
T h e  M en t a l  D isorders  A c t , 1969 
(1 of 1969)

THE MENTAL DISORDERS (FORMS) REGULATIONS, 1971
(.Published on 19th March, 1971)

In the exercise of the powers vested in him  by section 51 of the M ental Disorders Act, 
1969 (No. 1 of 1969), the M inister of H ealth, Labour and Home Affairs has m ade the 
following regulations —

1. These regulations may be cited as the M ental Disorders (Forms) C itation 
Regulations, 1971.

2. The forms set out in the Schedule and enum erated in the subjoined Forms 
table are prescribed for the purposes of the sections of the Act which are set 
opposite such forms in such table -

TABLE O F FO R M S

Statutory Instrument No. 33 0 / 1 9 7 1

Form Nature o f Form Relevant
sections

1 Application for Reception O rder 5
2 M edical Practitioner’s Certificate as to M ental 6,16,17 or

State of Patient 29(1)
3 M edical Practitioner’s Certificate as to desirability 15

of F urther D etention of Patient
4 Reception O rder 9
5 Application by Police Officer for Reception O rder 12
6 Urgency Application 17
7 A pplication for Reception O rder 20
8 O rder for Further D etention 21
9 M aster’s O rder for Further Detention 27(1) (a)

10 Direction for Patient’s Removal to an Institution 28
11 Superintendent’s A nnual R eport on Patient 32(1)
12 Notification of D eath or Escape of D etained Patient 32(3)
13 M edical Certificate that Patient no longer mentally 34

disordered or defective
14 Application for Own Admission as V oluntary 36(1)

Patient
15 Application for admission of person under sixteen 36(2)

years as voluntary patient
16 M edical Recom m endation 36
17 W arran t for Removal of Patient from Botswana 52



Form 1
SCHEDULE

R EPU BLIC  O F BOTSW ANA 

T H E  M EN TA L D ISO R D ER S ACT, 1969

Application for Reception Order 
(Section 5)

To: The District Commissioner,

(a) Particulars of Full names . . . 
Applicant

Age..............

Occupation . . 

Address.........

........................ Sex.............. .................................................................

I'b) Particulars of Full names . .. 
person for whom
reception order Age..............
is sought

Occupation. . . 

Nationality .. .

.........................Sex.................................................................................

c) 1 declare that lam tilt- person described in paragraph (a) above and I hereby make application fora reception order 
under the Mental Disorders Act, 1969, for the person described in paragraph (b) (hereinafter called the patient), 

d i I believe the patient is mentally disordered or defective.
Y) My reasons for so believing are as follows -

f; The patient is my

(slate precise relationship)

or I am not a near relative of the patient and the reason why the application is made by me instead of by a near relative

is----------------------------------------------------------------------------------------------------------------------------- I

I personally saw the patient on th e ---------------------- day of--------------------------------- ,19----(within
fourteen days immediately preceding the day on which this application is signed).

Signed ——— -------- - - -— -----—
.............................................................  Applicant

Place



Form 2

REPU B LIC  O F BOTSW ANA 

T H E  M EN TA L D ISO R D ER S ACT, 1969

Medical Practitioner’s Certificate as to Mental State of Patient
(Section 6, 16, 17 or 29(1))

(give full names) residing at

being a registered medical practitioner, hereby certify that at-------------------------(state hour) on the ----------------

day of -----------------------------------------, 19—, a t ---------------------------------- ------------  I personally

examined ----------------------------------------------------------------------------------being a male/female approxi­

mately ------------------years of age whose address is------------------------------------------- ------- -- - —------ —
(b) As a result of the examination f am of the opinion that the patient belongs to Class {/Class I I /Class 111 of mentally 

disordered or defective persons specified in Section 3 of the Mental Disorders Act, 1969. 
ic; l’he following facts indicative of mental disorder or defect were observed by me during the aboveinentioned exami­

nation -

i d )  The following facts indicative of mental disorder or defect have been observed by me on prec ious occasions (give 

approximate dales)----------------------------------------------------------------------------------------------------------

( e) The following facts indicative of mental disorder or defect have been communicated to me (set out facts communicated 
by other persons with names and addresses of those persons)

:T. In mv opinion the factors which have caused the mental disorder or detect are----



(g) In my opinion the patient is/is not suicidal/hoinicidal/'in any way dangerous to himself or others (strike out what is 
inapplicable).

(h; The following treatment has been received by the patient in respect of his/her mental condition -

(i) The bodily health and condition of the patient is as follows -

(j; Is any communicable disease present? Yes/No. 

If so, what?---------------------------------------

(k) Is any recent injury present? Yes/No. 

If so, what?-----------------------------

(1) In my opinion the patient does/does not require skilled medical attention.
fm; (Under Section 17). In my opinion this is/is not a case of urgency in which the patient should be immediately removed 

to an institution/hospital/prison/cell.
(n ; (Under Section 29 (1)). In my opinion it is/is not desirable that the patient shall remain under private care lor the 

following reasons - I

I certify that I am not prohibited by the Mental Disorders Act, 1969 from signing this certificate and that I am a duly 
registered medical practitioner.

Signature and qualifications 
of Medical Practitioner

Date-

Place



Form 3

T H E  M EN TA L D ISO R D ER S ACT, 1969

Medical Practitioner's Certificate as to desirability of Further Detention of Patient 
(Section 15)

REPUBLIC OF BOTSWANA

fa: I ..................................................................................................................... (give full names: residing at

........................................................................................................ . being a registered medical practitioner,
and being the practitioner on whose certificate a reception Ol der endorsed under section 10 of the Mental Disorders

Act, I960, was granted on the ---------------  -----------day of ----------------- -------, 19--- by the District

Commissioner, ---------------------- -------- --------------  ---------------------------- , in respect of the patient

- ----- --------------- — -------------- ----------------- --------------- ---------------- --------being a male/feinale

approximately -------------- -----years of age whose address is -------------------  ---------  -  ....... ......... ......... ,

hereby certify that at ----------------------- (state hour) on the-------------------day of-----------------------, 19----

a t ------ -------------------------------------------------------, l again personally examined the said patient.
;b( As a result of the examination I am ol the opinion that the patient belongs to Class I/Ciass Il/Class IU of mentally 

disordered or defective persons specified in section 3 of the Act.
(c) Flic following facts indicative of mental disorder or defect were observed by ine during the above-mentioned 

examination -

;d; The following facts indicative of mental disorder or defect have been observed by me on prev ious occasions igive 

approximate datesi - ----------------- -------- ------------------ --- ----------- --------------  -----------------------

The following tacts indicative of mental disorder or detect have been communicated to me 'set out facts communi­
cated by other persons with names and addresses ot those persons)



(Ti In my opinion the factors which have caused the mental disorder o r defect a r e -------------

(g'i In mv opinion the patient is/is not suicidal/homicidal/in any way dangerous to himself or others (strike out what is 
inapplicable).

(h; The following treatment has been received by the patient in respect of his/her mental condition -

(i) The bodily health and condition of the patient is as follows --

■j) Is anv communicable disease present? Yes/No. 

If so, what?---------------------------------------

(k; Is any recent injury present? Yes/No.

If so, what?---------------------------------------

(1; In my opinion the patient does/does not require skilled medical attention.
I certify that the further detention of the patient for a period of at least---------------------days is desirable for

the following purposes------------------------------------------------------------------------------------------------------  l

l certify that I am not prohibited by the Mental Disorders Act, 1969, from signing this certificate and that I am 
a duly registered Medical Practitioner.

Signature and qualifications
Date.............................................................  of Medical Practitioner

Place



T H E  M EN TA L D ISO R D E R S A CT, 1969

Reception Order 
■; Section 9)

To the Officer in Charge,

Form T

REPUBLIC OF BOTSWANA

......................................................................................  institution or place of detention ;

I, - -------- ----------------- ----  — ---  ----------- , District Commissioner of -...—... ........ -........-... - ,

-..- ..... ..... ----------------------- --- ------- -------------------------— , being satisfied 'I) that the undermentioned
, !) that the ttndermentioned patient is mentally disordered or defective, and
1'2) that he/she
* a; is not under proper care, treatment or control; or
*(bi is cruelly treated or neglected by a relative or other person having the care or charge ol him/hcr; or
* c, is ot suicidal or homicidal tendency or is in any way dangerous to himself/herselfor others; or
*;d has committed or attempted to commit a crime or offence or has acted in a manner offensive to public decency; or 
*(3; that the person having the care, treatment or control of the patient consents, do hereby authorise the patient to be

removed to -------------------------------------------------------------------- and do hereby order you to receive and to
detain him/her under the provisions of the Mental Disorders Act, 1969, in the institution/piace of detention under your

charge tor - ------------------------------------------------------------------ (a period not exceeding 30 days).

Full names of patient --- -----------------  -----------------------------------------------------------------—..............— -

Sex -............ ... -.... .....Age------------- Nationality ---- -------------------------- ------------------ - — .............. - -

1 have determined that the patient belongs to Class 1/Class II/Class 111 specified in Section 3 of the Act.

Dated at ---- ------------- ----------this  --------- -------—- day of -------------------------------- 19 - - .

•De lete whichever is inapplicable. lJistrit t ( lommissioner

Kndorsemcnt /if any under Section 10 -
T his order is granted for the temporary treatment ol the patient only.

Dated at   ...  - - .............----- this - .... - -- -...... dav o f-------  —  -- ..................- ......... ........... 19 - .

Kndorsemeni ;ifanv) under Section 15 of order endorsed under Section H) 
I hereby extend the period ol detention authorised above lor a period of

;not exceeding 30 days).

Dated at -........ —---- ---------- - this -----.......-.......  day of------ ----- -

District Commissioner.

19

District Commissioner.



Endorsement il'anv: under Section 16 of order not endorsed under Section 10 -
1 hereby extend the period of detention authorised above for a further period of------------ ----------------------------

( not exceeding GO da\V;.

Dated at —.........this-- - -  ---------- - ------- - — day of--------—-------- ---- ---- - — — 19--.

District Commissioner.

F o r m  a

R EPU BLIC  O F BOTSW ANA

T H E  M EN TA L D ISO R D ER S ACT, 1969

Application by Police Officer for Reception Order 
(Section 12)

To: The District Commissioner,

a; Particular-, of Full name— ..—---------- -------------------— ------------------------------------- -- --------
Applicant

R a n k  -------- ---------------------------------------------- --------------------------- --------------------------------------------------

Full names —..........—---------------------------------------------------------------------------

Age -------------- Sex -----------------------

Occupation--------- ---- --------------------- --— Nationality---------- ----------------------

Address----------------------------------------------------------------------------------------------
I declare that I am the person described in paragraph (a; and that I am an officer of the Botswana Police and 
hereby make application for a reception order under the Mental Disorders Act, J969, for the person described in 
paragraph ( b) (hereinafter called the patient). 

i d) I believe that the patient is mentally disordered or defective.
,e: My reasons for so believing are as follows --

;b' Particulars oi
patient for whom 
reception order 
is required

if; I further believe that the patient --
*is neglected or cruelly created by a person having the care or charge of him/her: 
*acts in a manner offensive to public decency;
*is not under sale and proper supervision, care or control;
*is dangerous to himsdf/herself or others. 

ig( Mv reasons tor so believing are as follows -

Dare

Place -  - ..................-........
* Delete whichever is inapplicable.

Signature and Rank of Applicant



f o r m  (.)

REPU B LIC  O F BOTSW ANA 

T H E  M EN TA L D ISO R D ER S ACT, 1969

Urgency Application 
; Section 17)

To: The Officer in Charge,

Particulars of applicant
! ins tit ution; hospital /prison/'cell;

Full names -..—- - —

Occupation----.....  ........—.... - — ..... - -Age ---  ------------- — Sex - — -........

Precise relationship to patient ....—..... - —.....— ----- ---- ---------  —  — —-......- -- •
11' not near relative, state: reason why application is being made bv applicant instead of bv near relative

P a r t i c u l a r s  ol p e rs o n  for w h o m  u r g e n t  r e c e p t io n  is so u g h t  -

Fu l l  n a m e s  ....... — ----- —- ...... — —  —  - ..........- ----- - ...................- ------- -- -

A d d re s s  -  - - - - -  —  - - -  - - - - - -  ----- -  ----- - - - - -  - - - - - - - ------- - -

Occupation -..............— —-..... ...........  -- -.... - Age--- -  ----- Sex-...... .
G r o u n d s  o n  w h ic h  A p p l i c a n t  be lieves p a t i e n t  is m e n t a l l y  d i s o r d e r e d  o r  defec t iv e

i d ) The matter is one of urgency for the following- reasons - * 1

I, the applicant whose particulars arc stated in paragraph (al, request you to receive and detain the patient described 
in paragraph (hi in vour institutiondiospi tab'prison'Cell.

I have personally seen the said patient within the last forty-eight hour's.

1 attach a medical certificate from Dr. — —......- - —..... - ---  ------- - I am of full age.

Date A ppl

Place



REPUBLIC OF BOTSWANA

T H E  M ENTAL D ISO R D ER S ACT, 1969

Application for Reception Order 
(Section 20)

T o :  The District Commissioner,

■a; P a r t i c u la r s  o f  a p p l i c a n t  •

Ful l  n a m e s  - ......— ....... -................ - - - ........................ .......................- ........... —-.........-....................... ..........................

A d d re s s  ............. ..............  — -• — — - ..................................  - ....... -.... - ............................ -........- -......... -

O i f ic ia l  pos it io n  o r  r a n k  ............ ------------- --- -........- - -  - ......— - - .....— --------  — ------------------  - -  -

(b j  P a r t i c u la r s  o f  p a t i e n t  for w h o m  re c e p t io n  o r d e r  is so u g h t  -

Fu l l  n a m e s  - --- ----------------------  - .......-......- ...........— - - .....—... - ............... ............ ...........  .................... .............

Sex  - —  - ---- ------  - ....  A g e  - ..... -............... - ............— — O c c u p a t i o n -------- ------- ----------- ---- ------- --

N a t i o n a l i t y  • - - • — - ........  — • — — .......— A d d r e s s ..............—-----  -------------  --------  —• -   .......

1. On the ................ ..... .....— day of — —.... -  .. ..................... -............  19— - the above-named patient

was  r ece ived  in to  ------  — ...... ...................... .................. -............ ........... ................  (spec ify  i u sc u i u io n / h o s p iu l /p r i s o n / c c l i  i

*on an urgency application made by me under section 17 of the Mental Disorders Act, 1969, accompanied by a 
mcdicat ceriliicate. of which application and certificate I attach copies hereto.
After being apprehended and conveyed by me to the saici - ---- - —............... ••• - ....... . - -• --(specify
iiisiiiution/iiospisal/prison/ecH; under section 19 of the Mental Disorders Act, 1969, in the belie! that the said 
patient was mentally disordered or defective and dangerous to himself or others and that it was necessary for the 
public saleiv/ibr - he wellare oi the patient that he should be placed under immediate care and control. 1 stilt hold 
this belief, which is based o n  the following hints -

2 '.'Save where copv of a medical certificate accompanc i ng an application under section s 7 is spued :n paragraph 1

to be attached’ L have called in the advice of Dr. ........................................................  a registered

medical prachhoner of .............................................. - and .or the purposes
of socJon 9 A attach a copy of a cerdhrate made bv him after examining the said patient, 

a. in terms of section 2 0 ' ; of the Mcma! Disorders Act, i 969, I mane application lor a reception order t o  b e  issued in 
respect of the said patien L.

Dated at ........................ this.............. -  • tia> oi' . . . .  .............. - -- -- It) -

Siauaiare o; ApplicantDeici o whichever is inapplicable.



orm B

i. o : The Ohiccr in Charge

having considered an

Sex- .....— ---------

Nationality...... —...

do iiei'ehv order dial, 
i tif.ii. exceeding iourtet 
d c h - c i i v v .

T H E  M EN TA L D ISO R D ER S ACT, 1969

Order for Further Detention 
[Section 2 1;

REPUBLIC OF BOTSWANA

■institution/hospital.'prison/cell i

application under
- - —, District L.ommissioner ot - 
ection 20 of the Mental Disorder: Act. 1969, relating to the patient

[full namesi

-Age---- --------- — ............Occupation -------- ----  ------—............................ -

— — --------- -------------  Addtess ----  -------- ---  ------  ----- - - -----

the- said patient be further detained for a period/penods of.....................
m davs/ for the purpose of deciding whether or nor the patient is trier.;ai!v disordered

--..... lhi> dav of

Distr ie.  (



Form 9

REPU B LIC  O F BOTSW ANA 

T H E  M EN TA L D ISO R D ER S ACT, 1969

Master’s Order lor Further Detention 
(Section 27(1) (a))

To: The Officer in Charge,

........................................................................ (Institution or place of detention)

I ,-----------------------------------------------------------------------, Master of the High Court of Botswana, having

considered the reception order made on the--------------- day o f----------------------------------------  19--- by

the District Commissioner, --------------------------------------------------- in respect of the patient (full names)

Sex--------------- Age------------ --------------------- Nationality-----------------------------------------------------

Address---------------------------------------------------------------------------------------------------------------------
and additional documents, and being satisfied that an order for the further detention of the said patient should be 
made, do hereby, in terms of section 27 (1) (a) of the Mental Disorders Act, 1969, order you to detain him/her under

the provisions of the said Act in the ins tit ution/place of detention under your charge for..........................................
istate a definite or indefinite period).

Dated at--------------------------------------this------------------- day of------------------------------------ 19-----.

Master of the High Court

Copy to: Director of Medical Services



Form 10

T H E  M ENTAL D ISO R D ER S ACT, 1969

Direction for Patient’s Removal to an Institution 
(Section 28)

REPUBLIC OF BOTSWANA

To: The Officer in Charge,

(Institution or place of detention)

To: The Officer in Charge,

(Institution;

Whereas on the---------------------------- day o f------------------------------------19 ---- the District Commissioner

--- -------------------------------- —----------- -----------------  issued a reception order in respect of the

patient (full names)----------------------------- --------------------------------

Sex- --------------------------- Age--—.........- -------------Nationality........-

Address--------------------- ------------------------------------------ ------------------------------ • - ----------------

*authorising the said patient to be detained in ----------------- ------------------- -------- ---------  (institution or
place ol detention)
*and whereas on the ------------- ----- ---  - ------ day of ------------------------------  - 19 .... the
Master of the High Court made a further detention order in respect of the said patient;

I. ------------  — --------- --------------------------Director of Medical Services, do povv in terms of Section 28

of the Mental Disorders Act, 1969, authorise the officer in charge of -------------------------- ------- -  --

(Institution or place ol detention) to cause the said patient to be removed to --------------------------- --......
(Institution), there to be detained until legally discharged or transferred to some other place.

Dated at - - --------------------------------- this --- ------ --- - ---  --------- dav of ------------- ---------------- 19

Director of Medical Services.

* Delete if inapplicable

flops to: The Master ol the High Court.



REPUBLIC OF BOTSWANA

T H E  M ENTAL D ISO R D ER S ACT, 1969

S u p c r i m e n d e n t N  A n n u a l  R e p o r t  o n  P a t ie n t  

(S e c t io n  3‘i l  1

T o :  T h e  D i r e c r o r  ol’M e d ic a l  Services.

C o p y  to:  'T he  M a s t e r  o f  the  H ig h  C o u r t .

I f f ;  n m m a  o f  p a n e u r ...........................- ....................

Sex  - --...- ...................... - A g e  • -  ........ ............... -  N a t io n a l i t y  - ---

H o s p i ta l  n u m b e r  - .................................. d a t e  <>! a d m iss io n  -- • • - •

D a t e  o f  M a s t e r  s O r d e r  for f u r t h e r  d e t e n t io n  .....- ....................................

la ;  P re se n t  s ta t e  o f  phy s ic a l  c o n d i t i o n  -

heigh: - ••• weigh; ............

.Vote guitr or loss during the war - -
: 0 i Diseases or injuries suiirrcd sine-.: iast report dfanys -

c; D iagnos is  a n d  c o m m e n t s  on  m e n t a i  c o n d i t i o n

;d R e c o m m e n d a t i o n s  a n d  g a u m : !  r e m a rk s  or  o b s e rv a t io n s  , if  an y .

s;
Off icer  in C h a r g e /

Medict!!  S u p e r i n t e n d e n t

I n v o lu t io n  nr p lace  ui  cle ien tn iu .



REPUBLIC OF BOTSWANA

TH E M ENTAL D ISO R D ER S ACT, 1969

Nouhcmion of Death ov Pse.ape oi Detained Pattern 
:Section aTT;

f h<i\1 e to report that

Nationality - - -

H o sp i ta l  im t tib tT  ....................................  w h o  l ias b e e n  d e t a i n e d  a t  -

11 111 ui i< ■;i o r  p lace  o f  d e t e n t io n ;  since th e  - ...........................................d a y  ot

< in. d e.' .caped at ................ 1 h o u r  : on the  ................................- day ol

names;

19

Signed...............
Oflicer in Charge-'Medical Superintendent. 

Institution or place of detention

D a t e  ..................................................................................................

In ease ofdeabl
■ i ; ’Lite Disnict Commissioner.....................................................................................................................

j The District Registrar of Bin hs and Deaths.............................................................................................

: a The Direct in' o1 Medical Sci'vici s 

a '! tie Master of die High Court

a \V here patient detained in pnsoti llu Director ol Prison-)

T; : ! 'Ihe District Commissioner...........................................................................................................

■ C Tie Ouicer in Charge.................................................................................... Pom ■■ .'simmai

; T;:: Diremor of Mejiea: Sereiees

t. [he Mnm-rofihe High Coma



H.130

Form 13

T H E  M EN TA L D ISO R D ER S ACT, 1969

Medical Certificate that Patient no longer mentally disordered or defective 
(Section 34)

REPUBLIC OF BOTSWANA

I, ------- a registered Medical Practitioner of

certify that I have on the-----------------day of * I

--------- 19------- examined (fullnames;

(sex; ---------------------(age) --------------------- (hospital number) ----------------------------- who has been detained

at ---------------------------------- ----------------------------------------- (institution or place of detention) as a mentally
disordered or defective person under (he Mental Disorders Act, 1969.

From this examination I find that the said-------------- -- ------------------------------------------ -------------------------
is no longer mentally disordered or defective.
His/her mental state I  find to be as follows -

I recommend/do not recommend that he/'she be released from detention.

Signature and qualification

Dace

Place



Point 14

T H E  M EN TA L D ISO R D ER S ACT, 1969

Application for Own Admission as Voluntary Patient 
!Section 36 (1))

REPUBLIC OF BOTSWANA

To: The Superintendent,

(institution, hospital, nursing home or authorised place

1, (hill names) ------------------------ ---------- --—------------------------------------ ---- ...................................

'.sex'; --- -- --- — (age) ------------- ----- ôccupation) ------ ---------------- ----- --------- - - (naliouahiv)

being over the age of lb years and desirous ot voluntarily submitting myself to treatment lor mental disorder or

delect, namely

do hereby apply to be received and detained without a reception order as a voluntary patient at

place)
(institution, hospital, nursing home or authorised

Applicant

Date

Place



Form (5

T H E  M EN TA L D ISO R D ER S ACT, 1969

Application for admission of person under sixteen years as voluntary patient 
(Section 36(2})

REPUBLIC OF BOTSWANA

To: The Superintendent,

(institution, hospital, nursing home or authorised place)

!a) Particulars of Full names ----------------------------------------------- ------------------------------
applicant

Sex------------------ Age----------------- -------- Occupation------- ---------------

Address----------------------------------------------------------------------------------
Relationship to person described in (b) -

i b) Particulars of Full names--------------- --------------------------------------------------------------------------
person to whom
application Sex---------------- Age------------------------ Nationality----------------------------------------
relates.

Address----------------------------------------------------------------------------------------------
1 am the person described in paragraph (a) above and being desirous of submitting the person described in paragraph

(b) to treatment for mental disorder or defect, namely--------------------------------------------------------------- ---------

do hereby apply for him/her to be received and detained as a voluntary patient in terms of section 36 of the Mental

Disorders Act, 1969, at—------------------------ ——------- --------->----------- ------------------ — -----—--------- ---- —
/institution, hospital, nursing home or authorised place).
2. A medical recommendation signed by a Medical Practitioner is attached.

Applicant

Date

Place



Form iG

T H E  M EN TA L D ISO R D ER S A CT, 1969

Medical Recommendation 
/Section 3G)

I, —.................. ....... ... — —--------------------- ------------------------------ a registered Medical Practitioner of'

----- ---- ---------------------------------------------- -------------------- -----------------certify that 1 examined /full names)

[address) — —-------- ---------------- --------- -----------------------------------  --------------  ---— ------  on the

- ....—.... -.....— --------------  day of ---------------------------------------  19 ------ . From this examination I find

his/her mental state to be as follows-------------------------------------------------------------------- -----------  — ....-

REPUBLIC OF BOTSWANA

l am of the opinion that he/she is likely to benefit by being received and treated for mental illness under section 36 of the 
Mental Disorders Act, 1969, and I recommend that he/she be so received and treated. My qualifications are

Signed —

Date

Place



T H E  M EN TA L D ISO R D ER S ACT, 1969

Warrant for Removal of Patient from Botswana 
(Section 52)

Form 17

REPUBLIC OF BOTSWANA

(a) Person to be Full names----------------------------------------------
removed under
warrant Sex------------Age--------------------- Occupation —

Nationality-------------------------------------
State where residing, cared for or detained -

I,-----------------------------------------------------------------, Minister of---------------------------------------------------
being satisfied -
(i) that the person described in paragraph (a) has been declared by the High Court to be menially disordered or 

defective;
(ii) that he/she should be removed from Botswana to -

---------------------------------------------------------------------------------------------(name other country);
(iii) that such removal is likely to be for his/her benefit;
(iv) that proper arrangements have been made for such removal and for his/her subsequent care and treatment;

do hereby authorise such removal and do direct that the said person be delivered t o ---------------------------------------

(name of person) for the purpose of removal from Botswana t o -----------------------------------------------------------------
(name other country).

Dated at------------------------------------------- this------------------------------day of------------------------------19----

Minister of

M.P.K. N w ako ,
M in is te r  o f  H e a lth , L a b o u r a nd  H o m e A ffa irs .

Ministry of Health, Labour and Home Affairs, GABORONE. 
12th March, 1971.
£2/7/169.


