ANNEX A


CRIMINAL PROCEDURE (SCOTLAND) ACT 1995

                                                                                                                                                                                     FORM No.                     C     

Medical Report; (Section 52D) Application for an Assessment Order in respect of person in custody awaiting Trial or Sentence

Full name and                  I, ______________________________________________________________________

professional address

of practitioner                 of  _____________________________________________________________________

                               _______________________________________________________________________                              

                            a registered medical practitioner, recommend that an assessment order be made in accordance with section 52D of the Criminal Procedure (Scotland)                  Act 1995 in respect of 

full name of patient           _______________________________________________________________________

                                  and he/she be transferred to hospital.

delete, if not                    I have been approved by _______________________________________________ applicable                          Health Board under section 22 of the Mental Health (Care and Treatment) 

                            (Scotland) Act 2003   

                            I last examined the patient at ____________________________________________                             

                            on  _____________________________________________________________________ 

state whether                    The nature an extent of my acquaintance with the patient prior to  

acquainted with the         conducting the examination is as follows:- 

patient by reason of          ________________________________________________________________________
being prison medical          

officer, having  treated     ________________________________________________________________________

patient previously etc.

If no previous                    ________________________________________________________________________

Knowledge, enter 

 "NONE"

                                           I have reasonable grounds for believing that this patient has a mental                                  disorder in terms of section 328 of the Mental Health (Care and Treatment)                            

                            (Scotland) Act 2003.

                            This opinion is based on the following grounds:-

                                         _______________________________________________________________________

                                _______________________________________________________________________

                                _______________________________________________________________________

I have reasonable grounds for believing that it is necessary to detain the patient in hospital to assess whether the following conditions are met in respect of the patient: 

· the patient has a mental disorder;
· that medical treatment which would be likely to prevent the mental disorder worsening; or alleviate any of the symptoms, 
or effects, of the disorder is available for the patient; and 

· that if the person were not provided with such medical treatment  there would be a significant risk to the health, safety or welfare of the person; or to the safety of any other patient.

This opinion is based on the following grounds:-

                             ________________________________________________________________________

                                ________________________________________________________________________

                                ________________________________________________________________________

                                ________________________________________________________________________

                               ________________________________________________________________________
I am of the opinion that it would not be reasonably practicable to carry out the assessment mentioned above unless an Assessment Order were made.  

I consider that the  ___________________________________ Hospital is suitable for the purpose of assessing whether the conditions mentioned above are met in respect of the patient. 

(this section                   Provisional arrangements for the patient’s assessment in the above hospital        

need be                   have  been made as follows :—

completed in only            ________________________________________________________________________
one of the two               

medical reports                ________________________________________________________________________

relating to the               

patient)                           ________________________________________________________________________

(state whether the              ________________________________________________________________________

hospital named             

has agreed to                   _______________________________________________________________________ 

admit the patient            

in the event of                   ________________________________________________________________________

an assessment  

order being made)            ________________________________________________________________________

         ________________________________________________________________________

I have reasonable grounds for believing that if an Assessment Order were not made there would be a significant risk to the health, safety or welfare of the patient or a significant risk to the safety of any other person.

This opinion is based on the following grounds:-

                                       ________________________________________________________________________

                                  ________________________________________________________________________

                                  ________________________________________________________________________

                                  ________________________________________________________________________

                                  _________________________________________________________________________

                                  _________________________________________________________________________

                                  _________________________________________________________________________

Signed  ____________________________________________________     Date  _____________________


