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Queensland Civil and Administrative Tribunal

Guardianship and Administration Act 2000

Record of guardian’s decision

2.  Health care providerGENERAL DETAILSPart A

For office use only

Case number 
and type:

Adult number:

Date:

Registry:

Date

/ /

Month Year

Guardian’s name 

Client number:

Date decision was made:

Title Given name/s Surname/Family name

2.  Health care providerDECISION DETAILSPart B

1.   Decision date

2.   Details of decision made

This form can be used to record decisions made by a Guardian

Adult’s Name

Title Given name/s Middle name/s Surname/Family name
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2.  Health care providerDECISION DETAILS (continued)Part B

3.   Who I consulted in making this decision

4.   Who I attempted to consult but was unable

Name Relationship to the 
Adult How consulted Date of 

consultation

Name Relationship to the 
Adult

How consultation 
attempted Date attempted

5.   Reasons for decision 

Sign and date here

The information in this form is true to the best of my knowledge.

Guardian/s sign here Date

Print your name/s here
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