	Form 12 


	FORM OF NOTICE TO BE SERVED ON PERSON WHO IS SUBJECT OF HOSPITAL ORDER, GUARDIANSHIP ORDER OR COMMUNITY CARE ORDER PROCEEDINGS.



	Rule 3.8.3(1)


	To [name and address of patient]
Attached to this notice is a copy of-


* an application to the managers of [name of hospital] for your admission to that hospital in accordance with section 21 of the Mental Health (Scotland) Act 1984.

* an application to the sheriff at [name of Sheriff Court] for a Community Care Order in accordance with section 35A of the Mental Health (Scotland) Act 1984.

* an application to the [name of local authority] for your reception into guardianship in accordance with Section 40 of the Mental Health (Scotland) Act 1984.

The hearing will be held at [place     ] on [date     ] at [time].

You may appear personally at the hearing of this application unless the court decides otherwise on medical recommendations.

In any event, if you are unable or do not wish to appear personally you may request any person to appear on your behalf.

If you do not appear personally or by representative, the sheriff will consider the application in the absence of you or your representative.

[Signed]

Sheriff Clerk

[Place and date]

* delete as appropriate


