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FORL..SIC PSYCHIATRIC SERVICES REFERI. . FORM
CHECK APPROPRIATE AREA AND TELEPHONE TO ADVISE OF REFFERAL
IN-PATIENT

Hurt & Psychiatrl QUT-PATIENT
. C r P
Mailing D Qsmu 2"’"‘. sychiatric D Forensic Psychlatric Clinic (Van) D Forensic Psychiatric Clinic (Vic)
Address 70 Colony Farm Road Suite 300 — 307 West Broadway 946 Meares Street
Port Coquitlam, B.C.. Vancouver, B.C. V5Y | P9 Victoria, B.C.
. V3C 5X9° 524-7716 660 6604 V8V 34
Rapifax 660-8965 : Rapifax: 660 6625. 387 1465
| Complete B to | - Use back of form for additional comments |
REFERRAL SOURCE 77 2 e A sz/'ﬂ\/
Name : Telephone No. - Q@O -—’4/3 T2
Address 22 l % ﬂ‘/r\/é% {/ﬂ Position
Name of Government Service/ Agency (2‘4 9 3 ( I At A /
C. PLEASE ENCLOSE THE FOLLOWING INFORMATION ON EACH REFERRAL .
1. Copy of legal document, e.g. Probation Order, Warrant of Remand D Enclosed D No
2. Copy or summary of police report of offence @ Enclosed D No
. 3. Background information, e.g. Pre-Sentence Report, Social History D Enclosed D No
4. Copy of previous medical reports and court transcript E_Enclosed D No
D. PATIENT PERSONAL DATA , '
Name é—ﬂ,@ F 2 i Aliases
Address ./ ’Zp/.,. /é[/a /() // ¢ é(_..,.,p , Phone No.
Sex Date 0’5 Blrtg Marital Status Ethnic Origin Social insurance No. Madical Plan No.
@ OF|Ys7 o [227] '
OFFENCE/LEGAL STATUS )
Supreme County Prov. . Family Locatlon Next ourt Dale
Court D Court Court D Court MM / 93
Alleged Offences Wﬁ/w Y _[tukpeid, %ij 2ot L
Stage of Court Prqceedlngs M séctions of C.C.C.
REQUEST FOR PSYCHIATRIC OPINION ON REQUEST FOR
Existence of mentai iliness - D Personality ”“)"61 CHIATE
(inctuding certifiability) :
] Fitness to stand triar’ [L] soctat assessgfg” ﬂf/ 1(/ Uf =
D Mental state at time of offence 4 g D Other recor &S"d;‘w"s ‘:ff\
] 9 -
D Treatment needs Al 2 a79 93
X
PATIENT AVAILABILITY U : i
m-Yes D No Escorted to F.P.1. N hD Yes - D No\ w,. Appgintmem(at Clinic
Specify where in custody interview required /V - M

H. STATEMENT GIVING REASON FOR REQUEST

r ,WHNW,CL44JV Zl¢/2. /ua¢a4boq,4ﬂ'

R N P g L, O E[/Qf% . /5/43'

SIGNATUREAF nemna:{zdunce GATE

FOR OFFICE USE ONLY .,
Therapist ‘Assigned - T Action Taken Date
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Province of British Columbia

Ministry of Health

FORM 4
MENTAL HEALTH ACT
[Section 20 (3), 23, 24 and 25, R.S.B.C. 1979, ¢.256]

CERTIFICATE

I, the undersigned

hereby certify that | am a duly qualified medical practitioner of the Province of British Columbia and in the actual practice of the

medical profession and that | am not disqualified from giving a valid medical cemhcate for this person for the reasons set forth
in Sectlon 20 (4) of the Act.

| examined /: £ NG (‘: AD
person’s name in full
on the ls - of | 93
. day month * ) year
and in my opinion he is mentally disordered. It is also my opinion that qu (qa0

person's nakad in full

}equires medical treatment in a facility and care, supervision and control in a faciliity for his own protection or for the
protection of others.

The reasons, in summary form, upon which my apinion that this person is mentally disordered is founded, are as follows:

(c»o{/l(/\a (b I awpiagn . nhcech —> T amn

FAVA 10 (/u/\r} V;IMANQ canne) o cndtane ol L Y S .L\1c =
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1 r, . : —
This pefsb Jvé‘é\ ‘was not[f"L Sugfi

the Act.

Physician's signature

P.O. addréss C//) FP.Z\

1o me by acéohch)w\'er or constable under the provisions of sectlon 24 (1) of

S/Q/)[) Date / C-0/- C/\JQ

(()7W WCJ—AM Telephone(éaﬁ} .514(,/._ .7700

EMERGENCY ADMISSION
(Mental Health Act, section 23)

I certify that, in accordance with section 23 of the Act, there is no other physician who is qualified to give a second medical

certificate, by whom this person can be examined, who practices in this vicinity or within a reasonable distance of where
. this person resides.

Signature of physician

NOTE: This medical certificate becomes invalid on the 15th clear day after the date upon which the physician examined the
person who is the subject of this certificate.

i\ : . S o '
Improper completion of this form may invalidate the admisssion procedure.
Please take care in completing the certificate.

Involuntary admission should be used only if the patient cannot be appropriately admitted as an informal patient.

A "facility" means a Provincial mental health facility or psychiatric unit. 97 ,

HLTH 3502 Rev. Nov. 15/89 { am. B.C. Regs. 431/88, s. (c); 306/89, s. 6. ]



