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Suspension Certificate - CTO or CO detention SUS 1AThe Mental Health (Care and Treatment) (Scotland) Act 2003 (the Act)

The following form is to be used:

to notifiy the Mental Welfare Commission where a responsible medical officer authorises a suspension of detention relating to a
compulsory treatment order or compulsion order for a continuous period of more than 28 days

Do not use this form for any other suspensions, eg a series of day or week-end passes. These should be recorded locally on a leave
plan.

Instructions

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

certificate.

CHI Number

Patient Details

/ /

'Other / Known As' could include any name / alias that the patient would prefer to be known as.

Surname

First Name (s)

Other / Known As

Title

DoB
dd / mm / yyyy

Postcode

Patient's home
address

Gender Male

Female

Surname

First Name

GMC NumberTitle

RMO Details

I, the above named RMO am approved under section 22 of the Act by:

Health Board

Hospital

Ward / Clinic
(If appropriate)

NHS

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

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.

For example Shade circles like this ->
Not like this ->

v6.0
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PART 1 : CERTIFICATE OF SUSPENSION To be completed by RMO

(1) the period of suspension authorised by this certificate will not exceed six months

(2) the sum of - (a) the period specified in this certificate; and
(b) the period specified in any other certificate suspending detention granted with respect to this patient's compulsory
treatment order or compulsion order

will not exceed 9 months in the period of 12 months ending with the expiry of this suspension certificate.

Notes

A compulsory treatment order

A compulsion order

Detention details

This order will cease to authorise the detention of
the patient at midnight at the end of: / /
The patient is subject to detention in:

The patient is detained subject to:

I, the RMO named on page 1, confirm that I am granting a certificate suspending the measure authorising the patient's
detention in hospitaI. The period that the order will not authorise the patient's detention in hospital will be:

Where the patient is subject to a compulsory treatment order or a compulsion order, I confirm that the above
suspension period is in line with section 127 of the Act (see notes below).

The reason(s) for suspending detention is/are:

1

Hospital

Ward / Clinic

Suspension Details

Start date
dd / mm / yyyy / /
End date / /

(including
associated travel
where appropriate)

Start Time
24 hr clock :
End Time :

Whilst the suspension applies, the patient will reside at:

Home address as per page 1 of this certificate

Other address (enter in text box opposite)
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To be completed by RMOCERTIFICATE OF SUSPENSION (cont)

Conditions imposed on supsension

I believe that it is necessary in the interests of the patient, or for the protection of any other person, that the following
conditions apply during this suspension period -

(a) that, during the period specified in the certificate, the patient be kept in the charge of the following authorised person -
(name & address of authorised person):

2

(b) such other conditions as I have specified below

3

The period granted in this certificate suspending detention authorised by a compulsory treatment order or compulsion
order exceeds 28 days. As required under section 127 of the Act, I confirm that the following parties have been notified of
the suspension:

Certification

the patient
the patient's named person
the patient's general medical practitioner
the patient's MHO
the Mental Welfare Commission

Signed
by the RMO

Date
dd / mm / yyyy / /
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