Medical Recommendation for | | Form A4
Admission for Assessment Mental Health Act 1983

Section 2
. Regulation 4(1)(b)(ii)

(PRINTfulnameand 1 | DR SATAN KATHERIVE HEWITT
e toney  |NOZTA Lonsdory @RERSIC SERUICS
CHASE (Bta HORITAL, TH S R1D 68 Lony
ENFIELD Ero2 §TL

a registered medical practitioner, recommend that

(PRINT full name and | SIMON)  CoRDE LL
address of patient) {09 BO ROCROFT AVS poLE
ENFIELD E€n3 7 TQ
be admitted to a hospital for assessment in accordance with Part 2 of the Mental
Health act 1983, .

I last examined this patient on .

=) 2§ OClobes 90lk |
*Delete if not applicable  *-had-previous-aequaintance-with the patient before I condueted-tiat examination, -

*I am approved under section 12 of the Act as having special experience in the
diagnosis or treatment of mental disorder,

In my opinion

(a) this patient is suffering from mental disorder of a nature or degree which warrants
the detention of the patient in hospital for assessment (or for assessment followed by
medical treatment) for at least a limited period, :

AND
(b) ought to be so detained

(Delete the indents not (i) in the interests of the patient's own health
applicable)

(if) in the interests of the patient's own safety
(iii) with a view to the protection of other persons
My reasons for these opinions are:

(Your reasons should cover both (a) and (b) above. As part of them. describe the
patient's symptoms and behaviour and explain how those symptoms and behaviour
lead you to your opinion; explain why the patient ought to be admitted to hospital
and why informal admission is not appropriate.) '
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(If you need to continue on a separate sheet & please indicate here D and attach that

‘p T ; O sheet to this form,) A
Signed &/\./H Date 26_ J ’0) 1 &
J 7 7
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Medical Recommendation for Form A4

Admission for Assessment Mental Health /S\ctt}983
ection

Regulation 4(1)(b)(ii)

e sinedes | % O
practitioner) V\JQDQ (,‘r\,{/p/\/ p O e g \{‘]-]7’&0)&/’
287 it nomo wose iggn )" B
a registered medical practitioner, recommend that
IR [ Smve tobpur er BASTIOR A
8“\70(\_/ CQR——D&L{/‘ /ﬂ //UFH/ ﬁ ?;7 Q

be admitted to a hospital for assessmétf% accordance with Part 2 of the Mental
" Health act 1983.

1 last examined this patient on

(date) ’7_;3"-——*(0 — ii%

*Delete if not applicable  *I had previous acquaintance with the patient before I conducted that examination,

x

*1 am approved under section 12 of the yhaving special experience in the
diagnosis or treatment of mental disorder.

In my opinion

(a) this patient is suffering from mental disorder of a nature or degree which warrants
the detention of the patient in hospital for assessment (or for assessment followed by
medical treatment) for at least a limited period, :

AND
(b) ought to be so detained
(Delete the indents not (i) in the interests of the patient's own health

applicable)
(i) in the interests of the patient's own safety

(iif) with a view to the protection of other persons
My reasons for these opinions are:

(Your reasons should cover both (a) and (b) above. As part of them.: describe the
patient’s symptoms and behaviour and explain how those symptoms and behaviour
lead you to your opinion; explain why the patient ought to be admitted to hospital
and why informal admission is not appropriate.)
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(If you need to continye on a separate sheet please mdlcate gre [g and attach th;
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Signed OI\— /\/] h Date "L(//b / /Q
/{

Cat. No. MHR4- Printed by Bamet Enfield & Haringey NHS, MH Unit, HA8 0AD under licence from Shaw & Sons Ltd LFX 31159
(01322 621100), Crown Copyright, Reproduced by permission of the Controller of HMSO.,

PDF created with pdfFactory trial version www.pdffactory.com




Record of detention in hospital Form H3

Mental Health Act 1983
Sections 2, 3 and 4
Regulation 4(4) and (5)
(To be atiached to the application for admission)
PART 1 -/

(name arid address‘ Barnet, Enfield and Harin
‘ gey I\ Mental Health NHS Trust
. thosmn ‘Chase Farm Hospital-

127 The Ridgeway, Enfield, Middlesex EN2 8IL

<

(PRINT full name of patient) % Voo Corae W
Complete (a) if the patient is not already an in-patient in the hospital,

Complete (b) ifthepatient-isahready umin-patient.
(Delete the onewhich (&) The above named atien was admitted to this hospital on (date of admission to
does not apply) hospital) ‘l.b 1§ et(time) ©p -~ | < in pursuance

of an application for admlssmn under section (state section) 2
of the Mental Health Act 1983. '

d patient (who had already

(b) An application for the admission of the above n

of the Mental Health Act 1983 i me on behalf of the hospital
managets on (date) at (time)
and the patient was treated as admitjed for the purposes of the Act

from that time,
Signed A~ - {.a/(

~ on behalf of the hogpital managers

PRINT NAME % w\\\ ol
Date DEN l\\'o '\8

PART?2

(To be completed only if the patient was admitted in pursuance of an emergency
application under section 4 of the Act)

On (date) at (time) I received, on

behalf of the hospital managers, the second medical recommendation in support of
the application for the admission of the above named patient.

Signed

on behalf of the hospital managers
PRINT NAME

Date

NOTE: IF THE PATIENT IS BEING DETAINED AS A RESULT OF A TRANSFER
FROM GUARDIANSHIP, THE PATIENT'S ADMISSION SHOULD BE RECORDED
IN PART 2 OF THE FORM G8 WHICH AUTHORISED THE TRANSFER.
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Application by an Approved Mental Health Form A2
Professional for Admission for Assessment Mental Health é\“ 1983
' Section 2

Regulation 4(1)(a)(ii)

To the Manageis of 7’ a _
(name and address : ; oL . '
oinespiay | BT aV ,lylwflffé—%/

U 7T [y LANA
e dgts

Erltly EV L
(PRINT your full name) I N F)ym /17 MARN IV T
(PRINT your address) of 4’;’ O '.’af'/é_ J'YV/VUM/
byt Er7 LHL
apply for the admission of
(PRINT full name of patient) 5 j,uw/d/ , CV/Z DEI ]

(PRINT address of of 709 RN IIKCFT AU

patient) e :
infdd{  AW3 T

for assessment in accordance with Part 2 of the Mental Health Act 1983,

1 am acting on behalf of

(PRINT name of local social | | 5,1/; ] f/L’/ (A ;/:

services authority)

and am approved to act as an approved mental health professional for the purposes of
the Act by '
delete as appropriate  [that authority]

name of local social services authority that approved you, if different
Complete the following if you know who the nearest relative Is,

Complete (a) or (b) as applicable and delete the other
[(a) To the best of my knowledge and belief

(PRINT full name LT ATE B NL' TTTRLE
and address) ‘ L*B Zyﬂ. J Yy
L ondery M7 D€

is the patient's nearest relative within the meaning of the Act.]

[(b) 1 un‘Qerstand that

(PRINT full name
and address)

*delete phrase which  has been autl}grised by a county court/the patient's nearest relative* to exercise the
does notapply  fynctions undelthe Act of the patient's nearest relative,]

1 have/havetrot-yet# informed that person that this application is to be made and of
the nearest relative's power to order the discharge of the patient.
CONTINUED
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Complete the following if you do not know who the nearest relative is.

Delete (a) or (b)

[(a) I have been unable to ascertain who is the patient's nearest relative within the
meaning of the Act.]

[(b) To the best of my knowledge and belief this patient has no nearest relative within
the meaning of the Act.] ‘

The remainder of the form must be completeg in all pases. {[

(date) I last saw the patient on 7\/5 / f l/&' ' which was

within the period of 14 days ending on the day this application is completed,

I have interviewed the patient and 1 am satisfied that detention in a hospital is in all
the circumstances of the case the most appropriate way of providing the care and
medical treatment of which the patient stands in need,

This application is founded on two medical recommendations in the presctibed form,

If neither of the medical practitioners had previous acquaintance with the patient
before making their recommendations, please explain why you could not get a
recommendation from a medical practitioner who did have previous acquaintance

with the patient:-

(If you need to continue on a separate sheet please indicate here D and attach that
sheet to this forn.)

Signed & ﬂﬂj’

Date Z—S /J/Z\ﬂ/g/’

MHR2
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