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NOVA SCOTIA



                                                                    <Provider Name>                            
Personal Directives Act (PDA) Checklist




ESIA Integrated Financial Crime Section



General Fraud Report 


1 Give person details 

Name (full name): __________________________________________________________________________________________________
Date of birth (dd/mm/yyyy): _____________________________________
Health card number: ____________________________________ 
2 Complete applicable checklist

 FORMCHECKBOX 
 Client has capacity to consent to service 


Client has a Personal Directive (PDA):



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Copy of Personal Directive in client file:



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
OR

 FORMCHECKBOX 
 Client does NOT have capacity to consent to service 



Client has a court appointed guardian:



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 


Client has a Personal Directive (PDA):



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Client has a *Statutory Decision Maker (due to no Personal Directive):
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



*Statutory Decision Maker (SDM) identified by the Identification of Statutory Decision Maker (SPD-421) form and the Declaration of Statutory Decision Maker (SPD-422) form.

Above documentation in client file:



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

OR
 FORMCHECKBOX 
 Client does NOT have capacity to consent to service and there is NO nearest family member able or willing to act as a Statutory Decision Maker
Client referred to the Public Trustee Office:


 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

 Referred by: ______________________________________________ Referral date (dd/mm/yyyy): _____________________________      







3 Signature of person completing form 
Name (please print): _______________________________________________________________________________________________
Signature: __________________________________________________________________
Date: _________________________________
Relationship/job title: _______________________________________________________________________________________________







<Your website>
                                                                                                                                                                                               <Form Number, date and version number>
www.gov.ns.ca/coms
Page 2 of 1
SPD-05102009 V.00 Draft
 www.gov.ns.ca/coms  

ESIA-324  22102008 V.01

