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	Medical Leave application for high profile restricted patients

Mental Health Casework Section (MHCS)
	


  
	This form is only required when applying for medical leave for a high profile patient.

Once complete, please email directly to MHCSmailbox@justice.gov.uk
General consent for medical leave for all other patients can be found on our website: https://www.gov.uk/government/publications/general-consent-for-s17-medical-leave
If you wish to apply to vary those general conditions for a specific patient, please initially send an email seeking that variation and explaining why. 




If the Secretary of State has previously granted permission for escorted or unescorted community leave at the Responsible Clinician’s discretion, and that permission has not been revoked, no further application for leave is required for medical appointments.
1. Patient’s details

	a) Full name of patient
	     


	b) Date of birth
	     
	


	c) MHCS reference 
	     
	


	d) Location of index offence
	     


2. Responsible clinician’s details

	a) Full name
	     


	b) Address
	     


	c) Telephone number
	     
	


	d) Email address
	     


3. Leave proposal

Please note that any leave taking place outside the designated security perimeter of the named unit, hospital or ward requires Secretary of State approval unless the hospital has a current agreement with the Mental Health Casework Section specifically devolving agreement to the Responsible Clinician.
Type of medical leave proposed
 FORMCHECKBOX 
 Hospital
 FORMCHECKBOX 
 Dental
 FORMCHECKBOX 
 Other
	Other (please specify)
	     


Reason(s) for appointment:

(The precise nature of the treatment required)

 

 FORMTEXT 
 

 FORMTEXT 
 
	     


Address of hospital/clinic/surgery etc:

 

 FORMTEXT 
 
	     


Date(s) of appointments – if available
(Will follow up appointments be required?)

 

 FORMTEXT 
 
	     


Escorting and transport arrangements (please specify if handcuffs will be used):
(Number of escorts and details of transport that will be used)

	     


Current mental state and compliance:

(Whether in your clinical opinion the problem necessitates a medical appointment?)

  

 FORMTEXT 
 
	     


Is the leave likely to bring the patient back to the area of the index offence or near to victim(s) of the offence?

 
	     


Risk of absconding:
 

 FORMTEXT 
 

 FORMTEXT 
 
	     


	Responsible clinician’s signature
	
	Date
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