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Application for limited off-ground leave 
(forensic patient)

Section 54(1)(a) of the Crimes (Mental Impairment and Unfitness to be Tried) Act 1997
	
	
	



About this form
An authorised psychiatrist can complete this form to start the process of applying for leave for a forensic patient. There is another form for forensic patients to use if they are making an application for themselves.

After you complete this form the treating team will need to:

1. write an applicant profile about the patient 
2. work with the patient to create a leave plan with the details of the leave you are applying for
3. add whether you support the leave and ask the leave review committee whether they support it.

Once the leave plan is finalised the application should be sent to the Mental Health Tribunal who will schedule a hearing and decide whether the patient can have leave. 

The steps to complete your application for leave will be:
	Leave Plan
(Developed by the patient, treating team and the Leave Review Committee) 
Tribunal hearing

Applicant Profile
(Completed by the treating team)
Application for Limited Off- Ground Leave
(This form)






         Week 1                                                                                                                                  up to week 6 



Application for leave
My name is insert name of authorised psychiarist. and I am an authorised psychiatrist for Thomas Embling Hospital.  I would like to apply to the Mental Health Tribunal for limited off-ground leave from Thomas Embling Hospital for insert name of patient. The details of the leave I am requesting will be in the Leave Plan developed with the patient.

Patient details

	Statewide UR number
	

	Given name

	
	Surname
	

	Gender
	Choose an item.	Pronouns (optional)
	

	Date of birth
	

	Address
	

	Are they indigenous?
	Choose an item.
	Do they need an interpreter?
	☐ Yes   Language required: 
☐ No       



Would the patient like to nominate somebody to support them at the hearing?

☐ Yes (provide their details on the next page)   	☐ No


Details of people the patient nominates to support them

Person 1

	Given name(s)
	
	Surname
	

	Their relationship with the patient
	(e.g. family member, friend, partner)

	Do they need an interpreter?
	☐ Yes   Language required:  
☐ No 

	Email
	

	Phone number
	

	Postal address
	

	Would the patient like this person to have a copy of the hearing paperwork?
☐ Yes    ☐ No



Person 2

	Given name(s)
	
	Surname
	

	Their relationship with the patient
	

	Do they need an interpreter?
	☐ Yes   Language required:  
☐ No 

	Email
	

	Phone number
	

	Postal address
	

	Would the patient like this person to have a copy of the hearing paperwork?
☐ Yes    ☐ No



If the patient is nominating more than two people, attach their details to this form. 

Would the patient like a lawyer to represent them at the hearing?  

	☐ Yes, they have a lawyer
	Name of lawyer
	

	
	Legal service
	☐ Victoria Legal Aid                  ☐ Mental Health Legal Centre  
☐ Victorian Aboriginal Legal Service  
☐ Other  _____________________

	
	Phone number:
	

	
	Contact email:
	

	☐ Yes, but they need help to contact a lawyer

	☐ No, they do not want a lawyer

	Would the patient like their lawyer to have a copy of the hearing paperwork?

	☐ Yes     ☐ No



Signature of authorised psychiatrist applying for leave for the patient

Authorised psychiatrist’s signature:                                                                      Date:  ____ / ____ / ____
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