
Attachment 3

Statement of Placement Availability

Court Ref.—

Name of Child — …………………………………………..............   RCH UR - …………………

*Male/*Female

Date of Birth — ………………………

Address — …………………………………………………………………………………………………………………

I,     ………………………………....   *being the/*on behalf of the chief executive officer of The Royal Children’s Hospital state that there is a bed available for    ………………………………….....................     at The Royal Children’s Hospital until                                         ……../…………/………..  or such earlier time as *she/*he is able to be discharged on medical grounds.

Date— ……../…………/………..
(Signature) ………………………………………………………

Name—  …………………………………………………………..

* Delete if not applicable
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