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	Report on completed leave

Mental Health Casework Section


  
Please send the completed form to the Mental Health Casework Section at: MHCSmailbox@justice.gov.uk
Mental Health Casework Section expects to receive a report back on the leave approved as requested. It is unlikely that we will give permission for the next stage of leave until we have received a report on the previously granted leave. We expect to be informed immediately if there are any incidents or concerns (including details of abscond) if applicable.

  

 FORMTEXT 
 

 FORMTEXT 
 
	Full name of patient
	


	Patient’s date of birth
	     
	


	MHCS reference 
	     
	


	Date leave agreed by MHCS
	     
	


	Number of leaves taken
	     
	


Type of leave
 FORMCHECKBOX 
 Escorted
 FORMCHECKBOX 
 Unescorted
 FORMCHECKBOX 
 Overnight

Report on leave
Please give details of the patient’s conduct during this leave and any changes that have been made in the care plans as a result of this. The following are areas that you should focus on:

	· Attitude and behaviour

· Changes in mental state and medication
	· Changes in risk assessment or victim issues


 

 FORMTEXT 
 

 FORMTEXT 
 
	     


Please comment here on how this leave contributed towards the patient’s rehabilitation and future plans
	     


Responsible clinician’s details

	Responsible clinician
	     


	Address
	     


	Telephone number
	     
	


	Email address
	     


	Responsible clinician’s signature
	
	Date
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