Medical Recommendation for
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Mental Health Act 1983

Admission for Assessment - )
_ . - " . Section 3.

{PRINT full name and 1

address of medical

praciitioner)

{PRINT full name and

address of patient} -

{date)

“Delete if not apphcable

(Dele:e the indents not
applcable)
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be admitted 1o A¥bapital for assessment in‘accordarice with Part 2 of the Mental
Health act 1983.

Tlast examined this patient on
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%L arn appreved under section 12 of the Act as having specml experience in thc :
diagnosis or treatment of mental disorder. _ .

In my opinion

(2) this patient is suffering ﬁ’ocm mental d:sordcr ofa namre or degree which warrants
the detention of the patient in hospital for assessment (or for assessment fnllewad by -
medical treatment) for 4t least a limited penod,

AND
(b) ought to be so detained
(i) in the interests of the patient's own health
i) in the interests of the patient's own safety
{iii} with a view to the pmteeﬁon of other persons
My reasons for these opinions are:

{Your ﬂmmns should cover both {a) ond () above, As part uf rkem desmbe the
pdtient’s symptoms and behaviour and explain how those symproms and béehaviour
lead you to your opimion; explain why the patient ought to be aabm:ted o hospfrat ;

and why informal admission is not qpproprfate ) _ : . -
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(If'youneed to continue on a separa‘te sheet please indicate here D and attach thal o

sheet {o this form.)
_Date - /f/g/zwﬁ

signed o
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