BE IN THE KNOW +

Staying at BC Children’s Hospital

under the Mental Health Act.

Your doctor has decided Consent for Treatment
that you need to stay in the Form 5 explains the

hospital for care and safety treatment you will receive.
reasons. The Medical Your treatment team will
Certificate Form 4 review it with
explains why. you.

Choose
a person
to notify

Your
treatment
team

You will meet nurses, Nomination and Notification of Rights Form
doctors and other staff Notification of Near 13 lists your rights while
who want to help you get  Relative Form 15 + 16 gives you are in the hospital. You
better as soon as possible. you the opportunityto leta  will be given a copy and
They will support support person know we will help you
you during you are in the understand
your stay. hospital. your rights.

It’s really helpful to ask Your doctor will talk to you
guestions. Your safety and about your care in the
privacy is most important. community. We will help you
We want to help you get  and your parents or guardian
better and back to the make a plan including the

important things in your life. goals you want to work on.
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The main purpose of the forms are to protect your rights!

We want to make sure you have support and feel heard. Children’s scwomens
H 't I HOSPITAL+
1osprtal  yeacth centre
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