FORM 1.3
(Family Services Act, S.N.B. 1980, c.F-2.2, s.39(1)(d))
CourtFile Number..........................

IN THE COURT OF QUEEN’S BENCH OF NEW BRUNSWICK

FAMILY DIVISION
JUDICIAL DISTRICT OF ... ..o
BETWEEN: The Minister of Social Development
Applicant
-and -
Respondent(s)

CONSENT FOR TREATMENT ORDER
UPON HEARING evidence in this application;
AND UPON HEARING submissions on behalf of the parties;

AND UPON BEING SATISFIED that . . . .. ..o e e e e e

(address)
is a neglected adult or an abused adult and is mentally incompetent and that it is in the best interests of that person;

IT IS ORDERED under paragraph 39(1)(d) of the Family Services Act, chapter F-2.2 of the Acts of New Brunswick,
1980, that the Minister is authorized to give consenton behalfof......... ... ... .. ... ... ... ... .. ........

(name of neglected adult or abused adult)
for any necessary medical, surgical or dental treatment.

DATEDat..................... this.......... dayof............... ,20. ...

Judge of The Court of Queen’s Bench of New Brunswick
Family Division

94-141; 2000, c.26, 5.115; 2008, c.6, 5.18; 2016, ¢.37, 5.68; 2019, c.2, 5.56



