
 FORM 20 

 

 ORDER FOR TRANSFER TO PSYCHIATRIC 

 FACILITY IN ANOTHER JURISDICTION 

 (Mental Health Act, R.S.N.B. 1973, c.M-10, s.27(1)) 

 

 

 

  Whereas I have reason to believe it would be in the best interests of 

 

 

                                                                                                                             , an involuntary patient 

                          (Name of Patient) 

 

 

in                                                                                                                            , to be hospitalized in 

      (Name of Psychiatric Facility) 

 

 

_______________________________________________________________________________ 

                         (Name of Psychiatric Facility in Other Jurisdiction) 

 

 

in                                                                                                                                                              , 

                  (Name of Other Jurisdiction) 

 

 

 

And whereas the laws respecting hospitalization in that other jurisdiction have been 

 

complied with, 

 

 

 

And whereas [ ] the patient has consented to the transfer or [ ] the review board has 

 

approved the transfer, 

 

 

 

I hereby order the patient's transfer to and detention in the psychiatric facility in the 

 

other jurisdiction. 

 

 

 

Dated this               day of                                 , 20         . 

 

 

 

 

 

 

______________________________                                                  

Signature of Executive Director    

 

 

 

NOTE:  This order must be accompanied by the consent of patient or the approval of the 

review board. 

 

 


