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SCOTTISH STATUTORY INSTRUMENTS

2017 No. 176
MENTAL HEALTH

The Mental Health (Certificates for Medical
Treatment) (Scotland) Regulations 2017

Made - - - - 30th May 2017
Laid before the Scottish

Parliament - - - - Ist June 2017
Coming into force - - 30th June 2017

The Scottish Ministers make the following Regulations in exercise of the powers conferred by
sections 245(2), 246(1) and 325 of the Mental Health (Care and Treatment) (Scotland) Act 2003(1)
and all other powers enabling them to do so.

Citation, commencement and interpretation

1.—(1) These Regulations may be cited as the Mental Health (Certificates for Medical Treatment)
(Scotland) Regulations 2017 and come into force on 30th June 2017.

(2) In these Regulations—
(a) “Form” means a Form set out in schedule 2; and

(b) any reference to a Form having a letter and a number is a reference to the Form having
that letter and number in schedule 2.

Form of certificate

2. Any certificate given under a section of the Mental Health (Care and Treatment) (Scotland)
Act 2003 which is specified in an entry in column 1 of schedule 1 is to—

(a) contain the particulars set out in the Form which is specified in the corresponding entry
in column 2 of that schedule; and

(b) be in the Form which is specified in column 2 of that schedule and set out in schedule 2.

(1) 2003 asp 13. Section 246 was amended by S.S.1. 2004/533.


http://www.legislation.gov.uk/id/asp/2003/13
http://www.legislation.gov.uk/id/ssi/2004/533
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Revocations

3. The Mental Health (Certificates for Medical Treatment) (Scotland) Regulations 2005(2) and
the Mental Health (Certificates for Medical Treatment) (Scotland) Amendment Regulations 2008(3)
are revoked.

St Andrew’s House,
Edinburgh MAUREEN WATT
30th May 2017 Authorised to sign by the Scottish Ministers

(2) S.S.1 2005/443.
(3) S.S.1.2008/316.


http://www.legislation.gov.uk/id/ssi/2005/443
http://www.legislation.gov.uk/id/ssi/2008/316
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SCHEDULE 1 Regulation 2
Column 1 Column 2
Section 235 Form T1
Section 236 Form T1

Section 238, where the treatment is that|Form T2A
mentioned in section 237(3)

Section 238, where the treatment is that|Form T2B
mentioned in section 240(3)

Section 239 Form T3A
Section 241 Form T3B
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SCHEDULE 2 Regulation 2(b)
Form Tl
e Wiervial Healkth (Care and Trestment) (Scotiand) Sct 2080
Safeguards for treatment by certain surgical operations .
| Instructions V70 |

The fellowing form S to be used:

whare a certificate of consent & required for the foliowing types of medical treatrment
la) any surgical operation for destroying-
{i] brain tissue ar
{iiy the functioning of brain besue; and
(b the treabment known as deep brain strmulation.

This Temn i prévseribed by regulations rade uncer the Mental Healh (Care and Trestmenl) (Seolland) Act 2005
The use of any alher form for e purpose for which this form has been prescobed = invakd

Where nol completing fhis form slecironically, o ensure sccuracy of mformadion, pisase chsarve the follbwing convenbions

E’g’c‘;mmhm‘" For example Shads cicies ke this-= @
el iy BLACH or BLUE ink [2[5] [MAJR[K ET] |[S[T] Nt T this = =

Where a lext Box has & refevancs namber 15 e Bl oo can exlend oo réspanse on play paper widre thevs i nsuficien! space m
e bax, Exdension sheel(s) should be clearly labelied with Pabent's name and CHI number, and each exfended response should be
fabeilad with I appropriale fexl box reference mumber,

Patient Detaits |
CHI Mumber
Surname

First Name(s)

Cther f Known As

e { Known Ax coud indude anry mame) akas that te pasent weould prater (n be nown et

e LLL LTI oemer omae
[
1

St LI/ © Female

Fatient's home
address

Fosteode LTI

The patient will be treated in:
Hospital

Ward / Cliric
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. Patient's Name ‘ CHINumber| | .
| Patient's RMO (see note 1 below) |
Sumame

First Narme
Titlke GMC Mumber

Hospital

Ward / Clinic
{If appropriate)

I, the above named RMO am approved under section 22 of the Act by
Heatngoard NS | | [ | [ [ [ [ [ [ [ [ [T [ L] []]]]

Where the patient is uider the age of 15 -
O The above named RMO is achild specialist O The above named RMO is NOT a childspecialist

[ T1/PART 1 To be completed by the DMP |

| DMP Details (see note 2 below)
Full name and professional address of DMP who is providing the certificate
Surname

First Name
GMC Mumber

Address

Postoode

Where the patient is under the age of 18 -
Orlam achild specialist O lam NOT a child specialist
Certification
Complete the appropriate opiion
| A - complete where - Patient is Capable of Consent to Treatment
I, the above named DMP, confirm that;
(&) the above named patient is capable of consenting to the treatment

O (b) the patient has consented to the treatment inwriting, and

& (e) having regard to the likelihood of its alleviating, or preventing a deterioration in, the patient's condition, itis
in the patient's best interests that the treatment should be given to the patient,

‘ Details of the patient’s consent in writing to the treatment

O A copy of the patient's consent in writing is atached,

Thc1mli=mlsigncdl]ﬁscnnscman{dalc)| | ]‘f | | |‘{| | | I |

| B - complete where - Patient is Incapable of Consent to Treatment
|, the above named DMP confirm that:
O (a) the above named patient is incapable of consenting to the treatment
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O (b) the patient is not objecting to the treatment; and

O (e} having regard to the likelihood of its alleviating, or preventing a deterioration in, the patient's condition, it is
in the patient's best interests that the treatment should be given to the patient

Notes

1. Where the palient does not have an RMO, all references in this form to the patient's RMO will be taken to be the medical practitioner primarily
concerned with freating the patient

2 Whera the patient is a child (under the age of 18) and the patient's RMO is NOT a child specialist, then the DMP must be a child specialist (where

a child specialist is 2 medical practitioner who has such qualifications or expenence in relation to children a5 the Mental Welfare Commission may
determine from time Lo time)
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. Patient's Mame

CHI Number .
T1/PART 2 To be completed by the DMP
| Treatment Details |
The treatment under section 234(2) is to consist of (shade as appropriate) :

O (a) any surgical operation fordestroying-
(i) brain tissue; or
(i) the functioning of brain tissue

& (b) the treatment known as deep brain stimulation

Dascription of the treatment.
1

| signature / Date

Signed
by the DMP

Date [ ]
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Form T24

The Mental Health (Care and Treatment) (Scotland) Act 2003 (the Act)
Certificate Of Consent To Treatment T2A (S237) .

| Instructions

V7.0

The following form is to be used:

where the patient's RMO, or a DMP, certifies that the patient is capable of consenting to treatment and is not refusing consent for
treatment under section 237(3) of the Act

(a) electro-convulsive therapy (ECT), Note: ECT, VNS and TMS caniot be given
(b) vagus nerve stimulation (VNS); and, where the patient is capable of consenting
(c) transcranial magnetic stimulation (TMS). to the treatment and refuses consent.

This form is prescribed by regulations made under the Mental Health (Care and Treatment) (Scolland) Act 2003, The use of any other form
for the purpose for which this form has been prescribed is invalid.

Where nof completing this form electronically, o ensure accuracy of information, please observe the following conventions

sty s For camp A
and in BLACK or BLUE ink [TTTTITTTITTITT Notike ts-> D& &f

Where a lext box has a reference number to the lefl, you can extend your response on plain paper where there is insufficient space in
the box. Extension sheel(s) should be clearly labelled with Patient's name and CHI nurmber, and each extended response should be
labelled with the appropriale text box reference number.

Patient Details

CHI Mumber

Surname

First Mame(s)

Other / Known As

GIM{K;M.MCMdimhd'awmmnl!inﬁ:tmtmﬁml.wdmmbekm‘nmIs.
(LLTLTTLLL] [ oo owes

|
DoB [T1/] [TTT] I O Female

dd imm Jyeyy

Patient's home
address

Fosteode

The patient is detained in, or under the management / care of.

Hospltal HNEEEEEEEEEEEEEEEEEEEEEEE
WWard  Girie IS EENEEEEEEEE .

C I u
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. Patient's Name | CHI Number l | .

To be completed by the DMP or RMO

RMO Details (where certificate granted by the patient’s RMO)

Surname

First Mame
Title GMC Number

Haospital

Ward / Clinic
(If appropriate)

Telephone Mo.
Taepranatio [T T TTT]

ANENERNEENRENEERENRENENEERAEENERERAEEEE
Approved under section 22 of the Act by:
veatngoars NHS [ [ [ [ [ [ [ [ [T TTIITTT 1T

Witere the patient is gnder e age of 18 -
O lam a child specialist; or O 1 am NOT a child specialist (s2e notes)

DMP Details {where certificate granted by DMP) |

Surname
First Mame
Address

Postcade GMC Number

Where the patient is under the age of 18 -
O |, the above DMP am a child specialist. or O |, the above DMF am NOT a child specialist  (see notes)

| Certification |

| Patient's consent to freatment |
I, the abowve named RMO or DMP confirm that:
¥ {a) the patient is capable of consenting to the treatment

) (b) the patient has consented in writing to the treatment (see notes);

O (c) the giving of medical treatment to the patient is authonsed by virtue of the Mental Health (Care and Treatment)
(Scotland) Act 2003 or the Criminal Procedure (Scotland) Act 1885, and

3 (d) having regard to the likelihcod of its alleviating, or preventing a deterioration in, the patient's condition, it is in the
patient's best interests that the treatment should be given to the patient.

| Details of the patient’s consent in writing to the freatment

O Acopy of the patient's consent in wriing is attached. Nr;ﬁﬂs ;"L‘f";:;f:::g:msm :::
extst &t the time the T2A s completed.

The patient signed this consent an (date) | | | ! | | / | | | Fhe Commission advises fhat the T24
shouid rof be issuved more than T days affer
the patient sigers the consent form,

‘Where the patient is under Ihe age of 18, certification MUST ba by eilher an RMO of & DMP who is a child specialist
If consent 1o realment has besn wilhdrawn (in wiling oF dhersise) Ihen the iresimeanl can not be given



Document Generated: 2023-06-08
Status: This is the original version (as it was originally made). This

item of legislation is currently only available in its original format.

. Patient's Mame

CHI Mumber | .
|

To be completed by the DMP or RMO |

| Details Of Treatment

The treatment covered by this certificate is:
O ECT under section 237(3)(a)

2 VNS or TMS (being treatments specified in regulations under section 237(3)(k))

Description of the treatmeni{s) including frequency. The maximum duration of the course of freatment authorised must
be stared.

1

Certification by RMO or DMP

Certified by O the RMC O the DMP

Signature

pere HEEENEEEE

A copy of this form must be sent to the Mental Welfare Commission within seven days of issuing the certificate

10
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Form T2B
The Mental Heslth (Care and Trestment) (Scolland) Act 2003 (the Act)
Certificate Of Consent To Treatment 128 (S240) .
[ Instructions v7.0 |

The following form is to be used:

where the patient's RMO, or a DMP, certifies that the patient is capable of consenting to treatment and is not refusing consent for
treatrment under section 240(3) of the Act:

(&) any medicine (other than the surgical implantation of hormenes) given for the purpese of reducing sex drive; and

(b) any other medicine given beyond a period of 2 months since the start of compulsory treatment.

This form is prescribed by regulations made under the Mental Health (Care and Treatment) (Scotland) Act 2003, The use of any other form
for the purpose fer which this form has been prescribed s invalid,

Where not completing this form electronically, fo ensune accuracy of information, piease observe the following conventions:

me&mgﬁffsmmegn For example Shade circles like this -> - Q{,
e e (LLITTTTTTTT] ot s > B, &

Where & fext box has a reference number fo the left, you can extend your response on plain paper where there is insufficient space in
the box. Extension sheel(s) should ba clearly labelled wilth Palient's name and CHI number, and each extended response should be
labelled with the appropriale text box reference number.

Patient Details
CHIMumber

Surname
First Name(s)

Other / Known As

‘Citver § Known As' could include amy name [ alias that the pationt would prefer to be known as
e LIl || Gender O Male |
CoB / / | | | | O Female |
ad # rnens Py 1 L |

Patient's home
address

Postcode

The patient is detained in, or under the management / care of:

HEEERERN |
Ward / Clinic |I||I[JI|||II|

Hospital

11
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. Fatient's Mame | | CHI h.IIJI'rIJEr| .

To be completed by the DMP or RMO |

| RMO Details (where certificate granted by the patient’s RMO) |

Surname

Tithe

Hizepital

‘Ward / Clinic
1IF A propriali

|

|
i -
(T T

Approved under section 22 of the Act by

veaheoars NHS[ [ | [ [ [ [T LTI

Wirere Bhe pablerel ix urder the age of 1§ -
C lama child specialst; or - O 1 am NOT a child specialst (see noles)

HENEEREREEN
[TTTTTTTTTT]
[ ]
Ll

|
|
| | GMCNumber |
|
|

L
FirstName LI
HERER
HEEEER ||
HEEEEEE |
HEEREEN [ |

DMP Detalls (where certificate granted by DMP)

Surame HEEEEEEEEEEREEEEEEEn
Pt Hame EEEEEEEEEEEEEEEEEEEE
pederese HREEEEREEEEEEEEEEEEE
HEEEEEEEEEEEEEEEEEEE
HEEEEEEEEEEEEEEEEEEE
Postoode LD LT ovenmee [ [ [ 1 [ []]

Where the patisnf (s oreder e age of 18-
1, the above DMP am a child specialist, or - O |, the above DMP arm MNOT a child specialist  (see noles)

Weatas

Wihita this palient is under the age of 18, certificabon MUST Ba by sither an RMO o o DMP shcis 8 chid speca kst
W congenl odmatmeni hes been sthdmawn in woling o olherwise) then the restment can nol be grven

12



Document Generated: 2023-06-08
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

. Fatient's Mame CHI Murmicer .

To be completed by the DMP or RMO |

| Certification |

| Patient's consent to treatment |

|, the abowe named RMO or DMF confirm that
01 [a) the patient is capabie of consanbng e the treabmant,
1 (b} the patiert has consentad in writing to the treatment (see notes);

1 {2 the giving of medical treatmant to the patient is awthorised by vitue of the Mental Health (Care and Treatment)
{Scotiand) Act 2003, or the Ciminal Procedure (Scotand) Act 19655, and

) {d) hawing regard to the likelhoad of its alleviating, or preventing & deterioration in, the patient's candition, £ is inthe
pabent's best interests that the reatrment showd be given to the patient

Details of the patient's cansent in writing fo the ireatrmeamnt

WE e patievl cameol consent afler the

0 A copy of (he patient’s consent inwriting & abltached. T2B is sigred as e sigred consent must
wAiAL &1 e Litre ohe T28 i complemed,
The patient signed this consent on (date) | | | I|r| | | ,If[ I I ] ] The Commission advises that the T28

shaikl oot be Esued mame Man 7 ey aller
the padient g igas e comseel fam,

| Details Of Treatment

The trestrment coversd by this cerificate is:

1 Medieation to reduce sex drive - any medicing [other tran the surgical irmnplantation of
Farmones) given for e purpose of reducing sex drive

= Other medication beyond 2 months - any other medicme given beyond 2 months since
the start of compulsary treatment (g0, antidepressants, ankiolytics, antipsychotics efc.)

I the treatment specified s other medication

1 | T Nota; The o hara inelistdis ay
beyond 2 months, record the date any | ! ! | | | | mwsm.ﬁ. ||::rt::n.1::1!:::.'|'r|:|"l
medication for mental dsonder was firsd given of ordars urddar tha Criminal
in thig penod of detention. Mate that this = Procodure [Sootland] Act 1983
recquired anly for b firgt T2B or T3B forrm Tor wilch relale only Lo & dngle period

medication issued, not for subsequent forms of detantian.

13
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. Fatient's Mame CHI Murmicer .

T bt covplited By s DIAP or RMCY
Details OF Treatmant {cont)
Descnption of the treafmenis) including frequency and duration of treatment
1
Trastment can be authorised by this cetificate until (aate} | | | /| | |/
Note! - ife polanlis! peiod of kesimesd solborized shooid be oo lenger
than thwee years ko Doe with Mental Wekare Co o for Soatiand clarh
Cartification by RO or DMP
Certified by Crthe RMO O the DMP
Sugrature |
pete EENEENEEEN

A copy of this form must be sent fo the Mental Welfare Commission within seven days of issuing the cerificate

14
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Form T34
Tiree Pemtal Haalthpane and Troalm et (Sootand) &0 2000 fhe Azl
Certificate of the Designated Medical Practitioner 13a(s237) | M
| Instructions v7.0 |

Tha following form is to be used:

where a designated medical practitoner is required to provide a cestficate for medical treatment whare a patient is incapable of
consenting o treatrnant under section 237(3) of the Act

{a) elecira-camvulsive therapy [ECT), Nate: ECT. VNS and THS cannof be given
(&) vagus nerve stimutation [VNS); and i e patien i capabie aff frig
() ranscranial magnatic stirmulation (TMS). T e PRI A Peruses conmesrt

This formn b5 prescribed by regulafions made under e Menal Health (Care and Treatment) (Scotland) Act 3003, The wuse of any other fom
fior the purpose for which fhis form has been prescribed is rwalid.

Where nol compiefing this form elecironically, fo snsure accwacy of mibrmabon, plesse obsenve fhe folowing convenions:

Wil cleany within the boxes in For example Shade crokes ke this = @9
BLOCK CAFITALS Nod ke Fig == g’
ancl o BLACH or BLUE ink HEEEEEEEEEEE

Where a lext box has & reference number (o the BT, pou can exlend your response on plamn paper wheve there i insuficent space in
the box. Extension ahesl(s) should be ciearty labaded with Fadents name and CHY number, and each exlendsd responae ahoukl be
labatied with the aporopnsde e box rafarence number.

Patient Delails
CHI Number

Surrame
Firgt Mame{s)

Cther / Known As

‘Cther [ Enows Aa' covld ncluds sy rams ! slies Bt the palent would prefer bo bs known o

Tile HEEEEEREEE Gender O Male
e L]y | | femee
Patient's horme

address

Fostcode

The patient is detained in, or under the management ! care of

Himple HENEEEEEEEEENEEEEEEEEEEEER
M [(TTTTTTTTTTITIITITITITIITIITITT]
Patients RO HESEEEEEEEEEEEEEEENEEEEEEEEE

Wiene e patient (s under the age of T8 =
O The RMO is a child specialist O The RMO is MOT a child specialist {see notes - page 2)

15
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. Fatient's Mame CHI Mumber .

| To ba completed by the DMP |

| DMP Details |

Surmame

First Manme
Address

Posteode GMC Number

Whnn the pariest B urder the age of 1 -
© 1, the above DMP am a child specialist; or |, the abowe DMF am MOT a chid specialist  (see notes below)

CERTIFICATION |

T tresirment covened by This cerlifcate is:
o ECT under section 237 [3){3)
1 NS a7 TMS [being tregtments apecified in requlstions under ssction 237(3)[b))

I, the abowe named OMP, not being the patient's RMO cerify that:
the patient is incapable of understanding the nature, purpose and likely effects of the treatment;

the gy eof rrechical treabment fo the patient is authorsed byirtue of the Aot or the Crirminal Procedure (Scotland)
At 1885 and

Cowmpleie 8§ or B ax sppropniade e resirests arder seclion Z1713)

A O the pabent s NOT ressting or cbjecting to freatment, and having regard bo the likeshood of its alievating, or
preseenting a deterioration in, the patient’s condilion, & is inthe patient's best mberests that the treatment should
be gven

0OR
B [ the patent resists or objects to treatment, and & is necessary to give treatment to the patent for the purpose of:

£ (@) saving the patent's life;
i) preventing sencws deterioration inthe patient's condition;
() alleviating e=nous suffering on the part of the patient.

Nodos

Whem the patient i under the age of 18, cedficaton MUST be a3 foliows -

where the patients RMO is 8 ohild specalist, by a designaled medical practitionsr approved by the Mental Wellare Commission
winere Che palient's RMO is not a child specialist, by a designabed medizal pracilioner approved by the Commisscn shois @ child specials!

Whisne This pitient is nel in hespitsd (he abowe cerificale does nol authonss e ghing of reatmin by femce 1o the peient

16
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. Fatient's Mame CHI Mumber

| Details of Treatment

Description of the freatments) including fregquency. The maximum duration of fhe cowse of realmen authorised
must be stated

1

| signature

Signed |
by Ehe DN

P UERnEEEN

o 'y
A copy of this form must be sent fo the Mental Weifare Commission within seven days of issung the certificate

17
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Form T3B
“Tiret Pl H sl fSane and Trosim et (Sootl and &t 200 e Ach)
Certificate of the Designated Medical Practitioner T3B (S240) .
| Instructions v70|

Tha following form is to be used:

where a designaied medical practiboner is required to provide a certficate for medical treatment(s) where a patient s refusing
consent ar incapable of consenting under saction 24003) of the Act in relation to the following reatment(s):

(@) any medicine (other than the surgical implantation of hormones) given for the purpose of reducing sex drive;

(i) any cther edicing ghen beyond a penod of 2 months since the start of compulsery treatrnent; and

(€] pravigion, wiheul carsent of the patient and by artficial means, of nublition bo the patepd.

This farm is prescnbed by reguiations made under the Mertal Heakh (Care and Trealment) (Scollandh Act 2003 The us= of any other farm
Bor e purpees Tor which this ferm has besn préscribsd is invalid,

Where nol compeling this Exm slecioncally, fo endue accwacy of mibrmalon, pease observe e falowing convanlions

g‘:ﬁcﬂwgﬁmﬂhm”h For example Shade crclas ke thiz = g,
and iy BLACK or BLUE ink HEEEEEEEEEEE Natlvethi = 3R

Where a lext box has 8 reference number io the T pou can exfend your responss on plain paper where there (s nsuficsnt space
the bow. Exfansion shesl(s) should be clearly labeiled with Patents name and CHY number, and sach exiended response should he
labeiied with the approprisde lex! box refarence nuwmber,

' Patient Details
CHI Mumber

Surmame

Firet Mame(s)

Cther § Known As
"Cther § Knawn A’ osldinchide sy neme | akas hat Iu;pﬂnl.mddmln D nown m.
e HEEREREEER Gender O Male

|
=i HEEENEEEE OFemake |

Fatient's hame
address

Fostcode

The patient is detained in, or under the management / cane of

Hesphal HEEEEEEEEEEEEEEEEEEEEEEEE
R HEEEEEEREREEEEEREEEEEEEEE
Patir's RO INEEEEEEENEEEEEEEEEEEEEEEEEE

Where the patient s urder the age of 10 -
2 The RMO is a child specialist = The RMO is MOT a child specialist {see notes - page 2)

18
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. Fatient's Mame

CHI Murmicer .

To be completed by the DMP

DIP Details

Surmame

First Mams

Address

Peostonde

Whare ihe patent is uodar o age of 78 -

O, the above DMP arm & child specalist, of

CERTIFICATION

GMC Number

O, the above DMP am NOT 2 chikd specalist (s notes below)

Thue treaiment covered by this cerfilicale is:

= Medication to reduce sex drive - sy medicing (other than the surgical implantation of hormones) given for the

purpose of reducing sex drive

7 Other medication beyond 2 mentha - 30y other medcing gyven beyond 2 montna eince the atart of
compulsory treatment (e.g. antide pressants, anxichdics, antipgyehotics etc.)

0 Artifhcial nutrition - provisson, without consent of the patient and by afifcal means, of nwtrition to the

patient

|, the abowe named DMP, not being the patient's RMO cartify that:
thve greing of medical treatment io the patient is authorsed by virtue of the Act, or the Crimemal Frocedure (Scotland)

Act 1805, and

hering regard to the likelihood of its alleviating, or preventing a deteroration in, the patient's condition, it is in the
patient's best interests that the trestments shauk] be given: and

O the parlienl s capable of consenting to the trestrient, but does not consent, o
i the patient is incapable of consenting to the treatment;

IF the patiend is capable of cordenting, Bul is refuserg corgent, complete ressons winy (he trestrient should be given,

1

Maotes

Wikt thee: patient is under the age of 15 cefificalion “.IB'I' Es o Foll ot -

whing he palient’'s WD is & chid sp

. Ery

apprad Iy the Mental Wallang Commisson

whem the patiert's R s not a i specinist, by s dnurmd el praciiticner approed by the Commission who is a child specakst
\Whaers the patiend is niot in hospils| S above cerificabs does not authonse the grang of trealment by foroe ko thie patient
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. Fatient's Mame | CHI hIIJI'rI:lEr| .

Te be completed by the DMP

| Details of Troatmant
If the treatment speciied is other medication Mota; The pericd here includes any
beyand 2 rmanths, record the date any | FiRr | | ] prorenc stoc ic1o. oo, 1o
mecheation for mertal disorder was first given ;;‘f‘:‘“‘g:m“*a:“n'“;sﬁwh
if this peficd of detention Note that this & el co Lo 3 i period of
required only fior the first T28 or T2B farm for Tty
mecication ssued, not for subsequent farms.

Description of the reaimant{zl ineluding Freguency and duration of Ireatment

2

Treatment can be autherised by this certifcateunti(date) | [/ | |/ | [ | |

M) - for corificates authariang nuiriton Dy srifelsd mesnd duranon of desimesd Shouk! @l be recanded i
I dasonplion of reatment above,

- T camifoants sudhoraing medcation the podential period of irsaimaen! authorised shou e no bger
Ihan Pris pears in fne wih Manial Weilire Comeiesian by Soofiand racovrindslions

| Signature
Sigred |

by tree: WP

e HEpEEDEEEE

Aocopy of this Tonm must be sent 1o the Mental Wellare Commission within sewven days of issuing the certificate
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EXPLANATORY NOTE
(This note is not part of the Regulations)

These Regulations revoke and replace the Mental Health (Certificates for Medical Treatment)
(Scotland) Regulations 2005 and the Mental Health (Certificates for Medical Treatment) (Scotland)
Amendment Regulations 2008.

These Regulations prescribe the forms to be used, and the particulars of those forms, in giving
certificates required under sections 235, 236, 238, 239 and 241 of the Mental Health (Care and
Treatment) (Scotland) Act 2003.
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