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Form 6 — Medical report

A medical repont must be aftached to 8 Form 5. applcalion for trust panel authorisation, Form 8, shorf-term detention
authorization and Form 18, application for rust panel extension autharisation,

The medical report must be done by & madical praclitionsr who is sullably qualified and who is unconnecled to the
perso.

1, The person's details (a label can also be affixed here

Mame:
Address:

Drate af Birth
HSC number (if known):

2 Medical practitioner who is making the report

Mamea:
‘Work address:

Phone number:
Job titke, team and staff number:
Professional relationship 1o person
3. Griteria for authorisation — care and treatment

|5 gare and treatment awvailable in thie place where the person will be deprived of liberty?
Yeos | No (delete as appropriaia)

Provide details on the care and treatment.
Further sheels can be added if required.
4, Criteria for authorisation - lack of capacity
Have you personally completed a Form 1 = stalement of incapacily? Yes / No (delele as appropriate)
If was, continua fo seclion 5.
f no, fill ouf the rest of section 4.
Provide details of how the person lacks capacity 1o make the decision, inchading how the stalement of incapacily has
been considerad.

References can be made to Form 1 — formal assessment of capacily.

Further shawls can be added i reguired.,



Document Generated: 2022-10-20
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

5. Criteria norisstion - bast

Hawe you personally completed a Form 2 — best interests determination statement? Yes | No (delete as appropnate)
I¥ yes, continue fo seclion &
¥ no, fill oul the rest of section 5.

The nominated person muwst be consulted with duning the best interests defermination, if it is practicable and
approprizte to do so. Vil is nol practicable and appropriate provide delails,

The nominated person's details:

Mame:

Addrass:

Phone number:

The nominated person has been appointed by the person | selected from the default list | been appointed by the
Tribunal. {Delete as appropriata).

Praovide details of how the intervention is in the person’s best interests, including how the best interests determination
statement has bean considerad
References can be made o Form 2 - best inlerests slatement.
Further shesls can be added if required.
. Criteria for authorisation — risk of serious harm

Would Taiing o detain the person in creumsiances amounting 1o a deprivabon of Bperty create a risk of serious harm
lo the person of of senous physical hamm 1o olher persons? Yes I No (delele as appropriale)

If yes, axplain why tha harm is considered sarious.
¥ no, the person cannal be deprived of Mberfy,

Further shesls can be added if required

7. Griteria for authorisation - proportionate response to the likelihood and seriousness of the harm

|5 the detention proporionate ta;
the kkelshood of the harm? Yes / No (delete as appropriate)
the senousness of the harm? Yes ! No (delete as appropriate)

It yes provide detals below
If no to either, the person cannol be deprivad of lbary,

Explain both how likely it is that harm will occur should P not be deprived of libarty and how serious that harm would
be

Further shaels can be added if required
Explain why the detention is an appropriate response im these circumstances and why altemnatives are not suitable.

Further sheels can be added i requirad
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Does the person have an illness or a suspected illness? Yes / No (delete as appropriate)
IF fhvaere {8 no Wness or suspected Wness a shor-lerm delenion suthonsation cannof be mada,

Praovide datails of tha illness or suspectad illness.
Further sheals can be added if required

9. Statement
—

Statement

| am unconnected with the parson in section 1 and | am suitably qualified to make a medical report under the Mental
Capadity Act (Northemn lreland) 2016.

In myy opinicn the criteria for authorisation are met and | have examined the person in section 1 no more than two
days bafore the date on which this report was signad.

Signature:
Date:




