	APPENDIX A

	Mental Health (Care & Treatment) (Scotland) Act 2003 Part 16
	Report on the Assessment by the Designated Medical Practitioner
	DMP’s Name:
	 	Date of Assessment:
	 
	Patient’s Name:
	 	CHI:
	 
	Clinical Summary:

	Diagnosis:
	 
	
	 
	Summary of History:
	

	 
	Detail any treatment being given that was not properly authorised:

	 
	How the patient was consulted: in person, by phone or video meeting (please delete)


	If the patient was not consulted, please state the reason and to what extent you have tried to consult them:



	Consultation with professionals involved in medical treatment:

	Name:
	 	 	 
	Status:
	 	 	 
	Discussion with Named Person:
	 
	[bookmark: _GoBack]Note any difficulties in consultation (e.g. contacting the RMO):

	 
	Was a T3 issued:
	 	If yes, date:
	 
	Treatment authorised until:
	 	Reason for duration of T3:
	 
	Was the RMO’s treatment modified?
	 	If yes, please give details:
	 
	If no T3 issued, please give reason:
	 
	Anything else you wish to record here from this assessment?
	

	DMP Signature:
	 


Please send this Appendix A and any T3 Certificate issued to the Mental Welfare Commission within 7 days of your assessment
