
   

DISCHARGE FORM S117 PRO FORMA 

 
Discharge from s117 Mental Health Act 1983 

Name  DOB  

NHS 
Number 

 ePJS No  

Care 
Coordinator 

 Responsible 
Clinician 

 

General 
Practitioner 

 Social Worker  

S117 Review Meeting Date  

People present at the review meeting  
 
 
 
 
 
 
 

(Reason(s) for ending s117 aftercare services) 
 
 
 
 
 
 
 
 
 
 
 
We are satisfied that the patient is no longer in need of s117 services as specified 
above. The patient was therefore discharged from those aftercare services (s117 of the 
MHA 1983) 
 
This form must be signed by representatives from both organisations. If you are 
uncertain if you are able to sign this form, please consult with a Senior Manager prior to 

doing so.  

Signed 
 

 Name  Date  

On behalf X Clinical Commissioning 
Group 

Title  

Signed 
 

 Name  Date  

On behalf of X Local Authority Title  

 


