NEAREST RELATIVE DELEGATION FORM
MENTAL HEALTH ACT 1983

PART A (to be completed by nearest relative)

I, ………………………………………………………………………………………..…………………

of …………………………………………………………………………………………………………

……………………………………………………………………………………………………………

being the nearest relative of ……………………………………………………………………….

within the meaning of the Mental Health Act 1983 hereby authorise 
Name:………………………………………………………………………………………………………
Address:……………………………………………………………………………………………………

to perform in respect of the patient the functions conferred upon the nearest relative by or under the Mental Health Act 1983.

I understand that I may revoke this authority at any time by giving notice in writing to the person authorised and (in the case of hospital detention) the hospital managers.  
I agree to a copy of this letter being passed to the person authorised and the Hospital Managers  as notice of my delegation of nearest relative functions under the Mental Health Act 1983.
Signed ……………………………….…………………..
Date ………………………………………..

PART B (to be completed by person authorised)

I agree to accept the functions conferred upon the nearest relative which has been delegated to me.


Signed …………………………………………………….
 Date ……………………………………….

