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Constitution of India — Article 226 - Mental Health Act, 1982 - Section 23(3), 24 - writ of habeas
corpus directing the 3rd respondent to set detenu, a French National, aged about 61 years, at liberty
forthwith - The trust and hope laid on the Judicial Magistrates in Sheela Barse vs. Union of India,
(1993) 4 S.C.C. 204 should have been fulfilled by the Judicial Magistrates by observing and
enforcing the provisions of the Mental Health Act, 1987, strictly when the suspected mentally ill
persons are produced before them. The Judicial Magistrates concerned should have examined the
persons to assess their capacity to understand and cause him to be examined by the Medical Officer
and to make such enquiries in relation to such person whenever necessary. It is humanly impossible
to "examine" 115 persons, as has been done in this case. Any deviation of Section 24 of the Act is not
only harmful to the persons concerned but will also affect the society at large. Under these
circumstances, the Judicial Magistrates of this State of Tamil Nadu as well as the State of Puducherry
are to be instructed that they should follow the procedures mentioned in Section 24 of the Mental
Health Act, 1897 in letter and spirit and to see that justice is done to the persons concerned. The
mentally ill persons shall not be made to wait unduly long before reception orders are issued. The
Magistrates shall remember the trust and faith reposed on them while they discharge their duty under
this Act. What happened in this case must not ever recur.
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Judgment :

( Prayer : Petition under Article 226 of the Constitution of India seeking to issue a writ of habeas
corpus directing the 3rd respondent to set Mr. Roger Vandenbyvange, a French National, aged about
61 years, at liberty forthwith).

Prabha Sridevan, J.



A foreign national came to our country as a tourist, he lost his passport, he could not speak English.
He has no mental illness, yet, he was rounded up along with more than 100 persons, and was issued
reception orders under the Mental Health Act, 1987. Disturbed that he did not return to his homeland,
his daughter filed this habeas corpus petition.

2. The facts are these :

The father of the petitioner herein, one Roger Vandenbyvanghe, aged about 61 years, was visiting
India to seek the blessings of Matha Amritandamayi. He had a valid passport and visa. His visa was
valid upto 8.6.2008. He lost his passport and other travel documents along with his personal
belongings, including his clothes. He knew only French language and no other language. He was also
unable to communicate with anybody. He was wandering on the roads in Kanyakumari District. He
had no money and he had to live seeking alms and that is how he made his survival. When he did not
return to his home country beyond the date of expiry of his visa, his daughter was alarmed. When she
enquired with the French Embassy, she was informed that her father had been admitted into the
Mental Health Institute, Chennai. It came as a rude shock to the petitioner since her father was not a
mentally ill person. Therefore, she came to Chennai to take her father back. She made a request to the
hospital authorities to discharge her father, but they refused to do so. Her complaint was that her
father, was illegally kept in the custody of the hospital authorities. Therefore, she filed this habeas
corpus petition.

3. On 21.7.2008, this Court passed an order in this petition and the relevant portions of the said order
are extracted below, since we feel it is necessary :

"This habeas corpus petition portrays a sad state of affair in handling a foreign national by name
Roger Vandenbyvanghe, aged 61 years, who could not have dreamt when he came to India and
landed during January, 2008 that his life is going to be miserable at the hands of the police.

On 9.7.2008, the Inspector of Police, Kottar Police Station surrounded 50 male persons and the
Inspector of Police, Nesamony Nagar Police Station surrounded 45 male persons as well as 20 female
persons totalling 115 persons and resorted to invoke the provisions of Section 23 of the Mental
Health Act, 1987 and a case in Cr.No.800 of 2008 was registered. They made all of them appear
before a team of doctors consisting of Dr.Y.Arul Prakash, Assistant Surgeon, Government Medical
College & Hospital, Nagercoil and Dr.P.Natarajan, Tutor in Psychiatry, Kanyakumari Government
Medical College & Hospital, Nagercoil at Asaripallam on the same day. The French national in
question was one among the 115 persons who was produced before the above team of doctors and
was certified to be suffering from Bipolar disorder mania and a certificate to this effect was issued by
the team of doctors. Likewise, similar certificates were also issued in respect of the remaining 114
persons as well. On the strength of the above certificates, the Inspectors of Police of Kottar &
Nesamony Nagar Police Stations made applications before the learned Judicial Magistrate No.II in-
charge, Nagercoil, Kanyakumari District to pass reception orders authorising the detention of the
French national and other 114 persons as in-patients in the Institute of Mental Health, Kilpauk,
Chennai. The said applications were ordered again on the very same day and the reception orders
were also served in Form-5. Based on the said reception orders, all 115 persons were brought to
Chennai and were admitted in the Institute of Mental Health, Kilpauk, Chennai for further treatment.

They were brought to Chennai and were admitted in the Institute of Mental Health. The detenu was
put on observation for a period of ten days. Ultimately, the Institute of Mental Health found that
Mr.Roger Vandenbyvanghe does not exhibit any abnormality or psychopathology during the entire



period of ten days observation and the observation report of the Institute of Mental Health, Chennai-
10 dated 19.7.2008 reads as under:-

"Name Mr.Roger Vawdew Vaughe
Age 60

Sex Male

IP No.2132/2008

DOA 10.7.2008

Mr.Roger Vawdew Vaughe 60 years old male was admitted in Institute of Mental Health, Chennai-10
along with the group of totally 115 persons through reception order issued by the Judicial Magistrate
II, Nagercoil I/c, Kanyakumari District on 10.7.2008. On admission, Mr. Roger Vawdew Vaughe was
unclean, untidy, and having an infected ulcer on the outer aspect of the left forearm. Mr. Roger
Vandew Vaughe has been under observation for the past 10 days. Detailed Physically examination,
mental status examination, blood investigation and psychological testing was carried out. During his
stay in the last 10 days Mr. Roger Vawdew Vaughe is behaving well, and he has proper sleep and eats
sufficiently.

Based on the ward behaviour, physical and mental status examination and investigations, it is opined
that Mr. Roger Vawdew Vaughe does not exhibit any abnormality or psychopathology during this
period of observation."

The manner in which this foreign national had been treated by the police is really disturbing. It is
difficult to understand how a prima facie satisfaction could be arrived at by the officers in respect of
115 persons en masse at the same time :

"This exposes the psycho-fever of the police to proceed against those who are wandering in the
streets to be treated as mentally ill persons disregard of their actual physical and mental condition.
We must express our total dissatisfaction over the way by which the entire matter had been handled
not only by the police, but also at the level of the doctors and the learned Judicial Magistrate as well."

(vide order dated 21.7.2008)

The approach of the doctors who were called upon to certify whether these 115 persons deserve to be
detained is equally inexplicable :

"When 115 persons were surrounded by the police and were produced enmasse to a team of doctors,
it is hard to believe whether the doctors have discharged their noble duty by examining all the 115
persons individually and arrived at the conclusion that they are mentally ill persons to be dealt under
the provisions of the Mental Health Act. The examination of all the 115 persons and to certify them to
be mentally ill persons at a stretch and by issuing a printed form of certificate is either humanly
impossible or would be the result of callousness shown against those persons by the doctors."

(vide order dated 21.7.2008)
The reception orders were passed by the learned Judicial Magistrate en masse too :

"On perusal of the records, it is seen that the Magistrate before whom all the 115 persons were
produced, at a single stretch, has exercised the power under Section 24 and issued the reception



orders. The satisfaction of the Magistrate, in our view, is only mechanical and she has not properly
applied her judicial mind to the provisions of the Act."

(vide order dated 21.7.2008)

In view of the prima facie opinion arrived at with regard to these 115 persons, directions were issued
to the Director, Institute of Mental Health, Kilpauk, Chennai to submit a detailed report regarding
them.

4. The Additional Public Prosecutor produced the status report filed by the Deputy Superintendent of
Police, Nagercoil. According to this, several representations had been received from various social
organisations that more than 100 mentally ill persons were wandering in Nagercoil and that their
condition was pitiable. Therefore, the District Administration took joint action to produce them
before the Judicial Magistrate's Court as per law. It appears that cases were registered based on the
representations of the social organisations in Crime No.800 of 2008 under Section 23(3) of the
Mental Health Act, 1982 by the Kottar Police Station against 50 male mentally ill persons; in Crime
No.405 of 2008 under the same section on the file of the Nesamony Nagar Police Station against 45
mentally ill persons; and in Crime No.18 of 2008 under the same section on the file of the All Women
Police Station against 20 female mentally ill persons. The District Administration, therefore,
apparently had made arrangements to trim their hair and give them bath and also to provide them new
clothes. 125 persons were caught and produced for medical examination based on the order of the
Judicial Magistrate. According to the status report, 12 doctors from Kanyakumari Medical College
comprising a team evaluated these mentally ill persons and rejected 10 persons as beggars and
certified the remaining 115 persons as suffering from mental illness. The status report records that the
doctors had to work overtime since they had to examine a large number of persons. It is only after
observing the due process of law that they had been transferred to the Institute of Mental Health,
Kilpauk, Chennai. According to the status report, the petitioner's father was diagnosed as suffering
from Bipolar Disorder Mania. He had escaped from the ward twice and thereafter, he was asserted for
mental illness. According to the status report, the said person was inadequately dressed, shabby,
talking irrelevantly and was in an abnormal, elevated state of mind with absence of insight.

5. It was repeatedly urged by the learned Additional Public Prosecutor that the reception orders were
passed only after due examination of the persons.

6. We are not able to accept this submission. Strictly speaking, when the petitioner's father was
restored to her, no further orders were necessary. But, we felt that the treatment of mentally ill
persons by the police, doctors and court left much to be desired. That is why the medical report was
called for from the Isstitute of Mental health at Chennai. As a sample, we will take the case of the
petitioner's father itself. According to the police status report, he was admitted by one Manikandan,
Director of a Non Governmental Organisation on 27.5.2008. He absconded, was again admitted by
the same person and again he absconded, but subsequently the diagnosis was made that he was
suffering from bipolar disorder mania as seen above on 27.6.2008. The medical record of the
petitioner's father had been produced and the observation report made on admission by the Civil
Assistant Surgeon at the Institute of Mental Health, Chennai would show that the petitioner's father
was unclean, untidy and having an infected ulcer on his left forearm. The doctor certified that a
detailed physical examination, mental status examination, blood investigation and psychological
testing of the said person had been carried out and he was behaving well, "he has proper sleep and
eats sufficiently". Based on the ward behaviour, physical and mental status examination and
investigations, the doctor at the Institute of Mental Health, Chennai certified that the petitioner's
father does not exhibit any abnormality or psychopathology during this period of observation. The
psychological report shows that a psycho-diagnostic assessment was made and he talked relevantly
and coherently. His attention could be aroused and sustained and there was no evidence of psychosis.
Therefore, it is evident that the original assessment diagnosing the petitioner's father with Bipolar



Disorder Mania is not supported by the subsequent assessment made. We are not giving any finding
on the professional capacity of the doctors at Kanyakumari who diagnosed the petitioner's father as
being mentally ill. But, we cannot ignore the manner in which it was done. 125 persons were
examined virtually on a single day and therefore, the diagnosis was not the result of a proper psycho-
assessment. The reception order passed on such an assessment cannot be a valid one.

7. The Director of the Institute of Mental Health was present in Court on one of the days of hearing
and we requested him to furnish information with regard to the number of days taken by the team at
the Institute for assessing the mental capacities of the 115 persons who were sent to them and the
report filed by him reads as follows :

"Submitted by Dr. R. Sathianathan, Director, The Institute of Mental Health, Chennai-10.
With reference to the information sought by the Honourable High Court Bench

A total number of 115 persons (95 males & 20 females) were admitted at the Institute of Mental
Health on 10th July, 2008 though the Reception Order from The Honourable Judicial Magistrate
No.II i/c., Nagercoil — Kanyakumari District, under Section 23, 24 of Mental Health Act, 1987.

At the Institute of Mental Health, a team was constituted comprising of 10 Psychiatrists, 2
Psychologists, 6 Social Workers, 6 Staff Nurses and other Para Medical Staff. The team identified the
referred persons based on their identification marks as also examined and screened for physical
illnesses such as hypertension, cellulites, ulcers, fractures, leprosy etc.

On the subsequent day, a detailed laboratory investigation like blood test, X-ray, ECG, HIV
Screening, were carried out. Persons with physical illnesses were referred to other hospitals for
appropriate treatment.

Simultaneously a detailed Mental Status Examination was carried out over a period of 10 days. These
persons were given customized care, following which their personal details were solicited. With the
information sought, few of the person's relatives were contacted by the social workers.

Out of the 115 persons admitted, a French National was discharged as per the instructions of the
Honourable High Court. Another 7 persons were (6 males & 1 female) found to have no gross
psychopathology during the observation period. These seven persons were further observed for 10
more days for their ward behaviour and subsequently psychological assessments were done. After an
intensive observation and investigation these 7 persons were certified that they did not have any
abnormality. The efforts are being taken to reintegrate them back to community through the N.G.O's.
The rest of the 107 persons are still under observation and treatment. All the 114 person were placed
before the Vistors Committee on 30th July, 2008.

Dr. R. Sathianathan,
16 August, 2008."

Therefore, over a span of ten days, the persons were kept under observation and a mental status
examination was done and out of these 115 persons, seven were certified as not having any
abnormality and other 107 persons are still under observation. The Director IMH Chennai, told us
that a minimum period of 10 days is required to make a mental status examination.

8. Now, we come to the question that disturbs us. It is seen from the records produced before us that
the District Collector, Nagercoil had called for a meeting when it was brought to her notice that
mentally affected persons are seen in railway stations and bus stands and that proper reception orders



are to be obtained. At the meeting, a plan was drawn up :

"In the meeting, it was unanimously resolved to send the Mentally affected persons who are seen in
Nagercoil Town and Kanyakumari Township to the Institute of Mental Health, Ayanavaram, Chennai
in a safety manner. At the first instance, necessary steps would be initiated to identify the Mentally
affected persons so as to hand over to the Government Institute of Mental Health, Chennai, for which,
the following arrangements to be made by the Officers concerned.

It was further planned to commence this exercise by 9th itself and before this end of next week, all
the identified patients should be sent to the Institute by getting proper Reception Order from the
Judicial Magistrate, as required by the Institute."

On 9.7.2008, learned Judicial Magistrate No.II had sent all the 115 persons for assessment of their
mental condition as per Section 24 of the Mental Health Act. On 10.7.2008, reception orders had
been issued. Though it was submitted by the learned Additional Public Prosecutor that there was no
short-circuiting in the process of assessment of the mental condition and that a team of doctors
worked, and that all the mentally ill persons were distributed amongst the team and evaluation was
done properly, the facts indicate the contrary. We find that the evaluation report had been signed only
by two doctors. For that, some explanation is given, which were are not willing to accept. It is clear
that 115 persons were treated as mere chattels, rounded up, their hair trimmed, given a bath, sent to
doctors, who "duly certified them as mentally ill" and reception orders had been issued.

9. We are also not happy about the manner in which reception orders had been issued by the learned
Judicial Magistrate. Of course, we are not here to examine the correctness of the reception orders,
that falls beyond the scope of this habeas corpus petition. But, it is apparent the learned Judicial
Magistrate not have been really "satisfied" that reception orders ought to be issued in respect of these
115 persons? Mentally ill persons are entitled to the right of life with dignity and they have the
Fundamental Rights same as others. Junior level officers of the judiciary are perhaps under the
misapprehension that in their Courts, procedural law alone has to be followed. They should change
their mindsets. They are equally charged with the obligation of protecting the fundamental rights of
the litigants. The work they do day after day cannot run afoul of the Constitutional Obligations.

10. We are concerned with the manner in which the police, the doctors and the learned judicial
magistrate have dealt with this group which, on the face of it, is a group without power; but
nonetheless a group of persons entitled to protection of human rights. Their autonomy is violated and
they have been treated as though they have no rights of their own.

"By rights, I mean those fundamental expectations that govern the relationship between individuals
and societies. In modern, western societies, rights of individuals are conceptualised as protections
against arbitrary so that individuals retain personal choice and decision-making.

The right of the individual to be free from arbitrary exercise of state power is perhaps the key
difference between the democratic nations of the world and those that operate under other systems.
Their cross-cultural value is recognized by documents such as the Universal Declaration of Human
Rights, which hold that all adults, anywhere in the world, should be free to make basic life choices
for themselves.

Involuntary commitment, forced treatment, and psychiatric control over decision-making are really
not complicated issues, despite the efforts to make them seem so. The fundamental question is this:
why do we take one group of people, those labelled "mentally ill", and deny them basic rights?



The ethical system (if I can call it that) that drives the involuntary treatment system is paternalism,
the idea that one group (the one in power, not oddly) knows what is best for another group (which
lacks power). The history of civilisation is in part, the struggle against paternalism and for self-
determination. People in power are always saying that they know what is best for those they rule
over, even if those poor unfortunate individuals think they know best what they want. The powerful
seldom cast their own motives in anything but benevolent terms. Rulers and slave masters like to
think (or pretend) that their subjects love them and are grateful to them often having to ignore much
evidence to the contrary. The struggle for freedom has always been seen by the powerful as a denial
of the obvious truth of the superiority of the rulers.

It is clear that we cannot leave our fate in the hands of lawyers, judges, and psychiatrists, who seem
quite willing to sacrifice our freedom in the name of benevolent paternalism.

Not too many years ago, former patients were not invited to speak at conferences like these. Today,
our participation is welcomed, our opinions are solicited, our voices being heard. But the continued
existence of involuntary commitment, of prison-like mental institutions, of discrimination and
seggregation, shows how far we still have to go to reach our goals: full citizenship, equality, and
human dignity "Judi Chamberlin on "Citizenship Rights and Psychiatric Disability"at the World
Mental Health Day Conference in Stockholm, Sweden — October 10, 1996

11. In his Article Violations of the Rights of the Mentally Ill in the District of Columbia", Kevin
Wadzuk of the American University, Washington DC writes :

"The United States Constitution is the document upon which the country was founded. It outlines the
powers and procedures of the government as well as its duties to protect personal liberties. There is
no mention in the Constitution that the rights guaranteed to citizens are limited to those citizens who
are “of sound mind.

After consideration of the abuses of the “mentally ill,” one might question the rationale of society,
through its representatives, in these actions. Thomas Szasz (1963) suggests that social disturbance is
the issue resolved by this process. If a person asserts ideas, beliefs, or sensations that threaten society,
a social disturbance is created. Thus, the deprivation of liberty of a person for mental health reasons
is based on the person’s thoughts and behavior, not criminal actions. This is an important distinction
to make because it leads to the violation of one the basic constitutional rights.

Perhaps what is more disturbing is that these persons are not criminals; they are rejects from society.
Society has deemed the behaviors of these people as unacceptable and developed a process to remove
them from sight and consideration. However, these persons do not disappear; they spend years of
there lives in mental institutions, such as St. Elizabeth’s Hospital. It is extremely saddening and
distinctly outrageous that a minority group could be so blatantly abused."

12. With these voices in the background, we go to the Act. Section 24 of the Mental Health Act reads
as follows :

"24. Procedure on production of mentally ill person.— (1) If a person is produced before a Magistrate
under sub-section (3) of section 23, and, if in his opinion, there are sufficient grounds for proceeding
further, the Magistrate shall-

(a) examine the person to assess his capacity to understand,

(b) cause him to be examined by a medical officer, and



(c) make such inquiries in relation to such person as he may deem necessary.

(2) After the completion of the proceedings under sub-section (1), the Magistrate may pass a
reception order authorising the detention of the said as an inpatient in a psychiatric hospital or
psychiatric nursing home,-

(a) if the medical officer certifies such person to be a mentally ill person, and

(b) if the Magistrate is satisfied that the said person is a mentally ill person and that in the interest of
the health and personal safety of that person or for the protection of others, it is necessary to pass
such order:

Provided that if any relative or friend of the mentally ill person desires that the mentally ill person be
sent to any particular licensed psychiatric hospital or psychiatric nursing home for treatment therein
and undertakes in writing to the satisfaction of the Magistrate to pay the cost of maintenance of the
mentally ill person in such hospital or nursing home, the magistrate shall, if the medical officer in
charge of such hospital or nursing home consents, make a reception order for the admission of the
mentally ill person into that hospital or nursing home and detention therein:

Provided further that if any relative or friend of the mentally ill person enters into a bond, with or
without sureties for such amount as the Magistrate may determine, undertaking that such mentally ill
person will be properly taken care of and shall be prevented from doing any injury to himself or to
others, the Magistrate may, instead of making a reception order, hand him over to the care of such
relative or friend."

The Statement of Objects and Reasons of the Mental Health Act shows the transformation in the
attitude of people when compared to the Act that was repealed, namely the Lunacy Act. Even the
nomenclature given to the mental condition, to which the Act is addressed, has undergone a sea
change. Where originally the word used was "lunacy", now the words used are "mental health".

13. It is evident that on the part of Judicial Magistrate No.II, Nagercoil, he has not applied his mind to
examine the persons produced before him under Section 24 of the Mental Health Act, 1987, but had
mechanically passed the reception orders. As we have already observed our unhappiness about the
manner in which the 115 persons were produced by the police before the Judicial Magistrate No: II,
Nagercoil at Kanyakumari District, and the disposal of those persons in granting the reception orders
by the learned Judicial Magistrate, it has become necessary for us to give suitable directions to the
executive authorities concerned as well as the Judicial Magistrates, who have to deal with the persons
who are supposed to be mentally ill, so that they may act in accordance with The Mental Health Act,
1987 and to follow the guidelines issued by this Court as well as the Supreme Court in the various
pronouncements. The Supreme Court had bestowed its hope on judicial Magistrates rather than the
executive Magistrates to pass reception orders as per provisions of The Mental Health Act, 1987.

14. Mentally ill persons are not criminals, they have not committed any offence. Then, is it necessary
that for their protection, action should commence with a First Information Report? The law makers
should seriously consider an alternative procedure by which reception orders can be issued without a
"police complaint".

15. Justice Claire L'Heureux Dube, Supreme Court of Canada (Retired) would say that one must walk
in the person's shoes if one has to understand where a person who complains of violation of rights

comes from. I quote :

"It is important to walk a mile in another person's shoes. As it is possible to grow up in the same



family, neighbourhood, school..... And yet, have totally different experiences depending on whether
you are a man or a woman. The way to resolve differences therefore is not to suppress those who are
different, but to notice them and not try to see our reflection in them."

It would be better, in fact imperative, that the police, the doctors and the judicial officers put
themselves in the shoes of these marginalized groups of persons who are treated as if they are non-
persons before they deal with their rights.

16. Every person wandering on the street is not mentally ill. The police should not "round up" people
as if they were stray cattle and deal with them as such. Each individual should be dealt with as a
separate case, he/she shall be treated as a human being with all the Constitutional rights. This will be
possible if the police/NGO or any other person bring up each case individually as and when it arises.

17. The police need not wait to reach such a huge number in order to produce such persons before the
Judicial Magistrate concerned. They shall act promptly as and when they happen to see an abandoned
or destitute or mentally affected or suspected ill persons wandering in the public places. When such
mentally ill persons are handled by the police, they are to be treated with humanity and dignity and
they should not be treated as chattel. The police officers who are actually executing the work of
taking cognizance of the mentally ill persons who are roaming in the streets and other public places
shall deal with them as per Section 23 of the Mental Health Act, 1987.

18. It is also apparent that the medical officers have not given the due care and caution before
certifying a person as mentally ill. This has several serious legal consequences, depriving them of
many rights. For example a mentally unsound person cannot contest an election. There are so many
disqualifications that attend a person with mental unsoundness. In this case, the petitioner's father has
been certified as suffering from bipolar disorder without justification. He is as healthy as the person
who first examined him, as the certificate from the Institute of Mental Health, Chennai would show.
The doctors cannot mindlessly certify a person as mentally ill. If they need time for examination, they
shall insist on that time being given. Importantly, a person does not deserve any less attention than
another merely because he/she is found on the street or is poor or is a beggar. The doctors shall also
attend immediately to any physical injury that is found on the said person.

19. The trust and hope laid on the Judicial Magistrates in Sheela Barse vs. Union of India, (1993) 4
S.C.C. 204 should have been fulfilled by the Judicial Magistrates by observing and enforcing the
provisions of the Mental Health Act, 1987, strictly when the suspected mentally ill persons are
produced before them. The Judicial Magistrates concerned should have examined the persons to
assess their capacity to understand and cause him to be examined by the Medical Officer and to make
such enquiries in relation to such person whenever necessary. It is humanly impossible to "examine"
115 persons, as has been done in this case. Any deviation of Section 24 of the Act is not only harmful
to the persons concerned but will also affect the society at large. Under these circumstances, the
Judicial Magistrates of this State of Tamil Nadu as well as the State of Puducherry are to be instructed
that they should follow the procedures mentioned in Section 24 of the Mental Health Act, 1897 in
letter and spirit and to see that justice is done to the persons concerned. The mentally ill persons shall
not be made to wait unduly long before reception orders are issued. The Magistrates shall remember
the trust and faith reposed on them while they discharge their duty under this Act. What happened in
this case must not ever recur.

20. By an order dated 21.07.2008, this Court had set at liberty the detenu Mr. Roger
Vandenbyvanghe, already, and therefore, this habeas corpus petition is disposed of with the aforesaid
directions.

21. The Registry is directed to circulate this order to all the Judicial Magistrates concerned in Tamil
Nadu and Puducherry through the Principal District Judge of the respective Districts for strict



observance. The Registry shall also communicate this order to the Director General of Police, Tamil
Nadu, and Director General of Police, Puducherry, to circulate the instructions and observations to all
the police stations.
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