
  

 

C&W Forms Pathway for the Mental Health Act 

Interhospital 
Transfer 
Original MHA forms 
remain at 
transferring facility; 
or make certified 
copies to send to 
receiving facility 
 

Patient with 
Attending Physician 
or Assigned Staff 
 

Patient or any person 
on their behalf 
 

Attending Physician 
or Assigned Staff 
 

Chair and 2 panel 
members 
 

Patient and witness 
 

Consulting Physician 
and Director 
 

IMPORTANT Please refer to the Work Standards for details on each form and the MHA delegation matrix for appropriate signing authority. 
 

August 2023 
 

Form available on CST Cerner 
 

1st Form 6 
extends 
x1 month 

Form 6 
Medical 
Report 

2nd Form 6 
extends 
x3 months 

3rd Form 6 
extends 
x6 months 

1st Form 3 
extends 
x1 month 

Form 3 
Medical 
Report 

2nd Form 3 
extends 
x3 months 

3rd Form 3 
extends 
x6 months 

 

 
Community Legal Assistance Society (CLAS): 604.685.3425 

Access Pro Bono (Legal Advice): 604.482.3195 ext. 1500 

UPON ADMISSION WITHIN 24 HR  
OF ADMISSION 

WITHIN 24 HR                     OF ADMISSION 30 DAYS FROM 
ADMISSION 

60 DAYS FROM 
ADMISSION 

150 DAYS FROM 
ADMISSION 

DISCHARGE EXTENDED 
LEAVE 

UNAUTHORIZED 
LEAVE 

Aim: Determine status under MHA 

INVOLUNTARY 
 

Psychiatric  
Treatment 

Re-examine 
medical cert. 

Notification 
of rights 

Nomination 
Near Relative 

Notification 
Near Relative 

Notification 
of rights 

Re-examine 
PT Status 

Re-examine 
PT Status 

Notification 
of rights 

Re-examine 
PT Status 

Notification 
of rights 

Form 17 
Near Relative 
Notification 

†Form 
19 

Cert. of 
Discharge 

Notification of discharge 

Form 
20 

Leave 
Authorization 

Form 
21 

Apprehension 

Authorization 
of leave 

Apprehension 

Form 4.1 
Medical 

Certificate 

Form 5 
Consent for 
Treatment 

Form  
4.2 

Form  
13 

Form  
15 

Form  
16 

Form 
6 

Form  
13 

Form  
13 

Form  
6 

Form  
13 

WHO: 
 

Attending 
Physician and 

Nurse Practitioner 
 Patient/Family presents from: 

1. Emerg/Urgent Care 
2. Outpatient Dept 
3. Community 

Patient with 
Attending 
Physician, OR 
Attending 
Physician and 
Director/Delegate 
 

Attending 
Physician 
(within 48 
hours) 
 

*if status changes, follow 
voluntary pathway by age 

Patient with 
Attending 
Physician or 
Assigned Staff 
 

Patient OR 
Staff if Patient 
declines or no 
known relative 
 

Director/ 
Delegate 
 

Patient with 
Attending 
Physician or 
Assigned Staff 
 

Patient with 
Attending 
Physician or 
Assigned Staff 
 

Patient with 
Attending 
Physician or 
Assigned Staff 
 

Att. Physician 
 

Att. Physician 
 A new FORM 5 must also be completed if there is a significant change in treatment. 

 

Attending 
Physician or 

Director/ 
Delegate 

 

Attending 
Physician or 

Director/ 
Delegate 

 
†Optional at patient’s request 

Patient, 
Attending 
Physician 
and Director/ 
Delegate 
 

Director/ 
Delegate 
 

VOLUNTARY 
 

PT
 u

nd
er

 1
6 Form 1 

Request for 
Admission 

Form 2 
Consent for 
Treatment 

Form  
14 

Form  
15 

Form  
16 

Form  
14 

Form 
3 

Form  
14 

Form  
3 

Form  
14 

 
Notify near 
relative per 

Form 15 

†Form 
19 

A new FORM 2 must also be completed if there is a significant change in treatment. 
 

WHO: 
 

Guardian of pt 
and Attending 

Physician 
 

Guardian of pt 
and Attending 

Physician 
 

Patient with 
Attending 
Physician or 
Assigned Staff 
 

Patient OR 
Staff if Patient 
declines or no 
known relative 
 

Attending 
Physician  
 

Att. Physician 
 

Att. Physician 
 

Patient with 
Attending 
Physician or 
Assigned Staff 
 

Patient with 
Attending 
Physician or 
Assigned Staff 
 

Patient with 
Attending 
Physician or 
Assigned Staff 
 

Attending 
Physician or 

Assigned 
Staff 

 

Attending 
Physician 

 

Form 1 
Request for 
Admission 

PT
 1

6 
an

d 
up

 

WHO: 
 

Patient 16+ 
and Attending 

Physician 
 

Form 2 
Consent for 
Treatment 

Patient 16+ 
and Attending 

Physician 
 

Form  
15 

Patient OR 
Staff if Patient 
declines or no 
known relative 
 

†Form 
19 

Attending 
Physician 

 

Form 1 
Request for 
Admission 

Attending 
Physician reviews 
all MHA forms 

Form 5 
(involuntary) 

Form 2 
(voluntary) 

Form  
13 pr 14 

Involuntary patient or Voluntary patient (<16) 
application for review panel hearing: 

Involuntary patient or Voluntary patient (<16) 
application for second medical opinion: 

Form 7 
Appl. for Review 
Panel Hearing 

 

Form 18 
Notify near relative 
as listed on Form 15 
 

Form 8 
Review Panel 

Determination 
 

Form 11 
Request for Second 

Medical Opinion 
 

Form 12 
Medical Report 
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