The Mental Health (Care and Treatment) (Scotland) Act 2003 (the Act)
. . . .ge T .
Section 114 / Section 115 Certificate CTO9

‘ Instructions v7.1 ‘

The following form is to be used where :

a patient is subject to a compulsory treatment order, compulsion order or interim compulsory treatment order which does not authorise the patient's
detention in hospital;

that patient has been detained in hospital for a period of 72 hours in terms of section 113(5) of the Act, and

the patient's RMO wishes to detain the patient in hospital for a further period in terms of section 114(2) or 115(2) of the Act.

Note: the form must be completed within the 72-hour period authorised by section 113 certificate (CTO 8).

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.

Where not completing this form electronically, to ensure accuracy of information, please observe the following conventions:

EVLrét)eC%eg%Dﬁﬂréthe boxes in For example Shade circles like this -> o
and in BLACK or BLUE ink 12|5] [MA[RIKIE[T| |S|T] Not like this -> ®/

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.

Patient Details

CHI Number

Surname

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

Title | Gender

Other / Known As

|
|
First Name(s) ’
|

dd / mm/yyyy

|

|

DoB |
’ ‘ ‘ / ’ ‘ ‘ / ’ ‘ ‘ ‘ ‘ | If not listed, please specify

|

Patient's home
address

Postcode
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‘ To be completed by RMO ‘

RMO Details

Sumame IEEEEEEEEEEEEEEEEEEEEEEEE

First Name IEEEEEEEEEEEEEEEEEEEEEEEE

Title LTI omoNember [TTT]]T]

Hospital

Hospital address

Postcode

Telephone No.

e-mail address

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

Patient Status

The patient is subject to:
O a compulsory treatment order
O a compulsion order

O an interim compulsory treatment order

Section 113 Details

| confirm that the patient was detained in hospital under section 113 of the Act for failing to comply with any measure(s)
authorised by a compulsory treatment order / interim compulsory treatment order / compulsion order on:

Date / /

dd/mm/yyyy

e HE:EE
24 hr clock "

and was examined under section 113(6) of the Act.

T cros Pageels _




‘ To be completed by RMO ‘

Reasons for Detention

Patient subject to Compulsory Treatment Order / Compulsion Order

***********************************************************************************************

i | wish to detain the patient under section 114 of the Act because

i O | am considering varying the compulsory measures specified in the patient's order, or
. O | am making an application to the Tribunal to vary the patient's order

***********************************************************************************************

1 O | wish to detain the patient under section 115 of the Act as the interim compulsory treatment order will not have
expired before the end of the 72-hour period where the patient is detained under section 113

All patients

| consider, for the reasons stated below, that if the patient does not continue to be detained in hospital it is reasonably
likely that there will be a significant deterioration in the patient's mental health.

1

The patient will be detained in -
Hospitl IEEEEEEEEEEEEEEEEEEEEEEEn

Ward  Ciinc HEEEEEEEEEEEEEEEEEEEEEEEE

MHO Consent ‘

| have consulted the patient's MHO, detailed below:

O The MHO consented to this certificate being granted.

MHOaetals-Sumame| | | | [ [ [ [ [ [ [ [T [/ T T [T []]

First Name HEEEEEEEEEEEEEEEEE

Title

MHO address

Postcode

Telephone No.

e-mail address

Local Authority

eg Glasgow City, City of Edinburgh, Highland, Scottish Borders, etc. The word "council" may be omitted
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‘ To be completed by RMO ‘

Consultation - Named Person

O The patient does not have a named person

O The patient does have a named person - details below

Surname

First Name

Title

Address

_|
©
@
©
>
o
=
@

Postcode
e-mail address

Al consulted the named personpriortothe  Date [ [ /[T /[ T[]
| granting of this certificate on:

B il | did not consult the patient's named person prior to the granting of this certificate, as it was impracticable to do so, |
) as detailed below. (Note: to include what efforts were made to consult the named person). ‘

IE

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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‘ To be completed by RMO ‘

Certification

Shade / complete as appropriate

O Section 114 Certificate

I, the RMO named on page 1, am granting a certificate under section 114(2) of the Act authorising the patient's
continued detention in hospital for 28 days starting from the date of this certificate

O Section 115 Certificate

I, the RMO named on page 1, am granting a certificate under section 115(2) of the Act, which authorises the
patient's continued detention in hospital from the date of this certificate until the expiry of the interim compulsory
treatment order

Interim CTO expiry date: / / ie the date on which, at midnight at the end of that day, the
measures authorised will cease to have effect

Signed
by RMO

Date of Certificate ’ ‘ ‘/’ ‘ ‘/’ ‘ ‘ ‘ ‘

dd/mm/yyyy

This form should now be passed to hospital managers

NOTIFICATION To be completed by the Hospital Managers

We confirm that the following parties have or will be notified of the granting of the certificate as soon as is practicable -
O the patient

O the patient's named person (if any)

O any guardian of the patient (see note 1)

O any welfare attorney of the patient (see note 2)

We confirm that the the following parties will be notified of the granting of this certificate, and sent a copy of it within seven
days of its granting -

O The Mental Health Tribunal for Scotland

O The Mental Welfare Commission

Completed by -

Surname

First Name ’ ‘

Job Title

oate HEpERV RN

dd / mm/yyyy

Notes

1) "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

2) "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

I T e et _
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