Review and Assessment Board Form

According to Mental Health
Law no. 14 year 2019
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Based on the Review and Assessment Board clinical opinion, the patient:
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Involuntary admission is not necessary
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Involuntary admission is necessary
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Patient is capable for treatment decisions
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Patient is incapable for treatment decisions
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The patient, and every person involved in his care, has the right to appeal the RAB decision or not
continue with the RAB; the Legal Board has to look into the matter when submitted within one
week; the patient, and every person involved in his care, has the right to appeal the RAB decision to
the Court; the patient has the right to appeal the RAB decision once a month; the hospital is to
facilitate the procedures mentioned above.
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