
 

June  2013 

  

 

 

FORM 2.1  

APPLICATION FOR ADMISSION OF A PERSON AS  

AN INVOLUNTARY PATIENT 

 (Mental Health Act, R.S.N.B. 1973, c.M-10,  

ss. 8(1)(c), 8(4), 12(1)) 

 

 

I, __________________________________________ of _____________________________________, 

    (Name of Attending Psychiatrist)   (Address) 

 

being    a   psychiatrist   practising   in   the   Province   of   New   Brunswick,   state   that   I   have  

 

 

observed, examined and assessed        ________________________________________________, of 

                                                                  (Name of Person Examined)      

 

_________________________________________________________________________________ 

                                                                (Address)      

 

 on the ______ day of ___________________, 20____ who is 

     

 

[    ] the subject of an examination certificate under section 7.1 of the Mental Health Act. 

[    ] the subject of an order for examination made by a judge under the Mental Health Act. 

[    ] presently a voluntary patient in a psychiatric facility. 

 

I hereby apply for an order that the person be admitted to a psychiatric facility as an involuntary patient as 

I have made careful inquiry into all of the facts to form the opinion that 

a) the person suffers from a mental disorder, 

b) the person’s recent behaviour presents a substantial risk of imminent physical or psychological 
harm to the person or to others, 

c) the person is not suitable for admission as a voluntary patient or to be continued as a voluntary 

patient, as the cause may be, and 

d) less restrictive alternatives would be inappropriate.  

 

EXAMINATION REPORT 

 

The facts on which my opinion was formed are the following: 

A. Facts observed by me. 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Person’s date of birth: ____________________ 

Medicare number: _______________________ 
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B. Facts communicated to me by others (provide names and addresses): 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

The nature or degree of the mental disorder suffered by the person is as follows (describe): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

The reason(s) on which I rely in forming my opinion and making the diagnosis is (are) as follows: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

Dated this ____ day of ___________________, 20________, at ____________hours.  

 

 

 

 

 

_____________________________________________ 

       (Signature of Attending Psychiatrist) 

 

 

NOTE: Where a person is detained by the administrator under the authority of an examination certificate issued 

under section 7.1 of the Act or of an order for examination made by a judge under the Act, this application 

must be filed with the chairman of the tribunal having jurisdiction within 72 hours after detention.  

 

 


