G.P-S. 004-9830

ANNEXURES

DEPARTMENT OF HEALTH
Republic of South Africa MHCA 01

DEPARTMENT OF HEALTH

EMERGENCY ADMISSION OR TREATMENT WITHOUT CONSENT
REPORT TO MENTAL HEALTH REVIEW BOARD

[Section 9(2) of the Act]
Surname ofuserl\ldlovu
First name(s) of user Bonglnk03|
Date of birth 12/02/1989 o or estimated age 22.Y€aIS. . ...
Gender: Male | ¥ Female

Occupation .Unemplayed/Scholar....................... Marital status: @ M

Residential address: .JNIL1Z B.ooireee e,
Kwa Mashu

Date of admission of person for emergency care without their consent 17/ 02/2011

Time of admission of person for emergency care without their consent .. 10:30.hours. ...
Name of health establishment .NOIthdale Hospital, PMBurg ...
Reason for admission without consent:
Based on_my/practitioners at this health establishment's assessment, any delay in
providing care, treatment and rehabilitation services / admission may, due to mental
illness, result in:
(a) the death or irreversible harm to the user
Reasons for this assessment (including mental health status and behavioural
reasons) F1€ IS aggressive, unpredictable and unco-operative.with .
obvious psychotic symptoms, despite being administered sedatives


user
Oval


(b) the user inflicting serious harm to him/herself or others

‘ Reasons for this assessment (including mental health status and behavioural
reasons) 1€ IS interferring with medically unstable patients inthe ..
ward.

() the user causing serious damage to or loss of property belonging to
him/herself or to others ‘
Reasons for this assessment (including mental health status and behavioural
reasons) .F1€ has broken windows in the ward as well as attempting. .
1o break down the steel gates. .. ...

1= Dr. K S Vawda . (name of mental health care practitioner)

hereby declare that | have personallyassessed Bonglnk05| Ndlovu

.............. (name of mental health care user) at \NOrthdale Hospltal PMBUVQ "
.......(name of health establishment) on .1.//02/2011 ... (date).

Signature

Outcome of assessment within 24 hours -
(a) An application for involuntary care, treatment and rehabilitation was made
Date of application ..18/02/2011 ... “Time of application.07:15 hours
(b) The user agreed to voluntary care, treatment and rehabilitation. |
(c) The user was discharged.

Print initials and sumame.. K S Vawda reat

Signature:. ... N Lvsirassasisisansicisssresssstaseneatsati sa
(health care provider or head of health establishment)

Date: 18/02/2011
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