Reporting Restricted Medical Treatment Form
The Variation in Sex Characteristics (Restricted Medical Treatment) Act 2023, requires doctors to report restricted medical treatment performed on a child without decision making capacity or an adult under guardianship order.[footnoteRef:1] Restricted medical treatment is any surgical or medical procedure which permanently changes a person’s sex characteristics, or which makes changes to the person’s sex characteristics that are only reversible with a further medical procedure or treatment.[footnoteRef:2] Urgent restricted medical treatment is restricted medical treatment which is required to be undertaken urgently to save a prescribed person’s life or prevent serious damage to the person’s health or prevent the person from suffering or continuing to suffer significant pain.[footnoteRef:3] The restricted medical treatment must be reported within 3 months of the treatment commencing.[footnoteRef:4] [1:  Variation in Sex Characteristics (Restricted Medical Treatment) Act 2023 s 43.]  [2:  Variation in Sex Characteristics (Restricted Medical Treatment) Act 2023 s 8.]  [3:  Variation in Sex Characteristics (Restricted Medical Treatment) Act 2023 Dictionary.]  [4:  Variation in Sex Characteristics (Restricted Medical Treatment) Act 2023 s 43.] 

Under the Variation in Sex Characteristics (Restricted Medical Treatment) Act 2023, reporting requirements apply to all reportable treatments. 
Reportable treatments include:
· any restricted medical treatments performed under an approved treatment plan.
· any urgent restricted medical treatment performed (urgent treatments are not restricted by the Act, and can be undertaken without a treatment plan).
· any treatment undertaken on a person’s sex characteristics that would be a restricted medical treatment if the diagnosed condition were not excluded.
Please answer all questions: 
1. Was the treatment urgent restricted medical treatment? 
No ☐ 
Yes ☐ 
If yes, please provide details of the urgent restricted medical treatment.



2. Was the treatment performed under an existing treatment plan? 
No ☐ 
Yes ☐ 
If yes, please provide details of the treatment plan below. 

3. -  ☒

3. What restricted medical treatment was performed? (If multiple restricted treatments were performed, please describe all treatments). A list of reportable treatments is at the beginning of this form. 







4. Date that each reportable medical treatment commenced.


Patient’s age in years and/or months……………………..




5. Patient’s age in years and/or months.











6. Patient’s variation in sex characteristics diagnosis/diagnoses.



