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Authorization for an Involuntary Patient to Receive Medical Serviceson a Hospital Unit other than a Designated Unit
(Clause 29(a) of The Mental Health Services Regulations)
Ministry of Health
M-13.1 REG 1
Form L.4 
         CANADA
PROVINCE OF SASKATCHEWAN
, the attending physician
         (name of attending physician)
, an involuntary patient
         (name of patient)
under section 24 of The Mental Health Services Act
         (name of patient)
to receive medical/surgical care
         (name of medical unit)
Following stabilization and treatment of the medical condition, the patient will be transferred back to the mental health centre.
         (name of patient)
         (name of medical unit)
         (name of facility)
         (name of patient)
         (name of mental health centre)
for further assessment and treatment.
Distribution
1. Mental health centre
2. Client
3. Officer in charge
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