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Dear      
ADULTS WITH INCAPACITY (SCOTLAND) ACT 2000
An application to appoint the Chief Social Work Officer of Highland Council as your Welfare Guardian was approved by the Sheriff at …………………………Sheriff Court on…………………………. The Guardianship was granted for…………………..(period)

I am writing to inform you that the person responsible for carrying out the duties of Guardian is……………………………

His/her address and telephone number is …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

The application was made by ……………………… accompanied by reports from Dr…………………. and Dr ……………… and ………………..(Mental Health Officer)

The powers granted to your Welfare Guardian are …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

If you have any Questions,  Complaints or Concerns

If you want to ask about something or to complain about something,  you should first of all talk to the person responsible for carrying out the duties of Guardian, who is: ……………………………..

You can also at any time ask the Mental Welfare Commission to consider any complaint about the way you are being treated.  The Commission’s address is:

Mental Welfare Commission for Scotland

Thistle House

91 Haymarket Terrace
Edinburgh

EH12 5HE
Tel. No. 0131 313 8777

You may if you wish apply to the Sheriff for your Guardianship to be reviewed. Please speak to……………………………….(delegated Guardian) if this is the case.

If there is anything in this letter which you do not understand, your Doctor or another key professional will be able to help you.

Yours sincerely

Chief Social Work Officer
