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In-Patient: 
Statement of Informationabout the Patient
1.         Patient details
2.         Name of Responsible Authority
3.         Is the patient's first language English?
4.         Is the patient deaf?
5.         Chronological details of Patient History
(a) the dates of any previous admissions to, discharge from, or recall to hospital, stating whether the admissions were compulsory or voluntary;
Section 
No.
Start (S) or Regrade (R)
date and time
End 
date and time
Reason
(c)  the dates of any subsequent renewal of, or change in, the authority for the patient's detention, and any changes in the patient's status under the Act; 
Section 
No.
Date
Renewal
Current
(e) the date of admission or transfer to the hospital where the patient now is;
(f) the dates and outcomes of any tribunal hearings over the last three years;
Date
Type of hearing
Outcome
6.         What is the name of the patient's Responsible Clinician?
7.         When did the patient come under the care of that clinician?
8.         The name and contact details of the patient's Care Co-ordinator, Community Psychiatric Nurse,Social Worker/AMHP or Social Supervisor
9.         Is the patient is detained in an independent hospital?
10.         If the patient were to leave hospital, what is the name and address of the local social services authority which would have a duty to provide Section 117 after-care services?
11.         If the patient were to leave hospital, what is the name and address of the NHS body which would have a duty to provide Section 117 after-care services?
12.         The name, address and telephone number of any legal representative acting for the patient?
13.         Except in the case of a restricted patient, what is the name and address of the patient's Nearest Relative or of the person exercising that function?
14.                  Has the patient made any request that their Nearest Relative should not be notified of the tribunal hearing?
15.         Does the Responsible Authority believe that the patient has capacity to make such a request?
16.         Give details of any legal proceedings or other arrangements relating to the patient's mental capacity, or their  ability to make decisions or handle their own affairs
Signature
The Ministry of Justice and HM Courts and Tribunals Service processes personal information about you in the context of tribunal proceedings. 
For details of the standards we follow when processing your data, please visit the following address  https://www.gov.uk/government/organisations/hm-courts-and-tribunals-service/about/personal- information-charter  
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