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ffiFAFIMSITT OF SIEA'.T,5
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MHCA 22
MEPARTMENT OF HEALTH

I.IAhIDING O\fFR CT"OST'ODY tsY THE SOUTH AFRGAN POLIGE SERVICES
($APS} OF A FHR$ON SU$FECTED OF BEING MENTALLY ILL OR

SH\TERHLV OR PRffiFOUNIDLY INTELLECTUALLY DISABLED AND IJKELY TO
INFLICT SERIOUS HARM
f$ection 40('l] of the Actl

(pilnt rank; initials and sumame of member of SApS)

have reason to helieve frsnr personal observation orfrom information obtained from a mental
health aar6 pr"ofessionai Srat

(u*or's narns nr description if no narne is available)
is sufferisrg from a meninl disahiflfy and is likely to inflict serious harm.

! hav{i,appreherrded the person and fiave brought hinr / herto

(nanne of health establishment)

for assessrnent by a rnen'lal healttr care practitioner.

hlarne and address of next of kan (vufrere possible)

I hereby hand over cl"lsto,lfy of tl"le said person to the head of the health establishment or his /
her designa're,

$ignature: . . . . . .

(nnemher'$f $AP$)

Date:

Time:

Place:

user
Line

user
Line

user
Pencil
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t . . . . . .
(name of head of health Estiablishment or designated person)

accept custody of ......
(name of user or description if no name is available)

at the

(name of health establishment)

The usels physical condition is as follows (describe any bruises, lacerations etc):

The user will be assessed by fuvo nrcntal healttr care pracritioriers irt ter,"'lts 6f s?'*ti;);i 33 of

the Act.

Signature: . . . . . .

(head of health establishmeirt or designated person)

Uste:

Time:

Ptace:  . . . . . . .

leopy to be sent to SAPS to confirm in writing the physical eonditton fts i.tate,* ab*vr:l during
" handingr over"of eustodyJ

The SAPS hereby confirms ttrat the physical condition as stated above was present during

the handing over of the user in terms of section 40(1) of the Act.

Print initials and sumame: ... ,.-r.-

Signature:
(rnember of SAPS who handed over custody)

Date:

Ptace:

lCopy to Review Board]
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user
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	Time: 19:30 Hours
	Place: Northdale Hospital, PMBurg
	Tima: 21:50 Hours
	Place_2: Northdale Hospital, PMBurg
	Print initials and surname: WO SB Hlongwane 
	Date_2: 17/02/2011
	Place_3: Northdale Hospital, PMBurg
	Rank, initials and Surname of SAPS: WO S B Hlongwane Rank No. WO225/08 - Plessislaer Police Station 
	Info 1: Bonginkosi Ndlovu was found wandering aimlessly 
	Info 2: on the freeway between Durban and PMBurg. When approached he res-
	Info 3: ponded in an incoherent manner. He could not give an account of where 
	Name and address 1: Mother - Ruth Ndlovu, Kwa Mashu, Durban. Contact details unknown.
	Name and address 2: 
	Name of HHE: Dr. S Naidoo
	Name of user: Bonginkosi Ndlovu
	Name of HE:  Northdale Hospital, PMBurg
	Date: 17/02/2011
	Physical 1: Bonginkosi has no evidence of physical injuries. he is fully mobile.
	Physical 2: There are no lacerations or bruises on any part of his body. He displays
	Physical 3: poor personal hygiene. There is no presence of alcohol on his breath.
	Physical 4: 
	Info 4: he was heading to.


