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FORM PATHWAY FOR FORM PATHWAY FOR
PATIENTS ADMITTED PATIENTS <16 ADMITTED

INVOLUNTARILY UNDER THE VOLUNTARILY UNDER THE
MENTAL HEALTH ACT MENTAL HEALTH ACT

FORM 4
(MHA MEDICAL CERTIFICATE)

FORM 1*
(REQUEST FOR ADMISSION)

FORM 5 FORM 2
(CONSENT FOR PSYCHIATRIC (CONSENT FOR PSYCHIATRIC
TREATMENT ONLY TREATMENT ONLY

FORM 4*
(2N° MHA MEDICAL
CERTIFICATE

FORM 13
(NOTIFICATION OF RIGHTS)

FORM 14
(NOTIFICATION OF RIGHTS)

FORM 15
(NOMINATION NEAR RELATIVE)

FORM 15
(NOMINATION NEAR RELATIVE)

FORM 16
(NOTIFICATION NEAR RELATIVE)

FORM 16
(NOTIFICATION NEAR RELATIVE)

FORM 17
(NOTIFICATION NEAR RELATIVE)

FORM 17
(NOTIFICATION NEAR RELATIVE)

OPTIONAL: FORM 19
(CERTIFICATE OF DISCHARGE)

OPTIONAL: FORM 19
(CERTIFICATE OF DISCHARGE)

Note:
= Please refer to the Work Standards for details on each form.

= The patient’s status can change at any point during their admission.
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