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FORM 1

MEDICAL REPORT AS TO MENTAL Locamon  The Mental Health Centre

STATE OF A DETAINED PERSON
COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

FORM 1
(Mental Health Regulation 2007, Clauses 4(a) and (b))
(Mental Health Act 2007 - sections 27(a), 27(b) or (c))

MEDICAL REPORT AS TO MENTAL STATE OF A DETAINED PERSON

This report is made as:

M a certificate of the opinion of an authorised medical officer after examination of a
person under section 27 (a) of the Act (initial examination).

(OR)

[ ] advice by a medical practitioner to authorised medical officer under
section 27 (b) or (c) of the Act (further examination)

(tick whichever box is appropriate)

I, the undersigned, a registered medical practitioner, on ...... 11thNovember2016 .................

personally examined ........... JohnSMITH ................................................................................

(patient’s full name)

_ The Mental Health Centre
A Person detaiNed @t ...........iiiiii e eaa—aas

1 0V o1 ) o P
(patient’s full name)

[ ] isnota mentally ill or mentally disordered person,
(OR)

D is a mentally ill person,
(OR)

M is a mentally disordered person.

(tick whichever box is appropriate)

The basis for my opinion is as follows:

(Reported behaviour of the patient**)

(**This report may be continued on a separate page, if necessary.)
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“‘u“‘c’; Famity Nave SMITH MRN 123456789

NSW Health GVENNAME  John wALE [ FEMALE
FaC|I|ty pos 20 / 4 /1986 M.O.

ADDRESS No Fixed Abode

FORM 1

MEDICAL REPORT AS TO MENTAL tocation  The Mental Health Centre

STATE OF A DETAINED PERSON

COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

Medical report as to mental state of a detained person - continued

(Observations by me of the patient)
Extremely difficult to follow in conversation. Incoherent at times. Distracted possibly by

Full name of medical practitioner: ........................0 L S e

Qualifications as a psychiatrist (if applicable) ............Not applicable ...

WC nel 11 /November

Signature: .....cooooeeiiiiiiiii e, Date / 20

(Note. This report is for the use of a legal tribunal and therefore should not be written
in technical medical language.)
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