
CANADA
	PROVINCE OF SASKATCHEWAN

WHEREAS ________________________________________________________________________________________
(name of person being detained)

is being detained in __________________________________________________________________________________
(name of mental health centre)

AND WHEREAS I have reason to believe that an order has been issued by a person with the lawful authority in

_________________________________________________________________________________________________
(name of jurisdiction)

to order that _ ______________________________________________________________________________________ 
(name of person being detained)

should be returned to that jurisdiction in order to be given a compulsory psychiatric examination;

I hereby order that person be returned to that jurisdiction for the purpose of a compulsory psychiatric examination under 
the following terms and conditions:

______________________________________ ___________________________________________________
Date (dd/mm/yy)	 Signature of director

Distribution
1. Patient
2. Nearest relative
3. Proxy (if any)
4. Personal guardian (if any)
5. Official representative

Order by the Director to Return a
Person to Another Jurisdiction

(Subsection 28.2(3) of The Mental Health Services Act)
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