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APPROVED DOCTOR’S MEDICAL REPORT FOR
GUARDIANSHIP APPLICATION [note 1]

Details of mentally incapacitated person

1. Name with surmmame in capital letters: [please print]

Details of approved doctor (AD)

2. Full name (Please print): [ ]

3. Qualifications;

4, Position of doctor: Private practitioner / D of H doctor / HA doctor / Visiting Medical Officer /

others*

5. Date of first consultation : Number of consultations:

@ate of last examination: (day;’montl‘ﬁy@

Declaration [IMPORTANT NOTE: THIS PART i.e. QUESTIONS 7, 8, 9, 10 & 11 MUST BE
COMPLETED IN FULL/]

7. I am of opinion that this person is suffering from: [Please tick]

[0 a mentalillness, Please specify diagnosis:
schizophrenia;
delusional disorder
Alzheimer’s disease;
vascular dementia;
mixed-type dementia;
others: please specify:

OO0

[0 b)) a state of arrested or incomplete development of mind, which amounts to a significant
impairment of intelligence and social functioning, which is associated with abnormally
aggressive or seriously irresponsible conduct;

¢) psychopathic disorder;

00

d) other disorder or disability of mind which does not amount to mental handicap:
[0 CVA (Cerebral Vascular Accident / haemorrhage)

acquired brain injury;

a stroke causing some cognitive deficits;

PVS (Persistent Vegetative State);

Comatose / semi-comatose;

others: please specify:

OO0

[0 ¢ mental handicap (developmental delay).

8. How long does the person have the mental disorder/handicap *? month(s) / year(s)

9. Isthere any possibility of recovery? [Please tick]

Is [Jstatic & permanent [ Progressively deteriorating
[0 Downhill / Stepwise course [ Fluctuating, but generally not improving
[ Grave [ Poor
[0 luctuating [0 Improving
[ Others: please specify:
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