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CLAIM FOR PAYMENT FOR CARRYING OUT SECOND MEDICAL EXAMINATION IN CONNECTION WITH APPLICATION TO MHTS FOR 

A COMPULSORY TREATMENT ORDER UNDER SECTION 58 OF THE MENTAL HEALTH (CARE AND TREATMENT) (SCOTLAND) ACT 2003

Please print details clearly in BLOCK CAPITALS

	Name of Patient
	Mr/Mrs/Ms
	

	Date of Birth
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	CHI

NUMBER
	
	
	
	
	
	
	
	
	
	

	Address (Home or place of residence)


	                                                                             Post Code

	Patient’s Responsible Medical Officer/

Approved Medical Practitioner


	

	Date & time of examination
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	Use 24 hr clock
	H
	H
	M
	M

	Place of examination


	

	
	Cost centre
	Account code

	For Finance only
	3
	1
	1
	8
	5
	8
	
	
	4
	8
	1
	1

	Registered GP Practice


	


	Name of Medical Practitioner
	

	Professional Address


	

	GP
	
	AMP
	
	Please tick ONE only
	GMC number


	
	
	
	
	
	
	

	Practice ref. no.

(GP only)


	Clyde Practices
	
	Glasgow Practices

	
	C


	
	
	
	
	
	
	G
	
	
	
	
	

	I, the above named, hereby claim payment for completing a CTO2, Medical Recommendation, in accordance with Section 64 of the Mental Health (Care and Treatment) (Scotland) Act 2003 in respect of the above named patient. I know of no conflict of interest in respect of this examination.

	Pay *Div
	
	*Group 

Code
	
	*Pay

Point
	
	*Payroll number
	
	
	
	
	
	
	
	

	Fee for completing Form 3 (₤177.35)
	₤
	Plus travel
	miles

	Signed
	
	Date
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	Counter signed


	
	* All pay information available on pay slip



	
	Clinical Director (for AMP only)
	Date
	D


	D
	M
	M
	Y
	Y
	Y
	Y

	For Payroll use only

	Date received
	Processed for payment by

	D


	D
	M
	M
	Y
	Y
	Y
	Y
	








