Detention, the Notice of Recapture should also be sent to the curator
ad litem.
T Dclete whichever is not applicable.
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DEPARTMENT OF HEALTH

NOTICE OF DEATH

(Mental Health Act, 1973)
(General regulations 16, 17)

Address).

@ .19

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

I hereby notify you that..................

No.... of the District of........
who was admitted to this (%)...
on the day of...... y 19y
died there on the. .dayof.... , 19
at the age of. years, after an illness lasting (9)........
; and I certify that (5)..
treated the aforesaid.........

during the illness which resulted in has death, and that the apparent cause of death of the aforesaid patient (as established
by post mortem examination) (%)....

Final diagnosis of mental condition......

(*) Should be dispatched within 24 hours of the death,
(*) Secretary for Health, curator ad litem, Master.

() Institution or other place.

(*) State duration of terminal illness.

(*) Name of medical practitioner.

() I no post mortem examination was held, delete the words in brackets.
(®) Fill in name and capacity,

N.B.—This notice must be sent to the curator ad litem, to the Master and to the Secretary for Health,
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DEPARTEMENT VAN GESONDHEID

DEPARTMENT OF HEALTH

*AANSOEK OM OPNEMING AS VRYWILLIGE PASIENT
*APPLICATION FOR ADMISSION AS VOLUNTARY PATIENT

-HOSPITAAL
................ HOSPITAL
Van van aansoeker
SUrNAME OF APPLICANL.. ......coeverererirererereeeeneresennsaasasssersessassossassssessssaimssesesrosanases sessssssetssasess sanstensas enssensnerasaersesasasssesaressessesssssmesans ——
VYoorname
FAFSE MAMNES.....eecveeecrecicieieisiesaetenreesseresssinsesssssesssssassessasesssessasssssss soessessssssenssasesssssensesssssessesnessssstansnnsesssetestesssresesnesensessesssssessesseesensens .
Geboortedatum
Date of birth......
Beroep
OICCUPALION. ... v ererriererereiesietreatesasaesescssransssasassssnsseensasassssssmasnsesssnssaresensasesasesasseasasesenssasesasensssserssestansestassassesssasaseseassenessassssaesesaserases .
Huwelikstaat
IMEATIEAL SEATUS. ....eevvevererrrreririrsessiresessssessserssssssssssesesssereressessssanshssarssssassssassssenser seronssssstesssatesssassrasssssassarnsssresssssssssensterasses sserensnressensassse -
Kerkverbaqd
DIENOMUINALION. ....c erveirerericrirrieisersnrreseessesssssersssresssseasssrsessrtesesonssossesssssessesessasesssesessanssisssrasassasessessasssssessasssssrsssessssssasssssensane
Huisadres
Home address......
TEL. INO...covereenririnecrereaeeererassessaseressessssesesnesassssnsreseseessssnasessen
Naam en adres van vriend of nabestaande
Name and address Of fIIENd OF NEAT FEIALIVE. .........coccciecirirressresiescsrsssssesissesmestensinsssssssessssassassessscsssonsssssssasssssessssassessssresssassessasasssan -

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

Bk, die ondergetekende, wens hierby aansock te doen by die Superintendent van bogenoemde hospitaal om my in
1, the undersigned, wish to apply to the Superintendent of the above-named hospital to admit me in the above hospital

bogenoemde hospitaal op te neem vir behandeling van my senutoestand.

for treatment of my nervous condition.
Ek is meegedeel dat die Superintendent my sal ontslaan vier dae na my skriftelike kennisgewing van my voorneme om
1 am informed that the said Superintendent shall discharge me within four days of my giving written notice of my

die hospitaal te verlaat of, as ek ’n minderjarige is, op die geskrewe kennisgewing van my voog dat hy my wil uitneem.
intention to leave the hospital or if  am a minor, on the written notice of my guardian to fetch me from the hospital.
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Ek onderncem om die voorgeskrewe gelde te betaal/Ek wens aansock te doen om vrystelling op die gronde uiteengesit
I undertake to pay the prescribed feesl wish to apply for exemption on grounds as described in the attached letter.
in die aangehegte brief.

weseestesseteiantesniistsnrasnny

Handtekening van aansoeker
Applicant’s signature

Naam in blokletters
Name in block letters

Voog|Guardian
Datum/Date..

* Hierdie aansock om opneming word gedoen ingevolge artikel 3 vaa dio Wet op Geestesgesondheid, No. 18 van 1973,
Thisapplimtionforagmxsmomsmademtetmsofsection:'odummmAa,No 18 of 1973,

Ingevolge artikel 71 en (femene regulasie 15.
In terms of section 71 and general regulation 15.
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DEPARTEMENT VAN GESONDHEID /
DEPARTMENT OF HEALTH

*MEDIESE VERSLAG BY OPNEMING VAN VRYWILLIGE PASIENT
*MEDICAL REPORT ON ADMISSION OF VOLUNTARY PATIENT

Volle naam van pasiént
Full name of patient........

Ouderdom

Datum van opneming
Date of admission..............

Algemene fisiese toestand
General physical condition...

Is daar enige tekens van onlangse beserings ?
Are there any signs of recent injuries?........

.....

Geestestoestand
Mental condition...........

........

------

Ek, ’n geregistreerde geneesheer, bevestig hierby dat bogenoemde, wat aansoek om opneming in hierdie hospitaal
I, being a registered medical practitioner, confirm that the above-named, who has applied for admission to this hospital,

gedoen het, behandeling nodig het en dat hy/sy die betekenis en gevolge van dic aansoek verstaan wat op die keersy van
is in need of treatment and that he/she understands the meaning and effect of the application which appears on the reverse

hierdie vorm verskyn.
side of this form.

T Die voog wat die aansoek onderteken het, is ook dienooreenkomstig verwittig.
{ The guardian who supports the application has also been informed accordingly.

B T L L R T T T P T P L P P PR PP P PP PP .

Handtekening/ Signature

Kwalyikaszes/gualgﬁcatwns
Datum/Date

-hospitaal.
.Hospital,

* Kragtens artikel 3 (1) van dic Wet op Geestesgesondheid, No. 18 van 1973,
In terms of section 3 (1) of the Menta) Health Act, No. 1 of 1973,

indien pasiént minderjarige is
’%ﬂpmh:snaamddmthh nie.





Tarief van gelde
Tariff of fees.

Net vir kantoorgebruik /For office use only
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...................................................

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

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

Diagnose

Diagnosis.........
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DEPARTEMENT VAN GESONDHEID
DEPARTMENT OF HEALTH

SOEK OM OPNEMING VAN PASIENT MET TOESTEMMING
(MAPPLICATION FOR ADMISSION OF PATIENT BY CONSENT

-HOSPITAAL
HOSPITAL

Volle naam van persoon ten opsigte van wie aansoek gedoen word

Full name of person for whom application is made.

Adres
Address

Naam en adres van aansoeker
Name and address of applicant...

Verwantskap (of ander hoedanigheid)

Relationship (or other capacity)

Ek, die ondergetekende aansoeker, verklaar hierby dat ek die/’n

I, the undersigned and applicant, hereby declare that I am thefa

en ouer as 18 jaar is. Ek doen aansock by die Superintendent om die opneming van

and over the age of 18 years. I wish to apply to the Superintendent for the admission of....

in bogenoemde hospitaal vir sorg en die behandeling van sy/haar geestestoestand.
to the above-named hospital for care and the treatment of his/her mental condition.

(® Ekis meegedeel dat genoemde Superintendent
I bave been informed that the said Superintendent shall discharge..

sal ontslaan binne vier dae na my skriftelike kennisgewing van my voorneme om die pasiént uit die hospitaal te neem,
within four days of my giving notice in writing of my intention to remove the said patient from this hospital.

(*) Hierdie aansock word gedoen ingevolge artikel 4 van die wet op Geestesgesondheid, 1973.
This application is made in terms of section 4 of the Mental Health Act, 1973.

(® Ingevolge artikel 3 (3) van die Wet op Geestesgesondheid, 1973.
In terms of section 3 (3) of Mental Health Act, 1973.
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() Ek onderneem om die voorgeskrewe gelde te betaal/Ek wens aansoek te doen om vrystelling op die gronde uiteen-
I undertake to pay the prescribed fees/I wish to apply for exemption on grounds as described in the attached letter.

gesit in die aangehegte brief.

Handlekemng van aansoeker
Signature of applicant

Naam in blokletters
Name in block letters
Datum/Date

(®) Ingevolge artikel 71 en algemene regulasie 15.
In terms of section 71 and general regulation 15.
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DEPARTEMENT VAN GESONDHEID /
DEPARTMENT OF HEALTH

*MEDIESE VERSLAG BY OPNEMING VAN PASIENT MET TOESTEMMING
*MEDICAL REPORT ON ADMISSION OF PATIENT BY CONSENT

Volle naam van pasiént
Full name of patient

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

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

Datum van opneming
Date of AdmMiSSION......c.occrieecriinicieicenraieneeesanrareeensee s meecrsasersecsesas

Algemene fisiese toestand
General physical condition

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

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

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

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

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

Is daar enige teken van onlangse beserings?
Are there any signs of recent injuries?

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

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

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

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

Geestestoestand
Mental condition

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

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

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

.....

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

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

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

..................................................................... P . crarrrerenseces

Ek, die ondergetekende, ’n geregistreerde geneesheer bevestig hierby dat bogenoemde wat na hierdie hospitaal gebring
I, the undersigned, being a registered medical practitioner, confirm that the above-named, who has been brought to this
is deur n
ROSPILAL DY...oceirieceriirieercceeicce e a e sere s asres s es s sseseee  Bueeeereeiereeneeissesrarsererbes et e e ae s et e b e ereeaaarbesbee b s s s beasesraeeesresseesan

behandeling nodig het vir sy/haar geestestoestand.
is in need of treatment for his/her mental condition.

Dit lyk nie asof hy/sy die aansock om opgencem te word, teenstaan nie.
He/she does not appear to oppose his/her admission to this hospital.

Sy/haar geestestoestand is sodanig dat hy/sy onbekwaam is om sy/haar opneming kragtens artikel 3 van die Wet
His/her mental condition is such that he/she is unable to apply for his/her own admission under section 3 of the Act.

aansoek te doen.

............................................................................. -

Handtekening/Signature
................. Kwalxﬁkaszes/Quabﬁcattons

Datum/Date.......coconiennecerincenance. -hospitaal.
............. Hospital.

* Ingevolge artikel 4 van die Wet op Geestesgesondheid, 1973,
* In terms of section 4 of Mental Health Act, 1973.





Diagnose
Diagnosis.......eeu...

Pore. s

Vir kantoorgebruik/For office use
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Tarief van gelde
Tariff of fees
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DEPARTMENT OF HEALTH
- BOND FOR PAYMENT OF CHARGE FOR MAINTENANCE OF MENTALLY ILL
PASSENGER OR MEMBER OF CREW
(Mental Health Act, 1973, section 72)

Y, the UNAEISIZNEA,.......c.ivcueeeeceereeeeeeee et esee e ee e seesvecesese s esemsassencasasssassnsssesenessbrases peeeetesteeesen s rsanentrasurne -
(1) it sr et e s b s b e b n e e asa et s st bt eanesararasarans OF the.....covn e siiassssic s ccsisocensssasssarsssorssssssossaSonsmasedonsiin -
ﬁicrchant ship 6r_ VESSE] OF AITCTATL CAlIEA LRE. .. .....ocooooeecee et esse s tssesssesessessseserenrasas s s nasensnerasensesassesenssantoneratens .
do hereby acknowledge myself 0 Be INAEDLEd L0..........coceoieceiiicrireieencicieeiaesesiete s sseea st e ase e esasenasarases e st neraensasessecensasasesssasanesise

in the full sum of one thousand rands to be

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

PAIA 10 THE SAIA........ooeeieeririerecens oot mese s e e eaeese oo e eaes s sseee e s asess et smessesasbeee b s s s s sesnsecsseanssansesaestrnss e or his order on

demand, for which payment to be well and truly paid, I do hereby bind my person and property of every description accord-
ing to law, . . :

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

OF e eestenss st s bt barate sen seas e e s s smsaseentetms et eateseeee et sare st e eseaeneataerSeeaentaea st etmsmeetesenaeseess4eneseneeeseseees e nadeaaresane s eresasesease st saseeaanes

do hereby bind ourselves jointly and severally as sureties in solidum and co-principal debtors for the due payment of the
aforesaid sum under renunciation of the legal exceptions orinis seu excussionis et divisionis, with the full force and effect
of which we are fully acquainted.

Whereas the said vessel or aircraft recently arrived in port having on board @(3)........o....ovvumereeneessrermriene s sresessssssessess
named.... . OSSOSOt
who has been certified to be mentally ill; and whereas the said.......... tteteeretasestareete et eber st asbobetnaetear e e s ae et sneas ®
is desirous of landing Or has 1anded the SAIA. .............o...ooivoeceeeeeereee e eae s e s s e s st sas s ees e asas s s anceeeas s sssse s asnassesarasesrss

..... (?) and whereas the said.................ou...... rerener st ensneneenerasarsasesseessesserssnssesarsssens ()

is likely to become or has become a charge upon the public as an inmate of an institution or other place for the detention of
patients; and Whereas the MagiStrate Of .........c.o.eceeeceeueisiesiesiessessesssesssssessrssesss s ssssse srssssssssssssarssasssessssstonssnsssssssssesssssesas rasssasassann

......... .has under the provisions of section 72 of Act 18 of 1973, entitled the “Mental

Health Act, 19737, demanded security for the due payment of the cost of the maintenance of the PN I

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

in an institution or other place for the detention of patients;

Now the condition of the obligation is such that if the SUIm Of .........ccoemvcrrrercee e per diem for the
€ost Of MAINLAINING The SAUA........c.co.oovetieeieeeeeceeec et easees e s be e s s amensanas et emene s saeee s s s et baeetmea e eh e sesseacasesetesenstserenensnne Q)
in an institution or other place for the detention of patients is duly paid as long as the Said......c..coermerrremecreeicerssnniesssimesesesnnas "

(®) is detained in the Republic then this Bond shall
be null and void, but otherwise shall be and remain in full force and cffect.

(® Owner, charterer, agent or master, as the case may be.
(®) Passenger or Member of crew, as the case may be.





In witness whereof we have hereunto set our hands at

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

in the presence of the subscribed witnesses.

Signature of principal

Signatures of sureties

Signatures of witnesses

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

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

.........

........

..........

--------

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






I hereby make application for a licence for the reception and detention in the institution specified below of (1).......occeuuee -
mentally ill persons,
SIZNATUTE. ..ottt e e e s nsaecnascnen -
AAAIESS......oorrereecererecsererene e sssas s st ssae s sssasanse -
Date...ccooiveirirreccnrinnens
Particulars to be furnished by applicant
1. Full name Of aDPHCANL........coeeeeeeriieiereriireeeseeseasesessssasasaseeseserenssseessanesessesesessssassrerens
2. Place of abode..
3. Occupation. et e aranenesasesaseensanen
4. Names and addresses of persons, other than the applicant, assisting in establishment of proposed institution, and the
extent of their interest.....
5. Locality of institution to be licenced.. R
6. Name and designation of person to be placed in charge of institution.......
7. Number of male patients proposed to be detained..
Number of female patients proposed to be detained.......... ettt e sttt as st
8. If both sexes are to be accommodated, state what arrangements are proposed for separating the sexes in dormitories and
DEATOOMIS. .. evertecereceeaensscacamsarmar s sasesssisessrassa sess sesessmasssses s ssme s o1 s aE s s bR b bR et
9. Category of patient provided for: Sec. 3: Sec. 4: SeC. 9....ovvrverrerrermsenririeersrenens
10. Age group (under 16/over 16)
11, RACIAL BTOUP....uocritreeerererererie e seessisssesas s sessms brrmessssresssnsessesesmesssssterssossssasenssnsnsesssss s asassnsasssessinsenssssenssassnsssssasssssesasensossasanessesssass -
12. 1 herewith submit sketch plans drawn to scale for your consideration and comments.
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DEPARTMENT OF HEALTH

LICENSED INSTITUTIONS

APPLICATION FOR LICENCE

(Mental Health Act, 1973)
(Section 46)

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

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

(*) State number in words.
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DEPARTMENT OF HEALTH

REPORT IN CONNECTION WITH APPLICATION/RENEWAL IN RESPECT OF LICENSED INSTITUTION

1. Health inspector: Satisfactory Unsatisfactory
(1) Ventilation.......ccooviienieneiianns G ereectestesenenonns e etee e s eeseeeenseseiaies Sneeseessesessesensenense
(2) Floor space for bedrooms............... cerecsresene Ceeereenes C e b e ememeeseeeseeieerninere tsaesessescaiesesseseneane
(3) Water supply..... Cieesresiaana cerenene ceeraanan e e teeeetietet et msmseeranieat sesessesesesensbissstisarees
(4) Toilet facilitieS.c.covueeevnrrirrasnensn cereaaen Ceeereassasiisaaiaas ¢ st sortetsasae e serenes
(5) Sewerage provision and COMMECHION.. . coivurereraonneroresncsosssonss v cosessssssssarssssessnes
(6) BathroomsS. . ....ooieeeieeeeiineenensesnansansannsannnnnans ceeeienen rererennaensarees
(7) KitCNeDS. e ot v e vvvetisnraseensanseessansasosassasasansessnsnssanns ceveererensene
(8) Cold storage facilities... ... e eeenareane cereeiecerrarnecnne 4o emteesiesseseatssarasnessses | aasessesevensreresereensaes
(9) Fire fighting facilities.....ovvevrereeerrerancnnes N AL e seeseee s tEts  ereessrbeeriessatssIosaRy  MassiabsmssssisIETITRSIOOS
meestatnesesseasansessasrasncs gignat';re ............................... s
II. Report on Nursing matters: Satisfactory Unsatisfactory
(1) Facilities for nULSIng Stafl. . . ... oo ittt ittt ittt eieerrres  rececreesesereresres sesesessessesesaesasnerene
(2) Nursing staff establishment.............. Ceieereceenesanen Ceeeaeeans ©e reesreereeseeeseseeiis astesssareesesessesesevasers
(3) Dining-room facilities....... G sessessacnneca €08 et aaseeseessee s eraate
(4) Facilities for storing medicines in Wards.......covvesnurneeernnennns Cet e aeseveresreseereseasrerere aesesesiesireresteserestesan
(5) Furniture............ C e ees e s eceeeteanien e neesnnenetote rnetent  sssesescseereriessaresmees  sessssssasessaessenesesiess
G e—— e
II. Medical report; Satisfactory Unsatisfactory
(1) General situation.....o...ouen.... Msessesesss coversans
(2) General safety.......cieeiiinererennnnnsnneannsennnns cerecee e eeeeetseeereeesssesreree aavees
(3) Facilities for medical €are.......coviveriiniiiiiiiiierinerienennnnas ¢ eeeeneneaenens
(4) Facilities for occupational therapy......oovvvevvviinrnreecnnnnnans tat emeseeeeesesseresaesesets  sestsssssessesessesessarines
(5) Facilities for physiotherapy........ Cereeerena e erereetentiteteservans
(6) Medical supervision............... Ceereesanienans et eaerettenretens  ammmeeseeisrsnssaenrans  sweere
reearesreraer e s tsansanis Stgnature o

* If any items are found to be unsatisfactory a more detailed report should be given on a separate sheet.

. * The medical practitioner who carries out the inspection should, on the basis of all the above information, recommend whether a licence may
be issued or an existing licence may be renewed, as the case may be.
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DEPARTEMENT VAN GESONDHEID /
DEPARTMENT OF HEALTH

LISENSIE INGEVOLGE HOOFSTUK 7 VAN DIE WET OP GEESTESGESONDHEID, 1973
LICENCE IN TERMS OF CHAPTER 7 OF THE MENTAL HEALTH ACT, 1973

Hierby word ’n lisensie toegestaan aan
A licence is hereby granted to........oveveecvnencvennrnessrssarasessvsnasassnees serr e b e b et s s s e e

RS TR T BN E R TR e A A S A S S S S R B RS AR R B RS A A A LSRR TE SRS R A R T T AR -

vir die bestuur van ’'n

............................................................................................................ for the management of
inrigting onder die naam van
an institution known as.............. CeereeeiseRerseRsEssararnsasasestnsnsatsaanebrasara R renenn e arestmsaraettants resteeneeemnrane veveerrrrsessresssanaas sn s nnnan -

by die volgende adres
At the FOILOWINE AAAIESS. ... eeeeeceeemcccrerrrerererrerssserssssesscarsasssssnsssassassans seasssssacssscs csssssimssmssasseasscamsesenss seresasasessassaraseasans sunsensnesssssenrarens
in die distrik
N the DISLRCT OF ..ot s emetemeeeattehear et et et ta b et £an e era e remer .
2. Toestemming word verleen vir die opneming en behandeling van pasiénte ingevolge artikel 3/artikel 4/artikel 9 van die
Permission is granted for the admission and treatment of patients in terms of section 3/section 4/ section 9 of the Mental
Wet op Geestesgesondheid, 1973,
Health Act, 1973,
3. Die volgende verdere bepalings geld:
The following additional conditions shall apply:
(a) Maksimum getal pasiénte Mans Vroue
Maximum number of patients. . cuesvuvrvnsererioomeoecassoss e MBI WOIMET onieneiiarrnias
(b) Metode van opneming Direk/Alleen op oorplasing
Method of admission... ... .u e v s s ave v 0 0t es 0e 0ms 0ne e e oo Direct/Only on transfer
(c) Rassegroepe
Racial Eroups........cccereemmmnnserenerens seensbeanr aaes sncas semesneiS SRS ARLRRE RS SRR SemiR SRR SR SR SRR TSRS RS S SRR SR S e
(d) *Ouderdomsgroepe Onder 16 Bo 16
HALE CTOUPS. .o vreeranenannenes aeen e e s e e e e e e aa e Under 16 Over 16
4. Die lisensie is geldig vir die jaar eindigende 31 Desember 19 behoudens die bepalings van die Wet op Geestesgesond
The licence shall be valid for the year ending 31 December 19........, subject to the provisions of the Mental Health Act”
heid, 1973, en van die algemene regulasies daarkragtens opgestel vir die bestuur van gelisensieerde inrigtings, en
1973, and of the general regulations framed thereunder for the management of licensed institutions, and subiect to the
behoudens die verdere voorwaardes hieronder uiteengesit.
further conditions subjoined hereto.
Gegee onder my Hand te Pretoria, op hede die dag van
Given under my Hand at Pretoria, this.. day of.....ccocecvremnrcsiinens 19...0n

................................................................... RTT TR PR

Minister van Gesondheid
Minister of Health

* Skrap wat nie van toepassing is nie.
Delete whichever is not applicable.
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G2/28
MEDICAL REPORT
(In terms of Mental Health Act, No. 18 of 1973, sections 18 and 42 (#)

The Attorney-General, For information and transmission
The Secrelary for Health, in terms of section 18 (3) of the

said Act.
I certify thatonthe . ..........dayof . . ... .. 19.....,
I personally saw and examined.
at present detained in the ; i e SR under
an order dated ............. [ 1 SO , granted by the

Magistrate @t ... s in terms of
section *9/10 (2)/ 12/34 (3)/ 42 (4) of Act 18 of 1973, 27 (4)/28 (3) of
the Mental Disorders Act, No. 38 of 1916.

I hereby report and certify with respect to the mental condition of
the above-mentioned person who appears to be _............. years of
age that:

1. In my opinion he/she* is/is not* suffering from a mental iliness as
defined in section 1 of the said Act.

I also certify that I am a duly registered medical itioner.

I attach hereto copies of the medical certificate(s)* on which the
reception order was issued.

2. *QOnly one medical practitioner was available.*

Dated Al .reveeecome e e csniene e HHIS .
OF ey 19 duy
i ab a1 14 s m i A
* Superintendent/District Surgeon/
Medical Practitioner

* Delete the words which are not applicable.

(1) In case of reports issued under section 27 (4) and 28 (3) refer to
6 (4) of the Regulations ‘published under Government Notice R. 563,
published in Government Gazetie No. 4627 (Regulation Gazette No.
2127) of 27 March 1975, - : .

(2) See section 18 (2) of the said Act.

(3) Type in name of doctor who signed certificate.

G2/29

WARRANT FOR TRANSFER OF STATE PRESIDENT'S
DECISION PATIENT OR MENTALLY ILL PRISONER FEOM
AN INSTITUTION OR OTHER PLACE TO ANOTHER
INSTITUTION OR PLACE

(Mental Disorders Act, 1973, section 36)

e e e . patient, who is now in your custody
under warrant off.. tneeateaans e crsaeea i nenaene s eannrne
shall be transferred to the ..
there to be ained as a§. .
1 do hereby dir€Ct YOU™, ...t e e
to release the saidd ...
custody by delivering him tot. .. .
and direct you, the saidf..... U
to receive the saidd . ... IR0 YEUT
custody, and detain him umntil he be legally discharged or otherwise
removed from your custody.

Given under my hand this ... ..o day
[+ TCRRTRC Y |* W

e S ,

Mu]lstcrofl’nsons

* Insert designation of officer of institution or other place of present
custody of patient.

t Insert designation of officer of substitute institution.

{ Insert name of patient.

§ Insert whether patient is “President’s patient™ or “Mentally ill
prisoner”, as the case may be. o
1/ Describe warrant. '

: Ji3
APPLICATION FOR A RECOMMENDATION TO THE STATE
PRESIDENT IN TERMS OF SECTION 29 (1) (a) OF THE
MENTAL HEALTH ACT, 1973 (ACT 18 of 1973) .
The Judee in Chambers,

President’s PALIENL............coi it surensc e st sr st s s st

Whereas .. ..o smEvasrokkbraRES AR RYBOER S SIOLORR) KERRISSSE KPR ISR bR S The »
is a person who is, with reférence to a charge of murder/culpab
homicide/a charge involving serious violence®, detained as a President’s
patent under the provisions of section 27/28/29* of the Mental Dis-
orders Act, 1916 (Act 38 of 1916), | hereby apply for a recommendation
to the State President in terms of section 29 (1) (a) of the Mental
Hecalth Act, 1973 (Act 18 0f 1973), that the said
be discharged absolutely/be discharged subject to the conditions
set out in Annexure .../ cease (0 be treated as a President’s patiznt *

In terms of section 29 (1) (b) of the Mental Health Act, 1973, the
following documents are attached: .

(i) Report by the superintendent of the institution/person in charge
of the ’placc *where the said patient is being detained (Annexure
e ; and

(ii) Reports of two medical practitioners (Annexures ....... and ... ).

It would be appreciated if your recommendation could be forwarded
to me 1o enable me to take the necessary steps for its submission to
the State President. .

Offcial curavor 3d iem

Date stamp.

* Delete whichever is inapplicable,

— - - —— -
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DEPARTEMENT VAN GESONDHEID /
DEPARTMENT OF HEALTH

AANSOEK OM °N OPNEMINGSBEVEL
APPLICATION FOR A RECEPTION ORDER

(Wet op Geestesgesondheid, 1973, artikel 8)
{(Mental Health Act, 1973, section 8)

Aan die landdros te.
To the magistrate at

Familienaam van pasiént.
Surname of patient

Voorname van pasiént.....
First names of patient

Geboortedatum.... ...of geskatte ouderdom.....
Date of birth or estimated age
.. Huwelikstaat.....
Marital status

‘Woonadres.

Ek, die ondergetekende, is van mening dat bogenoemde aan ’n geestesongesteldheid ly, om die volgende redes:
I, the undersigned, am of the opinion that the above-mentioned person is suffering from a mental illness, for the

following reasons:

(i) Algemene gedrag en optrede....
General behaviour and conduct

@i) Die volgende spesifieke bykomende probleme toon:
Displays the following specific additional problems:

(a) Dwelmmiddelverslaafdheid.. .. ... .. e ot ve e e e s oe . . Ja/Nee...
Drug addiction Yes/No
(b) Misbruik van alkohol...........cueeuvs s s oo v s o . Ja/Nee......
Abuse of alcohol Yes/No
(c) Selfmoordneigings. . e o e e ...Ja/Nee.
Suicidal tendencies Yes/No
(d) Gevaarlik vir ander. .....co00um... wenmarasanla/Nee,
Dangerous to others Yes/No
() Vorige aanvalle van geestesongesteldheid... . .. s e e ee - JB/NeE.....
Puv’u:n attacks of mental illness Yes/!
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Indien antwoord “Ja” is, gee verdere besonderhede.
If the answer is “Yes”, give further particulars

Ek kan ook die volgende redes meld wat daarop dui dat die pasiént so ongesteld is en dat hy nie as ’n vrywillige
I can also furnish the following reasons which indicate that the patient is so ill that he will not accept treatment as a

pasiént behandeling sal aanvaar of as 'n pasiént met toestemming vir behandeling opgeneem kan word nie...
voluntary patient or cannot be admitted for treatment as a patient by consent

Ek heg ook *n mediese sertifikaat aan van dr...
I also attach a medical certificate by Dr

endr.... , gedateer die....
and Dr dated the

Op grond van bogenoemde feite ten opsigte van.... -
On the grounds of the above-mentioned facts in respect of (naam van pasiént/name of patient)

doen ck aansoek dat 'n opnemingsbevel uitgereik word vir sy/haar aanhouding cn behandeling in ’n inrigting.
1 apply for a reception order to be issued for his/her detention and treatment in an institution.

Datum/Date.

Plek/Place........
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VERKLARING/AFFIDAVIT

Ek, die ondergetekende en applikant, bevestig hierby dat:
1, the undersigned and applicant, hereby affirm that:

*(a) Ek ouer is as agtien jaar.
I am older than eighteen years.

*(b) Ek die pasiént binne sewe dae van die datum van die aansoek gesien het.
I have seen the patient within seven days of the date of this application.

*(c) Ek ’n familielid is, naamlik.....
1 am a relative, being

*(d) Ek nie verwant is nie, naamlik.
I am not related, being

Handtekening.
Signature of ap)

Bostaande verklaring is voor my plegtig bevestig of begdig te.
The above statement was solemnly declared or sworn to befos

Die verklaarder erken dat *hy/sy ten volle op hoogte is van die inhoud van hierdie verklaring en dit begryp. Hierdie
The depondent has acknowledged that *he/she knows and understands the contents of this affidavit which was *sworn

verklaring is *beédig/bevestig voor my.

to/affirmed before me.
o Vrederegter of Kommissaris van Ede
Justice of the Peace or Commissioner of Oaths
Datum...
Date

* Skrap wat nie van toepassing is nie.
Delete whichever is not applicable.
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DEPARTMENT OF HEALTH

MEDICAL CERTIFICATE UNDER THE MENTAL HEALTH ACT, 1973
(Sections 8, 12 and 22)

Full name of patient

Date of birth.......
Marital status.

Date of examination.

i. Factors which in your opinion gave rise to the mental illness:
(a) Unemployment........ eSS R PR YBRINO 5 Biissmsimssosssisssindisess
(b) Epilepsy.
(¢) Severe head injury. ..
(d) Alcohol/drug problem.
(e) Family history of mental illness.
(f) Other.......

- Yes/No.
.Yes/No.
.Yes/No..
... Yes/No.

If the answer to any of the above is “Yes”, give further particulars.......

ii. Information furnished by other persons, indicating mental illness. State the names and addresses of the persons furnish-

ing information.

iii. General physical health:
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(b) Are there signs of injuries?.... . ....

S —— L

S (7] (. J—
If the answer to (b) or (c) is “Yes”, give further particulars......

(c) Are there signs of communicable disease ?.

iv. Facts concerning the mental condition of the patient which were observed on previous occasions (State dates and places)

v. Mental condition of the patient at the time of the prescnt examination.

vi. Treatment applicd for mental condition.....

Code No....

(Refer to section V of the Guide to the Statistical Classification of Discases of the Department of Statistics) .
If a diagnosis of psychopathic disorder is made, attention should be given to the general recommendations in the
regulations.
viii. In my opinion the above-mentioned person  Has homicidal tendensies.

Has suicidal tendensies. ...........

IS dangerous. ..v.vveverinnennens

If the answer is “Yes”, clucidate....

If the answer is “No”, indicate why the patient cannot be received under sections 3 and 4 of the Mental Health
Act, 1973......

Signature

Place.......

Name in block letters
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DECLARATION

1, the undersigned, hereby declare the I have examined....

under section 22

(name of patient)

of the Mental Health Act, 1973, and tha! Iam not prohibited under section 23 of the said Act from making such an exami-
nation and giving a medical certifica

Talso certify—

*(1) that this is a case of urgency where the patient must be received in an institution immediately under section
12 (1) and where I have scen the patient personally during the past two days;

#(2) that the patient requires treatment but is unwilling to submit himself/herself to treatment and that he/she
had to be admitted to an institution under a Reception Order under section 9 of the Act;

*(3) that there is no medical reason why the patient should not be received into an institution without a Reception
Order, as a voluntary patient/patient by consent.

Date.....

Place....

* Delete whichever is not applicable.
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DEPARTMENT OF HEALTH
RECEPTION ORDER

(Mental Health Act, 1973, section 9)

*WHEREAS it has been made to appear to me (%)

magistrite of the district of.....
that (3).....
of......

is deemed to be mentally ill and whereas ().

and (9)....

medical practitioners, has/have examined the said (%)....

and has/have furnished me with certificates fas to his/her mental conditios

AND WHEREAS upon consideration of the certificates of the said medical practitioner(s) and after due inquiry I am
satisfied that the said ().....

is mentaily ill and suffers from.....

Further he/she—

$(a) is not under proper control and; is dangerous (i) to himself (ii) to others;
(b) is of suicidal tendency;

(c) has refused allreasona ble co-operation for treatment;




image11.jpg
(d) has been guilty of indecent behaviour in public;

(e) is subject to abnormally aggressive behaviour as a result of a psychopathic disorder (please refer to general
recommendation contained in regulations related to psychopaths).

1 do hereby direct you (*).

and to detain him/her in (®)§.....

for a period not exceeding six weeks, subject to such further order as may be made in regard to him/her.

Given under my Hand at

this..

Magistrate

(%) Insert name of magistrate.

(%) Insert name of person.

(%) Insert name of medical practitioners or practitioner.

(%) Insert designation, if any, or otherwise name of person to whom patient is to be delivered.
() Insert name of psychiatric hospital or other place of detention.

* All preceedings relating 1o the issue of a Reception Order shall be conducted in private [section 9 (8)].

+ No medical certificate can be accepted for the purpose of this order unless the certifying practitioner has personally examined the patient
not more than 14 days before the date of the order [section 9 (4)].

1 NOTE.—The clauses (a), (b), (¢), (d) and phrases applying to the case to be retained and the alternative clauses and phrases ruled out.
In cases which have been dealt with in the first instance under section 12, only the circumstances existing before the issue of the Urgency Order
should be dealt with here.

§ (@) No patient shall be committed to a prison unless it is impossible to remove him immediately to an institution and the magistrate is
satisfied that he cannot be otherwise controlled [section 9 (6)).

(b) If the patient is committed to single care with the concurrence of the certifying medical practitioners, they should be requested to add
the following clause to their certificates: “I further certify that it is safe and convenient that the patient should be received and detained as a
single patient by (specify name and address of proposed custodian)” fsection 10 (2)}.
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DEPARTEMENT VAN GESONDHEID
DEPARTMENT OF HEALTH

DRINGENDE AANSOEK OM OPNEMING IN °N IGTING VAN °N PERSOON WAT VOLGENS BEWERING
GEESTESONGESTELD IS, VOORDAT 'N OPNEMINGSBEVEL VERKRY KAN WORD

URGENT APPLICATICN FOR RECEPTION IN INSTITUTION OF A PERSON ALLEGED TO BE MENTALLY
ILL, BEFORE A RECEPTION ORDER CAN BE OBTAINED

(Wet op Geestesgesondheid, 1973, artikel [2)
(Mental Health Act, 1973, section 12)

Aan die Superintendent van (naam van inrigting)....
To the Superintendent of (name of institution)

Familiecnaam van pasiént...
Surname of patient

Voorname van pasiént....
First names of patient

Geboortedatum..... ....of geskatte ouderdom............
Date of birth or estimated age

Beroep.. ....Huwelikstaat. ...
Occupation Marital status

Woonadres.
Residential address

Ek, die ondergetekende, is van mening dat bogenoemde aan 'n geestesongesteldheid ly, om die volgende redes:
I, the undersigned, am of the opinion that the above-named person is suffering from a mental illness, for the following

reasons:

(i) Algemene gedrag en optrede.
General behaviour and conduct.

(ii) Die volgende spesifieke bykomende probleme toon:
Displays the following specific additional problems:

(a) Dwelmmiddelverslaafdheid.. ...... sisisisimsin m s ia s s v Ja/Nee....
Drug addiction Yes/No
(b) Misbruik van alkohol. . ..Ja/Nee...
Abuse of alcohol Yes/No
(0) SelfmOordneigings .. s vwssununssnepasnummmmisems gy ses Ja/Nee....
Suicidal tendencies Yes/No
(d) Gevaarlik:vit ander. ounas cossnsvmnnsnnsssimanss i saasse Ja/Nee....
Dangerous to others Yes/No

(e) Vorige aanvalle van geestcsongesteldhei .Ja/Nee.
Previous attacks of mental illness Yes/No
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Indien antwoord “Ja” is, gee verdere besonderhede......
If the answer is “Yes”, give further particulars

Ek kan ook die volgende redes meld wat daarop dui dat die pasiént so ongesteld is dat hy dringend behandeling moet
I can also furnish the following reasons which indicate that the patient is so ill that he is in urgent need of treatment,

ontvang, wat nie kan wag totdat die gewone roetine vir opneming afgehandel is nic.....
which should not be delayed by formalities

Ek heg ook ’n mediese sertifikaat aan van dr.
T also attach a medical certificate by Dr

gedateer die.... VAR
dated the of

Op grond van bogenoemde feite doen ek hierby aansock om die dringende opneming van (naam van pasiént)....
On the grounds of the above-mentioned facts, I hereby apply for the urgent admission of (name of patient)

in die (naam van inrigting)
to the (name of institution)

vir die geestesongesteldheid wat hom °n gevaar vir homself/die gemeenskap maak sodat hy onder behandeling en versorging
for the mental illness which causes him to be a danger to himself/the community, so that he must be placed under care and

geplaas kan word voordat ’n opnemingsbevel uitgereik is.
treatment before a reception order can be issued.

Datum/Date.

i ‘I?ﬁ;;‘:‘ilekening / Signature
Plek /Place
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VERKLARING
AFFIDAVIT

Ek is ouer as 18 jaar en het hierdie pasiént gedurende die afgelope twee dae persooniik gesien, naamlik op....
I am older than 18 years and have seen the pa:ient during the past two days, namely on the

Gedateer te ...y Op hede die.,
Dated at this

Handtekening | Signature

Bostaande verklaring is in my teenwoordigheid plegtig bevestig of beédig te.
The above statement was solemnly declared or sworn to beforc me at

Datum/Date.

Justice of the Peace or Commissioner of Oaths
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DEPARTEMENT VAN GESONDHEID
DEPARTMENT OF HEALTH

BEVEL VIR DIE VERDERE AANHOUDING VAN °N PASIENT
ORDER FOR FURTHER DETENTION OF PATIENT

(Wet op Geestesgesondheid, 1973, artikel 19)
(Mental Health Act, 1973, section 19)

In die Hooggeregshof van Suid-Afrika
In the Supreme Court of South Africa

....Afdeling)
Division)

In die geval van (hieronder die “pasiént” genoem).....

In the matter of (hereinafter referred to as the “patient™)

wat op die oomblik aangehou word in die....
at present detained in the

kragtens *n bevel van die landdros,
by order of the magistrate,

gedateer die.
dated the

uitgereik ooreenkomstig artikel
issued under section

van die Wet op Geestesgesondheid, 1973.
of the Mental Health Act, 1973.

HIERBY WORD GELAS:
IT IS ORDERED:

Dat genoemde,
That the said

(die pasiént) verder as ’n pasiént aangehou word in ’n inrigting soos omskryf in Wet 18 van 1973 totdat genoemde pasiént
(the patient) be further detained as a patient in an institution as defined by Act 18 of 1973 until the said patient be recovered

herstel is of wettig ontslaan word.
or shall be otherwisc legally discharged.

Op las van Sy Edele Regter...
By Order of the Honourable Mr Justice

gedateer in kamers op hede die....
bearing date in chambers this
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DEPARTMENT OF HEALTH

PERIODICAL REPORT No.. ON A MENTALLY ILL PATIENT

(Mental Health Act, 1973, sections 25 and 35)

Institution or other place

Name of patient, in full...

Registered number, if any......

Date of first admission to an institution or place, under proceedings which terminated in the issue of the existing authority

for detention....

Date of admission to this institution...

Age on admission...

Section of Mental Health Act under which detained..........

Mental condition: Short statement of the course of the case before and since admission, since the latest report, and of the
present mental condition, with special reference to any symptom indicating homicidal, suicidal, or dangerous tendencies

(as described by.

and

verified by me).

Before admission

Since admission/ Previous report.
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Present mental state..

Present physical condition.,

Diagnosis at present date...

Recommendations and remark:

Medical officer/Psychiatri:

Instructions and remarks..

Date...

Secretary for Health/Medical Superintendent
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DEPARTMENT OF HEALTH

NOTICE OF ISSUE OF A RECEPTION ORDER
(Mental Health Act, 1973)
(Section S5)

To the MASTER OF THE SUPREME COURT, (%).

I hereby give notice that I issued a reception order on....

for the detention of (%)....

as a mentally ill person, in the care of (%)....

Iam making enquiry as to the property and estate of the patient and shall transmit the report to you later.

() Shall be dispatched within 24 hours of the issue of the order.
(*) Name in full, race and sex.
) Name or capacity of person in whose carc the paticnt has been placed, with full postal address.
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DEPARTMENT OF HEALTH

NOTICE OF ADMISSION

(Mental Health Act, 1973)
(General regulations 16, 17)

(Address)

of the district of......

a)...

Registration No. (if any)

was admitted to this (°).

on the.....

19........, in terms of (5)....

(*) Should be dispatched within 24 hours of the admission of the patient,

() Fill in designation: Curator ad litem, Master or Secretary, as the casec may be.

() Full name.

(‘) White, Bantu, Asian or Coloured person, and man, boy, woman or girl, as the case may be.
(%) Institution or home concerned.

(%) Section of the Act or General Regulations in terms of which this admission is taking place.
) Fill in name and capacity.

N.B.—THIS NOTICE MUST BE SENT TO THE CURATOR AD LITEM, TO THE MASTER HAVING JURIS-
DICTION, AND TO THE SECRETARY FOR HEALTH.
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DEPARTMENT OF HEALTH
NOTICE OF DISCHARGE
(Mental Health Act, 1973)
(Section 53 and general regulations 9, 10, 20)

To the (!

I hereby give notice that (2).

of the District of...

a ). ...(Registration No....

admitted to this (%)

on the...
discharged on the.....

under (%)....

....certifies that:

(-

(")is/is not capable of managing his/her own affairs.

Final diagnosis of mental condition...........

(') Insert curator ad fitem, Sectetary, Master, as the case may be.

(%) Full name of patient.

(*) Private, paying or non-paying patient.

(*) Institution or other place.

(%) Section of Act or regulation.

(%) If discharged, sufficiently recovered, or not recovered, state name of person, if any, to whose care entrusted.
() Delete words not applicable.
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DEPARTMENT OF HEALTH

APPLICATION FOR AUTHORITY FOR THE TRANSFER OF A PATIENT FROM ONE INSTITUTION OR PLACE
TO ANOTHER INSTITUTION OR PLACE

(Mental Health Act, 1973)
(General regulation 13 and sections 24 and 36)

I hereby request that (%)..............

at present a patient in.............

be transferred to..........

for the following reasons.

STATEMENT

2. Registration number (if any).....

3. Sex and age.

4. Nationality, whether White, Asian, Bantu or Coloured....

5. Previous place of abode and distric

6. Date of admission to institution

7. Whether subject to epilepsy

8. Whether suicidal..

(") Full name of patient.
() Applicant’s signature,
(¥ State degree of relationship or other capacity in which applicant stands to patient, and full address.
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10.

11
12.

13.

G 212

‘Whether dangerous to others?....

Does the patient work, and if so, how employed?....

Does the patient require a private bedroom?....

First names, surname, and place of abode of nearest known relative of the patient, and degree of relationship

(if known)....

Whether transfer recommended

pe
licensee of institution

Dated at.... sy Ui

...day of ...

AUTHORITY FOR THE TRANSFER OF PATIENT

I hereby authorise the transfer of the above-named patient from the.....
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DEPARTMENT OF HEALTH

CONDITION ON REMOVAL OR TRANSFER (")

{Mental Health Act, 1973)
(General regulation 14)

I o

To the....

(designation o~ pemn"«;;' whom patient is sent)

1 hereby certify that the accompanying patient......

is free from contagious or infectious disease, and has not been exposed to infection or contagion during the last 14

days, and that..

is fit to travel.

As regards bodily physical condition the patient is (%)

If the patient is being transferred from one psychiatric hospital to another the following should be added:

As regards mental condition (*).

I attach a complete copy of the medical attendant’s notes.

edical atte)

") To be sent with any patient who is transferred from one institution to another, or sent or taken to an institution or place.
(®) This certificate should be dated within 24 hours of the time of departure.

() Should include information as to any disease, recent injury or bruises, difficulty in swallowing, etc.

(%) Should include information as to habits, suicidal or dangerous tendency, etc.
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DEPARTMENT OF HEALTH

NOTICE OF TRANSFER
(Mental Health Act, 1973)
(General regulations 13 and 19)

(Address).

To the (3)...

was removed therefrom by authority under (°

on the_.... ....day of....

and placed in (9).......

(') Should be dispatched within 24 hours of the removal of the patient.

() Insert designation of: Curator ad litem, Commissioner or Master, as the case may be.
(%) Institution or other place.

(*) Section of Act or general regulations, as the case may be.

(®) Institution or other place to which removed.

() Insert name and capacity.

N.B.—THIS NOTICE MUST BE SENT TO THE CURATOR AD LITEM, TO THE MASTER AND TO THE
SECRETARY FOR HEALTH.
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DEPARTMENT OF HEALTH

NOTICE OF ABSENCE ON LEAVE, OR RETURN FROM LEAVE*

(Mental Health Act, 1973)
(General regulation 12)

(Address).....

To the Secretary for Health

I hereby notify you that patient

No....

admitted into this (%)........

...day of

(a) twas granted leave of absence for (3)....

...19........ in the care of (¥).....

(b) thas returned from absence on leave on.......

©)...

() Should be dispatched within 24 hours of the removal of the patient.

(®) Institution or other place.

() State period.

() State name, degree of relationship, or other capacity in which person in charge stands to patient, and full postal address.
() Insert name and capacity.

* Should the patient be returned to the institution or other place the Secretary for Health should be notified.
1 Delete whichever is not applicable.
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DEPARTMENT OF HEALTH

NOTICE OF ESCAPE

(Mental Health Act, 1973)
(General regulations 12, 17)

(o2

*To the Secretary for Health

1 hereby notify you that patient...................
L, S
who was admitted on the
to this (¥).

escaped on the.
by

and that the aforesaid patient (4).

1 have investigated the circumstances of the escape and attach my reportt.

(*) Should be dispatched within 24 hours of the escape.
(®) Institution or other place.

() State manner of escape.

(9 Returned, was brought back, or was still missing.
(®) Insert name and capacity.

* If the escape takes place before the issue of a judicial order, the Notification of Escape should also be sent to the curator ad litenz.
1 For the Secretary for Health alone.

3 Delete whichever is not applicable.
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DEPARTMENT OF HEALTH

NOTICE OF RECAPTURE OF ESCAPED PATIENT

(Mental Disorders Act, 1916)
(General regulations 16 and 17)

.....Hospital/Institution

*To the Sccretary for Health

Ihereby notify you that patient.....

.(No...

..) who escaped from this

institution on...

was returned to it on..

by....

Upon admission the patient was found to be still mentally ill/improved/recovered.t

Itis reccommended that he/she be detained for treatment/discharged.

@

(%) Should be dispatched within 24 hours of the return of the patient.
) Fill in name and capacity.

adh' If the recapture takes place before the issuc of a Order for Further Detention, the Notice of Recapture should also be sent to the curator
item.

1 Delete whichever is not applicable.
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DEPARTMENT OF HEALTH

NOTICE OF DEATH

(Mental Health Act, 1973)
(General regulations 16, 17)

of the District of.

treated the aforesaid..

during the illness which resulted in has death, and that the apparent cause of death of the aforesaid patient (as established
by post mortem examination) (%).

Final diagnosis o7 mental condition.

)Slxmldbed-plu:hed within 24 hours of the death,
for Health, curator ad litem, Master.
(‘) Institution or other
(4) State duration of terminal illness.
8 Name of medical practitioner.
If no post mortem examination was held, delete the words in brackets.
(') Fill in name and capacity,

N.B.—This notice must be sent to the curator ad litem, to the Master and to the Secretary for Health,
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DEPARTEMENT VAN GESONDHEID

DEPARTMENT OF HEALTH

*AANSOEK OM OPNEMING AS VRYWILLIGE PASIENT
*APPLICATION FOR ADMISSION AS VOLUNTARY PATIENT

-HOSPITAAL
oo HOSPITAL

Van van aansoeker
Surname of applicant.

Voorname
First names

Geboortedatum
Date of birth....

Beroep
Occupation.....

Huwelikstaat
Marital status.

Kerkverband
Denomination..

Tel. N

Naam en adres van vriend of nabestaande
Name and address of friend or near relative......

Bk, die ondergetekende, wens hierby aansoek te doen by die Superintendent van bogenoemde ho:gitaal om my in

1, the undersigned, wish to apply to the Superintendent of the above-named hospital to admit me in

bogenoemde hospitaal op te neem vir behandeling van my senutoestand.
for treatment of my nervous condition.

e above hospital

Ek is meegedeel dat dic Superintendent my sal ontslaan vier dae na my skriftelike kennisgewing van my voorneme om
1 am informed that the said Superintendent shall discharge me within four days of my giving written notice of my

die hospitaal te verlaat of, as ek ’n minderjarige is, op dic geskrewe kennisgewing van my voog dat hy my wil uitneem.
intention to leave the hospital or if I am a minor, on the written notice of my guardian to fetch me from the hospital.
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Ek onderncem om die voorgeskrewe gelde te betaal/Ek wens aansoek te doen om vrystelling op die gronde uiteengesit
Tundertake to pay the prescribed fcesfl wish to apply for exemption on grounds as described in the attached letter.

in die aangehegte brief.

ing eker
Appl:caat s signature

Naam in blokletters
Name in block letters

Voog|Guardian
Datum/Date........
* Hierdic aansock om of word gedoen ingevolge artikel 3 van dio Wet op Geestesgesondheid, No. 18 van 1973,
‘This application for umhmﬁmsdhhﬂﬂu}ﬁﬂﬂmnoﬂm.
Ingevolge artikel 71 en

regulasie 15.
In terms of section 71 and general regulation 15.
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DEPARTEMENT VAN GESONDHEID
DEPARTMENT OF HEALTH

*MEDIESE VERSLAG BY OPNEMING VAN VRYWILLIGE PASIENT
*MEDICAL REPORT ON ADMISSION OF VOLUNTARY PATIENT

Volle naam van pasiént
Full name of patient.....

Datum van opneming
Date of admission.

Algemene fisiese toestand
General physical condition.....

Is daar enige tekens van onlangse beserings?
Are there any signs of recent injuries 2..........eeeemmsenn

Geestestoestand
Mental condition.

Ek, 'n geregistreerde geneesheer, bevestig hierby dat bogenoemde, wat aansoek om opneming in hierdie hospitaal
1, being a registered medical practitioner, confirm that the above-named, who has applied for admission to this hospital,

gedoen het, behandeling nodig het en dat hy/sy die betekenis en gevolge van dic aansoek verstaan wat op die keersy van
is in need of treatment and that he/she understands the meaning and effect of the application which appears on the reverse

hierdie vorm verskyn.
side of this form.

1 Die voog wat die aansoek onderteken het, is ook dienooreenkomstig verwittig.
t The guardian who supports the application has also been informed accordingly.

Handtekening|Signature

Kwal{ﬁkasies/QualjﬁcaliéE o
Datum/Date....

~hospitaal.
Hospital.

* Kragtens artikel 3 (1) van dic Wet op Geestesgesondheid, No. 18 van 1973,
In terms of section 3 (1) of the Mental Health Act, No. 18 of 1973,
indi 360t nie "o minderjarige is ni
! thepplﬁ:lnalmﬂdﬂlhh e
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Net vir kantoorgebruik /For office use only

Tarief van gelde
Tariff of fees.

Diagnose
Diagnosis..........
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DEPARTEMENT VAN GESONDHEID
DEPARTMENT OF HEALTH

ISOEK OM OPNEMING VAN PASIENT MET TOESTEMMING
()APPLICATION FOR ADMISSION OF PATIENT BY CONSENT

-HOSPITAAL
....HOSPITAL

‘Volle naam van persoon ten opsigte van wie aansoek gedoen word
Full name of person for whom application is made..........cawwesrsreeee.

Naam en adres van aansocker
Name and address of applicant................ -

Verwantskap (of ander hoedamghcld)
Relationship (or other capacity). ensemesnassocnenn

Ek, die ondergetekende aansoeker, verklaar hierby dat ek die/'n
1, the undersigned and applicant, hereby declare that I am thefa...........

en ouer as 18 jaar is. Ek doen aansoek by die Superintendent om dic opneming van
and over the age of 18 years. I wish to apply to the Superintendent for the admission of

in bogenoemde hos; e(fmaal vir sorg en die behandeling van sy/haar geestestoestand.
to the above-named hospital for care and the treatment of his/her mental condition.

(® Ek is meegedeel dat genoemde Superintendent
1 bave been informed that the said Supcnulmdcnt shall discharge.

S

sal ontslaan binne vier dae na my skriftelike kennisgewing van my voorneme om die pasiént uit die hospitaal te neem.
within four days of my giving notice in writing of my intention to remove the said patient from this hospital.

) Hierdic aansoek word gedoen ingevolge artikel 4 van die wet op Geestosgrsondieid, 1973.
"This application is made in terms of section 4 of the Mental Health Act 19

® Ingevolge artikel 3 (3) van die Wet op Gu—_smmondbeld. 1973,
In terms of section 3 (3) of Mental Healtf Act, 197




image34.jpg
G 2/21

(®) Ek onderneem om die voorgeskrewe gelde te betaal/Ek wens aansoek te doen om vrystelling op die gronde uiteen-
Tundertake to pay the prescribed fees/I wish to apply for exemption on grounds as described in the attached letter.

gesit in die aangehegte brief.

Signature of applicant

Naam in blokletters
Name in block letters

® Inprvol.e mikel Tlen dm regulasie 15.
In terms of section 71 and general regulation 15.




image35.jpg
G2/

DEPARTEMENT VAN GESONDHEID
DEPARTMENT OF HEALTH

*MEDIESE VERSLAG BY OPNEMING VAN PASIENT MET TOESTEMMING
*MEDICAL REPORT ON ADMISSION OF PATIENT BY CONSENT

Volle naam van pasiént
Full name of patient....

Datum van opneming
Date of admission....

Algemene fisiese toestand
General physical condition

Is daar enige teken van onlangse beserings?
Are there any signs of recent injuries?...

Geestestoestand
Mental condition....

Ek, die ondergetekende, ’n geregistreerde geneesheer bevestig hierby dat bogenoemde wat na hierdie hospitaal gebring
1, the undersigned, being a registered medical practitioner, confirm that the above-named, who has been brought to this
is deur n
hospital by.....

behandeling nodig het vir sy/haar geestestoestand.
is in need of treatment for his/her mental condition.

Dit lyk nie asof hy/sy die aansock om opgencem te word, teenstaan nie.
He/she does not appear to oppose his/her admission to this hospital.

Sy/haar geestestoestand is sodanig dat hy/sy onbekwaam is om sy/haar opneming kragtens artikel 3 van die Wet
His/her mental condition is such that he/she is unable to apply for his/her own admission under section 3 of the Act.

aansoek te doen.

Handtekening|Signature

Kwalifikasies| Qualifications

Datum/Dats

* Ingevolge artikel 4 van die Wet op Geestesgesondheid, 1973,
* In terms of section 4 of Mental Health Act, 1973.
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Vir kantoorgebruik/For office use

Diagnose
Diagnosis...

‘Tarief van gelde
Tariff of fees.......ummmmmmmmmemmersnsenniisers e
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DEPARTMENT OF HEALTH

BOND FOR PAYMENT OF CHARGE FOR MAINTENANCE OF MENTALLY ILL
PASSENGER OR MEMBER OF CREW

(Mental Health Act, 1973, section 72)

1, the undersigned,...

...
merchant ship or vessel or aircraft called the.

do hereby acknowledge myself to be indebted to.

in the full sum of one thousand rands to be

..or his order on

paid to the said.
demand, for which payment to be well and truly paid, I do hereby bind my person and property of every description accord-

ingtolaw,

And we, the undersigned.......

do hereby bind ourselves jointly and severally as sureties in solidum and co-principal debtors for the due payment of the
aforesaid sum under renunciation of the legal exceptions orinis seu excussionis et divisionis, with the full force and effect
of which we are fully acquainted.

Whereas the said vessel or aircraft recently arrived in port having on board a(®)

named....

who has been certified to be mentally ill; and whereas the said

is desirous of landing or has landed the said....

(%) and whereas the said....

is likely to become or has become a charge upon the public as an inmate of an institution or other place for the detention of

patients; and whereas the Magistrate of..

...has under the provisions of section 72 of Act 18 of 1973, entitled the “Mental

Health Act, 1973, demanded security for the due payment of the cost of the maintenance of the said....

in an institution or other place for the detention of patients;

Now the condition of the obligation is such that if the sum of... per diem for the

-]

cost of maintaining the said....

in an institution or other place for the detention of patients is duly paid as long as the said.

-...{) is detained in the Republic then this Bond shall
be null and void, but otherwise shall be and remain in full force and effect.

(*) Owner, charterer, agent or master, as the case may be.
%) Passenger or Member of crew, as the case may be.
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In witness whereof we have hereunto set our hands at....
this..
in the presence of the subscribed witnesses.

...day of..

Signature of principal

Signatures of sureties.

Signatures of witnesses...
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DEPARTMENT OF HEALTH

LICENSED INSTITUTIONS

APPLICATION FOR LICENCE

(Mental Health Act, 1973)
(Section 46)

T hereby make application for a licence for the reception and detention in the institution specified below of (¥)....

mentally ill persons.

Signature.

Address...

Date.

Particulars to be furnished by applicant

1. Full name of applicant.

2. Place of abode.

3. Occupatio!

4. Names and addresses of persons, other than the applicant, assisting in establishment of proposed institution, and the
extent of their interest.

5. Locality of institution to be licenced.

6. Name and desxgnauon of person to be placed in charge of institution.

7. Number of male patients proposed to be detained.
Number of female patients proposed to be detained....

8. If both sexes are to be accommodated, state what amngcments are proposed for separating the sexes in dormitories and
bedrooms.....

9. Category of patlcnl provided for: Sec. 3: Sec. 4: Sec. 9.

10.

11.

12. 1 hemwnh submit sketch plans drawn to scale for your consideration and comments.

() State number in words.
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DEPARTMENT OF HEALTH

REPORT IN CONNECTION WITH APPLICATION/RENEWAL IN RESPECT OF LICENSED INSTITUTION

L. Health inspector: Satisfactory Unsatisfactory

(1) VERtIBHOR. . ..o.ocmamnonmsnicomannossmnononsesnenasssmasesmsionsssses
(2) Floor space for bedrooms.............. essivcrevesneresesrenes
(3) Water supply....vsisivivsasssivvssesovesvsevisavssies e
(4) Toilet facilities....... LRI LT LE S T T
(5) Sewerage provision and connection...... I
(6) Bathrooms.

(8) Cold storage facilities... . .. PR SRR MR i
(9) Fire fighting facilities......oevvueneeess esevesscssrns

ignature ate

II. Report on Nursing matters: Satisfactory Unsatisfactory

(1) Facilities for nursing staff.......... esmnamaasa s e e s

(2) Nursing staff establishment......... e eerieeieeraiese e e .

(3) Dining-room facilities.............. sedEseadin ey [RETITTIITTRS

(4) Facilities for storing medicines in wards.......... SeRsE S eveesvens
(5) Furniture..........coovuuenn concees

Signature Date

1. Medical report: Satisfactory Unsatisfactory
(1) General situation.... . eSS R 8 SEVE AR e .
(2):General safety... ...cccvnimnmaneroomasiasswaiass s eeaee seawaases

(3) Facilities for medical care.

(4) Facilities for occupational therapy...........ovvviiiiiinnieininenenns

(5) Facilities for physiotherapy... ... terretsanane teereresnenen

(6) Medical SUPETVISIOn.. .. vvuvsvuurenrernsensnnennes .

Signature o Date

* If any items are found to be unsatisfactory a more detailed report should be given on a separate sheet.

* The medical practitioner who carries out the inspection shox the basis of all the infe i d whet
b'Wmmexi&ﬁncﬁunumyberemod,uuummyhm“ is of above information, recommend whether a licence may
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DEPARTEMENT VAN GESONDHEID
DEPARTMENT OF HEALTH

LISENSIE INGEVOLGE HOOFSTUK 7 VAN DIE WET OP GEESTESGESONDHEID, 1973
LICENCE IN TERMS OF CHAPTER 7 OF THE MENTAL HEALTH ACT, 1973

1. Hierby word ’n lisensie toegestaan aan
Alicence is hereby granted to.

vir die bestuur van 'n
for the management of

inrigting onder die naam van
an institution known as.....

by die volgende adres
at the following address.

in die distrik
in the District of.

2. Toestemming word verleen vir die opneming en behandeling van pasiénte ingevolge artikel 3/artikel 4/artikel 9 van die
Permission is granted for the admission and treatment of patients in terms of section 3/section 4/ section 9 of the Mental

‘Wet op Geestesgesondheid, 1973,
Health Act, 1973.

3. Die volgende verdere bepalings geld:
The following additional conditions shall apply:

(a) Maksimum getal pasiénte
Maximum number of patients......

(b) Metode van opneming Direk/Alleen op oorplasing
Method of admission.......... s wis et n e v 0 o4 e e e we e we o Direct/Only on transfer
(c) Rassegroepe

Racial groups.....

(d) *Ouderdomsgroepe Onder 16 Bo 16
*Age groups........ Ceeeraaens et e e e e e e e Under 16 Over 16

4. Dielisensie is geldig vir die jaar eindigende 31 Desember 19 behoudens die bepalings van die Wet op Geestesgesond
The licence shall be valid for the year ending 31 December 19........, subject to the provisions of the Mental Health Act”

heid, 1973, en van die algemene regulasies daarkragtens opgestel vir die bestuur van gelisensieerde inrigtings, en
1973, and of the general regulations framed thereunder for the management of licensed institutions, and subiect to the
behoudens die verdere voorwaardes hieronder uiteengesit.

further conditions subjoined hereto.

Gegee onder my Hand te Pretoria, op hede die dag van
Given under my Hand at Pretoria, this .day of....

Minister van Gesondheid
Minister of Health

* Skrap wat nie van toepassing is nie.
Delete whichever is not. ap;‘;‘l&mabk.
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MEDICAL REPORT
[In terms of Mental Health Act, No. 18 of 1973, sections 18 and 42 (4)

For information and transmission
in terms of section 18 (3) of the
said Act.

The Attorney-General,
The Semmry for Health,

1 certify that on the
I personally saw and examined

Magistrate in terms
seclum ‘9/10 (2)/ 12/34 (3)/ 42 @ BfAc! 18 of 1973, 27 (4)/28 [©] .f
the Mental Disorders Act, No. 38 of
hﬂeby report and certify with mpecl to nu ‘mental condition of

the above-mentioned person who appears o be years of
age that:

1. In my opinion he/she® is/is not* suffering from a mental ilincss
e inseeion of the g Act -

certify that I am a duly registered medical
I attach hereto coj esofﬂ-: mednealmmﬁuu(l; whwhu:

L1 TR ————

Medical
* Delete the words which are not applicable.

(1) In case of reports issued under section 27 (4) and 28 (3) refer to
6 (4) of the Regulations published under Government Notice R. 565,
published in Government Gazetie No. 4627 (Regulation Gazeite No.
2127) of 27 March 1975.

(2) See section 18 (2) of the said Act.

(3) Type in name of doctor who signed cestificate.

G2/29
WARRANT FOR TRANSFER OF STATE PRESIDENT'S
DECISION PATIENT OR MENTALLY ILL PRISONER FROM
AN INSTITUTION OR OTHER PLACE TO ANOTHER
INSTITUTION OR PLACE

(Menial Disorders Act, 1973, section 36)
To the*
and thet

thmxs s expedient that RN

a§
under warrant of¥..

shall be transferred to the .
there to be detained as af.....
1 do hereby direct you®, ......
10 release the said} ..
custody by dellwnu him tot
and direct you, the saidt...........
to reccive the said} wto yc.lr
custody, and detain him until he be l:glly discharged or otherwise
removed from your custody.

Given under my hand this
C SO

" patient, who is nowin your custody

'ﬁ{m’. you?

day

" Minister of Prisons

* Insert designation of officer of institution or other place of present
custody of patient.

1 Insert designation of officer of substitute institution.

4 Insert name of patient.

§ Insert whether patient is ‘Pnsnlems patient™
prisoner”, as the case may

1 Describe warraat. .

or “Mentally ill

s

APPLICATION FOR A RECOMMENDATION TO THE STATE
PRESIDENT IN TERMS OF SECTION 29 (1) (a) OF THE
MENTAL HEALTH ACT, 1973 (ACT I8 of 1973)

The Judge in Chambers,

President’s patient.....
Whereas

is a person who is. with reference to a charge of murderjcul
homicide/a charge involving serious vmlem:e‘ detained as a President’s
patent under the provisions of section 2 /28/29% of the Mental Dis-
orders Act, 1916 (Act 38 of 1916), 1 hereby apply for a recommendation
to the State President in terms of section 29 (1) (a) of the Mertal
Health Act, 1973 (Act |Eou973). that the said
be discharged absolutely/be discharged subject to the condition
set out in Annexure | cease Lo be treated as a President’s patient. ™
In terms of section 29 (1) (b) of the Menta! Health Act, 1973, the
following documents are attached :

(i) Report by the superintendent of the mslllunun'perwn in charge
of the pl.lcc *where the said patient is being detained (Annexure

);
iy R:porls of two medical practitioners (Anexures ... and ... ).

1t would be appreciated if your recommendation could be forwarded
1o me 1o enable me to take the necessary sieps for its submission (o
the State President.

Date stamp. Official curator ad litem'

* Delete whichever is inapplicable.
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    REGULATIONS MADE IN TERMS OF     Me ntal Health Act 18 of 1973    s ection  77 (1)       General Regulations   RSA  Government Notice  R.565  of   1975   ( RSA GG 4627 )   came into force on date of publication:  27 March 1975      as amended by     RSA Government Notice R. 52  of 19 76   ( RSA GG 4951 )   came into force on date of publication:  9 January 1976    RSA Government Notice R.1000 of 1976  ( RSA GG 5153 )   came into force on date of publication:  11 June 1976    RSA Government Notice R.599   of  1977  ( RSA GG 5510 )   came into force on date of publication: 15 April 1977         ARRANGEMENT OF  REGULATIONS     1.   Community psychiatric services   2.   Voluntary organisations   3.   Child guidance clinics   4.   Child psychiatric unit   5.   Alcoholics and drug dependants who are mentally ill   6.   Observation ,   detention and treatment of cases referred by a court of law   7.   Leucotomy   8.   Mechanical means of restraint   9.   Discharge of patients   10.   Discharge on recovery from  a maximum security hospital   11.   Records   12.   Absence on leave from institution   13.   Transfer of patients  

