The First-tier Tribunal (Health, Education and Social Care Chamber) Mental Health
Hearing questionnaire 2
	Case No:      
Patient:      
Date of birth:      
Hospital:      
Section:      
Date of Hearing:      
	Name and address of person completing this form

     


	What is the Patient seeking from the tribunal, and what are the principal areas of dispute?
	     

	
	

	Do you intend to call an independent expert? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If Yes, please give details
	

	Name of expert
	     

	
	

	Area of expertise
	     

	
	

	How long do you estimate the hearing will take?
	     

	
	

	Do you consider that this case would benefit from case management?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If Yes, please explain why
	     

	
	

	Is the patient now in a High Secure Hospital?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	

	How old is the patient?
	     

	
	

	Has the patient’s Mental Health Act status changed since these proceedings began 
(e.g. S.3 to CTO?)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If Yes, please give details
	     

	
	

	Does the patient need an interpreter? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If Yes, please give details of language and dialect.
	     


I confirm that I am authorised to represent       in these proceedings

Signed:      
Date:      
Please return your completed form, either by:
secure email to mhtcorrespondence@justice.gov.uk 
or by first class recorded delivery post to MHT (HQ2), PO BOX 8793, 5th Floor, Leicester LE1 8BN,
to be received by the tribunal no later than the date specified in CNL2 - Case notification letter.
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