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Nearest Relative Application

It is important that you read our guidance booklet, Nearest relative information (MHRTW-09)
before filling in this form. Please write clearly in BLACK ink. This application form is also
available in Welsh.

Do you want us to correspond with you in Welsh or English?
Please put a cross in the appropriate box to confirm your language of choice.

Welsh English

Section 1 — Your information

Title Surname: First Names:

Your relationship to your relative

Your address (including post code):

Name of your legal representative (if
you have one)

Address (including postcode):

| directed the discharge from Section/Order on: Date:

The discharge was barred by the RC on: Date:

| wish to make an application for discharge to the Tribunal

'Section 2 — Information about your relative
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Title Surname: First Names:

Hospital/current Address
(including postcode):

Your relative’s date of birth:

‘ Section/Order: Date Section/Order commenced:

Name of your relative’s responsible clinician:

Section 3 — Your signature

Signed:

Name: (IN CAPITALS)

Date:

Section 4 — Sending us the Application

Once you have filled in this form, please make sure that you have made a copy of it for your own records and that you
have signed it.

Please send the application to us at:

Mental Health Review Tribunal for Wales
2" Floor, Crown Buildings

Cathays Park

Cardiff, CF10 3NQ

If you need to contact us by telephone our number is: 0300 025 5328
Our fax number is: 0300 025 6331
E mail address for submitting applications is mhrtapplicationsreferrals@wales.gsi.gov.uk

The Mental Health Review Tribunal for Wales welcomes receiving correspondence in Welsh or English. Any
correspondence received in Welsh will be answered in Welsh and corresponding in Welsh will not lead to a delay in
responding. The Tribunal also welcomes phone calls in Welsh or English.

You may submit forms, documents and make written representations to the tribunal in Welsh or English.
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