
Request for Reasons for Decision 
Mental Health Act 2014 (WA) 
The Mental Health Act 2014 (the Act) provides that a party may request the Tribunal to provide reasons for a Tribunal decision 
in a proceeding.  The Tribunal will also consider a request for reasons made on behalf of a party by the party’s representative 
(legal practitioner, mental health advocate, or nominated person).   

Please note that section 468 provides that it is an offence to publish certain information about a proceeding of the Mental Health 
Tribunal.  Section 576 provides that it is an offence to disclose certain personal information.  Penalties apply. 

The patient 

Name 

Postal address 

Email address 

Contact phone 

Date of Birth 

The applicant (if not the patient) 

Name 

Postal address 

Email address 

Contact phone 

Please provide me with reasons for the Tribunal’s decision at the proceeding held at 
on

My role in the proceedings (if not a party): 

☐ Legal practitioner - specify date
of Notice of Representation:

☐ Mental Health Advocate ☐ Nominated Person – please
attach copy of Form 12A
Nomination

Signature Date 

Please send this notice to: 

The Registrar email: registry@mht.wa.gov.au 
Mental Health Tribunal  
PO Box Z5272  
Perth St Georges Tce WA 6831 

If you have any queries, please telephone the Registry staff on (08) 6553 0060 
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