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CONSENT AND CAPACITY BOARD SUMMARY 

APPLICATION FOR ORDERS - FORM 51, 52 – Sec. 41.1 MHA
The CCB Summary template has been prepared by the Consent and Capacity Board (the “CCB”) for use by physicians presenting before it.  It is recommended as a useful tool for hearings and is intended to shorten and simplify the physician’s oral presentation to the Board. 

Save this form on your computer and complete it electronically; boxes will expand as you fill them.  Or print it and complete it by hand, which will require you to use extra paper.  Give copies of the completed summary and any relevant documents and materials to all other parties to the hearing or their counsel before the start of the hearing.  

Patient’s Name:       
     

Date of Birth:       
     

Personal Background (i.e., health status, current/most recent address, education, employment, etc. if known):        

Hearing Date:       
   
Current Applications to the Board:      
Date of most recent Form 4A:      
Date of Last Orders (Form 51 application):      
If less than 12 months is there a material change in circumstances?      
If so what are they?      
Date and Circumstances regarding Most Recent Admission and Discharge (if known):
      
      
Number of Previous Admissions (if known):      
	Current levels of privileges:      



	Current Plan of Treatment, including Medication (if known):      



	Classes of Medication and/or Plan of Treatment for which the patient has been found incapable (if applicable and known):      



	What Order(s) is the patient requesting? 
Transfer to another psychiatric facility:   FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No                        
· If yes where?      
Leave of absence for a designated period on the advice of a physician:    FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No                          
· If yes, what are the particulars of the request as you know them?      
A different security level or different privileges within or outside the facility:   FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No                
· If yes, what are the particulars of the request as you know them?      
Supervised or unsupervised access to the community:   FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
· If yes, what are the particulars of the request as you understand them?       
Vocational, interpretational or rehabilitative services:      FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
· If yes, what are the particulars of the request?      
 


	How would the request affect the safety of the public?       



	How would the request affect the ability of the facility or facilities to manage and provide care for the patient and others?      



	How would the request affect the mental condition of the patient?       



	How would the request affect the patient’s re-integration into society?      



	How would the request affect the other needs of the patient?      



	Why is not granting the request the least restrictive limitation that is commensurate with the circumstances requiring the patient’s involuntary detention??      



	Does the request involve treatment?     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
- If yes, does the patient or his or her substitute decision-maker consent to the treatment?
   FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No



TRANSFERS ONLY:
	Does the patient object to the transfer?    FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No




	Is the transfer in the patient’s best interests?       



	Has an attempt by the current facility been made to transfer the patient under section 29?      



Completed By:             
                                                   
Date:       
                       
	I am attaching the following documents to support the above:

      



Ce document est disponible en français. Veuillez contacter la Commission pour demander le document en français ou visiter notre site Web à www.ccboard.on.ca
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