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Appendix 1

Discharge against Medical / Clinical Advice Form
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Name of Hospital

Ward

I, name of patient

of, address

Wish to take my discharge. I appreciate that this is against the advice and wishes of the

Consultant psychiatrist or deputy or The Nurse in Charge

(Delete as appropriate)

I acknowledge that I have been informed of the risks of doing so and I accept full responsibility for my actions and any consequences arising there from.

I consent / do not consent to my family / carer being informed of my discharge.

Signed

Patient



Date

I confirm that I have explained to the patient the dangers that might arise out of his* / her* decision to take his* / her* own discharge

Name (print)



Date

Medical Practitioner* / Registered Nurse*

Signed



Date

Medical Practitioner* / Registered Nurse*

* Delete as appropriate
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