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Application for review of compulsory status 
Section 29(c) Substance Addiction (Compulsory Assessment and 
Treatment) Act 2017 

In the Family Court at [location]   FAM No                 

I,    

[name of clinician] apply to the Court, pursuant to section 29(c) of the Substance Addiction (Compulsory 

Assessment and Treatment) Act 2017 (the Act), for a review of the compulsory status of: 

Patient’s full name 

 

Address    

Date of birth   

This application is made on the grounds that:  

(a) the patient has a severe substance addiction, and 

(b) the patient’s capacity to make informed decisions about treatment for this addiction is severely impaired.  

[Patient’s name]   

is subject to a compulsory treatment certificate and has been detained in [name of treatment centre]           

  

since [date]  . 

It’s my opinion the patient meets the criteria for compulsory treatment for severe substance addiction as set out in 

section 7 of the Act and should be subject to a compulsory treatment order. 

     The following documents have been served on the patient and the district inspector  

 this application 

 the patient’s compulsory treatment certificate 

 a copy of the patient’s treatment plan 

 a statement on the nature of the compulsory treatment status, and  

 a statement of the right of the person receiving the documents to appear before Court and be heard on 

this application. 

     Reasonable steps have been taken to provide a copy of this application and documents to every other person 

entitled to appear and be heard as listed under section 71 of the Act. 

The following person can help the court assess the patient’s condition  

Name and contact details 
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     These documents are included with this application 

 application for assessment s14 

 certificate of medical practitioner s17(2) 

 memorandum by authorised officer (where relevant) s18 

 notice to attend an assessment examination s19(2)(c), and  

 notice to patient requiring admission to treatment centre 30(3)(a). 

 

Signature of clinician ________________________________    Date ______________________ 

Contact details  
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