Involuntary admission Form
According to Section (13) of Mental Health
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Based on my clinical assessment, the patient is not suitable for voluntary admission and:

i) G pal) Gl e s daual) gl Apadil) ANl a9 g pad ) gA S Jlatia) 4l
The symptoms of his/her mental illness will likely result in an imminent D
and severe deterioration in his/her mental or medical condition
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The symptoms of his/her mental illness constitute a serious and imminent threat
to his/her safety, health, or life of the patient or safety, health, or life of others
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And the patient is refusing to stay in the facility
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Based on this, the patient is to be kept under involuntary admission for a maximum of two weeks -
starting from the time of signing this form
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Treating doctor has to inform the the Review and Assessment Board within 24 hours
Facility director must be informed within 24 Hours Aol 24 33 IR SLadal e fold o
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Any person concerned has the right to object the decision of the Review and Assessment
Board using the appropriate form
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