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FORM 4.1 

 

REQUEST FOR ORDER AUTHORIZING THE GIVING OF  

ROUTINE CLINICAL MEDICAL TREATMENT WITHOUT CONSENT 

(Mental Health Act, R.S.N.B. 1973, 

 c. M-10, ss.8.01(2),8.01(3),12(1)) 

(General Regulation – Mental Health Act, s.24) 

 

 

I  ___________________________________________ of _________________________________________________,          

 (Name of Attending Psychiatrist)     (Address) 

                                                               

 

 

being the attending psychiatrist of   ______________________________________ de ____________________________,          

             (Name of Person)                 (Address) 

                                                                                                                                                                                                                                                                                                             

 

a person who is the subject of an application under : 

[    ] Section 8 of the Act (for an order that the person be admitted to a psychiatric facility as an involuntary patient) 

[    ] Section 12 of the Act (for an order that the voluntary patient be admitted to a psychiatric facility as an involuntary 

patient) 

 

request an order authorizing the giving of routine clinical medical treatment without consent because the person : 

[    ] has not reached the age of sixteen years. 

[    ] has reached the age of sixteen years but is not, in my opinion, mentally competent to give or refuse to give consent in 

relation to routine clinical medical treatment. 

[    ] has reached the age of sixteen years and is, in my opinion, mentally competent to give or refuse to give consent in 

relation to routine clinical medical treatment, but refuses to give consent in relation to such treatment. 

 

 

CERTIFICATE OF ATTENDING PSYCHIATRIST 

 

The reasons for my opinion that the person to whom this certificate relates is not mentally competent to give or refuse to 

give consent in relation to routine clinical medical treatment are as follows : 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Person’s date of birth : _____________________ 

 Medicare Number: ________________________ 
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FORM 4.1 (continued…) 

 

In my opinion, the requested treatment is in the best interests of the person in relation to whom the order is sought 

because: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Dated this  ___  day of  ____________, 20____, at  ________ hours. 

 

 

                                                                                                                      _______________________________________ 

                                                                                                               (Signature of Attending Psychiatrist) 
 

 

 

NOTE:  The reasons given must address: 

a) whether or not the mental condition of the person will be or is likely to be substantially improved by routine clinical medical treatment, 

b) whether or not the mental condition of the person will improve or is likely to improve without routine clinical medical treatment, 

c)     whether or not the anticipated benefit from routine clinical medical treatment outweighs the risk of harm to the person, and  

c) whether or not routine clinical medical treatment is the least restrictive and least intrusive treatment that meets the requirement of 

paragraphs (a), (b) and (c). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


