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Introduction
Purpose of the form
This form is for the joint assessment of the health condition, functional capacity and prison conditions of people held in custody, on remand or as convicted prisoners. The information is used to help carry out a preliminary assessment of whether it is medically appropriate for the person to remain in a penal institution given their current health. Where necessary, the application may be referred for a detailed medical, forensic-medical, psychiatric or legal review.
Who may complete this form?
This form may be completed by the following people:
☐ Detainee / Convicted person
☐ Family member or relative
☐ Lawyer
☐ Physician or health worker
☐ Representative of a human rights organisation
☐ Authorised representative
☐ Other: __________
How should the form be completed?
Please provide accurate and, as far as possible, complete information.
Do not guess information you are unsure of.
For information you do not know, you may write “Unknown”.
For questions that do not apply, you may write “Not applicable”.
Where you think it is necessary, you may add explanations or attach supporting documents.
Supporting documents
If available, you may attach the following documents to your application:
☐ Hospital records
☐ Discharge summary (epicrisis)
☐ Medical reports
☐ Laboratory results
☐ Imaging reports (CT, MRI, etc.)
☐ Prescriptions
☐ Disability or medical board reports
☐ Psychiatric evaluations
☐ Other relevant documents
Submitting documents is not mandatory.
Confidentiality
All information and documents shared as part of this application are treated as confidential. You may request that your identity, or the personal data of the affected person, be kept confidential.
Important notice
Completing this form does not mean that:
☐ it has been definitively established that the person cannot remain in prison,
☐ an official health report has been issued,
☐ legal proceedings will be started,
☐ the application has been accepted by IHRO.
Each application is assessed individually in the light of the information and documents provided.
Section 1 — Applicant information
Please provide the details of the person making this application.
1.1 Personal details
Full name:  ____________________________________________
Country:  ____________________________________________
1.2 Contact details
Email:  ____________________________________________
Phone:  ____________________________________________
1.3 I am making this application as…
☐ I am applying for myself.
☐ I am applying as a family member.
☐ I am applying as a lawyer.
☐ I am applying as a physician / health worker.
☐ I am applying on behalf of a human rights organisation.
☐ Other: __________
1.4 Confidentiality preference
☐ I want my identity to be kept confidential.
☐ I want the identity of the person concerned to be kept confidential.
☐ I have no particular confidentiality request.
1.5 Applicant declaration
☐ I declare that the information I have given is true.
☐ I agree that IHRO may contact me if necessary.
Date:  ____________________________________________
Signature:  ____________________________________________
Section 2 — Person being assessed
Please provide details of the person to be assessed.
2.1 Identity
Full name:  ____________________________________________
Date of birth:  ____________________________________________
Age:  ____________________________________________
Sex:
☐ Female
☐ Male
☐ Other / Prefer not to say
☐ Unknown
2.2 Current legal status
☐ In custody
☐ Remanded (pre-trial detention)
☐ Convicted (sentenced)
☐ Under judicial control
☐ Released
☐ Other: __________
2.3 Institution
Institution name:  ____________________________________________
Country / City:  ____________________________________________
2.4 Date of admission to prison
Date:  ____________________________________________
☐ Unknown
2.5 Brief description

Section 3 — Health condition
Please provide what you know about the current health of the person.
3.1 Known conditions
Does the person have any of the following? If so, please also write the diagnosis.
☐ Heart disease
☐ Diabetes
☐ Respiratory disease
☐ Kidney disease
☐ Cancer
☐ Neurological disease
☐ Psychiatric illness
☐ Disability
☐ Other: __________
☐ Unknown
3.2 Regular treatment
☐ Takes regular medication. Which medicines? __________
☐ Requires regular doctor check-ups.
☐ Requires regular hospital treatment.
☐ Unknown.
3.3 Health status
How is the current health status assessed?
☐ Good
☐ Moderate
☐ Poor
☐ Life-threatening
☐ Unknown
3.4 Brief description

Section 4 — Functional assessment
Please assess the current situation of the person.
4.1 Activities of daily living
Can the person perform the following activities independently? (Yes / Partly / No)
☐ Can walk — ☐ Yes ☐ Partly ☐ No
☐ Can eat — ☐ Yes ☐ Partly ☐ No
☐ Can dress — ☐ Yes ☐ Partly ☐ No
☐ Can use the toilet — ☐ Yes ☐ Partly ☐ No
☐ Can manage personal care — ☐ Yes ☐ Partly ☐ No
4.2 Mental & cognitive state
☐ Conscious and able to communicate.
☐ Has memory or attention problems.
☐ Has psychiatric symptoms.
☐ Needs constant supervision or assistance.
☐ Unknown.
4.3 Overall assessment
To what extent does the person's current health affect their daily life?
☐ No effect.
☐ Partial effect.
☐ Significant effect.
☐ Cannot live independently in daily life.
4.4 Additional notes

Section 5 — Effect of prison conditions on health
Please assess the effect of the current prison conditions on the person's health.
What type of prison?  ____________________________________________
How many people share the ward/cell?  ____________________________________________
How many toilets and bathrooms are there?  ____________________________________________
Is hot water available every day?  ____________________________________________
Can the person go to the yard every day? How many hours?  ____________________________________________
5.1 Which of the following apply?
If applicable, give concrete examples with evidence.
☐ Cannot access necessary health care.
☐ Cannot take regular medication.
☐ Hospital check-ups are disrupted.
☐ The illness worsens under prison conditions.
☐ Prison conditions adversely affect psychological state.
☐ No known adverse effect.
☐ Unknown.
5.2 Urgent medical risk
If there is a report or doctor’s opinion on this, please share it.
Regarding the person's current health:
☐ Urgent medical assessment is required.
☐ Referral to hospital is required.
☐ Continuous medical follow-up is required.
☐ There is no urgent risk.
☐ Unknown.
5.3 Overall assessment
Based on the available information, the prison conditions affect the person's health:
☐ No effect.
☐ Partly adverse effect.
☐ Seriously adverse effect.
☐ Cannot be assessed.
5.4 Additional notes

Section 6 — Conclusion & declaration
6.1 Request
The assessment expected from this application:
☐ Assessment of the person’s fitness, on health grounds, to remain in prison
☐ Independent re-evaluation by experts of a report previously issued about the person
☐ A new medical opinion due to deterioration in the person’s health
☐ Other:
6.2 Applicant declaration
☐ I declare that the information I have given in this form is true.
☐ I agree that the information and documents I have provided may be used for assessment purposes.
Full name:  ____________________________________________
Date:  ____________________________________________
Signature:  ____________________________________________
Working English translation — confirm legal phrasing before official use.
