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Investigating deaths occurring during compulsory care and treatment under mental health legislation in Scotland 
RESPONDENT INFORMATION FORM

If you are not able to submit your response online, please complete this form and return it with your response. To find out how we handle your personal data, please see our privacy policy. 

Name of person submitting the response
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Email address of person submitting the response
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Are you responding as an individual, or on behalf of an organisation?
(Double-click on the relevant box and change ‘Not checked’ to ‘Checked’)
	 FORMCHECKBOX 
    I am responding as an individual
       (Please answer the questions below.)
	 FORMCHECKBOX 
   I am responding on behalf of an organisation
        (Please answer the questions below.)

	

	

	1.  Are you a family member or carer of a person who has died whilst being treated under mental health legislation in Scotland?
(Double-click on the relevant box and change ‘Not checked’ to ‘Checked’)

 FORMCHECKBOX 
   Yes                              FORMCHECKBOX 
   No
2.  Do you wish your response to be published?

(Double-click on the relevant box and change ‘Not checked’ to ‘Checked’)

 FORMCHECKBOX 
   Yes, publish response with name

 FORMCHECKBOX 
   Yes, publish response without name
 FORMCHECKBOX 
   No, do not publish response
	1.  Please provide the name of your organisation. 
Organisation name
2.  Organisational responses will be published unless otherwise requested. Please tick this box if you do not want your organisation’s response to be published. Note that the name of your organisation will be listed as a respondent to the consultation even if you request that your response not be published.
(Double-click on the box and change ‘Not checked’ to ‘Checked’)
 FORMCHECKBOX 
   Do not publish the organisation’s response
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