	Form 14  


	FORM OF CERTIFICATE OF DELIVERY BY RESPONSIBLE MEDICAL OFFICER



	Rule 3.8.4(1)(b) and 3.8.4(2)(a)
	I, [name and designation], certify that-


     1. I have on the      day of      personally delivered to [name of patient] a copy of the application and the intimation of the hearing; and have explained the contents or purport to him [or her].

     2. The patient does [not] wish to attend the hearing.

     3. The patient does [not] wish to be represented at the hearing [and has nominated [name and address of representative] to represent him].

     4. I shall arrange for the attendance of the patient at the hearing [or in my view it would be prejudicial to the patient's health or treatment for him [or her] to appear and be heard in person for the following reasons [give reasons]].

[Signature and designation]

[Address and date]




