
NOTICE OF VOLUNTARY CLIENT’S RIGHT TO REQUEST DISCHARGE
37-7 37-3

FORM 1011

CSH-710

At the time of admission and every six (6) months thereafter, each voluntary over 18
client admitted to CSH must be notified in writing of his/her right to discharge.

The original should be signed and dated by the client indicating that he/she understands
his/her rights as a voluntary client, witnessed and made part of the client’s medical
record.

Admission staff will prepare and serve client copy on admission.  Legal and Special
Services staff will prepare and forward to the ward/unit staff responsible for serving
document on client, every six (6) months.

Every six (6) months thereafter, the Legal and Special Services staff will prepare and
forward this form to the appropriate ward staff, who must serve the document on the
client.

*This document must be completed with an original and two copies.

Distribution: 1 – Original – Medical Record
1 – Client
1 – Court Appointed Guardian

*On court appointed guardian on behalf of client.



_____________________________________
                             Hospital

NOTE:  This is to be given to voluntary clients every six months and to involuntary clients who are
transferred to voluntary status.

You may ask for your discharge at anytime.  Your representative, legal guardian,
parent, wife or husband, lawyer or adult next of kin may also ask for your discharge at
anytime.  You may not ask for your own discharge if you are under age 18 and your
parent or guardian signed you into the hospital.

If you signed yourself in and someone else asks for your release, you must agree
in order to be discharged.  If you have been found by a court to be incompetent, and your
legal guardian signed you in, you guardian must agree to your discharge.

The request for discharge must be in writing.  If you need assistance in doing this,
ask the unit staff for help.  Within three days (excluding Sundays and legal holidays) after
the chief medical officer of the hospital gets your written request, you will be discharged
unless he believes your discharge would be unsafe to you or to others.  If you are not
released, the process for involuntary hospitalization will begin.  If this happens you will
be told of your rights.

You may also be discharged without asking for release if the chief medical officer
finds that you no longer need to be in the hospital.

I have been given the above notice and I have had the chance to ask any
questions.

_____________________________ _____________20______
Signature of Client

_____________________________ _____________20______
Witness                               Title
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Georgia Department of Human Resources Stamp Plate

NOTICE OF VOLUNTARY PATIENT’S
  RIGHT TO REQUEST DISCHARGE

________________________________________________________________________
Form 1011  By Authority of Sections 37-3-20, 37-3-22, 37-7-20 and 37-7-23 of the Official Code of
                     Georgia Annotated.

CSH – 710 (Revised 2-2002)


