
FORM PATHWAY FOR 
PATIENTS ADMITTED 

INVOLUNTARILY UNDER THE 
MENTAL HEALTH ACT

FORM 4
(MHA MEDICAL CERTIFICATE)

FORM 5
(CONSENT FOR PSYCHIATRIC 

TREATMENT ONLY)

WITHIN 24 
HOURS OF 

ADMISSION

DISCHARGE

FORM 4*
(2ND MHA MEDICAL 

CERTIFICATE)

FORM 13
(NOTIFICATION OF RIGHTS)

FORM 15
(NOMINATION NEAR RELATIVE)

FORM 16
(NOTIFICATION NEAR RELATIVE)

FORM 17
(NOTIFICATION NEAR RELATIVE)

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.

ACUTE CARE 
UNITS FORM
PATHWAY

ATTENDING PHYSICIAN

SIGNED BY:

PATIENT AND ATTENDING 
PHYSICIAN OR

ATTENDING PHYSICIAN
AND DIRECTOR

ATTENDING PHYSICIAN

PATIENT WITH
ATTENDING PHYSICIAN

OR ASSIGNED STAFF

PATIENT OR STAFF IF 
PATIENT DECLINES OR
NO KNOW RELATIVE

DIRECTOR/DELEGATE

ATTENDING PHYSICIAN OR 
DIRECTOR/DELEGATE

ATTENDING PHYSICIAN OR  
DIRECTOR/DELEGATE

RESPECT FOR PATIENTS  |  CONFIDENCE IN OUR CARE

IMPLEMENTING THE MENTAL HEALTH ACT:

FORM PATHWAY FOR 
PATIENTS <16 ADMITTED 
VOLUNTARILY UNDER THE 

MENTAL HEALTH ACT

FORM 1*
(REQUEST FOR ADMISSION)

FORM 2
(CONSENT FOR PSYCHIATRIC 

TREATMENT ONLY)

FORM 14
(NOTIFICATION OF RIGHTS)

FORM 15
(NOMINATION NEAR RELATIVE)

FORM 16
(NOTIFICATION NEAR RELATIVE)

FORM 17
(NOTIFICATION NEAR RELATIVE)

OPTIONAL: FORM 19
(CERTIFICATE OF DISCHARGE)

GUARDIAN OF PT AND 
ATTENDING PHYSICIAN

SIGNED BY:

GUARDIAN OF PT AND 
ATTENDING PHYSICIAN

PATIENT WITH
ATTENDING PHYSICIAN

OR ASSIGNED STAFF

PATIENT OR STAFF IF 
PATIENT DECLINES OR
NO KNOW RELATIVE

ATTENDING PHYSICIAN

ATTENDING PHYSICIAN
OR ASSIGNED STAFF

ATTENDING PHYSICIAN

*valid for one month less a day, at 
which time a renewal Form 3 is due. 

*expires one month less a day, at 
which time a renewal Form 6 is due. 

September 2020

UPON 
ADMISSION


