
Fylkesmannen i Troms
Postboks 6105
9291 Tromsø

Klage over vedtak om behandling med legemidler uten eget 
samtykke i medhold av psykisk helsevernloven § 4-4

Pasientens navn:.......................................................................................................................................................................................................

Fødselsnr. (11 siffer): ....................................................................................

Avd./post: .......................................................................................................................................................................................................................

Jeg klager på vedtak om behandling med medikamenter uten eget samtykke, jfr. Psykisk 
helsevernloven § 4-4 2.ledd, bokstav a

Eventuell begrunnelse for klagen:

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

Sted/Dato: ...................................................................................................

Klager: ..........................................................................................................
               Pasient/fullmakt/pårørende
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