Submission regarding the

Mental Health Act (MHA) 1996

This feedback structure has been provided to assist you in your submission to the Review of the
MHA. Using this format will assist the Review in the gathering of information.

Your Details

{ Y
Name of person completing submission: S({UJ\ Jﬁ\(u* i‘@ld!\

Name of Service (if applicable): (:.OOSLLM e

Address: €_(olman Lo wam):')col ElLT
- )

Contact Number: S ASE . RON

Do you wish to be placed on our mailing lisf to receive any information that the Review may
distribute (eg updates, Draft Report, etc.). - M'Yes 0 No

Confidentiality

We are concerned about your confidentiality, so please indicate which of the following applies to
this submission:

O This submission is to remain strictly confidential and is not to be shared/distributed to anyone
outside of the Review. '

O This submission may be shared/distributed to any other party, if my personal details are
removed and kept confidential.

[E/This submission is public information and may be freely shared/distributed to anyone interested.

O Other, please specify:

. ‘ 14
Signature: % (“’{vafr@éu Date:

Closing Date
L% M\ ('_,L\

The closing date for submissions is Friday-29 November2002. Please send your submission to:

Ms Sylvia Meier
Executive Officer
Review of the MHA and CLMIDA
11" Floor, Dumas House
2 Havelock St
WEST PERTH 8005
or “
Fax: (08) 9222 5450
or
Or to ReviewofMHA@health.wa.gov.au







