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The patient has indicated that s/he u) Understai;ds - \"-; or 2} does not understand
{please circle one that applies) e e d

If patient does not understand please state the reason: -

Please record repeated efforts below.

First repeat date: Understood:; Yes/ Mo
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-Advocacy
(IMHA) Service? This Is in addition to any legal representative they may wish to have, {:\
. " Yed/No

Does the patlent wish their nearest relative to be informed of this admission & detention? @
YegiNo

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:
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The Patients nearest relative is not known i1

The Palients nearest relative is not communicating | }

| hereby confirm that the above patient was and has been informed of his/her lega! Rights as defined by
Section 132 of the Mental Health Act 1983 both wriften and verbal communication.

Name of Nurse. [l LA LILLL. . B0 LRTAE. . Date and time Rights given, ‘né{gﬂ(:’ ..... @08 gk
{PRINT NAME IN BLOCK ?AI?!TALS) : '

L]

Signature of Nurse/(é Patient signature.{éff}k”

Pleage send this completed form to the Mental Health Act Office. A copy wiil be furnished to you. A new
form should be completad if a new section Is implemented or following transfar from hospital or at the
yenawal of a section.




