CAMHS Inpatients - Tier 4 information for Commissioners 
	Patients Identifier
	Age on admission
	Date FORM 1 sent

(Referral date to T4)
	Date FORM 2 returned

(Date of Assessment)
	Date of admission
	Reason for admission
	Mental Health Act / Children’s' Act
	Name of unit
	Care coordinator
	Frequency of visit
	Discharge Date
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