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MENTAL HEALTH ACT 1983 SECTION 12(2)

SUPERVISED MENTAL HEALTH ACT ASSESSMENT FORM

Name of supervising section 12(2) Doctor/AC: …………………………………………

Name of section 12(2) candidate: .………………………………………………………..
Place of assessment:
Home



□





Hospital


□





Police Station

□





Care Home


□





Other (please specify) …………………………………………...
Town/County of assessment: ..………………………………………………………………….

Date of assessment: ……………………  
Time of assessment: Commencement: ……………….
Completion: …………………

Section implemented (circle appropriate section)     2      3      4       Other         None

Designation of second doctor:  Own GP





□






Section 12(2) Doctor



□






Police Surgeon (not Section 12 Approved)
□











Applicant:



AMHP



□







Nearest Relative 

□
Any comments about the case:

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Supervising section 12(2) Doctor’s comments on section 12(2) candidate’s understanding of the process

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
Signature of Supervising section 12(2) Doctor:  ……………………………………………. 
Date: ...........…………….

Please return to All Wales AC & S12(2) Project Manager/Project Support Manager, Wrexham Local Health Board, Rhyd Broughton Lane, Wrexham, LL13 7YP   
Fax no: 01978 346501
Telephone no: 01978 346500
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