
INTERSTATE OR INTERNATIONAL TRAVEL 
APPLICATION FOR FORENSIC PATIENTS PO Box 247 Gladesville NSW 1675  

 Tel. 1800 815 511 
Email: MHRT-Forensic@health.nsw.gov.au 

Website: www.mhrt.nsw.gov.au  

PATIENT SURNAME: PATIENT GIVEN NAME(S): 

MHRT NO: MIN: 

APPLICANT NAME:  RELATIONSHIP: 

EMAIL: PHONE: 

CURRENT TRAVEL ORDERS 

  May travel interstate with the approval of the Tribunal   No current order regarding travel 

  May travel internationally with the approval of the Tribunal 

PROPOSED TRAVEL ITINERARY 

Departure date: Date of Return: 

Destination(s):  Complete Itinerary attached 

RISK MANAGEMENT 

Who will the client be travelling with? 

Does this person know how to respond in the event of a deterioration in the mental state of the patient? 

What medication will be required over the duration of the trip? 

What facilities are available during the trip capable of addressing deterioration in mental state? 

Will the treating team be available by phone or video in the event of a deterioration in mental state in the patient? 

What risks have been identified? 

IMPORTANT: A minimum of 6 weeks notice is required for consideration of travel applications, except in circumstances of emergency or compassionate grounds.

Under s85 of the Mental Health and Cognitive Impairment Forensic Provisions Act 2020, the Tribunal may impose 
conditions on the release of forensic patients, including but not limited to overseas or interstate travel.



How will those risks be managed? 

APPROVALS 

Has this trip been approved by: 

1. The Medical Superintendent?  No  Yes – the Medical Superintendent expressed the following view: 

2. The CFMHS?  No  Yes – the CFMHS expressed the following view: 

3. The Case Manager?  No  Yes – the Case Manager expressed the following view: 

4. The Treating Team?  No  Yes – the Treating Team expressed the following view: 

Please save and submit the completed form to MHRT-Forensic@health.nsw.gov.au or click the button to 

Has the patient previously received Tribunal approval for travel?      No       Yes – details below: 
(please include details of any difficulties experienced by the patient or others)
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