PHYSICIAN’S APPLICATION FOR INVOLUNTARY ADMISSION

Form 1 The Mental Health Act, 1967 Section 8

ONTARIO

In order 1o be valid, this application must be completed no later than seven days aller

Mote: This form must be completed in full

the examination referred 1o above The application is vuthorily to admit only wilhin fourteen days of the date it is completed.
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I, the undersigned physician, hereby cerlify that on the / 4

day of fameag 6 9 /

| personally examined

After making due inquiry into all the facls necessary for me to form a satisfactory opinion, | do hereby
further certify that he/she suffers from mental disorder of a nature or degree so as to require hospitalization in

the interests of h}s;’hcr own safely ortheZsofety of others:.

1. Facts indicating mental disorder observed by myself: (e.g., appearance, conduct, conversation.)
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2. Other facts, if any, indicating mental disorder communicated to me by others: (State from whom the infor-

maltion was received.)
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3. State reason(s) why no measure short of hospitalization would be appropriate in the case of the above-

named person:
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4. State reason(s) why the quw.\-'xcnmed person is not suitable for admission as an informal patient:
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| hereby apply for the involuntary admission of the above-named person to a psychiatric facility.
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Signed this l,/ day of ;// (5 , 19 & 7

The name and address of the physician must be printed

or typed below:

Signature of physician)

Indicate medication (a) routinely received by the patient:

[b) administered to the patient within the last twenty-four hours:
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