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First-tier tribunal 
Health, Education and  

Social Care Chamber (Mental Health)

Form P9

Application to set aside a decision or 
part of a decision (Rule 45)

Section 1

1.1 Details of the applicant(s)

Name

Address

First line of address

Second line of address

Town or city

County (optional)

Postcode

Phone

Email

For Tribunal use only

Tribunal Ref. No.

Date filed
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1.2 Applicant’s or applicant’s solicitors’ address to which documents should 
be sent

Name

Address

First line of address

Second line of address

Town or city

County (optional)

Postcode

Phone

Email

Section 2

Details of the decision, or part of the decision, which it is 
sought to be Set Aside

2.1 Decision

2.2 Date of decision

Day Month Year
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Section 3

3.1 Which of the following conditions in Rule 45(2) you are relying on.  
Tick all that apply.

 a. a document relating to the proceedings was not sent to, or   
 was not received at an appropriate time by, a party or a party’s  
 representative

 b. a document relating to the proceedings was not sent to the   
 Tribunal at an appropriate time

 c. a part, or a party’s representative, was not present at a hearing  
 related to the proceedings

 d. there has been some other procedural irregularity in the   
 proceedings

Section 4

4.1 Detailed statement of grounds

 Set out below 

 Attached
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Section 5

5.1 What outcome are you seeking?

Section 6

6.1 Statement of facts relied on
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Section 7

Supporting documents

7.1 If you do not have a document that you intend to use in support of your 
claim, identify it, give the date when you expect it to be available and give 
reasons why it is not currently available in the box below.

Please tick the papers you are filing with this application and any you will 
be filing later.

 Statement of grounds    included   attached

 Statement of facts relied on    included   attached

 Any written evidence in support of the application

 A copy of the Tribunal’s decision

 Copies of any documents on which the applicant proposes to rely

Reasons why you have not supplied a document and the date when you 
expect it to be available:

Signed

Applicant (or applicant’s solicitor)

Dated

Day Month Year
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