Canada IN THE PROVINCIAL COURT NS Form 54A

. . NSY Form 117
Province of Nova Scotia I:' YOUTH COURT Revised 03/23

His Majesty the King

V.

(Name, Date of Birth, and ID Number of Offender / Young Person

NOTICE TO REVIEW BOARD

(not criminally responsible on account of mental disorder or unfit to stand trial)
(Section 672.52(2) CC)

(name of accused) Of (address),

has been charged with the following offence(s):

Case No. Brief Description of Offence Section Date of Offence

On (date), the accused/young person was found:

[ ] not criminally responsible on account of mental disorder
[ ] unfit to stand trial

By the Court at (address of Court House), and the Court:

[ ] made a disposition
[] did not make a disposition, and the accused/young person is:
[ ] released under the terms of: [ ] an Appearance Notice

[ ] a Promise to Appear
[ ] a Summons
[] an Undertaking
[ ] a Release Order
[]

[] to be detained until the Review Board makes a disposition

DATED at , Nova Scotia, on (date).

Judge/Clerk

[ ] documents attached

[ ] transcript of disposition hearing to follow (within 15 working days)

Distribution:  Court
Accused/Young Person
Prosecutor
(Parent)
Chair, Criminal Code Review Board, 1690 Hollis Street, 4" Floor, Halifax, NS, B3J 1V7
[] East Coast Forensic Psychiatric Hospital — Fax: (902) 460-7343
[ ] Youth Forensic Psychiatric Service
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