The Mental Health (Care and Treatment) (Scotland) Act 2003 (the Act)

HD3

Revocation by Scottish Ministers
of Hospital Direction or Transfer for Treatment Direction

Instructions

v7.0

The following form is to be used:
Where Scottish Ministers revoke a hospital direction or transfer for treatment direction
There is no statutory requirement that you use this form but you are strongly recommended to do so. This form draws attention to some
procedural requirements under the Mental Health (Care and Treatment) (Scotland) Act 2003. Failure to observe procedural requirements may
invalidate the record.

Where not completing this form electronically, to ensure accuracy of information, please observe the following conventions:
Write clearly within the boxes in
BLOCK CAPITALS
and in BLACK or BLUE ink

For example

2 5

MA R K E T

Shade circles like this ->
Not like this ->

S T

Patient Details
CHI Number
Surname
First Name (s)
Other / Known As
'Other / Known As' could include any name / alias that the patient would prefer to be known as.

Title

Gender

DoB
dd / mm / yyyy

/

Male
Female

/

Revocation by the Scottish Ministers

hospital direction

The Scottish Ministers revoke the patient's
for the following reason:

transfer for treatment direction

The Scottish Ministers are not satisfied that the patient has a mental disorder
The Scottish Ministers are satisfied that the patient has a mental disorder but are not satisfied that, as a result of
the patient's mental disorder, it is necessary, in order to protect any other person from serious harm, for the patient
to be detained in hospital, whether or not for medical treatment; and that the conditions mentioned in paragraphs
(b) and (c) of section 206(4) of this Act continue to apply in respect of the patient
The Mental Health Tribunal for Scotland have directed the Scottish Ministers to revoke the direction to which
the patient is subject under section 215(5) of the Act.
The Scottish Ministers direct that the patient be admitted to the following prison, institution or other place (in which the
patient might have been detained had the patient not been detained in a hospital by virtue of the direction):
Prison
Address

Postcode
Signature / Date
Name
Job Title
Signature
Date

/

/
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