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Certificate of Physician or Prescribed Health Professional that Psychiatric Examination is Required
(Section 18 of The Mental Health Services Act)
Ministry of Health
M-13.1 REG 1
Form A  
         CANADA
PROVINCE OF SASKATCHEWAN
         (name in full and qualifications)
separately from any other medical practitioner,
         (name in full)
         (residence)
, a physician
with admitting privileges to a mental health centre, for the person to be examined as an out-patient.
Distribution
1. Physician with admitting privileges
2. Official representative
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