
DRP-02-2025

As a result of the investigation of the Review Panel appointed pursuant to Section 32 of The Mental Health Services Act for

___________________________________________________________________________________________________________
(mental health region)

into the appeal of______________________________________________________________________________________________
(name of patient)

date___________________________________________________ , respecting:
(date)

his/her detention in an in-patient facility pursuant to Section 24 of The Mental Health Services Act;

an order for his/her transfer to another in-patient facility pursuant to Section 28 of The Mental Health Services Act;

the decision to administer ECT to him/her while he/she is an involuntary patient pursuant to Section 14 of The 
Mental Health Services Regulations;
the issuance of a Community Treatment Order with respect to him/her pursuant to section 24.3 of The Mental 
Health Services Act;

the Review Panel has decided that:

your appeal has been denied in accordance with the requirements of The Mental Health Services Act and the 
regulations;
your appeal has been granted in accordance with the requirements of The Mental Health Services Act and the 
regulations.

The officer in charge of the facility which is providing mental health services to the patient is hereby instructed to take any 
action that is required to give effect to this decision.

Notice is hereby given that Section 36 of The Mental Health Services Act provides that a patient, the nearest relative, or any 
other person who has a sufficient interest on the patient's behalf may appeal a decision by a Review Panel to the Court of 
King's Bench for Saskatchewan.

___________________________________ _________________________________________________________
Date	 Chairman of Review Panel

for _______________________________________________________
(Region)
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