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	FORM OF NOTICE TO RESPONSIBLE MEDICAL OFFICER



	Rule 3.8.3(3)


	To [name and address of responsible medical officer]


In accordance with the Mental Health (Scotland) Act 1984, a copy of the application and notice of hearing is sent with this notice.

     1. You are requested to deliver it personally to [name of patient] and to explain the contents of it to him.

     2. You are also required to arrange if the patient so wishes, for the attendance of [name of patient] at the hearing at [place of hearing] on [date] so that he may appear and be heard in person.

     3. You are further requested to complete and return to me in the enclosed envelope the certificate appended hereto before the date of the hearing.

     4. If in your opinion it would be prejudicial to the patient's health or treatment for him to appear and be heard personally you may so recommend in writing, with reasons on the certificate.


[Signed]

Sheriff Clerk

[Place and date]




