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Note: Referring facility shall keep original certification papers on patient’s Health Care Record, and provide a copy to the receiving psychiatric facility via fax or secure email.
Person Arrived at Facility:
Psychiatric Assessment Completed: 
Interpreter Required:
First Certificate (Section 22.1)
Date/time on certificate:
Within 72 hours of Psychiatric Assessment:
(If no, explain below)
Copy provided to:
Original certification paper on health record:
(If no, explain below)
Upon patient transfer to a psychiatric facility, copy of First Certificate sent via: 
Communication Accountabilities (Patient)
Person has been verbally advised (Sections 11(1)(a), 12(4)(c), 14(1)(2)): 
All reasonable efforts have been made to determine whether the person has a patient representative:
(Section 11(2))
Person has been given (Sections 11(1)(b) & 12(4)(b)(d)):
OR     
Information materials:                                                                                                Refused
Communication Accountabilities (Patient Representative)
Patient representative advised (Sections 11(2)(a), 12(7), & 35(3)):
 or alternatives
No Assessment or No Admission (Section 23)
When no assessment or admission has taken place within the 72 hours upon arrival, the person in charge of the facility, or other responsible person, shall promptly inform the individual that he or she has the right to leave the facility.
The person who brought the individual to the facility, or another person who has assumed custody, shall arrange for the return of the individual to his or her home, or another appropriate place.
Second Certificate (Section 22.1)
Date/time on certificate:
Within 72 hours of First Certificate:
(If no, explain below)
Copy provided to:
Original certification paper on health record:
(If no, explain below)
Upon patient transfer to a psychiatric facility, copy of Second Certificate sent via: 
Notification of rights advisor (1-888-546-1222):
Communication Accountabilities (Patient)
Person has been verbally advised (Sections 11(1)(a), 12(4)(c), 14(1)(2)): 
All reasonable efforts have been made to determine whether the person has a patient representative
(Section 11(2))
Person has been given (Sections 11(1)(b) & 12(4)(b)(d)):
OR     
Communication Accountabilities (Patient Representative)
Patient representative advised (Sections 11(2)(a), 12(7), & 35(3)):
 or alternatives
Mental Health Care and Treatment Review Board (Section 70)
Copy provided to:
Copy of hearing notification provided to: 
Notification to Review Board Chair (email MentalHealthReviewBoard@gov.nl.ca) when person is either:
Notification to rights advisor if:
If a certificate has been overturned:
Renewals (Sections 30 & 31)
First Renewal
Date/time of renewal:
First renewal expires 30 days after signing of the first renewal
Copy provided to:
Original certification paper on health record:
Original renewal papers on health record:
Notification of rights advisor:	
Second Renewal
Date/time of renewal:
Second renewal expires 60 days after signing of the second renewal
Copy provided to:
Original certification paper on health record:
Original renewal papers on health record:
Notification of rights advisor:	
Automatic Review by Mental Health Care and Treatment Review Board  (Section 33(1))
Copy provided to:
Copy of hearing notification provided to: 
Notification to Review Board Chair (email MentalHealthReviewBoard@gov.nl.ca) when person is either:
Third Renewal
Date/time of renewal:
Third renewal expires 90 days after signing of the third renewal
Copy provided to:
Original certification paper on health record:
Original renewal papers on health record:
Notification of rights advisor:	
Fourth Renewal
Date/time of renewal:
Fourth renewal expires 90 days after signing of the fourth renewal
Copy provided to:
Original certification paper on health record:
Original renewal papers on health record:
Notification of rights advisor:	
Automatic Review by Mental Health Care and Treatment Review Board
(Section 33(1))
Copy provided to:
Copy of hearing notification provided to: 
Notification to Review Board Chair (email MentalHealthReviewBoard@gov.nl.ca) when person is either:
Fifth Renewal
Date/time of renewal:
Fifth renewal expires 90 days after signing of the fifth renewal
Copy provided to:
Original certification paper on health record:
Original renewal papers on health record:
Notification of rights advisor:	
Sixth Renewal
Date/time of renewal:
 Sixth renewal expires 90 days after signing of the sixth renewal
Copy provided to:
Original certification paper on health record:
Original renewal papers on health record:
Notification of rights advisor:	
Automatic Review by Mental Health Care and Treatment Review Board
(Section 33(1))
Copy provided to:
Copy of hearing notification provided to: 
Notification to Review Board Chair (email MentalHealthReviewBoard@gov.nl.ca) when person is either:
Decertification (Section 15(1)(c) & 32))
Decertification:
Notification to:
Upon decertification, patient:
Admission to hospital consent / treatment signed:      
Note: 
Ensure there are no pre-existing orders, such as Criminal Code Detention, which would continue after the person’s status is voluntary.
Apprehension and Conveyance (Section 38(1)(a&b)
Patient Elopement
Completion of MHCTA Form #06 – Order for Apprehension and Conveyance of an Involuntary Patient Due to Unauthorized Leave
Notification to:
Failure to Comply With CTO (Sections 51(2)(b&c) & 51(3)(a&b)
Completion of MCHTA Form #08 – Order for Apprehension, Conveyance, and Examination of a Person Who Failed to Comply to Community Treatment Order
Notification to:
Transfers
Psychiatric Unit to Psychiatric Unit (Sections 75(1&3) & 77)
Original Authorization to Transfer to Another Psychiatric Unit form on health record:
Notification to:
Copy provided to:
Communication accountabilities to patient and patient representative completed as noted under First Certificate: 
Temporary Removal or Transfer to Another Facility (Sections 76(1&2) & 77)
Notification to:
Copy provided to:
Communication accountabilities to patient and patient representative completed as noted under First Certificate:
To Another Jurisdiction – Out of Province (Sections 81(1)(a) & 77)
Original Authorization to Transfer to Another Jurisdiction form on health record:
Notification to:
Copy provided to:
From Another Jurisdiction – Into Province (Sections 81(3)(a, b) & 77)
Original Authorization to Transfer into the Province form on health record:
Notification to:
Copy provided to:
Note:Upon arrival into the province, the patient will be detained and assessed in a psychiatric unit for an involuntary psychiatric assessment not to exceed 72 hours. Two psychiatric assessments are required to determine certification.
Signature Key
Name
Location
Phone Number
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