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	SOAD REQUEST FORM  (non SCT)
	SOAD 1


Location of Second Opinion
	Trust/Organisation
	

	Contact name for request
	

	Contact Telephone number
	
	Date of request
	

	Hospital/Unit
	
	Ward (if applicable)
	

	Telephone Number of unit
	

	Times when patient will be unavailable
	


Details of patient
	Patient’s surname
	
	First name(s)
	

	Gender
	☐   Male
	☐  Female
	Date of birth
	

	Patient identifier
	
	☐   NHS number
	☐   Hospital number

	Recorded ethnicity
	

	Learning difficulties
	☐   Yes
	☐   No
	Language/Communi-cation requirements
	

	Current section
	
	Date detention began
	

	Responsible clinician
	

	Approved clinician in charge of treatment (if not RC)
	

	Diagnosis
	

	Summary of history



Reason for Second Opinion

	Second opinion type
	☐   Medication
	☐   ECT
	☐  Both

	Consent Status
	☐   Refusing
	☐   Incapable 

	Reason for second Opinion
	☐   Patient has withdrawn consent
	☐   Patient has become incapable to consent

	
	☐  Change of medication
	☐   ECT and patient under 18

	Has 3 Month Expired
	☐  Yes
	☐  No
	Date 3 Month Expires
	


Section 62
	Has Section 62 been used
	☐  Yes
	☐  No
	Date Section 62 started
	

	How many times has section 62 been used
	


Medication for mental disorder 

	Current Medication
	Approved clinician’s treatment plan for medication

Please enter details of medication that requires certification

	
	

	Rationale for proposed treatment plan 

Please provide a clear summery of the clinical reasons behind the particular plan for this patient

	

	Has a previous SOAD declined to authorise the treatment proposed
	· Yes
	· No

	If yes, how has the patient’s situation changed from the previous second opinion or why you are requesting another

	


Statutory Consultees
	
	Approved Clinician
	Nurse
	Other Consultee

(include professional status)
	Other Consultee 

(include professional status)

	Name
	
	
	
	

	Telephone Number
	
	
	
	

	Availability
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