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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]

MEDICAL CERTIFICATE
I, the undersigned j;)f WwAvT S, //\»’6# g//dfﬂ’(,

physician’s name in-full

hereby certify that | am a duly qualified medical practitioner of the Provinge of British Columbia and in the actual practice of the
medical profession and that | am not disqualified from giving a valid medical certificate for this person for the reasons set forth
in Section 20 (4) of the Act.

| examined FE/\/C; G Ao
person’s name in full -
on the 20 of oct /993

day month year

and in my opinion he is mentally disordered. It is also my opinion that FENG  gAO

person's name in full

-requires medical treatment in a facility and care, supervision and control in a facililty for his own protection or for the
protection of others.

reasons, in summary form, upor which opinion that this person is mentall dlsorde d is founded, are as follows:
Qajfm ity 5 i{: W ot /é%ﬁ
v A 4 : 4 CWJ 70 fo] o
sl e 1d T Lt o 15 o e
0 MMM MIC/ CCMW -"., el {'1 ar'-
Yl 2o o e /z%aw obugory Lok sptio f By fendd
(& popdastrertrodur) Ko Aao a Avbey of Aarioomont, ogsduis-
M,/a/té’?dfmj /e 4 o ooy 76 A‘ﬁl/uifﬁ’f@%

This person was [ ] was not @/brought to me by a police officer or constable under the provisions of section 24 (1) of
‘he Act.
“Physician's signature W Date 667"26/7'(

P.O. address aé/ W z/ﬁC % /a//]/(fﬂup/\/édaphone M 7277

/]

ok W"’@% EMERGENCY ADMISSION

{Mental Health Act, section 23)

A\

| 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 dlstance 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.

. 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.

. {c); 306/89, s. 6.
HLTH 3502 Rev. Nov. 15/89 [am. B.C. Regs. 431/88. 5. (c): 30 ]
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Province of British Columbia
Ministry of Heaith

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

MEDICAL CERTIFICATE

I, the undersigned KAT% LEL AJ Apr N A CAQ\/E\/

physician's name in full

hereby certify that I 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 centificate for this person for the reasons set forth
in Section 20 (4) of the Act.

| examined FQY\ c, H Q

person's Hne in full

onthe 2O ’ Oc'f‘d 1-56’/\/ [Q?j

day month year

and in my opinion he is mentally disordered. It is also my opinion that {/e"\‘ \ Cl A
perso’v’s nam{’j full

requires medical treatment in a facility and care, supervision and control in a facililty for his own protection or for the
protection of others.

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

ThAS  rpan ho& \ece ! euwm\ d/lk)/‘Nr)CJ ul&’l dﬂ—QJ/HC/LL,Q
A)mmlpu tHe he Lecpne {p cheafiny wery( ke | A fes &
e~ Yo Lq\ ford wooln {Ql(qu\v{v t cying fu Qmmf}w&w
\owfmahm‘r aHe‘.cL\m "He. e renfencd ol Cn o(w\' o«a\,\\u
me He  \nelices e wvan v\!c}v;,zc(/Hu I«m;(uo(\ U hsml

T itrorye hin Loy A\(Mv& fangy ¢ WQV\‘H\ Z2(F )4 -

This personwas [ | was not[ | brought to me by a police officer or constable under the provisions of section 24 (1) of

*he Act. ) - . )

Physician’s signature / W v ‘é ] Date GQ}L/Z& 2K { J ]
- » .

P.O. address ZL B1D) L '5‘5 Q UOU\ /)/\(/L}L Telephone (9’72, - 7 // 8

EMERGENCY ADMISSION
(Mental Heaith 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.

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.

HLTH 3502 Rev. Nov. 15/89 [ am. B.C. Regs. 431/88, s. (¢); 306/89, 5. 6. ]
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