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General Medical Treatment Write in medical record
where person objects, or “Treatment necessary in Consent
patients best interest™ given—
Treatments listed as ‘of and “the person does not proceed
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Drugs of addiction < 30 days
Drugs to control conduct D ’
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& disfiguring scarring
Removal of all or a substantial
number of teeth
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or, Treatment listed as

‘special’

" Termination of Pregnancy
Sterilisation
Tissue Transplantation
Drugs of addiction > 30 days

Refer to Guardianship Board
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* Refer to Medical Consent Pamphlet
** Refer to Person Responsible Pamphl et




