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Mental Health (Compulsory Assessment and Treatment ) Act 1992  Sections 11(4) or 13(4)

Notice to patient
subject to a section 11 or section 13 assessment notice
directing change from inpatient to outpatient status

Name of patient

To: |

Date of birth

Patient's date of birth: |
Address

Of:

You are directed to be discharged from hospital
and
you are directed to attend as an outpatient and accept assessment and treatment at:

Name & address of ingtitution or service or other place where treatment to take place, and
reporting time(s)

Every employee of the ingtitution or service specified above who is duly authorised to treat you may, at al
reasonable times, enter your place of residence or other place so specified for the purpose of treating you.

Y our assessment and treatment as an outpatient is to begin on:

Commencement date of outpatient assessment and treatment

Expiry date of s.11 or s.13 assessment notice in force
and will terminate on: | |

Name of responsible clinician

This direction was made by:

Business address and telephone number of responsible clinician

of:

Sgnature of responsible clinician Date
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