_ The Mental Health (Care and Treatment) (Scotland) Act 2003 (the Act) REV 2 _
Revocatlon / Tel’mlnatlon incorporating CO10

Compulsory Treatment Order / Interim Compulsory Treatment Order / Compulsion Order

‘ v6.0 ‘
The following form is to be used:
to record the decision by the AMP / RMO to revoke a compulsory treatment order, an interim compulsory treatment order, or a
compulsion order, and
to give notice of the termination of any of these certificates, whether as a result of revocation or any other reason
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 notification/record
Where not completing this form electronically, to ensure accuracy of information, please observe the following conventions:
Write clearly within the boxes in For example Shade circles like this -> @
BLOCK CAPITALS Not like this -> ®/
and in BLACK or BLUE ink ‘2 ‘5 ‘ M’l 4 F# K d T‘ ‘S‘T‘ ‘

Where a text box has a reference number to the left, you can extend your response on plain paper where there is insufficient space in
the box. Extension sheet(s) should be clearly labelled with Patient's name and CHI number, and each extended response should be
labelled with the appropriate text box reference number.

CHI Number HEEEEEEEEN

Surname

First Name(s) ‘ ‘ ‘ ‘

Other / Known As

e Ovae |
| O Female |
(Eﬁam/yyyy ‘ / ‘ / ‘ L ?T?,e,,,l

Patients home LTI
address

Postcode ‘

The patient is subject to: O an interim compulsory treatment order
O a compulsory treatment order

O a compulsion order

The patient is detained in, or under the care / management of:

Hospital

If the RMO is revoking the order please go to Part 1 (page 2)

If this order is terminating for any other reason please go to Part 2 (page 3)
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Surname

First Name ‘ ‘

Title GMC Number

Hospital ‘ ‘

Ward / Clinic
(If appropriate)

Telephone No.
e-mail address

Approved under section 22 of the Act by:
Health Board NHS

I, the RMO named above, carried out an examination of the patient, OR

| agreed for the following approved medical practitioner to examine the patient:

Doctor's name ‘

ey S]]

| am revoking the patient's interim CTO / CTO / CO, for the reasons stated below, as | am no longer satisfied that:
O the patient's condition meets the criteria for compulsion (see notes)

O it is necessary for the patient to be subject to compulsory measures

Notes

The criteria for compulsion are:
a) That the patient has a mental disorder;

b) 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;

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

for patients subject to interim CTO / CTO only

d) that because of the mental disorder, the patient's ability to make decisions about the provision of such medical treatment is significantly impaired.
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| confirm that | will give notice of this revocation and send a statement of the reasons for it to parties (a) to (e) within seven
days beginning with the day on which the revocation was made:

(a) the patient;

(b) the patient's named person;

(c) any guardian of the patient (see notes);

(d) any welfare attorney of the patient (see notes);

(e) the patient's MHO;
| confirm it is my responsibility to ensure that notice (in the form of a copy of this document) will be sent to the following
parties within seven days of the revocation of this certificate:

(f) the Mental Welfare Commission; Note that hospital managers should complete Part 2

) prior to notifying the Commission and Tribunal
(g) the Mental Health Tribunal for Scotland

Signed

by the RMO

Date HEEEEEEN

dd/ mm/ yyyy / /

The above certificate ceased to authorise compulsory measures on ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

for the following reason:

O Expiry of authority to detain

O Revocation by patient's AMP or RMO

O Revocation by the Mental Welfare Commission

O Revocation by the Mental Health Tribunal

O Transfer out of Scotland

O Unauthorised absence for a period of greater than 3 months (only applicable to CTO)
O Death of patient

O Termination for other reasons (give details below)

Completed by ‘

Job Tite HNEEEEEEEEEEEEEEEEEEEEEEE

Signed

e HEpEENEEEN

dd / mm/yyyy

Notes

"Guardian" means a person appointed as a guardian under the Adults with Incapacity (Scotland) Act 2000 (asp 4) who has power by virtue of section
64(1)(a) or (b) of that Act in relation to the personal welfare of a person, where they have the power to consent

"Welfare attorney" means an individual authorised, by a welfare power of attorney granted under section 16 of the Adults with Incapacity (Scotland)
Act 2000 (asp 4) and registered under section 19 of that Act, to act as such, where they have the power to consent
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