Form CTO10  Regulation 17(3)(a) and (d)(i) and (ii)	   	                      Mental Health Act 1983
Section 19A – authority for assignment of responsibility for community patient to hospital 
		   under different managers

(To be completed on behalf of the responsible hospital)

This form gives authority for the assignment of responsibility for
 (PRINT full name and address of patient)
			page 1 of 2
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from
(name and address of responsible hospital)
	East London NHS Foundation Trust 
Tower Hamlets Centre for Mental Health
Mile End Hospital, Bancroft Road 
London E1 4DG




to
(name and address of hospital to which responsibility is to be assigned)
	



in accordance with the Mental Health (Hospital, Guardianship and Treatment) (England) Regulations 2008.

This assignment was agreed by the managers of the hospital to which the responsibility is to be assigned on


	



(date of confirmation)


The assignment is to take place on


	



(date)


Signed 
	



on behalf of managers of first named hospital

PRINT NAME								Date
	
	





