
Facility:

NOTICE TO GUARDIAN 
OF DISCHARGE OF 

VOLUNTARY PATIENT

N
H

60
67

15
A 

   
 1

20
81

5
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	 NSW MINISTRY OF HEALTH

	 MENTAL HEALTH ACT 2007
	 Section 8(3)

	 NOTICE OF DISCHARGE OF PERSON UNDER GUARDIANSHIP

	 …………………………………………………..
	 (Name of Declared Mental Health Facility)

	 …………………………………………………..
	 (Address of Declared Mental Health Facility)

To ……………………………………………………
(Full name of guardian)

Address: ……………………………………………

……………………………………………………….

……………………………………………………….

……………………………………………………….

Notice is hereby given that ……………….…………………………………………………………….,
(Full name of patient)

a Voluntary Patient at ……………………….………………………………………………………….,
	 (Name of Declared Mental Health Facility)

will be discharged from this facility on …………/………………/……………. 
(Date)

Name: ………………………………………………………………………..
(Authorised Medical Officer)

Signature: ……………………………………………………………………

Date: …………/………………/……………. 
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