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Statement of medical evidence for informal admission of the patient under Section 131 of the Mental Health Act,1983 (amended) 2007 to a psychiatric inpatient unit.


Name of patient:


Date of Birth:


Address:


Date of assessment:

(Please document below the clinical reason(s) and risk factors why the patient requires informal inpatient assessment/treatment/care and why other forms of assessment/treatment/care, such as home treatment, recovery house, day hospital, outpatient treatment, are in this case not an appropriate means to assess/treat/care the patient).
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Signature:
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