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YOUR RIGHTS AFTER A MENTAL HEALTH

INQUIRY OR FOLLOWING A TRIBUNAL

HEARING AFTER BREACHING A LOCATION / WARD
COMMUNITY TREATMENT ORDER
(PERS|AN) COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

MENTAL HEALTH ACT 2007
Section 77
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Select relevant options and strike through any that are not applicable.
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(Name of declared mental health facility)
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Oon ... A [ the Mental Health Review Tribunal reviewed you after a breach of a Community Treatment Order (CTO).
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The Mental Health Review Tribunal (the Tribunal) ordered that:
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[] You be detained as an involuntary patient for further observation and/or treatment until ........ y— Y
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Note: You must be released before this date if you no longer meet requirements for detention.
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[] You be detained in the declared mental health facility until the end of your CTO (until ........ /— Loiiiinens ).
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[] The NSW Trustee & Guardian manage your financial affairs.
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(Declared mental health facility)
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A copy of this form must be placed in the patient’s health record.
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