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STATEMENT OF ACTION TAKEN

ACT Health

Section 83 of the Mental Health Act 2015

URN: 

Family name: 

Given names: 

DOB:  Sex: 

Name of person apprehended Date of birth  /  /

Address 

Time and date of apprehension:  am/pm  /  /
Time and date of arrival at approved mental health facility:  am/pm  /  /
Pursuant to Section 80 (2) of the Mental Health Act 2015

(a) The person has a (please tick appropriate box)  mental disorder or  mental illness

(i) the person requires immediate treatment, care or support; or

require immediate treatment, care or support and;
(c) the person has refused to receive that treatment, care or support; and

Pursuant to Section 83 (1)(c) of the Mental Health Act 2015
[attach a separate page if necessary]

 Yes   No
Mental Health Act 2015

 [attach a separate page if necessary].

PRINTED NAME OF APPREHENDING DOCTOR OR MENTAL HEALTH OFFICER:

Signature:  Date  /  /

Region:  Designation: 

(a) enter the statement in the person’s record; and

Original document must remain with the clinical record 20263
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STATEMENT OF ACTION TAKEN

ACT Health

Section 83 of the Mental Health Act 2015

URN: 

Family name: 

Given names: 

DOB:  Sex: 

Name of person apprehended  Date of birth  /  /

Address 

Time and date of apprehension:  am/pm  /  /
Time and date of arrival at approved mental health facility:  am/pm  /  /
Pursuant to Section 80 (2) of the Mental Health Act 2015

 (a) The person has a (please tick appropriate box)   mental disorder or   mental illness

  (i) the person requires immediate treatment, care or support; or

   require immediate treatment, care or support and;
 (c) the person has refused to receive that treatment, care or support; and

Pursuant to Section 83 (1)(c) of the Mental Health Act 2015
[attach a separate page if necessary]

   Yes   No
Mental Health Act 2015

 [attach a separate page if necessary].

PRINTED NAME OF APPREHENDING DOCTOR OR MENTAL HEALTH OFFICER:

Signature:  Date  /  /

Region:  Designation: 

 (a) enter the statement in the person’s record; and

Original document must remain with the clinical record
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