                                                                 	                                          
Consent and Undertaking
Registering as an Affected Person under the Mental Health Act 2015
(please fill in your name and read, sign and date this document) 

I, …………………………….………………………….. consent to being included in the affected persons register, which is established under Part 7.2 of the Mental Health Act 2015. 
I understand that by registering as an affected person, under section 134(2) of the Mental Health Act 2015 the following information will be disclosed to me:
· When an application for a forensic mental health has been made;
· When a forensic mental health order is in force;
· When the patient must submit to the jurisdiction of the ACAT or is subject to a review by the ACAT;
· When the patient absconds or fails to return after leave from a mental health facility or community care facility;
· When the patient is transferred to or from another jurisdiction; and
· When the patient is released from a mental health facility or community care facility.

In accordance with section 134(3) of the Mental Health Act 2015, I understand that other information may be disclosed to me which is considered necessary for my safety and well-being. 
 I understand that:
· I must not publish information disclosed to me under section 134 of the Mental Health Act 2015; 
· Publishing information disclosed to me may result in me being removed from the Register of Affected People, in accordance with section 133 of the Mental Health Act 2015;
· If the disclosed information related to a forensic patient who is a child or young person – publishing the disclosed information is an offence under the Criminal Code, section 712A.




Signed:..................................................                                             Date:………………………………………………..

 
