
CANADA
 PROVINCE OF SASKATCHEWAN

Notice to:

Name of Patient  __________________________________________________________________________

Nearest Relative  __________________________________________________________________________

Proxy  __________________________________________________________________________

Personal Guardian  __________________________________________________________________________

Official Representative  __________________________________________________________________________

A decision to administer ECT (electroconvulsive therapy) to an involuntary patient has been made with respect to

_________________________________________________________________________________________________
(name of patient)

Section 24 of The Mental Health Services Regulations creates the right of a patient, or a person on the patient’s behalf, to 
appeal a decision to administer ECT to an involuntary patient.

A review panel has been appointed to investigate those appeals. A person who intends to submit an appeal is advised to write 
to the chairperson of the review panel. The name and address of the chairperson of the applicable review panel are as follows:

_________________________________________________________________________________________________
(name)

_________________________________________________________________________________________________
(address)

______________________________________  __________________________________________________
Date (dd/mm/yy) Signature of attending physician

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

Notification Regarding Appeal Procedures
(Clause 14(4)(g) of The Mental Health Services Regulations)
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