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 MEMORANDUM OF TRANSFER 

 (Mental Health Act, R.S.N.B. 1973, c.M-10, s.25(1)) 

 

 

 

 

 

Upon the advice of                                                                                    , the attending psychiatrist of 

                                                  (Name of Attending Psychiatrist) 

 

 

                                                             , I,                                                                     , administrator of 

     (Name of Patient)                       (Name of Administrator) 

 

 

                                                                                                                      , hereby transfer the patient 

  (Name of Psychiatric Facility) 

 

 

to                                                                                                                                       , arrangements 

     (Name of Other Psychiatric Facility) 

 

 

having been made with the administrator of that psychiatric facility. 

 

 

 

 

 

Dated this             day of                               , 20          . 

 

 

 

 

 

 

 

 

_______________________                                           

Signature of Administrator    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


