
Facility:

PERSONAL APPLICATION FOR
VOLUNTARY ADMISSION TO A

MENTAL HEALTH FACILITY

N
H

60
67

20
A 

   
07

12
15

COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

FAMILY NAME MRN

GIVEN NAME   MALE          FEMALE

D.O.B.  _______ / _______ / _______ M.O.

ADDRESS

LOCATION

P
E

R
S

O
N

A
L A

P
P

LIC
A

TIO
N

 FO
R

 V
O

LU
N

TA
R

Y
 A

D
M

IS
S

IO
N

  
TO

 A
 M

E
N

TA
L H

E
A

LTH
 FA

C
ILITY

  
MENTAL HEALTH ACT 2007

Section 5(1) 

PERSONAL APPLICATION FOR VOLUNTARY ADMISSION TO
A MENTAL HEALTH FACILITY

I, ………………………………….............………………………………………………. request admission to
                                                                                        (Name in full)

………….............………………………………………………………, for treatment as a Voluntary Patient.
        (Name of Mental Health Facility)

Intending patient’s signature: …………………………...................................……………………………….

Date: …………… /…………… /……...……….

VERIFICATION

The above application was made apparently freely and voluntarily, in my presence.

Print name  __________________________________     Designation  _____________________

Signature  ___________________________________    Date  ____ / ____ / ____

or, in the case of a person who needs the assistance of an interpreter, -

I have interpreted the content of this form to the intending patient, who has signed above. The above 
application was made apparently freely and voluntarily, in my presence.

Interpreter:       Yes      No

Print name  __________________________________     Designation  _____________________

Signature  ___________________________________    Date  ____ / ____ / ____
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