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Regulation 40(2)

Mental Health Act 1983 section 58(3)(a) - certificate of consent
to treatment

the approved clinician in charge of the treatment described below/a registered
medical practitioner appointed for the purposes of Part 4 of the Act (a Second
Opinion Appointed Doctor) certify that

(@) is capable of understanding the nature, purpose and likely effects of

AND

(b) has consented to that treatment.
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