
Medical Recommendation for 
Admission for Assessment 

Form A4 

Mental Health Act 1983 
Section 2 

Regulation 4( 1 )(b )(ii) 

(PRINT full name and 
address of medical 

practitioner) 

''Dl1 SAfl.fH\ l,(f\Tl1cf\2)(\)i Hf\O 1TT' 
mQ;Tn � �J:10)1(. cS£r2..VlC� 
01.AJf f1"� }(Q)?rr�L.1 Tl1 � Q,�&i�� 

l..Nf12LD lN2 87SL 
a registered medical practitioner, recommend that 

(PRINT full name and SJ MON C.C> R.;Di LL 
address of patient) lO'i 'lso \2.d'OC.(2..0F.tr Av[r,:,u'i., 

tNf l Z Ll) � I\J.5 1 'J'" � 
be admitted to a hospital for assessment in accordance with Part 2 of the Mental 
Health act 1983. . 

I last examined this patient on 

(date) !ZS OCAobe.r 2.o\&- 
*Delete if not applicable *I: aaa previous acqHainta-aee wkh the patient before I con4B� 

*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 wan-ants 
the detention of the patient in hospital for assessment ( or for assessment followed by 
medical treatment) for at least a limited period, 

(Delete the indents not 
applicable} 

AND 
(b) ought to be so detained 

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

(ii) 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 

, r 
and why informal admission is not appropriate.y 

.}\.. r 

W Core,lQA u �(.L.vn }o \'OL(CL.,/ c�h{c SeN"1"(Q;) b1.,d' \MvJ N?k -lr?J� M � · 1"' 

r e(.Qr)� �eO(-.\, Teic(o.,J kt. Ll-'M cw.eo)'u{ fer Sf\'·lhtj CiLr"" d\. �\\'� 1�"co_r a.fie, � w� 
cc, ';ecJ. c.t,�{; �� '.A.(xftvJ?{r-f \A., 's �jL"- �S . l� \AM °' nlM-.. w 1 nO<\,. �lQ}.):rO\h"c� orr:.1.rJ.r:r 
�1jat,, ... ,v.)'< � 1 fw'�ic,ld�rf � fa...- �'c-n fC\('_f.{� �a 0(\ exl\�,� C{V)� M.r� CoroU I\ d./rr�(/1 
_,I\ l'('�U"J<-1 ctf(cChv{ �� ?Sy�<..�Jh'c.. ov�r� .. {4e SfOk-e rc�,c�� M°'� �vjkt cv �eel Lt-A� �nt{Lk:>, ve Q.Acl ��,('\ \-�, sveect; ,He. � °' f\Vvu\ bv- c::f �v'\<!L<bJc 

(If you need to continue on a separate sheet please indicate here O and attach that 

1). '): 0 sheet to this form.) 

Signed �}J Date 
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Medical Recommendation for 
Admission for Assessment 

Form A4 

Mental Health Act 1983 
Section 2 

Regulation 4( 1 )(b )(ii) 

(PRINT full name and 
address of medical 

practitioner) 

a registered medical practitioner, recommend that 

(PRINT full name and 
address of patient) 

S )t10A-, r. D {V>(?{A..,f 
No(V carLDe:-u.---1 

1 e ct [1 vrw ·i "-o � v ffvV 

G-, 1\J f I t�vJ f.A} �13.Q 
be admitted to a hospital for assessm t n accordance with Part 2 of the Mental 
Health act 1983. 

I last examined this patient on 

(date) I �,S- -- ( l) --- l:\ 

(ii) 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.i 

·ntlS n,0/V t AJ tf',fA:::.1., nA"-ll tv /111 f L-, �1tT er 
'Sf)��G(-f frAP 1�f)Q.A.J !. l·tf'- i.t,'J:5 � Ot�vs10
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·\J·tl\� ·11·1£:- P�Lt� �f__ f1VL,%-nt\.,L;- 11111 AS 
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Hf·....- sl\ys · n�o/>4-- I"" ·w __ �� ��../'- ,t, ,1,ri 
a,? U\� ·n� �0-1,., e-ve:- 'ff- Grtrvf- 1;p_ \if-_A.JJ� s. . 11 £- 

<If you .need to contin� n a se arate sheet p111ase indicate bere Q and attach th� ,. 
\ � OU \:-_ r ) ') ,. f}.:-C /\ f'I - � /l .- f) .t,: sheet to this torirl.i i.'t.t::- t·V I J IS1'J.V �1"J0 f •,vU/l'V' J ,,- . n . ��0 

Signed 01'-- fl{; q Date 'l (/It:, {N . 

(Delete the indents not 
applicable) 

*Delete if not applicable *I had previous acquaintance with the patient before I conducted that examination. 
*1 am approved under section 12 of the Act y---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 ofthe 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 

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

(To be attached to the application/or admission) 
PART! 

FormH3 

Mental Health Act 198·:, 
Sections 2, 3 and 4 

Regulation 4( 4) and (5) 

/ 
(name arid address· 
· of hospital) 

(PRINT full name of patient) 

· Barnet, Enfield and Har!ngey iytental Health NHS Trust 
'ChEJse Farm Hospltal ·. 
127 The Ridgeway, Enfi�l�t. �i-�dlesex ENZ SJL 

Complete (a) if the patient is not already an in-patient in the hospital. 

Complete (b) .j£.fhepG1tie'l'lt is ah eauy an in pG1tieut 

(Delete the one which (a) The above named!atient was admitted to this hospital on ( date of admission to 
does not apply) hospital) ?......,\, l 1> \ \ \ at (time) 0 v .. l 5' in pursuance 

of an application or admission under section (state section) � 
of the Mental Health Act 19 8 3 . r,1--· 

(b) An application for the admission of the above n a patient (who had already 
been admitted to this hospital) under sec' state ion) 
of the Mental Health Act 1983 me on behalf of the hospital 
managers on (date) at (time) 
and the patient was 
from that time. 

d for the purposes of the Act 

on behalf of the h'}\Pital managers. 
PRINTNAME 9:,t.-\�\, �\t'V'...r€_Q..� 

Date 'J t, l \. O 
( 

\ � 

PART2 
(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 

Dato 

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 GS WHICH AUTHORISED THE TRANSFER. 
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Application by an Approved Mental Health 
Professional for Admission for Assessment 

Form AZ 

Mental Health Act 1983 
Section 2 

Regulation 4( 1 )(a)(ii) 

(name and address 
of hospital) 

(PRINT your full name) I 

(PRINT your address) of 

apply for the admission of 
(PRINT full name of patient) 

(PRINT address of of 
patient) 

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

I am acting on behalf of 
(PRINT name of local social 

services authority) 

delete as appropriate 

and am approved to act as an approved mental health professional for the purposes of 
the Act by 
[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 I � , 
and address) 'L".:J 1lf /l..� p�d'L(,,,V' 

t()/1,/�, ,J9 1£)6- 
is the patient's nearest relative within the meaning of the Act.] 

(PRINT full name 
and address) 

*delete phrase which has been auth rlsed by a county court/the patient's nearest relative" to exercisa the 
does not apply functions undei the Act of the patient's nearest relative.] 

I have/i1&1.ve nat )'<** 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. 
!Jelete (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 complez .e in allfases. . i({ 
(date) I last saw the patient on 7--5 / fl / �/) J which was 

within the period of 14 days ending on the ay this application is completed. 

I have interviewed the patient and I 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 prescribed 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 
sheet to this form.) 

O and attach that 

Signed------�-- --�?_ ------·-·---- 

IVIHr12 
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