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Rights Under ti

Patient's Nameconﬂpz}?i}» LAl mm}(j ceerereeereeaen....Date of BlﬂhQQ/fVJ //%/

Ward:... H {} m n} (:* &\f {}SS EfCL; § NS%&;;‘/ . 5}\« ....... RiO Number:. /Z Z?—f . qu § / -

Consﬂltant....P. }j./il 1\\,‘(}“? Sq .%f..Named Nurse/Primary Nurse...?j Hi UF‘ ....................
O

The patient has indicated that s/he 1) Understands . or 2) does not understand

(please circle one that applies) s

If patient does not understand please state the reason: -

Please record repeated efforts below.

First repeat date: Understood: Yes/ No

Second repeat date: Understood: Yes / No

Third repeat date: Understood: Yes/ No

Would the patient like to see a representative from the Independent Mental Haalth«A&vocacy
(IMHA) Service? This is in addition to any legal representative they may wish to have. /~—
. - Ye@ )

Does the patient wish their nearest relative to be informed of this admission & detention? ( ;
Yeg/No

Is there anyone else they would like to have informed of their admission?
If yes, please give name and address of nearest relative or relative:

NaMEe ..ot e : Relationship.........cccccoooevnann...
AGAIESS.....oiiiii it et e i e e e e e r e e i PiCode............ccecevnnnnnne,
The Patients nearest relative is not known []

The Patients nearest relative is not communicating [ ]

| heraby confirm that the above patient was and has been informed of histher legal Rights as defined by
Section 132 of the Mental Health Act 1983 both written and verbal communication.

Name of Nursef H[w“ﬂj&ﬂ . "} (0 PN ;’g : ... Date and time Rights given l6 [8( (6

(PRINTNAME INBLOCKGARITALS) -~ =
by 7
. ;/’/‘ vZ » . /V’;:’ 7. 7.
Signature of Nurse...[".&............................ Patientsignature./ 74/ ........oceeeeeeeeei
e 7

Please send this completed form to the Mental Health Act Office. A copy will be furnished to you. A new
form should be completed If 2 hew section Is Implemented or following transfer from hospital or at the
renewal of a section.




