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Summary 

 
The new Mental Health (Care and Treatment) (Scotland) Act 2003 says 
that you can nominate a Named Person.  Your named person has rights 
to information about your mental health care and treatment and to do 
certain things (like appeal to the Tribunal). 
 
To nominate a named person you need to: 

• say in writing who you want your named person to be; 
• sign it; 
• have it witnessed by one of the people who can witness this. 

 
You can also make a written declaration saying who you do not want to 
be your named person. This also has to be signed by you and witnessed. 
 
You can change your mind about who you want to be your named 
person, and change it to a different person.  There is more information 
about how to do this on page 8. 
 
This guide has information and advice that will help you to choose a 
named person. Contact your local independent advocacy organisation if 
you need more information or support to nominate a named person. 
Contacts for local advocacy organisations are in the back pages. 

 
 

Note: 
The new Mental Health (Care and Treatment) (Scotland) Act 2003 gives 
you the right to nominate a named person. This is a separate law for 
Scotland – it does not apply in England and Wales. 
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About Named Persons 
 

What is a named person? 
A named person is someone you can choose to be involved in decisions 
about your mental health care and treatment when you are being treated 
under the Mental Health (Care and Treatment) (Scotland) Act 2003. Your 
named person has the right to be given some information about you.  
They also have the right to do certain things like applying to the Mental 
Health Tribunal and appealing against short-term detention orders.  
 
It’s important to know that the named person: 

• doesn’t always have to do or say what you want them to. The 
named person can do what they think is best for your care and 
treatment without your agreement; 

• doesn’t get paid to be a named person. 
 

What can the named person do? 
Your named person: 

• could be asked what they think. For example, if you could be 
detained under a short-term detention (28 days) your named 
person will be consulted; 

• will be given some information, for example if your detention 
(section) is ending; 

• will be given a copy of information that you are also given; 
• will be given a copy of your Advance Statement; 
• could authorise a doctor to examine you before they make an 

application to the Tribunal, or appeal to the Tribunal; 
• could apply to the Tribunal, have a chance to speak at the Tribunal 

or give evidence to the Tribunal; 
• could ask the Health Board of Local Authority to assess your 

needs. 
 
If you are being treated as a voluntary patient (also called an informal 
patient) and no-one has made an application to the Tribunal about your 
care and treatment, then your named person has no rights or powers. 
 
What’s the difference between a named person and an independent 
advocate? 
An independent advocate is someone who helps you say what you think 
is best for you.  A named person is someone who can say what they 
think is best for you. 
 
The key difference is that a named person can disagree with what you 
want and can say what they think is best for you.  An advocate doesn’t 
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make any judgements and will only represent what you want. A person 
cannot be your named person and your independent advocate. 
 
Who can have a named person? 
You have to be at least 16 years old to choose a named person. Anyone 
who has experienced mental health difficulties should think about 
nominating a named person.  This includes people who have dementia, 
learning disability or a personality disorder.  It could be particularly 
important for people who do not want a close relative to be automatically 
involved in making decisions about their care and treatment.   
 
When you choose your named person you have to be well enough to 
understand and intend the effects of the decisions you are making.  
Being diagnosed as ‘mentally ill’ does not mean that you are unable to 
nominate a named person.   
 
Who can be your named person? 
You can choose anyone you want to be your named person as long as 
they are at least 16 years old.  They don’t have to be related to you.  It 
could be a friend, another person who uses mental health services, a 
neighbour, a relative, a workmate or someone else.   
 
It’s really important to nominate someone you can trust and who has a 
good understanding of what you want and the things that matter to you. 
 
It will be important to talk about your choice with the person that you 
want to be your named person. This could help you decide if they would 
be a good named person for you and to see whether they are willing to 
be your named person. 
 
What if the person doesn’t want to be my named person? 
The person you nominate doesn’t have to be your named person if they 
don’t want to.  If they do not want to be your named person they have to 
tell you and the Local Authority that they do not want to be your named 
person.  You can then nominate someone else as your named person or 
a Mental Health Officer can ask the Tribunal to appoint a named person 
for you. 
 
Who should not be my named person? 
It’s not a good idea to nominate anyone who is involved in providing you 
with care or treatment, like your keyworker or support worker. 
 
It’s also not a good idea to nominate the person who is your independent 
advocate, because your advocate is there to support you to say what you 
want, not to say what they think is best for you.   
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What if there’s someone I don’t want as my named person? 
If there’s someone you don’t want to be your named person you can 
make this clear in writing.  You don’t have to give any reasons for your 
decision, but you can if you want to.  There is more information about 
how to do this on page 10. 
 
What if I don’t nominate a named person? 
If you choose not to nominate a named person then your primary carer (if 
you have one) will be your named person.  Your primary carer has to be 
at least 16 years old before they can be your named person. 
 
If you do not have a primary carer, or your primary carer doesn’t want to 
be your named person then your nearest relative will be your named 
person. The Act has a list that describes who your nearest relative is. 
 
If you do not have a nearest relative a Mental Health Officer (MHO) can 
ask the Tribunal to nominate a named person for you. 
 
Can somebody else choose my named person for me? 
Yes.  Anybody who has an interest in your care and treatment can ask 
the Tribunal to appoint someone as your named person. This includes 
your relatives, your guardian (if you have one) and the doctor who is 
responsible for your care.  
 
A Mental Health Officer (MHO) can also ask the Tribunal to appoint a 
named person for you.  The MHO can do this if: 

• you do not already have a named person; 
• they cannot find out who your named person is, or 
• they think the person you have nominated is not suitable to be your 

named person. 
 
The Tribunal can appoint someone as your named person even if you’ve 
made a declaration that you do not want that person to be your named 
person. If you disagree with the Tribunal’s decision you have the right to 
go back to the Tribunal and say why this person is not appropriate. An 
independent advocate could support you to do this. 
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How to Nominate a Named Person 
 

When can I nominate a named person? 
You can nominate a named person at any time. 
 
It helps if you can have plenty of time to think about who you want to be 
your named person and to make the decision when you are feeling 
relatively well. 
 
Does it have to be in writing? 
Yes. You have to say in writing who you want to be your named person. 
It can be: 

• handwritten; 
• typed, or 
• done with a computer. 

 
It can be any length – just one sentence, or you can fill in a form. (There 
is a form you could use at the back of this booklet. Contact your local 
advocacy organisation for more information or help.) 
 
It’s recommended that your nomination is written in English.  If you write 
your nomination in a language other than English you will need to have it 
translated into English before you have it witnessed.  The Health Board 
or your Local Authority should be able to help you have it translated into 
English. 
 
What should be in my nomination? 
 
Contact Information 
Your nomination should have: 

• your name and address; 
• the name and address of the person you are nominating as your 

named person. 
 
Signature and date 
Your written nomination should have: 

• your signature (you must sign this in front of the witness); 
• the date you signed it; 
• the signature and name of the person who witnessed it; 
• the job or profession of the witness. 
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Can I get help? 
Yes. Someone who knows you well could support you to write your 
nomination. It is important that this person does not tell you who to 
nominate as your named person or have any influence on your 
decisions.  
 
Someone who is independent, like an independent advocate, will be 
especially careful to support you to say who you want to be your named 
person.  
 
Named Person: the role of an independent advocate 
An independent advocate could help make sure that no-one is putting 
pressure on you to nominate someone as your named person that you 
do not really want.  An independent advocate could also help you to 
access other information, support or advice that you think you need. 
 
If you have any difficulties in reading or writing, an independent advocate 
can put your nomination in writing for you.  An advocate can help you 
find someone else to read it to you, so that you can hear if what is written 
is an accurate record of what you have said. 
 
An independent advocate can support you to make sure your nomination 
is witnessed properly and to make sure other people know who your 
named person is.   
 
Decision Making Ability 
When you nominate your named person you have to be well enough to: 

• understand the decision you are making, and 
• mean (or intend) the effects of the decisions you are making. 

 
You should be assumed to be able to make decisions unless there are 
strong reasons for believing that you are not. 
 
Witnessing 
After you’ve written who you want as your named person, you must 
have your nomination witnessed.  
 
You will need to take it to someone who is one of these: 

• clinical psychologist; 
• doctor (this could be your GP, psychiatrist or another doctor); 
• occupational therapist; 
• person employed to provide a care service; 
• nurse; 
• social worker; 
• solicitor. 
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The witness has to sign your nomination and say that: 
• he or she saw you sign your nomination; 
• you are well enough to understand and intend the effects of your 

decision; 
• no one has put pressure on you to choose someone as your named 

person. 
 
The person you have nominated as your named person cannot witness 
your nomination. And you cannot witness your own nomination, even if 
you are qualified as a witness. 
 
If a worker or professional has helped you write your nomination it is a 
good idea to get a different worker or professional to witness it for you. 
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After You’ve Nominated 
a Named Person 

 
How will people know you’ve got one, and know who it is? 
You should keep the original copy of your nomination in a safe place.  
 
You should have a copy of your nomination put on the medical record 
you think is most important. Let your other doctors, your social workers 
and a Mental Health Officer (MHO) know who your named person is and 
where to find a copy of your nomination. 
 
If you want, you could also give a copy of it to your CPN, key-worker, 
psychiatrist, social worker, independent advocate or named person. 
Keep a list of the people you have given a copy to.  This will make it 
easier if you change your named person and need to let people know 
who your new one is. 
 
What if I become unwell after I’ve nominated my named person? 
It does not matter if you become unwell after you’ve nominated your 
named person. Your nomination is still valid. 
 
Changing my named person 
You can change your mind about who should be your named person.  
This is how you change it: 

 
Cancelling my named person 
When you change your named person you will need to say in 
writing that you don’t want that person to be your named person 
anymore.  This will have to be signed by a witness to say you are 
well enough to make the decision to change your named person 
and that no one has put pressure on you.   
 
There is a form you can use for this at the back of this booklet. 
Contact your local independent advocacy organisation if you need 
more information or help. 
 
Choosing a different named person 
To nominate a new named person you will need to go through the 
same process you did for your first one.  You will need to write a 
statement of who you want your named person to be, and have it 
witnessed.   
 
You may want to discuss who your named person could be with 
someone you trust.  This could be your independent advocate, 
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your named person, doctor, lawyer or someone else. However 
these people should not tell you who to nominate as your named 
person.  
 
When you are happy with what is written, you will need to have it 
witnessed.  The job of the witness is to make sure that you 
understand what has been written and that you are well enough to 
mean what it says. 

 
Can other people change my named person? 
Anybody who has an interest in your care and treatment can ask the 
Tribunal to appoint someone else as your named person. This includes 
your relatives, your guardian (if you have one) and the doctor who is 
responsible for your care. 
 
A Mental Health Officer (MHO) can also ask the Tribunal to appoint a 
named person for you.  The MHO can do this if: 

• you do not already have a named person; 
• they cannot find out who your named person is, or 
• they think the person you have nominated is not suitable to be your 

named person. 
 
The Tribunal can appoint someone as your named person even if you’ve 
made a declaration that you do not want that person to be your named 
person.  
 
If you disagree with the Tribunal’s decision you have the right to go back 
to the Tribunal and say why the person it has appointed is not 
appropriate.  An independent advocate could help you find out more 
information about how to do this. 
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How to Say You Don’t Want 
Someone as Your Named Person 

 
You also have the right to say if there is someone that you do not want to 
be involved in decisions about your care and treatment. 
 
When can I say that I don’t want a person to be my named person? 
You can say that a person shouldn’t be your named person at any time.   
 
Does it have to be in writing? 
Yes – if there is someone that you do not want to be your named person 
you will need to write this down and have it witnessed. This is called a 
‘declaration’. 
 
It can be: 

• handwritten; 
• typed, or 
• done with a computer. 

 
It can be any length – just one sentence, or you can fill in a form. (There 
is a form at the back of this booklet that you could use. If you need any 
more help or information contact your local advocacy organisation.) 
 
It’s recommended that it is written in English.  If you write your 
nomination in a language other than English you will need to think about 
getting it translated into English before you have it witnessed.  The 
Health Board or your Local Authority should be able to help you have it 
translated into English. 
 
What should be in my declaration? 
 
Contact Information 
Your declaration should have: 

• your name and address; 
• the name and address of the person you do not want to be your 

named person.  
 
Signature and date 
Your written declaration should have: 

• your signature (you must sign this in front of the person who is 
witnessing it for you); 

• the date you signed it; 
• the signature and name of the person who witnessed it; 
• the job or profession of the witness. 
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Can I get help? 
Yes. Someone who knows you well, an independent advocate or a 
worker could support you. It is important that this person does not put 
any pressure on you. 
 
Named Person: the role of an independent advocate 
An independent advocate could help make sure that no-one is putting 
pressure on you to say that you do not want someone to be your named 
person.  An independent advocate could also help you to access other 
information, support or advice that you think you need. 
 
If you have any difficulties in reading or writing, an independent advocate 
can put your declaration in writing for you.  An advocate can help you 
find someone else to read it to you, so that you can hear if what is written 
is an accurate record of what you have said. 
 
An independent advocate can support you to make sure your declaration 
is witnessed properly and to make sure other people know that there is 
someone who you do not want to be your named person. 
 
Decision Making Ability 
When you make your declaration you have to be well enough to: 

• understand the effects of the decision you are making, and 
• mean (or intend) the effects of the decision you are making.   
 

You should be assumed to be able to make decisions unless there are 
strong reasons for believing that you are not. 
 
Witnessing 
After you’ve written what you want, you have to have your declaration 
witnessed.  
 
You will need to take it to someone who is one of these: 

• clinical psychologist; 
• medical practitioner; 
• occupational therapist; 
• person employed to provide a care service; 
• nurse; 
• social worker; 
• solicitor. 
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The witness has to sign your declaration and say that: 
• he or she saw you sign your declaration; 
• you are well enough to understand and intend the effects of it; 
• no one has put pressure on you to make the decision. 
 
You cannot witness your own nomination, even if you are qualified as a 
witness.  If a worker or professional has helped you write your 
nomination it is a good idea to get a different worker or professional to 
witness it for you. 
 
How will people know there’s someone you don’t want as your 
named person? 
You should keep the original copy of your nomination in a safe place.  
 
You should have a copy of it put on your medical record. Let your other 
doctors, your social workers and a Mental Health Officer (MHO) know 
who that there is someone you don’t want to be your named person is 
and where to find a copy of your declaration. 
 
If you want, you could also give a copy of it to your CPN, key-worker, 
psychiatrist, social worker, independent advocate or named person. 
Keep a list of the people you have given a copy to.  This will make it 
easier if you change your mind later.  
 
Changing your mind 
You can change your mind.  You can cancel your declaration that 
somebody should not be your named person. This is how you change it: 
 
Cancelling your declaration 
If you change your mind you will need to say in writing that you cancel 
(or revoke) your declaration.  This will have to be signed by a witness to 
say you are well enough to make the decision to revoke your declaration 
and that no-one has put pressure on you to change your mind.  

 
There is a form at the back of this booklet that you can use. Contact your 
local independent advocacy organisation if you want more information or 
help to do this. 
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 If things go wrong… 
 
Mental Welfare Commission  
 
The Mental Welfare Commission has been given the job of monitoring 
how advance statements are working.  You or your named person can 
tell the Mental Welfare Commission if either of you are not happy with 
the way your advance statement was treated. 
 
Phone: 0800 389 6809 (user and carer advice line) 
  0131 313 8777 (all other enquiries) 

Email: enquiries@mwcscot.org.uk 

Website: www.mwcscot.org.uk 

Write to:  Mental Welfare Commission for Scotland 
Thistle House 
91 Haymarket Terrace 
Edinburgh 
EH12 5HE 

 
 
Scottish Public Services Ombudsman 
 
The Scottish Public Services Ombudsman has a role in handling 
complaints about health and local authority services.  
 
Phone: 0800 377 7330 

Textphone: 0790 049 4372 

Fax:  0800 377 7331 

Website: www.spso.org.uk 

Write to: SPSO  
Freepost EH641  
Edinburgh  
EH3 0BR 

 
Advocacy Organisations 
 
If you are not happy with the way your advocate supported you to 
nominate a named person you can complain to their advocacy 
organisation. Their advocacy organisation should support you to make a 
complaint and tell you how they have dealt with it. Contacts for advocacy 
organisations are in the last pages. 
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Contacts for Independent Advocacy 
 

Independent Advocacy for Mental Health 
 

EDINBURGH 
Individual Advocacy 

AdvoCard 

AdvoCard provides independent advocacy services for people in 
Edinburgh. AdvoCard could help you by providing a trained volunteer 
advocate to support you in the community.  AdvoCard can also provide 
an advocacy worker to support you with issues relating to the Mental 
Health Act. 
 
Phone:  0131 554 5307 

e-mail: advocacy@advocard.org.uk 

Website: www.advocard.org.uk 

Write to: AdvoCard 
332 Leith Walk 
Edinburgh 
EH6 5BR 

 
 
Advocard can also provide independent advocacy services for people at 
the Royal Edinburgh Hospital. 
 
Phone: 0131 537 6004 

email: hospital.advocacy@advocard.org.uk 
 
Write to: AdvoCard 

Andrew Duncan Clinic 
The Royal Edinburgh Hospital 
Morningside Place  
Edinburgh 
EH10 5HF  
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Collective advocacy 
 
AdvoCard 
Advocard provides independent collective advocacy in Edinburgh. 
 
Phone:  0131 554 5307  

e-mail: advocacy@advocard.org.uk 

Website: www.advocard.org.uk 

Write to: AdvoCard 
332 Leith Walk 
Edinburgh 
EH6 5BR 

 
 
 
Patients Council 
 
Patients Council provides independent collective advocacy services at 
the Royal Edinburgh Hospital. 
 

Phone: 0131 537 6462 

email: info@patientscouncilreh.org.uk 

Website: www.patientscouncilreh.org.uk 

Write to: Patients’ Council 
Royal Edinburgh Hospital 

  Morningside Terrace 
  Edinburgh 
  EH10 5HF 
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Carers Advocacy in Edinburgh 
 
Edinburgh Carers Council 
 
Edinburgh Carers Council is an independent organisation that provides 
advocacy, information and learning opportunities to carers; regardless of 
where they live; who support someone who 
 

• is in hospital 
• uses mental health services 
• or has a mental disorder 

 
in the City of Edinburgh. 
 
Phone: 0131 270 6087 / 270 6089 
 
e-mail: info@edinburghcarerscouncil.co.uk 
 
Website: www.edinburghcarerscouncil.co.uk 
 
Write to: Edinburgh Carers Council 
  The Canon Mill 
  1-3 Canon Street 
  Edinburgh 
  EH3 5HE 
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MIDLOTHIAN 
 

Individual Advocacy 
 
CAPS 
 
CAPS provides independent individual advocacy for people in 
Midlothian. CAPS could help you by providing a trained volunteer 
advocate to support you. 
 
Phone:  0131 665 9698 

Fax:  0131 665 9699 

e-mail: advocate@capsadvocacy.org 

Website: www.capsadvocacy.org 

Write to: CAPS 
  The Drying House 
  Eskmills Park 

Musselburgh 
EH21 7PQ  

  
 
Collective advocacy 
 
CAPS  
 
CAPS provides independent collective advocacy in Midlothian. 
 
Phone: 0131 538 7177 

Fax:  0131 538 7215 

e-mail: contact@capsadvocacy.org 

Website: www.capsadvocacy.org 

Write to: CAPS 
  5 Cadzow Place 
  Edinburgh 

EH7 5SN 
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EAST LOTHIAN 
 

Individual Advocacy 
 
CAPS 
 
CAPS provides independent individual advocacy for people in East 
Lothian. CAPS could help you by providing a trained volunteer advocate 
to support you. 
 
Phone:  0131 665 9698 

Fax:  0131 665 9699 

e-mail: advocate@capsadvocacy.org 

Website: www.capsadvocacy.org 

Write to: CAPS 
  The Drying House 
  Eskmills Park 

Musselburgh 
EH21 7PQ  

 
 
 
 
Collective advocacy 
 
CAPS  
 
CAPS provides independent collective advocacy in East Lothian. 
 
Phone: 0131 538 7177 

Fax:  0131 538 7215 

e-mail: contact@capsadvocacy.org 

Website: www.capsadvocacy.org 

Write to: CAPS 
  5 Cadzow Place 
  Edinburgh 

EH7 5SN 
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WEST LOTHIAN 
 

Individual Advocacy 
 
Mental Health Advocacy Project 
 
The Mental Health Advocacy project provides independent individual and 
collective advocacy in West Lothian. 
 
Phone: 01506 857230 

Fax:            01506 852954 

Website: www.mhap.co.uk 

Write to: Mental Health Advocacy Project (West Lothian) 
Strathbrock Partnership Centre 
189a West Main Street 

  Broxburn 
  West Lothian 

EH52 5LH 
 
 
Other Advocacy Organisations 

 
To find other kinds of advocacy organisations or organisations outside 
Lothian you can contact the Scottish Independent Advocacy Alliance 
(SIAA). 
 
Scottish Independent Advocacy Alliance 

Phone:  0131 260 5380 
Fax:  0131 260 5381 
e-mail: enquiry@siaa.org.uk 
Website: www.siaa.org.uk 
Write to: Scottish Independent Advocacy Alliance 
  69A George Street 
  Edinburgh 
  EH2 2JG 
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Information 

 
Scottish Association for Mental Health 
Provides information and advice on a wide range of mental health issues 
including the Mental Health Act. 
 
Phone:  0141 530 1000 
email: enquire@samh.org.uk 
Website: www.samh.org.uk 
Write to: Scottish Association for Mental Health 
  Brunswick House 
  51 Wilson Street 
  Glasgow 
  G1 1UZ 
 
 
Legal Services Agency 
Provides legal advice and representation on mental health legislation. 
 
Phone:  0131 228 9993 
email: lsaedin@lsa.org.uk 
Website: www.lsa.org.uk 
Write to: Legal Services Agency 

3rd Floor 
Princes House 
5 Shandwick Place 
EDINBURGH 
EH2 4RG 

 
 

 
Some forms you could use 

 
You do not have to use these forms, 

but you might find them helpful. 
 

Information about how to use the forms 
is on the back of each page
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Nomination of Named Person 
Under the Mental Health (Care and Treatment) 

(Scotland) Act 2003 
 
 
My name ________________________________________________________________ 
 
 
My address _____________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
I nominate ___________________________________________ as my named person. 
 
 
Their address ___________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
Signature _______________________________________________________________ 
 
 

 
WITNESS 

 
I certify that in my opinion ___________________________________ understands the 

effect of nominating __________________________________ as their named person and 

has not been subject to any undue influence in making this nomination. 

I witness his/her signature. 

 

Witness signature   ______________________________________________ 
 
Date              ______________________________________________      
 
Witness name     _____________________________________________ 
 
Witness profession/job ______________________________________________ 
 
Witness address  ___________________________________________ ___ 
 
    ______________________________________________ 
 
 
 

See the other side for information about how to use this form. 
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Nomination of Named Person 
Under the Mental Health (Care and Treatment) 

(Scotland) Act 2003 
 
You could use the form on the other side of this page to nominate a named person.  You 
have to be at least 16 years old to nominate a named person. 
The person you nominate also has to be at least 16 years old. 
 
 
How to use this form 
 
 
My name  (Write your full name here)__________________________________ 
 
 
My Address  (Write the address where you can be contacted)_________________ 
 
 
I nominate  (Write the name of the person you want to be your named person)___ 
 
 
Their address (Write the address where the person you are nominating can be contacted) 
 
 
Signature  (Sign your name here, in front of the person who is the witness)_____ 
 
 
 

 
WITNESS 

 
You will need to have this nomination witnessed by someone who is one of these: 

Clinical psychologist    Medical practitioner 
Occupational therapist    Nurse 
Social Worker     Solicitor 
Person employed to provide a care service 

 
 
Witness signature  [The witness will sign here] 
 
Date    [The witness will print the date here] 
 
Witness name     [The witness will print their full name here] 
 
Witness profession/job [The witness will print their profession or job here] 
 
Witness address   [The witness will print the address of their employer here] 
 

 
 



 

Copyright 2004 © CAPS & Advocard, Edinburgh 
 

Declaration in Relation to Named Person 
Under the Mental Health (Care and Treatment) 

(Scotland) Act 2003 
 
 
My name ________________________________________________________________ 
 
 
My address _____________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
I declare that _______________________________ should not be my named person. 
 
 
Their address ___________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
Signature _______________________________________________________________ 
 
 

 
WITNESS 

 
I certify that in my opinion ___________________________________ understands the 

effect of declaring that __________________________________ shall not be their named 

person and has not been subject to any undue influence in making this declaration. 

I witness his/her signature. 

 

Witness signature   ______________________________________________ 
 
Date              ______________________________________________      
 
Witness name     _____________________________________________ 
 
Witness profession/job ______________________________________________ 
 
Witness address  ___________________________________________ ___ 
 
    ______________________________________________ 
 
 
 

See the other side for information about how to use this form. 
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Declaration in Relation to Named Person 
Under the Mental Health (Care and Treatment) 

(Scotland) Act 2003 
 
You could use the form on the other side of this page if you want to declare that a specific 
person should not be your named person. 
 
 
How to use this form 
 
 
My name  (Write your full name here)__________________________________ 
 
 
My Address  (Write the address where you can be contacted)_________________ 
 
 
I nominate  (Write the name of the person you do not want to be your named person) 
 
 
Their address (Write the address of the person you do not want to be your named person) 
 
 
Signature  (Sign your name here, in front of the person who is the witness)_____ 
 
 

 
WITNESS 

 
You will need to have this nomination witnessed by someone who is one of these: 

Clinical psychologist    Medical practitioner 
Occupational therapist    Nurse 
Social Worker     Solicitor 
Person employed to provide a care service 

 
 
Witness signature  [The witness will sign here] 
 
Date    [The witness will print the date here] 
 
Witness name     [The witness will print their full name here] 
 
Witness profession/job [The witness will print their profession or job here] 
 
Witness address   [The witness will print the address of their employer here] 
 

 
If you would like to have a different person as your named person you will need to 

nominate them. 
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Revocation of Nomination of Named Person 
Under the Mental Health (Care and Treatment) 

(Scotland) Act 2003 
 
 
My name ________________________________________________________________ 
 
 
My address _____________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
I revoke my nomination of _______________________________as my named person. 
 
 
Their address ___________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
Signature _______________________________________________________________ 
 
 

 
WITNESS 

 
I certify that in my opinion ___________________________________ understands the 

effect of revoking their nomination of __________________________________ as their 

named person and has not been subject to any undue influence in revoking their 

nomination of their named person. 

I witness his/her signature. 

 

Witness signature   ______________________________________________ 
 
Date              ______________________________________________      
 
Witness name     _____________________________________________ 
 
Witness profession/job ______________________________________________ 
 
Witness address  ___________________________________________ ___ 
 
    ______________________________________________ 
 
 
 

See the other side for information about how to use this form. 
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Revocation of Nomination of Named Person 
Under the Mental Health (Care and Treatment) 

(Scotland) Act 2003 
 
You could use the form on the other side of this page if you have chosen a named person 
and you have now decided that you don’t want that person to be your named person 
anymore. This could be because you’ve changed your mind or you would like to choose a 
different person to be your named person. 
 
 
How to use this form 
 
 
My name  (Write your full name here)__________________________________ 
 
 
My Address  (Write the address where you can be contacted)_________________ 
 
 
I nominate  (Write the name of the person you chose as your named person)___ 
 
 
Their address (Write the address of the person you chose as your named person)__ 
 
 
Signature  (Sign your name here, in front of the person who is the witness)_____ 
 

WITNESS 
You will need to have this nomination witnessed by someone who is one of these: 

Clinical psychologist    Medical practitioner 
Occupational therapist    Nurse 
Social Worker     Solicitor 
Person employed to provide a care service 

 
Witness signature  [The witness will sign here] 
 
Date    [The witness will print the date here] 
 
Witness name     [The witness will print their full name here] 
 
Witness profession/job [The witness will print their profession or job here] 
 
Witness address   [The witness will print the address of their employer here] 
 
 
After you have had this form witnessed you will need to nominate a new named person if 

you would still like to have one. 


