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STATUTORY INSTRUMENTS

1996 No. 540
MENTAL HEALTH

The Mental Health (Hospital, Guardianship and
Consent to Treatment) (Amendment) Regulations 1996

Made - - - - 4th March 1996
Laid before Parliament oth March 1996
Coming into force - - Ist April 1996

The Secretary of State for Health, in exercise of powers conferred on him by sections 32(1) and (2)
(a) of the Mental Health Act 1983(1) and of all other powers enabling him in that behalf, hereby
makes the following Regulations:—

Citation, commencement and interpretation

1.—(1) These Regulations may be cited as the Mental Health (Hospital, Guardianship and
Consent to Treatment) (Amendment) Regulations 1996 and shall come into force on 1st April 1996.

(2) In these regulations the “principal Regulations” means the Mental Health (Hospital,
Guardianship and Consent to Treatment) Regulations 1983(2).

Amendment of regulation 4 of the principal Regulations

2. Inparagraph (4) of regulation 4 (procedure for and record of hospital admissions) for the words
“Form 15” there shall be substituted the words “Form 14”.

Amendment of Schedule to the principal Regulations

3. The Schedule to the principal Regulations (Forms for use in connection with compulsory
admission to hospital, guardianship and consent to treatment) shall be amended by the substitution
of Forms 2, 3, 4, 7,9, 10, 11, 12, 14, 15, 21, 22, 24, 28, 29, and 30 by the forms respectively so
numbered and set out in the Schedule to these Regulations.

(1) 1983 c. 20; section 32(2) is amended by paragraph 2 of Schedule 1 to the Mental Health (Patients in the Community) Act
1995 (c. 52) (“the 1995 Act™); see also paragraph 107(14) of Schedule 1 to the Health Authorities Act 1995 and section 1(1)
of and paragraph 15(4) of Schedule 1 to the 1995 Act.

(2) S.I. 1983/893 to which there are amendments which are not relevant to these Regulations.


http://www.legislation.gov.uk/id/ukpga/1983/20
http://www.legislation.gov.uk/id/ukpga/1995/52
http://www.legislation.gov.uk/id/uksi/1983/893
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Signed by authority of the Secretary of State for Health,

John Bowis
Parliamentary Under Secretary of State
4th March 1996 Department of Health
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SCHEDULE Regulation 3
FORMS FOR USE IN CONNECTION WITH COMPULSORY ADMISSION TO HOSPITAL
“SCHEDULE 1 Regulations 4—11, 15 and 16
FORMS FOR USE IN CONNECTION WITH COMPULSORY ADMISSION
TO HOSPITAL, GUARDIANSHIP AND CONSENT TO TREATMENT

FORM 2Mental Health Act 1983 Section 2Application by an Approved Social Worker for Admission
for Assessment
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Regulation 4(1)(a)(ii)

To the Maragers of [mame and address of hospiral or mentai norsing home),

1 [vour full name| of tyour ofifce address] hereby apply for the admission of |fll name of patienr]
of Jaddress of patient| for assessmient io accordance with Part [1 of the Menral Health Act iv83,

T am an officer of [mame of local social services authority’ appointed to act a5 an approved social
wirker tor the purposes of the Act,

Indicate clearly below if fhe nearest refative iz Enown or nal.

The following section should be completed | pearest relotive krinve.

Indicate if (a) or (h) is applicable,

fer) Tothe bestolmy knowledpe and belicl [name and sddnesst is he paten s ocqrest reladive within
e meaning of e Acl

Mielete the 1 havofhae oot yel® inforned thal persen hat Lhis applicalion ig 1o e made and ot his power to

plmase which order the discharge of the pabent.
dereris mek

apply. OR

ff} Tunderstund that [natne and address] has been authorisid by & county ecanrd/ihie paticnr’s nesrest
rolative® 1o exorcise U funclions under the Acl of the patient’s nearest selative.

U have/have not yeu informicd that person e this applicacion s g be mac and of his pawer to
arder the discharge of the paticnt,

fa) T have been unable (o ascerrain whao s the padent’s nearest refative within the meaning of the
Act,

OR

(ks To the best of my knewleige anil belief this patient has no nearest relative within the meaning
of the Acl.

The follundng section mist fe compieted in alf coses

[ last saw the patient ob [da],

Lhave interviewed the padent and I 2m satisted that detertan in 3 hospital is i afl the cireamslanses
0F the case the most appropriate way of providing the care and rmedical reatrneat of which e pacen,
Stareds in reed.

This applicatien is foosded on tae medical recommendations in te preseribed Sorm.

Ifneither of the mecical praciitoners knew the padent hefore ma<ing their recominenhdabions, please

explain why you coudd ool 26t a recorunendanion rom £ edical peactitioner who (id know the
patient:—

FORM 3Mental Health Act 1983 Section 2Joint Medical Recommendation for Admission for
Assessment
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Regulation 4(1)(b)(1)
THI% FORM MUST ONLY BE COMPLETED IF ROTH DOCTORSE ARE FRESENT

We [fd] nhames and addresses of both medicel peactitioness|, repistered medical praciidoners,
recommend that |6 hame and address of padent] be admitles) U a ospital for assessment in
accordance whh Part 1T of the Meutal Hea'th Act 1983,

T [mame of first practitionir] last cxamined this patient on |date].
*#[ hadl previnls acquaintance with he patiest befone T conducted that examination, *Taelets of oot
apqlicabls.

*1 hgve been approved by tbe Sceretary of State under section 12 of the Act as having sprcial
experipncs ih the diagnosts or weaiment of mental diserder,

I [namc of second practiliuner] last examined this pratient on [daw].

*] had previeus acquaintance with the patlent before 1 comiiced that examination. Tlkdete if ol
applicabic,

*T have heer approved by the Secretary of Slafe under scction L2 of the Act s having special
expenicnce o the diagnuosis of reannens of mental disorder.
We are of the opinion

faj that this padent is sullering fom mental disorder of 4 nature of degree which wartanls (he
detenton of the paticnt in 4 Rospital for assessmoent

AND
fB) thet this patient ooght b be 50 detaimed Dl the
(i} in the inerests of the paldchl’s oD bealth ’;:’r'f:fah“l:

{ii1 ip the interesls of the patient's (mwh satety
fiii) with 4 view to the prolection of other pLISHES

AND

{c) that informal admission is not approprists in the ciroumsmance of this case for the folewing
TES (MR~

(The [ull reason why informal admission is not approprisce must be given)

101 -

FORM 4Mental Health Act 1983 Section 2Medical Recommendation for Admission for Assessment
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Regulation 4(1)(b)(ii)

T [full pame und address of medicns praetitionee], a repistered medica pracidoner, recommerd that
[fall name and addrags of pazient] be admitted to 4 hospital for assessment in accordance with Part
IT of the: Mena! Hedlth Acr 1983,

T last examingd $his paticnt oo [date).

*Delews il net *T hagd previons acquaintance with the patient befors ! conducted thar exarnination.
appdicatle.
.- ¥l have been approved by the Secretary of State under section 12 of the Act as having speciat
experience in fhe diagnosis of treatmanl af 1ental disorder.

I am of the opinion

ree) Lhal dhis padent is sufleteng (ram mental disorder of 3 neteme or degnee which wranis delenhiion
ol tus palichl in & bospilal 1or ssscssment

AND

ffrp (hat this parient oupl 0 be so detained
Delete e (B} 1o Lhe inerests of the patient’s own healdth
L‘;‘;‘;“L"‘uh';g fij) in the intgrests of the patient’s own safely
fiii) wilh a view W 1be prowclion of other Dersons
ANL

fr) that informal admisgion is nof appropriate in the circumstancas of this case for the following
[ELSOME—

(The [l reason why informal admdssion 15 ool appropriace st be given)

FORM 7Mental Health Act 1983 Section 4Medical Recommendation for Emergency Admission for
Assessment
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THIS FORM I8 TO BE DNED ONLY FOR AN EMERGENCY APPLICATION

1 [name and address of moedical practitioner|, a registered medical pracliliooer. recormroend that [full
name ang acdress of palient] be admitted to a bospilal for assessment in accordance with Part 1L of
the Mental Healdh Act 1983,

[ last examined this patienl on [date] at {rime].
+1 fiad previons acguainlance with he patient betore T eonducled Gar cramicalion,

+] have been approved by the Secrctary of Stake under seclion 12 ot the Act a8 having speial
experience in the diagnosis or reatment of mental <Lisorder.

I am of the opiodon—

fi} that this patient is sulfering from mentsl dicorder of & nature or degres which warrants he
patient’s delention m & hospital for agsessmont [or at least & limilzd parind,

AND

(&) that this pal:ent ought 1o be so delained

(1) in the imkeresls 0F e patient’s owa health
(il) in the imgrests of the patical’™s own safety
(1ii} with a view to the proection of othee Persons

AND
fc) that informal admission s DoC approprise in the clCUmstanoes uf Lhis case.

Tn my opinion it is of urgent necessity for the parient 1o be adrmitted and derained under section 2
of the Act. Compliance with e provislons of Part T of the Act relating to applications uader Uit
gection woukd involve undesirable delay.

0 my epiuion an emergency exists, because Testimate thas ¢ompliance with those provixions wanid
cause aboue | | howrs” delay, and T consider such a deluy ndghe result in haro as follows [stafe
Teasoans] to

*/j3; the palient

*h) [M0se now caring for hirm

*fe) other persons

Tunderatind that the managers of the hospdial 10 whick the patico s adimicted may ask me for Turther
informagion relevant 1o this recommendation 1 was first made aware that kis cocdiden was civsng
anxlery, such that il mdght warcant immedicte admission W0 hospital—

tfa) Today at [ime|

k) Yesterday

1fe) On [dare 1 witkin one weck]

tfd} More than a wock 3go

Regulation 4(1)(d)

*Dhelots: 3F oot
applicable,

LieJete the
imdenls et
appicahle.

Tixlctz
whichevcr do
not appky-

FORM 9Mental Health Act 1983 Section 3 Application by an Approved Social Worker for Admission

for Treatment
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Regulation 4(1)(e)(ii)

To the Manzgers of [name and address of bospifal o7 mental mking home),

I [your ull name] of [your oltice address] berehy apply for the admission of [full name of daticny]
of [address of patlemd] [or reatment i accordarce with Park IT of the Mental Health Act 1933 as
a persnb suflering from;

mental ilness, mentgl fmpaicment, severe mental impainmnent, psycliopathic disorder [enler
whichever of Whese is appropriate].

L) an offeer of [aame of Toesd social servicey suthority] appointed to 3et as an approved social
worker tor the parposces of ihe Aol

Indicate clearly below if the rearest relative kad beer consulied or not.

The following scction shonld be completed where consultation bas saken place.

Cannplete fa}tor ()
fab Lhave consulted fnwne and address] who to the best ol my kuowledpe and helief is the patient’s
neares, relative withia the meaning of e Acl

That perann khown az the cearast relative has not notified me or the 1ocal social servioss authority
by whio T appuinued thad hefshe objects 4o (his application being made.

OR

Miakels e (d) Thave coasulied [name and address) who Tundersted bas been authorised hy acounty coustfthe

Ehf&‘f which parienr’s mearcest relative® Lo exereise the lunctions under the Act of the patient’s nearest relaiwe.
[ TR .

ppy. That perses koown as the nearest relative has not notided me or the local social services authority

by whom [ am appeinted that hefshe objests w this application being maie,

The followang section shoukd be compleled where po consultaiion has taken place

Tawlizae fa) Thave been nnable (0 ascereain who is this patiest’s nearest relative within lhe meaning 1 1he
whether (2), A
e o)
applies. OR
rby To e hest of my krowledpe and helied tis paticnl has Ao nearest relative aethin the meaning
of the At
OR

fc; 1 undersrand that fhame and address] s
Lelete 2ither (i} thiz patient’s nearest rElative within the meaning of e Act
WAL (i) muthorised o exercisc the functions of this patient’s nearcst relative under e Act

ANDyin my opinion iris not reasonably pracocable or would fnvolve wireasonable delay to consule
that persen before making this application.

The following section must be completed mr all cases

T last siw the padent on |dace).

Thave sntervicwil the patient and d am satisfied tha derention in abospital ic in all the cireumstanges
of Lhe case the most approprisee way of providing the care and medical irgatment of which the patient
slands in negd,

This appiication is founded on twe medical recomumendalions in e prescribkd Gorm,
I neither of the medicy] practitionars knew the patient before making their recommcndalinns, please
explain why yom could nof get a recommendatien from & medical pracatiomer who Jid koow the
patient—

Signed

Date

FORM 10Mental Health Act 1983 Section 3Joint Medical Recommendation for Admission for
Treatment
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Regulation 4(1)(f)(i)
THIS FORM MUST ONLY BE COMPLETED I¥ BOTH DOCTORS ARKE PRESENT
We [full natmes and addresses of both praclilicaers], registered medical praciil.?num's, 1'ﬁcnmme_n:i
et FRuli neme and address of patent] be adeiticd w2 hospital for treatment in accordance with
Part T1 of the Mentat Ilealth Acr 1983,
[ [name of first practitioner] last examined this patient oo [dac].
] had previous acquaiatance with e patient before T conducted tal exarminadon, "‘L)clmelili'ﬂ 1:|iul
upphciie,
*] have heen approved by Lhe Scoretary of Stake yoder secion 12 of the Act 2k having speceal
experience in the diagnosis of treatmment of mental disorder.
1 [nae of second practitiooer] lasl examined this paticnt oe [dale].

*] had previous scguaintanee with the patient beture [ conducted har examination,

*] bave been apprivvigl by Lhe Secrerary of Stan: under section 12 of the Ack as having special
expericnes in the diagnosis of treatment of mehtal disonder,

To onr apinupn (his padent is suffering from — fcomplere (a) or iB)
{e) mental illnessfsevere meneal impatrrnent** end s mental disorder is of 3 namre or degrec which pielate b

makas Iy gpproprigle Jor him 1o receive medical treatmenl m 2 hospiral; phlus: 'A'lu'ﬂ:
A ML
{h peychopathic disordermental impaircnenl* ® and his mental disorder % of a8 dature oF degres apply-

which makes it appropriate for him 1o receive medical treatment in a hospital and soch treatment
is likely to alieviste or prevenl a Jelerioration of his conditing.

This apinicn i founded on the following grouhds:—

[Zive clinieal doscripion of the patient’s mental condiicn].

We are ol the fpindon that it is necessary

{ih in the interesls of the patient’s own health _[:l:m the
=1 ' : N 1 iR
(i} in the inerests of the pativnt's own safety I:wli m“l“‘
(3ii) with 4 vicw o e prolecion of other persons

that this patiens should recelve treatment and it canhen be provided untess he 18 delained under section

300 the Arl, [or The following reasens—

[Reasons should indicate whether olwr inethads of care or treatment (e, obt-paten: treatmeng or

Tocal social services aulhor Ly services) are 1vailable and if so why they are notappropriate, 2id why
informiyl mlmission is ool appreopriate].

FORM 11Mental Health Act 1983 Section 3Medical Recommendation for Admission for Treatment
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Regulation 4(1)(f)(ii)

Tl mame and sddress ofpracitionee], a registerod medics) praciticosr, recarmmend that [full name
and address of patient] ke pdmitted to 3 hospital for trentment In acenrdunce witk Bart 0 of the Mental
Health Act 1983,

1 last examinel this patient oo [date].

FLhalege il noat *[ Mad previous acquaintance with the patient before { conduered that examination.
:.!{1|:|]ic:u]:||_&_

*[ have been spproved by the Secretary of Stare under section 12 of the Act as having spocial
experience in the disgnosis or weatment of mental disorder,

Io wy opinlon this patient is suffering from — feowmplete (@) 31 ()]

#*The pluase ] mentil ifness/severs ment] impairment®* and bis meniad disorder & ol a nalure o degree which
which docs  migkes it appropriate far him o receive medical freatment i a hospilal;

not Isr
m:'li' iy prychopalic disorder/mentat impairment** and his nental disorder is of & nature o degree
deloted, which makes it apprapriae for hin w recetve medlcal reamment Inoa hospital and such reatment

is likely to aleviate or prevent a detsrinralion of his condition.

Thiz ppinion is founded on the following gronnds—
[Give chinical description of the palicet's mental condiden].

1 am of the opinion that it is secessary
Delee the (1) 1o the interests of the patienl’s own health
iﬁm;ﬁl {ii) in the imferests of the patient’s owm safety
(i} with 4 view b the proecon of oler persons

that this palieol showld receive weattnenl and 1L cacoot be provided unless he js detained nnder section
3 or e Ace, for tie followlng reasons:-

[Raasons shondd indicate whesher other methods of ¢are or regtment fep, vul-paticol weatoen o
lpcal socidl services sulhorily sereiccgy are available and iE s0 why they are not appeopriate, and why
inlortnal admission 1% moL appropriale].

FORM 12Mental Health Act 1983 Section 5(2)Report on Hospital In-Patient
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Regulation 4(1)(g)
To the Managers of Inarme of hospital of mentdl ousing home i which the patient is]
T [full name) am the registered medical practiioner (responsible for the paticat's trearmentjihe Delete the
notrines of the registersd medical practitioner in chagge of the reatment [l name of patient], phnmh;;i:
whe it a1 in-patient in tis hospilal and not at preseal Hable to be deluined umsler the Mental Healh il

Act 19831 herehy tepors, for the purposes of seebon 5(2) of the Act, that it appears 1o me Lhal an
applicadon ought Lo be made under Part 11 of the A fur this patent’s admission Lo hospital fip' Lhie

follrwing reasgns—

[The full -easens why wformal treatmend 15 D0 longer appripriale must ke given],

FORM 14Mental Health Act 1983 Sections, 2, 3, 4 and 5(2)Record of Receipt of Medical

Recommendation(s) and Formal Admission to Hospital

Regulation 4(3)

(To be aiached 1o the medival recommendation(s) and the applicarion for adwmisvion pr report)

[Mame of hospital or mealal oursing home]
[Full neme of patienr]

The above named patisnt was —
admuirted to this hospital on [dawe]

Stalolory documentalion reladng o thiz patient’s liability o be delained aqder the Mental Health
Act 1883 was received by me on belalf of the managers and the padent was conscquently formally
detained under section [ ] on [date].

The patienr was given lnformation in apgorlmee with secrion 132 of the Acl ob [dute],

Dete the  The pelien’s meareyd relative/the person anthorised 10 exercise the fanctions 01 1he nearest refative
phease which wig informed of the palient’s simission on |date),

dose not

apply. The local sncial services authority of (e ares where he paticnt resided immestiztely before adamission

is [mate ot galhority]. Thao anthority was advised of the padent’s admission on {date).

B
oo behall of the managers

5

FORM 15Mental Health Act 1983 Section 7Report of Receipt of Medicial Recommendations
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Regulations 5(4)

[T e atlached to the medicnd recommendating or the joiu medical
recommendation or, as the case pury be, the second medical recomnendation}

|Full name of pretent]
This recommendation was received by me o bebalf of the athority ai [line] on [dite] and the patient
was received inle puardianship on |date],

FORM 21Mental Health Act 1983 Section 7Record of Acceptance of Guardianship Application
Regulation 5(3)

{Tor be attached 1o the pudrdivnship npplicetion)
Thiy application was accepicd hy/on beha't of he Local socdal sorvices authoriy on |dace],

L
on behalf of the respobsible social services authoricy

Dl L e e e

The patiend was inforoed of histher right to apply we s Menia! Heallh Review Tribunal pn [ on
which parienl was informed],
Drlctf the “The pailenc’s nearest relativefthe person audicrised Lo exereize the functions of the neareat relabve
E]::;:“’““ was informed of the paticnt’s reception into guardianship on [date].
PRty

1 L«
o behalf of the responsible social services author'y

0

FORM 22Mental Health Act 1983 Section 16Reclassification of Patient Detained for Treatment
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Regulation 6(a)
PART T
(To be completed by the responsible medical officer)
To the Managers of [oame of hospital or mental nursing home in which the patient is detainod].
[Full name of paticnt].
T have consulfedt [give name o tames and stats of at least ene oiler pirion] who hasfhdve been
professionally concerned with the patient™s medical reatment.
Tt appears to me tat this patient who is recorded on the application Jor admission W !.his h_cuspil;al f]iclm
i suffering from (origingl ciassifcation 3 amended Oy wuy previous {cclass1hcaaluun) is mow wtt::.:w ﬂ:’;
guificring from mental illmess, severe Wental impairment, psychopathic disivder, mental iMpair- oy

mnL*.

£1n my opinion furtaer medieal treatment 10 Rospical is Hkely w alleviale or prevent a delecioration  tlwelew uaiess

i
of he patient's condition. “Elai?;ad
ahowe as
sulTariny frooy
R T4 = A L AL LE R TR R pavchopalug
Responsible Muhcal Ofticer digcder v
menial
[T R R I impairment
ParTII

(T be compleled on behalf of the mardgers)
This repert was received by me o behalf of the managen: o [datel.

‘The patient was formesl of e above report on |date].

The paticnt’s nearest relative/the persod authorised to exercise he functioms af the pedrest relatve - mmhﬁ
i TAREE W
was informed of the abave report an [dats]. o
or bolh o ao
Inuwn nearckt
1= T R R R R R AR peleafies,
|02 1 LR

FORM 24Mental Health Act 1983 Section 19 and Schedule I Part II Authority for Transfer from
One Hospital to Another Under Different Managers

13



Document Generated: 2024-03-11
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

Regulation 7(2)
Pawrrl

fT be completed on behalf of the managers of ihe
haspital where wthe patiens iy detained)

ftuth qn‘t}' Iz hereby given for the transfer of [nume of patient| from Iname snd acddress of hospial
i which e paticat i5 lisble 0 be deta:ned] to [name and address of hospital to which patient is
Lo be transkerced] in accondance with the Mend Heglth () {ospital, Cueardianship and Consent 1o
Trearment) Regulatiohs 1983 within 28 day begioning with e date of ts autharity,

B2 o
of behalf of managers of first named Hospital

Dane

Pair1 [1
RECORT OF AT:WT5510M

{Thix iy rot part of the autherity for franger but i5 to be completed at the
honuiial to wilich the paiient iy transferrad)

Thisg pa_tiepl was lransferred to [name of hospital] 7o pursuance of this swhority for tansier on [dae
0f admission (o receiving hospital]. The ocarest relztive was infoomed on Jdare|,
ST T
on bebplf of mabagers of receiving hospilal
D

FORM 28Mental Health Act 1983 Section 19Joint Medical Recommendation for Transfer from
Guardianship to Hospital
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Regulation 8(3)(b)(1)

We [full names and acldresses of pracit oners|, registered modical practitioners, reeomumend that [full
nettie and address of paticnt] ke wanslerred from guardiarship o dospital in accordance with the
Menal 1lealth (Hospilal, Guardianship and Consent to Treatment} Regulations 1983 and admiried
1o & hospital for freqtment in accordance with Part 1T of the Meneal Health Act 1983,

[ [pame of first practitinner] last examined this parient oo {date].
+] had previous asguaintance with e datient before T comducied that examination. *Dielete if o
applealle,

#1 have heen approved by (he Sccretary of State nnder seciion 12 of the Act as having special
experience in e disgoosis or reatment of mental disorder.

I ‘name of second practitioner] last examined this patient on [date].

=] had previous acquaintance with the patient before T condecred that examination. *Dcn;e;ib .1;|
*#[ have been approved by the Secretary of Stale onder sectien 12 of the Act as haviog special -
experience in the diagnosis or weatment of mentad disender

Tn our opinion tis paticnt is suffering rom — feomplele fab or (0))

fa) mental ilinessfseverc menlal impaitinent** and his menlal d:sorder is of a nawte of degree which #+Taclcte the

makes it approprigte Foe bim oo receive medical reatmen in 2 Anspical] phru: which
ks

ib) psychopathic disorderfaencal impairment** and his mental disorder is of a nature or degree apsly.

which makes it appropriate for him (o receive medical treatment in a hospital and such trearment

is likely to alleviate or prevent a dersrioration of hiy coadilion.

This vpiniyn is founded oo the following grounds—

‘Give clinical deseription of the parient’s mental condition]

Wiz arg of Lhe ppinion that i is necessary

(i) in the intcrests of the patient’s own heslth Dheclester 1hue

. . N . . - - . jmlenls ot

(i1 i Lhe interests of the paliehl’s oW sarty anplicabl,

(HiF wilh a vlew o the protecticon ol uther persos

thal this patient should receive rearnent and itcannot be provided unless he is delained under section
3 of the Act, for the (ollowing reasors—

| Reases should indicate why toans fer o Aospilal is recommended and, where ather Tothinds of care
or meatmuenl feg out-pasient or local social services anthority soreices) are available, why ey are
not appropriace, and why informal adiission is not apprepriste].

T4 T L LR R

T~ R

FORM 29Mental Health Act 1983 Section 19Medical Recommendation for Transfer from
Guardianship to Hospital
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Regulation 84(2)(b)(ii)

I'|full name and address of prectitioner], 4 registered medical practitioner, recomrmend that |full name
and address of patient] be transferred from gnardianship ‘o hospital in sccordance with the Menrtal
Hiakb (Hospital, Guardiarship and Consent to Treamment) Regulations 1987 and admitied o a
hospital for freatment in accordance with Part 1F of the Menral Health Act 1983,

I 13st examined this patient on [date].

“Telere of aic- *1 1ad previods 1cquailtance wid the patient befire I conducted hal exanilation.

applicable.
*T bave begn aporoved by e Secretary of State under section 1T of the Act as having special
experience in the diagnosis or rreatmene of rentsl disorder.

In my opinion this padent is suffering frot — {eomplere {a) or (b))

**Thalate the () Tnental illmessfeevers menial impairment** and his mental disorder is of 2 nawee or dogree which

Ehraac which makes it appropriate for him to receive medical reatment in a hospiral;
es rel

aply. ik} psychepathic disordor/mental impaimens** and his mmental disorder is of a nature or degree
which makes il appropriale fur him e receive medical treatment in a hospiral and such treatment
is likely 10 2lleviate or prevenl a deterioration of his condition,

This opinion s founded on the folowing grounds—
[Grwe clinical deseription of the patient’s mental condition)
[ um ol s gpinign Leal i1 15 noeessary

Delete iz (11 in the intesesls of the padcnd’s own health

:::“E;::fjb‘ll:i (ii} in tie incerests of the patient’s own safety
© (i) wilh & view Lo the profecton of other pereons

that this patient should receive treatinenl and iteannat be provided unless he is detained under section
5 of the Act, for the following reasons:-

|Beasons should mdhcare why oransfer to hospital is reconumended and, whers other inethods of care
of reatmend (eg oul-patienl or lecal social serviees authoriey services) are available, why they are
oot appropriate, atd why inlbonal adadission is not appropriate].

FORM 30Mental Health Act 1983 Section 20Renewal of Authority for Detention
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Regulation 10(1) and (3)
PARTT

{Fo bre completed by the responsible medical afficer)

To the Managers of [name of 2ospital of mental nursing home in which pattent is Tiable 10 he
detained].

I exarined [rame of patier] on [date of examingtion} who was admirted to buspilal on [dats of
admittance to hespital under the Muntal Health Act 13831,
In oy opinion this padent is sulfering [rom — fcomplete eiifer fa} or (B) or Both)

a) mental illpessfsevere mental impairment® atd Iis mental diserder 1y ¢f 2 danore of degnae which
mikes 1, appropriate for bim w receive medical irgalment in a hospital and cither

*#(1] suck treatment s likely to dlieviagle or prevent a decerioration of Lis condition, TOrlet: the
phrase whizh

ar does ot

*ii) the patient, it discharged, is unlikely 1o be able 1o care for himsclf, o obtgin Lk carg which apoly.

he nesds or to guaed himseif against serfous explodtarion,

fbi pyyebopathic disorler/mental impairmenc® ang hiz memal disorder is of a nalure or degres which
makes it appropriate for him Lo feceive medicnl reatment in @ hospital and suck: treatment is likely
1o alleviae or prevent a deteriaraion of Bis concitorn,

I am of the opinion Wal I IS necessary
(i} in the ‘nterests of the paticst’s own health Lialene the

(i) in the ‘mturests of the patient’s own safery Py
{ifi} with a view o the protection of other persons
thet this palicat should recetve treatment and it canontbe provided unless e contmaes 1o be detaingd
undet e Act, for the iollowing reasonys.—
[Reasoms should indicate whether oot mechods of cars (v reafment (e, oul-patienc treatment or
local social services authority services) are available and i o Whiy they are n00 appropriale, and why
mformat sdmission is mal appropriace].
1T R R
3.7 T = T
FPaxy 11
{To be completed by 1he tarlagers)
This repore has becn considered by the managess/persons anthorised to ack on behall ol Lhe DLanagers, Deletz the
who have deeided nor to order that the patient be discharged. The patient wis informed of the receipt dphmc WPI;J‘
i an R NCR TR & ¥
of this report [date] it
. N 1
Tue paticnt’s nearest relarive/che person aulhorised Lo exercige lhe fiunetions ol IAE palienrs rearest mm?::‘:;
—elarive was intormed of this report on [dale]. o

SIEMED .o e
0 behalf of the Tanagars

1T+
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EXPLANATORY NOTE
(This note is not part of the Regulations)
These Regulations amend to the Mental Health (Hospital, Guardianship and Consent to Treatment)
Regulations 1983 by prescribing Form 14 in place of Form 15 for records made under regulation 4(4)

(regulation 2) and by substituting new forms for those numbered 2, 3, 4, 7, 9, 10, 11, 12, 14, 15, 21,
22,24, 28, 29, and 30 (regulation 3).
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