CERTIFICATE OF RENEWAL

Form 4 The Mental Health Act, 1967 Section 13(1)

ONTARIO

|, the undersigned physician, hereby cerlify that on the day of 5,

| personally examined
_ Illii of iulicnl in full) \

(home address)
cts necessary for me to form a satisfactory opinion, | do hereby

After making due inquiry into all the fa
disorder of a nature or degree so as o require further hos-

further certify that he/she suffers from mental
pitalization in the interests of his/her own safely or the safety of others.
e-named person is not svitable to be continued as an informal patient:
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State reason({s) why the abov
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Signed this A day of / fie / L 19 (-

(Signoture of ollending phytician)
L

In accordance with The Mental Health Act, 1967, this certificate shall be effective from the oty day of
, 19 {7/, and shall remain in force for a period of P months.
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