


THE MENTAL HEALTH TRIBUNAL FOR SCOTLAND 
Application Form for Patient or Named Person (CIVIL & CORO CASES)
(for use in applications made in terms of – Section 50, Section 99, Section 100, Section 120, Section 163, Section 164, Section 164A, Section 192, Section 214, Section 256, Section 264, Section 268 and Section 291)Section 291)


Failure to provide all relevant details as required by The Mental Health Tribunal for Scotland (Practice and Procedure) (No. 2) Rules 2005 will result in the application being returned.

Completion of this form will assist with the prompt scheduling of your application.

	Patient’s name:

	Patient’s Date of Birth:

	Patient’s address:

Postcode:



	  Availability: (Please provide details of dates/times that you are unavailable to attend a hearing)


* For sections 50, 120, 291 provide information for the next 10 days. For sections 99, 100, 163, 164, 164A, 256 provide information for 4-6 weeks from now. For sections 192 & 214 provide information for 10-12 weeks. For sections 264 & 268, provide info for 6-8 weeks for a patient on a CTO or CO, and 10-12 weeks for someone on a CORO, HD, TTD

	  Hearing Preference (in person, telephone or video):


	[bookmark: _GoBack]Attendees, Possible Risk (are there potential risks posed by anyone attending the hearing);




	Applicant’s name:

	Applicant’s address:

Postcode:

	Telephone number:

E-mail address:



	Patient’s Named Person:

	Named Person address:

Postcode:

	Telephone number:

E-mail address:
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Where the Patient is detained/apparently detained
	Hospital address where the Patient is detained/apparently detained:


Postcode:

	Telephone number:

E-mail address:




Where Patient is required to reside at a specified place
	Address of the specified place:


Postcode:



S256-
	Name and address of person proposed to be named person:




Postcode:



S264- S268
	Address where the patient resided ordinarily immediately before the making of the order or direction by which their detention in hospital is authorized (excluding prison or hospital address).





                                                                                 Postcode:

	State order or direction under the authority of which the patient is detained in hospital, including, where the order is a compulsion order, whether or not the patient is subject to a restriction order:










DETAILS OF APPLICATION BEING MADE

	Type of order/certificate patient is currently subject to:

	Nature of application being made and relevant section: eg Section 50, Section 100

	Commencement date of current order/certificate:
	XX/ZZ/YYYY

	Brief Statement of the Reasons for this application:




	Patient’s Responsible Medical Officer (RMO):

	Hospital/Clinic address:


Postcode:

	Telephone number:

E-mail address:

	Health Board:



	Patient’s Mental Health Officer (MHO):

	MHO address:

Postcode:

	Telephone number:

E-mail address:

	Local Authority:



	Patient’s Representative:

	Representative’s address:

Postcode:

	Telephone number:

E-mail address:



	Advocacy Worker Name:

	Advocacy Worker address:

Postcode:

	Telephone number:

E-mail address:




Signed by:


Date:

The relevant medical records department may be able to assist you in obtaining any information you require.

Please note – ALL applications MUST be signed/electronically signed by the applicant

Your completed form should be submitted to the appropriate casework team. You will find the email addresses and the areas that casework teams deal with here.

An electronic version of this document is available at: http://www.mhtscotland.gov.uk
