FORM 3
Joint medical recommendation for admission for assessment (s.2)

When deciding whether to detain under s.2 or s.3, use chapter 5 of the Code and the list of ‘pointers’. Remember that a s.3
detention need not last any longer than a s.2 detention. Do not be influenced by a desire to avoid consulting the nearest relative or
by the fact that a person detained under s.2 will get quicker access to a MHRT.

CHECK THAT YOU

Makes sure that all HAVE THE RIGHT
d add Form 3 FORM

names and addresses Joint medical recommendation for Mental Health Act 1983 This form is for joint
are correct and are admission for assessment Section 2 medical

correctly spelt. This
is very important.

recommendations for
admission for assessment
(s.2) only. Use it if you

and the other medical

THIS FORM MUST ONLY BE COMPLETED IF BOTH DOCTORS ARE P

[

(ulnamesand  We [Rute ChAroLine Fowlee
medical practitioners) 3 BIGHT STREET  NINESVILLE | CoRNWALL-

NOTE THAT TRES  (Bo 4 7 practitioner have
(i) At least one of the [ALAN HOWARD TACKSON ‘ examined the patient
recommending 3, FOUR STREeT , FIVESVME  CORNWALL together. _Use FORM 4 if
practitioners should have R3O 266 you examine the patient
been approved under poe mele - independently.
. (name and address JoSEPH PAvLWCKS
s.12; ofpaten) [ io SReer  THREESVILLE  gRNWALL
i If _'ﬁ‘NDf h TAUS 12A
ii) If neither of you has itted to & hospi ment in wi
( ) had preViozS \ I;;;;i'mmedl hospital for assessment in accordance with Part II of the Mental Health Act Enter here the dates on
. - which you each last
acquaintance with the examingd the patient
patient, the appropriate L L
. h As this is a joint medical
section on the s 1[Ro™ caroune FOWLER | recommendation the
application form must ! I hould be th
be Completed to explain (dat last examined this patient on ‘Qf\ DECEMRER 1298 ‘/}-/’ ates shou e the
) ) ! ) ) - same. Also note that the
Why “Delete if not *I had previous acquaintance with the patient before I conducted that examination. A N
applicable *I have been approved by the Secretary of State undfr section 12 of the Act as having special patlent must be admltted
in the or of mental disorder. Wlthln 14 days Of thIS
date.
Remember that a s.2

o (name of second IWAN HOWARD TACKSON l
admission should not ' 4

(date) last examined this patient on l 29 DECEMBER. A9k 1
follow closely a _ . —
*Delete if not *I had previous acquaintance with the patient before I conducted that examination.

Section 2 detention. applicable i < Stotonden-scotion-i2-of the-Aot s having speciah

PP Y 24 &SP
RGN . . -disord

Advice about doctors who work in private practice
completing medical recommendations can be found
in chapter 4 of the Code.

NOTE
Medical Practitioners should complete their name in
full. i.e. Do not use initials.
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FORM 3
Joint medical recommendation for admission for assessment (s.2)

Cont.

The patient must, in your opinion,
meet the relevant criteria at the
time of making the
recommendation. An anticipated
relapse is not enough.

Note that (a), (b)

Note that for a 5.2 detention the patient need not be diagnosed

as suffering from one of the four specific categories of mental
disorder set out in 5.3(2)(a)..

Mental disorder is defined in s.1.

and (c) are not
options and must
all be considered.

I~

Delete the
indents not

applicable

State clearly here
why informal
admission is not
appropriate.

N

You must both
sign and date this
form. Ifitis not
signed it will be of

T

P Signed RBL Lo

We are of the opinih

(a) that this patient is suffering from a mental

AND
(b) that this patient ought to be so detained

(ii) in the interests of the patient's ownd

Gii)—with e £ oth

the detention of the patient in a hospital for assessment

!

disorder of a nature or degree which warrants

(i)  in the interests of the patient's own health

P!

AND

(c) that informal admission is not appropriate
following reasons:-

(The full reasons why informal admission is nq}

fn the circumstances dthis case for the

appropriate must be given)

aj12/28

Date

no effect and
cannot authorise
detention.

signed _A H Takgeo—

Health includes
mental and or

Date &o\'/u’l—/‘i_e \

physical health.

... or for assessment
followed by
treatment (which is
not necessarily
directly connected to
the assessment).
Assessment is fairly
broadly defined - see
chapter 5 of the
Code.

Note that you do not
necessarily have to
delete one/any of
these.

/

Note that you must
both complete this
recommendation on
or before the date of
the application.

OTHER FORMS TO COMPLETE SECTION

For a s.2 application there will also need to be:
- an application for admission (FORM 1 if nearest relative is applicant, FORM 2 if ASW is applicant)
- a record of receipt of medical recommendation(s) and formal admission to hospital (FORM 14)




FORM 4

Medical recommendation for admission for assessment (s.2)

When deciding whether to detain under s.2 or s.3, use chapter 5 of the Code and the list of ‘pointers’. Remember that a s.3
detention need not last any longer than a s.2 detention. Do not be influenced by a desire to avoid consulting the nearest relative
or by the fact that a person detained under s.2 will get quicker access to a MHRT.

CHECK YOU HAVE
THE RIGHT FORM
This form is for single
medical
recommendations for
admission for
assessment (s.2). Use
it if you and the other
medical practitioner
examined the patient

Form 4
Medical recommendation for Seomtal Mealth Act 1983

admission for assessment

(full name and
|

address of medical 1[RUTH _CAROLINE FOWLER

Enter here the date on which

you last examined the patient.

Ensure that there are no more
than 5 clear days between
both medical examinations.

[F, E1GHT STREET  MINESVILLE . CormwALL

[me4o 18C

a regi d medical practiti d that

(full name and address | JOSEPH PAUL _ WICKS

]

i of patient) 1 1
mdependent'ly. Use [ ™0 sTReer THREESVILLE . corn WAL | The_patlent must, in your
FQRM 3if you [Fes 12a | opinion, meet the relevant
examined the pa'[lent be admitted to a hospital for assessment in accordang Afith Part I1 of the Mental Health Act criteria at the time of making
1983. -
together. st cxamined this patient on 1 the _rgcommendatlo_n. An
(@ate) [Zom DECEMBER. 17z K ] anticipated relapse is not
“Delete if not  *I had previous acquaintance with the patient before I conducted that e: enough .
seploable *I have been approved by the Secretary of State under secti of the Act as having special
NOTE THAT i in the di: is or of mental dj 3

(i) At least one of the
recommending
practitioners should
have been approved

I am of the opinion

Note that for a s.2 detention
the patient need not be
diagnosed as suffering from
one of the four specific

(a) that this patient is suffering from mental disorder of a natui or degree which warrants
detention of the patient in a hospital for assessment

AND

(b) that this patient ought to be so detained
(i) in the interests of the patient's own health

Delete the indents

not licable
under s.12 ” G inthe intersts of patents own safety K [~ categories of mental disorder
. A.‘ND AND A set out in s.3(2)(a). Mental
(if) If neither of you O onal informal admission s nit appropriate in the of this casc fox he disorder is defined in s.1.
has had previous followirg reasons:-
acquaintance with the (The full reasons why informal admission is not be given)
patient, the appropriate Note that N N
section on the (a), (b) and N X
application must be (c) are not \
completed to explain options and L \\ ... or for assessment followed by
why. must all be treatment (which is not
considered X necessarily directly connected to
signed g2 Mow]e L Date 20/(8/93 the assessment).
A Assessment is fairly broadly
State clearly here defined - see chapter 5 of the
why informal Code.
admission is not
appropriate. ~
Note that you This refer§ to
You must sign and date do not both physical Health includes mental and
this form . If it is not necessarily and or or physical health.
signed it will be of no have to delete psychological
effect and cannot one/any of harm Note that you must complete this
authorise detention. these. recommendation on or before the
date of the application.
addré\g:ekseasrléri;:]raetc?;nnc? r;eesca;nrc:ecﬂy Remember tha}t a s.2.detention Advice abo-ut doctors vyorking jn
spelt. This is very important. cannot follow immediately, and private practlc«::- completing medl_cal
Medical Practitioners must give full should not follow closel_y, after a recommendations can be found in
name i.e. Do not use initials. previous s.2 detention. chapter 4 of the Code.

OTHER FORMS TO COMPLETE SECTION

For a .s.2 application there will also need to be:
- an application for admission (FORM 1 if nearest relative is applicant, FORM 2 if ASW is applicant)
- another single medical recommendation (FORM 4)
- arecord of receipt of medical recommendation(s) and formal admission to hospital (FORM 14)
For a s.4 to s.2 conversion there will also need to be:
- completed s.4 forms
- arecord of receipt of medical recommendation(s) and formal admission to hospital (FORM 14)

Joint© Trecare NHS Trust and IMHAP



FORM 7

Medical recommendation for emergency admission for assessment (s.4)

REMEMBER THAT

s.4 should only be used where the need for the patient’s admission is so urgent that it is not possible to
obtain a second medical recommendation. See Code of Practice Chapter 6. That it is impractical or
inconvenient for a second doctor to attend is not sufficient justification for its use.

NOTE THAT
(i) If you have not
had previous
acquaintance with
the patient, you must
ensure the
appropriate section
on the application
form has been
completed to explain
why:
AND
(i) If the detention
is later converted to
a S2 detention at
least one of the two
medical practitioners
should have been
approved under s.12.

™\

Note that (a), (b) and
(c) are not options
and must all be
considered

Delete whichever do
not apply /

Medical practitioners must give full name i.e.
Do not use initials

Medical recommendation for
emergency admission for assessment

Mental Health Act 1983
Section 4

THIS FORM IS TO BE USED ONLY FOR AN EMERGENCY APPLICATION

(name and
address of
medical practitioner)

1 [RoTH CAROLINE FowLeR

(full name and
address of patient)

(date)
ime)

*Delete if not
applicable

Delete the
indents not

F, €OHT STREET . NINESVILLE CORN(WALL-
TRuUo 1BC
aregi medical iti that

[gosepr PavL Wicks

L, WO STREET . THREESVULE , CORNWALL.

TRYS VZA

be admitted to a hospital for assessment in accordance with Part II of the Mental Hpélth
Act 1983

I last examined this patient on | lsr JANOARY 1994

a[500 a-m. |

*I had previous acquaintance with the patient before I conducted that examination.
*I have been approved by the Secretary of State under section 12 of
experience in the diagnosis or treatment of mental disordes-

I am of the opinion —

(a) that this patient is suffering from mental disorder of a nature or degree which warrants
the patient's detention in a hospital for assessmel r at least a limited period

AND
(b) that this patient ought to be so detained
(i) in the interests of the patient's own health

(ii) in the interests of the patients own safety
11} with-a-view-to-the ion-of othes

(c) that informal admission is not appropriatd\in the circumstancdg of this case.

In my opinion it is of urgent necessity for the patient to be a{mitted and detained unde;
section 2 of the Act. Compliance with the provisions of Part N of the Act relating to
applications under that section would involve undesirable delay\

Form 7

Ct as having special

Please turn over

N four specific categories of

Enter here the time and
date of your medical

examination of the patient.

Note that the patient must
be admitted to hospital
within 24 hours of this

time or of the time of the

application, whichever is

the earlier.

The patient must, in your
opinion, meet the relevant
criteria at the time of
making the
recommendation. An
anticipated relapse is not
enough.

Note that for a s.4
detention the patient need
not be diagnosed as
suffering from one of the

mental disorder set out in
5.3(2)(a).
Mental disorder is
defined in s.1.

Health includes mental or
physical health.

Joint© Trecare NHS Trust and IMHAP

This refers to both physical and or

psychological harm




FORM 7

Medical recommendation for emergency admission for assessment (s.4)

Cont. ..

Clearly state your
reasons here.

You should delete
all but one of
these, and
complete only
one box.

You must sign
and date this
form. If it is not
signed it will be of

no effectand [
cannot authorise
detention.

I~ v
provisions would cause about hours' delay, and I consider such a delay
might result in harm as follows

(stal ns)

In my opinion an emergency exists, because I estimate that compliance with those

_—

to
*(a) the patient
g forhis

c) other persens—

1 understand that the managers of the hospital to which the patient is admitted may ask me
for further i ion relevant to this dati

1 was first made aware that his condition was causing anxiety, such that it might warrant
immediate admission to hospital —

+Delete whichever 4-(a) Today at (time) | 400 &-m . |
do not apply ~-tby—¥esterday~ ,

i l
w{d)—more-than-a-week-ago-
Signed LS Jouller Dae Q/0V/AN

Time _3:00 oM. —]

Delete whichever
do not apply.

TIME OF
APPLICATION
Note that you must

not make the

application more
than 24 hours
after you last saw
the patient.
Also make certain
that the patient is
admitted within 24
hours of the time
of
the application OR
of

the time of the

medical
recommendation,
whichever is the

earlier.

Advice about doctors working in private practice
completing medical recommendations can be found
in chapter 4 of the Code.

OTHER FORMS TO COMPLETE SECTION

For a s.4 admission there will also need to be:

- an application for admission (FORM 5 if nearest relative is applicant, FORM 6 if ASW is applicant)
- arecord of receipt of medical recommendation(s) and formal admission to hospital (FORM 14)

Joint© Trecare NHS Trust and IMHAP



FORM 10
Joint medical recommendation for admission for treatment (s.3)

When deciding whether to detain under s.2 or s.3, use chapter 5 of the Code and the list of “pointers”.
Remember that a 5.3 detention need not last any longer than a s.2 detention. Do not be influenced by a desire to avoid consulting
the nearest relative or by the fact that a person detained under s.2 will get quicker access to a MHRT.

CHECK THAT YOU
HAVE THE RIGHT
FORM.
This form is for joint Form 10
medical oint medical recommendation for MentalHealth Act 198
recommendations for admission for treatment o
admISSIon for . THIS FORM MUST ONLY BE COMPLETED IF BOTH DOCTORS ARE PRESENT
treatment (s.3). Use it Make sure
if you and the other that all
medical practitioner oo ¢ o QT CAROLINE FOWLER d
have examined the 3, EUHT STREET ) WINESVILLE  CORNWALL names an
. TRL4O 1BC addresses
patient together. Use
FORM 11 if you [aAn Howne Jackson ] are correct
. : 2 FQUR STREET FWESVILLE  CORNwALL— and are
examine the patient 30 28BC correctl it
independently. giterod modical praci = y sp
(full name and address JOSEPH PAUL  (DICKS
otpstem [0 STREET THREESVALE CARNWALL
TRES 12 Enter here the
NOTE }I;edd:x;ue“ll;gmpimfammmmmwmumHufdeuml dates on which
't
. you each last
Medical

examined the
patient. As this is
mameo ™ 1 [RuTH CAROLINE FOWLER ] a joint medical
’ recommendation

practitioners
should complete
their name in full.

i.e. (date) last examined this patient 2/9 Je— |
e o e paenton | 30/12./9% 7the dates should be
Do not use initials “Deleto finot I had previous acquaintance with the patient before I conducted that examination. the same. Also
appiicable 4y 12 been approved by the Secretary of State under section 12 of the Act as having special '
ience in the diagnosis or of mental disorder. note that the
patient must be
NOTE THAT admitted within 14
i) At least one of the days of this date.
0 . ameoisecond 1 [ALAN HOWARD TALKSO N / 1
recommending P ) ¥
practitioners should {date) lastexamined this patienton [30 / (2./ A% |
have been appro\/ed *Delete if not *1 had previous acquaintance with the patient before I conducted that examination.

under s.12; M ﬂ?°ﬁnEZ,YWWW
AND /
(ii) If neither of you
has had previous

acquaintance with the
patient, the appropriate

section on the
application form must

be completed to
explain why.

Advice about doctors who work in private
practice completing medical
recommendations can be found in chapter
4 of the Code.

Joint© Trecare NHS Trust and IMHAP




FORM 10

Joint medical recommendation for admission for treatment (s.3)

Cont. ..

The patient must, in your opinion, meet
the criteria for detention at the time of

making the recommendation. An
anticipated relapse is not enough.

Enter a clear clinical
description here.

Note that for a s.3
detention you must be
of the opinion that it is

necessary... that the
patient should receive
treatment... etc.

Health
includes mental and
or physical health

This refers to both
physical and or
psychological harm.

You must enter here
clear and specific
reasons. Address all
the indicated issues.
Do not simply repeat
what you entered in
the clinical description

section above.

You must sign and
date this form. If it is
not signed it is of no
effect and cannot
authorise detention.

N

I~

”

L1

In our opinion this patient is suffering from —
(complete (a) or (b))

(@) tal-t mental imp **and his mental disorder is of a natu
degree which makes it appropriate for him to receive medical treatment in

/07),‘ N ey - Snent
dey ch males it appropriate for Aim to, mm
s tment isti a deteriorati

¥ to alleviate orlppe

X" Delete the phrase
does not apply

of his

This opinion is founded on the following grounds:-
(Give clinical description of the patient's mental condition)

\V;am of the opinion that it is necessary
Delete the

(i) in the interest of the patient's own health
indents not applicable
(ii) in the interests of the patient's own safety

that this patient should receive treatment and it cannot be provided bless he is detained
under section 3 of the Act, for the following reasons:-

{Reasons should indicate whether other methods of care or treatment (eg Ow-patient
treatment or local social services authority services) are available and if so they are not
appropriate, and why informal admission is not appropriate.)

b 4
signed 8 S Sl pate _30/\2f9%
signed _AH T ackse— Due 20/12 /a¢ \

Where the patient is
suffering from
psychopathic disorder or
mental impairment (and
not mental illness or
severe mental
impairment), the
treatment must be likely
to alleviate the disorder.

Note that for a section 3
detention, the patient
must be diagnosed as
suffering from one or

more of the four specific
categories of mental

disorder set out in
5.3(2)(a).

You may specify more

than one category but, as

this is a joint medical
recommendation, you
must agree on which
categories of disorder
the patient is suffering
from.

Delete whichever do not
apply.

You must complete the
recommendation on or
before the date of the
application.

OTHER FORMS TO COMPLETE SECTION

For a s.3 application there will also need to be:

- an application for admission (FORM 8 if nearest relative is applicant, FORM 9 if ASW is applicant)
- arecord of receipt of medical recommendation(s) and formal admission to hospital (FORM 14)

Joint© Trecare NHS Trust and IMHAP



FORM 11
Single medical recommendation for admission for treatment (s.3)

Enter here the date on
CHECK THAT YOU Form11 | |Which you last examined
HAVE THE RIGHT edical recommendation for Mental Health Act 1983 the patient. Ensure that
~ FORM. admission for treatment Section3 there are no more than 5
This form Is for single clear days between both
medical ulnameand 1 [RUTH_CAROLINE FOWIER. | medical examinations.
recommendations for practioner) |3 BA\GHT STREET, wNESVILLE _CORNWALL— Also note that the patient
admission for TR0 B must be admitted within
tre_at_ment (s.3). a registered medical p d that 14 days of the date of
Use it if you z_ind the (e and ccrass [Josepr pAvL icks A the latest medical
ot_h_er medlcal_ ), TWO STREET THREESVULE , CO¥n wALL examination.
practitioner examine T4y 1A
the p ati ent r;sa;mined to hospital for treatment in accordance with Part IT of the ¥ental Health Act
independently.
date) 1 last examined this patienton [ 3¢,/ 2./ 4% ] The patient must, in your
*Delete if ot *(a) I had previous acquaintance with the patient before I conducted that examination. Opm on, n_]eet the Crlt_ena
NOTE THAT applicable *(b) I have been approved by the Secreury of State under section 12 of the Act as having for detentlon at the tlme
(l) At least one of the special i in the di or of mental disorder. of making the

recommending
practitioners should

recommendation. An
anticipated relapse is not

have been approved In my opinion this patient is suffering from — enough.
under s.12; (complete (a) or (b))
AND (a) sental-iHiness/severe mental impairment **and his mental disorder is of a nature or Note that for a s.3

. . “The phrase degree which makes it appropriate for him to receive medical treatment in a hospital;
(ll) If nelther Of yOU whicr|| does nboe! N ey ) i detention the patient
apply must -

has had previous
acquaintance with the
patient, the appropriate
section on the
application must be
completed to explain
why.

Where the patient is
suffering from
psychopathic disorder
or mental impairment
(and not mental illness
or severe mental
impairment), the
treatment must be

deleted e} ich mak
S| atment is lil

Thiffopinion is founded on the following grounds:-
[ clinical description of the patient's mental condition]

k

»

1 am of the opinion that it is necessary
Dejéte the indents (i)  in the interest of the pat:en own heallh
not applicable (i) in the interest of patient's o m safely
‘r —{ii)-with-a-viewto-the p _\

This refers to
both physical

must be diagnosed as
suffering form one or
more of the four specific
categories of mental
disorder set out in
5.3(2)(a).
You may specify more
than one category and
you may specify some
categories that the other
practitioner does not.
You must, however,
agree with the other
practitioner on at least

one category.

Note that foNa
s.3 detention y
must be of the

likely to alleviate the and or Enter a clear clinical description
disorder. psychological opini i here.
harm. pinion that it is
Delete necessary... that
whichever do the patient -
not apply. should receive Health includes
treatment... mental and or

physical health.

MHRT.

When deciding whether to detain under s.2 or s.3, use chapter 5 of the Code and
the list of “pointers”. Remember that a s.3 detention need not last any longer than a
s.2 detention. Do not be influenced by a desire to void consulting the nearest
relative or by the fact that a person detained under s.2 will get quicker access to a

Joint © Trecare NHS Trust and IMHAP



FORM 11

Single medical recommendation for admission for treatment (s.3)

that this patient should receive treatment and it cannot be provided unless he is detained
under section 3 of the Act, for the following réasons:-
[Reasons should indicate whether other methods of care or treatment (g out-patient

treatment or local social services authority services) are available and if so why they are not
appropriate, and why informal admission is not appropriate.]

'You must sign and
date this form. If
it is not signed it
will be of no effect
and cannot
authorise
detention.

Signed LR fop o

Date zo/ 2./ag

I —

Enter here clear and
specific reasons.
Address all the
indicated issues. Do
not simply repeat
what you entered in
the clinical
description section
above.

I

You must complete
this recommendation
on or before the date

of the application.

OTHER FORMS TO COMPLETE SECTION

The second medical recommendation. For a s.3 application there will also need to be:
- an application for admission (FORM 8 if nearest relative is applicant, FORM 9 if ASW is applicant)
- arecord of receipt of medical recommendation(s) and formal admission to hospital (FORM 14)
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