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Will likely cause an imminent harm to his/her safety or health, or the safety or health of
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others, if he/she leaves the hospital
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Is unable to care for him/her self because of the type or severity of his mental illness, or he/

she is unable because of his mental illness to make a rational choice about the need for an

assessment and treatment.
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And based on this, patient is not allowed to leave the hospital for a maximum of 72 hours
during the assessment period starting from the time of signing this form
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