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Avoiding Pitfalls in Filling Form 5
of the Mental Health Act 2001

The aim of this guide is to support the GP who assesses a patient with a mental
illness and decides they may require an involuntary admission to hospital. We wish
to highlight the common clerical and other errors in filling out Form 5 which
invalidate the process. For the purposes of this guide, we presume the applicant is a
family member and the recommendation to admit the patient is in his or her best
interests.

The Form

The current form was revised in December
2011. Any form which doesnot havethe
words “Revised December 2011” in the top
right hand corner will render the involuntary
committal invalid until the current form is
correctly filled out by the same doctor.

The Timings

o The applicant must have observed
the subject of the application within
the previous 48 hours before
signing Form 1.

o The GP must examine the patient
within 24 hours of the time noted
after the applicant’s signature on
Form 1.

o The time the GP examines the
patient is noted in section 6 of
Form 5. This time must be after the
time noted beside the applicant’s
signature on Form 1.

o The time noted beside the GP’s
signature at the end of Form 5
(section 8) must be laterthan the
time of examination of the patient
noted in section 6.

The Transport

The Applicant is responsible for arranging
the transfer of the patient to the approved
centre. Where the Applicant is unable to
make such arrangements, the GP should
contact the Clinical Director of the
approved centre who is responsible for
arranging transport. The Clinical Director
may enlistthe help of the assisted
admissions unit.

The Applicant

A spouse can only be an applicant if both
are co-habiting.

Children <18 years

The involuntary admission of children is
rare. The majority of children will receive
care and treatment in an approved centre
with the consent of their parent(s). The
legal status ofthe childis thatofa
voluntary patient.

The GP should encourage the child’s
parents to bring the child to hospital for a
psychiatric assessment. If the child’s
parents do not consent to this, the GP
should contact the local mental health
services or psychiatrist on call. Form 5 is
never used for those under 18 years of age
except where the person is or has been
married. The procedure for the admission
of a child on an involuntary basis is that
the HSE makes an application to the
District Court.

The Gardai

The Gardai do not need to attend every
involuntary admission. Only the Clinical
Director of the approved centre may
request the presence of the Gardai to
support the assisted admissions team.
The only time the GP should contact the
Gardai directly is if there is a threat to
the safety of the GP or others at the
scene.

Dr Mel Bates, December 2011
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http://www.mbhcirl.ie/Publications/Leaflet_regarding Involuntary Admission_procedures for RMPs.pdf



