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ACT Health 
Complete details or affix label 

URN:                  

Family name:              

Given names:               

DOB:         Sex:         

Dhulwa Mental Health Unit (DMHU) 

NOTIFICATION OF ADMISSION TO THE 
DMHU  

Mental Health, Justice Health, Alcohol and Drug Service (MHJHADS) 
Mental Health Act 2015 

When a person is admitted to the Dhulwa Mental Health Unit (DMHU), following transfer from a 
correctional centre or place of detention, this form must be completed by the Consultant Psychiatrist 
(or other delegate of the Director-General). 

Surname: Gender: 

Given names: Date of Birth: 

Time of admission: Date of admission: 

Custody of the person has been transferred to the ACT Health Director-General under section 
144A of the Mental Health Act 2015 because the person has been admitted to the DMHU under: 

 The Children and Young People Act 2008, section 109; or 

 The Corrections Management Act 2007, section 54  

The consumer is: 
 A voluntary consumer transferred from a correctional centre of place of detention to DMHU as a 
correctional patient under the Mental Health Act, 2015, section 136; or 

 An involuntary consumer subject to a mental health order (PTO/CCO); or 

 An involuntary consumer subject to a forensic mental health order (FPTO/FCCO); or 

 An involuntary consumer subject to an emergency detention order (ED3/ED11). 
Signature of Consultant Psychiatrist (or other delegate of the Director-General) authorising 
admission: 

 
Signature          Print name         Designation      Date/time 

Please give the original of this form to the Administration and Data Manager. 

A copy of this form must be provided to the following (within 12 hours of the transfer of the consumer):  

 the consumer,  

 the ACAT (ACT Civil and Administrative Tribunal ACATMentalHealth@act.gov.au),  

 the Office of the Public Advocate (JACSPublicAdvocate-MentalHealth@act.gov.au) 

and any or all of the following (tick all relevant): 

 ACTCS Executive Director, General Manager and Deputy General Manager (as delegates of 
Corrections Director-General) #JACSACTCSDhulwaTransfer@act.gov.au 

 CYP Director-General 

 If the person is a child—each person with parental responsibility 

 Nominated Person 
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