Z50
Delegation of Nearest Relative powers

Mental Health Legislation Team

Humber Teaching NHS Foundation Trust
Mary Seacole Building

Willerby Hill

Beverley Road

Willerby

East Riding of Yorkshire

HU10 6ED

Date:

Dear Legislation Team

Delegation of Nearest Relative powers

Patient’s NAME: ..o

Patient’'s D.O . B .o,

Patient’s addreSS: ..
| (name Of (address)
being the nearest relative of (name of patient) fOI' the

purposes of the Mental Health Act 1983, hereby delegate my powers of nearest

relative tO (name) Of (address)
| confirm that mame) hA@S consented to act as the nearest
relative of (name)

Signed (delegating Nearest Relative): ...

D=1 (Yo I

Signed (accepting Nearest Relative): ...,

Authorisation may be transmitted electronically (provided the new person is willing to receive it in that
format). Delegation is not completed until received (and accepted), by the new person. The nearest
relative must give notice of the delegation to the patient; the managers of the hospital (Mental Health
Legislation Team) if the person is detained and/or subject to a community treatment order; the local
social services authority (and the private guardian, if any) if the person is subject to guardianship.
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