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the patient
Name 

Address 

 Postcode 

Date of Birth (if known)  /  /

How long have you known the patient? 

On what date did you last personally examine the patient? 

Are you the patient’s regular medical attendant?  Please tick 

 Yes     No

the person responsible
Name 

Telephone 

Address 

 Postcode 

Have you discussed the treatment with the person 

responsible? Please tick  Yes     No

If yes, please provide brief details of the discussion:

details of the applicant 
(psychiatrist)
Name 

Address 

 Postcode 

Telephone (work) 

(mobile) 

Fax number  

Email address 

hearing
Does the application need to be heard urgently? Please tick 

 Yes     No

If yes, please provide reasons, why allowing 

10 days notice before the hearing would 

not be in the best interests of the patient.
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reasons for the application
Describe the nature of the patient’s disability and the patient’s current 

medical condition.

Please explain how, in your opinion, the disability presently affects the 

patient’s capacity to give consent to or refuse the proposed treatment.

How long has the disability been evident?

What is the prognosis? (static, fluctuating, deteriorating, improving)

Please give a brief description of the patient’s background and medical 

history.
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List the relevant medication currently administered to this patient.

Please list any further reports/assessments/examinations that may assist the 

Board in determining this application.

Do you recommend any further tests or assessments be carried out in 

determining the patient’s capacity? Please tick 

 Yes     No

If yes, please specify the tests or assessments:
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proposed treatment
Please provide a brief description of the proposed treatment.

Describe the effect that the proposed treatment is expected to have upon the 

patient’s disability and the patient’s current condition.

Why is this treatment necessary and how will it benefit the patient?

Does the treatment involve any significant risks or side effects?  

If so, please list and explain:
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Are there any alternatives treatments for the condition? Please tick 

 Yes     No

If Yes, please list these, describe any associated risks and side effects and 

briefly explain why the proposed treatment is preferred.

What are the consequences if the treatment is not carried out?

Can the treatment be postponed (i) for better treatment to become available, 

and/or (ii) to enable the patient to regain the capacity to consent? Please tick 

 Yes     No

If yes please explain, If no, why?
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patient’s wishes regarding treatment
Has the treatment been discussed with the patient? Please tick 

 Yes     No

In your opinion does the patient understand the proposed treatment? 

Please tick  Yes     No

Please comment on how you formed this opinion: 

Are you aware of the patient expressing any views about the treatment, 

now or in the past? Please tick

  Yes     No

If so what are these?

Does the patient currently object to the proposed treatment? Please tick 

 Yes     No

If yes, what is the nature of the objection?

Has the person indicated they want to be legally represented? Please tick

  Yes     No

If yes who are they contacting?
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interested parties
Please provide details of all other persons (regardless of their views) who 

might have an interest in this application and a concern for the patient’s 

welfare.

Name 

Address 

 Postcode 

Preferred Contact Telephone Numbers 

Name 

Address 

 Postcode 

Preferred Contact Telephone Numbers 

Name 

Address 

 Postcode 

Preferred Contact Telephone Numbers 

Name 

Address 

 Postcode 

Preferred Contact Telephone Numbers 

orders sought
What is the treatment that you seek consent for (please be as specific as 

possible, eg name, dosage and duration of a drug or treatment)?

Details of Registered Practitioner who will carry out the treatment:

Name 

Address 

 Postcode 

Telephone (work) 

(mobile) 

Fax Number  

Email address 

Date and place of treatment 

Duration of the treatment 



MTP8

application by a psychiatrist for the medical 
treatment of a patient with a psychiatric disability 
GUARDIANSHIP AND ADMINISTRATION BOARD

Office Use Only

Date application received:

Date data entered:

Urgent?

urgency for treatment
An order of the Board takes effect after a 28 day (or more) 

appeal period has expired, unless otherwise ordered. 

Are there reasons for the treatment to commence 

immediately? Please tick 

 Yes     No

If yes please explain.

declaration by applicant
I declare that I have read this completed application and 

consider that to the best of my knowledge and belief all the 

information I have provided is true and accurate, that it is not 

misleading and that no details relevant to the application have 

been omitted.

Signature of applicant:

Date 

Please forward this application and any attachments to:

The Registrar

Level 1

54 Victoria Street, Hobart

Postal Address:

GPO Box 1307, Hobart, 7001

Urgent applications can be faxed to the Board 

on (03) 6233 4509

I f  you require 
assistance with this 
application, please do 
not hesitate to contact 
the Board on 
6233 3085 or by 
email: guardianship@
justice.tas.gov.au


