
 CANADA
 PROVINCE OF SASKATCHEWAN

I, the undersigned,  __________________________________________________________  being the Chief Psychiatrist 

for the  _______________________________________   having caused  _____________________________________
 (name of facility)

of  _______________________________________________________________________________________________

to be examined at  __________________________________________________________________________________

by  _______________________________________________________ , a physician, to determine whether he/she is not

capable to manage his/her estate, and having received a Certifi cate of Finding of Incapacity dated the   ______________ 

day of  __________________ , A.D. 20 ____  , do hereby certify that the said  __________________________________

is incapable to manage his/her estate.

Dated at  ________________________________________________________________________________________ ,

this  ___________________________________  day of  __________________________________  , A.D. 20 ______ .

  _______________________________________________
 Chief Psychiatrist
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Certifi cate of Incapacity
The Public Guardian and Trustee Act
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