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24/08/09


Dear      
ADULTS WITH INCAPACITY (SCOTLAND) ACT 2000
Following a case conference on (date)…………………………  I am writing to inform you that a decision was taken to apply for Welfare and/or Financial (delete as  applicable) Guardianship on behalf of …………... 
The MHO completing the report is…………………………………….. 

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

The care manager responsible is ………………..

His/her address and telephone number is ……………………………………………………………………………………………………………………………………………………………………………………………………
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 care manager.
You can also at any time obtain advice from the Mental Welfare Commission. The Commission’s address is:

Mental Welfare Commission for Scotland

Thistle House

91 Haymarket Terrace

Edinburgh

EH12 5HE

Tel. No. 0131 313 8777

Yours sincerely

Chief Social Work Officer
