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PATIENT REGISTER IN TERMS OF SECTION 39 OF THE REGULATIONS TO THE MENTAL HEALTH CARE ACT NO 17 OF 2002 FOR

HEALTH ESTABLISHMENTS THAT RENDER MENTAL HEALTH SERVICES.

DATE:..............................................................

KEY:  Clinical Classification :-    1. Voluntary 2. Assisted 3. Involuntary mental healthcare users

                                                     4. Observations 5. State patients or mentally ill prisoners.         

Facility Name:................................................................

Payment Classification :-             1. H1               2. H2               3. Hp

                Certified  Correct:

                Name:..................................................       Signature:.....................................................

                                                                                    Date :............................................................

                Head of Health Establishment:

                Name:..................................................       Signature:.....................................................

                                                                                    Date :............................................................
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