
CPS001964-0001 

HAMPSHIRE    Constabulary 

Our Ref. : 

Your Ref. : 

J 

CROWN PROSECUTION SERVICE 
LUDGATE HILL 
LONDON 

Chief Constable Paul R. Kernaghan CBE QPM LL.B MA 

CONFIDENTIAL 
Fareham Police Station 

Quay Street 
Fareham 

Hampshire 
PO 16 0NA 

Tel: [ ...................................... 
i 

Ext. 641 102 

Direct Dial: 
C O d O A 

Fax: 
[ ...................................... i 

Email: 

Dear Kim. 

As discussed, some time ago, please find enclosed, some further papers in relation to Operation 
ROCHESTER, and in particular to the subject, Sheila GREGORY, Exhibit BJC/21. 

As with the previous files, some of the pages are illegible and I have managed to obtain better copies 
from the original papers. I would be most grateful if you could arrange to have these pages inserted at 
the relevant points in the file BJC/21. 

As previously mentioned, I am aware that some of the documents may be difficult to read, but if 
yourself or counsel require any documents clarified, then I will do my utmost to have a better copy 
produced. 

If you require any assistance with the quality of any of the documents in relation to ’Operation 
ROCHESTER’ then please do not hesitate to make contact with me. 

Yours sincerely 

C o deAl 
................................................................. i 

CONFIDENTIAL 

Website - www.hampshire.police.uk ~,~ ¢IIlMESTOPPER$,,,:,,I,,,**~,,,, 
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PRESCRIPTION SHEET 
for the safety of the patient 

B 
DO(-IOR 

I U’.,’.il,l,f,,~ed nat+.,., BLOCK III ILRS. a.d ,...t,i( do~..,~,.. 

~. BI’ ~11,’i Ihl ill indli"alislg the linmlg Jill’| If)Lilt’.. 

(al I,~, ~{’gular ix,.’.~. ,ipllon.- h~k iJl thL" .qq.,Ji,riah" b,~.~,’~ .rod imli~ ,,I," I.-Ic m hl,.d...l~a, ,. 

lhl I ,)I dftlg.N ~vhil h a,,’ lik~.h I,, ha\t, l’~Vtltlt.lltl’., ll+,ri~ll)~ ,It ,~,,... L:..- tl.~..~.L ’. ,n ,+: "l 1,,,I~ R,..i...’, I’,,.-, ,ll)’i,,,i. 

,,. hark m .J,t.�.l 

Any (’I I.,~NG[~ in +~,~ul dtu~4 lli+’f.il~’,o ML’SI bt. +,r(h¢,-d I+ a NIVV I’HI ~,f KII’II()N ,h, +".1 )I ,dl,.i ,.,,,+t.,+,, 

llllNlllll I I’. II I*+. 

[.)U+( P+,I+IIIII’J(" a llrtl~ I’+~,. ,h.a,l’~ rf;+.,..,ftg .~tlt th~ +|i-< o, I11¢It,,.,I rJlu~ \,;" IIiRT’~+ I :"-I. 

i 

l Ir+l.,. l,,+,, lid. Ih, 

UnU~.d IvtUrdllg I~a, lt’l~ af.l .i~l: I. +~ilh ll;ll I1,1’11,% 

5. Prt’~t lihe INFUSIt)N 11 tLK..\I"T .Ind ,In+ dhJ,;~ h: h,’ add,.,! ,m Ihl. I~l-t,~lt IN ( I t,\k ! 

Ta’.l, l.l’-~,’dru:4’. "a,’111 !~".-r::h’i~ ;~l; t,. fi,i’~: "+:V; .’.’hit’l; ll,,..n vil! I),. l~t,1+, ~! ,i :!., ,l;’-.l.,,m::~;.’.l .;~l:.+,,..,,,i;,h,’.+,; 

l~.t ++;~I t.,l~d 

All I.,’.~ ril)tinns i.u-I Ix. si~4n,.d .; frill 

II. 111,. G~Ilt~.X+ll.~ +h,+ul, l I++- u,.t.d I,+ i.di, al,. ,+ml,- 

~.( ". ........................................... .%~II’/{. tlh.lllt~’,Jil", 

I.M .............................................. l.lra,n+e-t tlkll 

I ~’ ........................................... h11f,l\ I’U ll)tl’+ 

.~.I+ L.+t+ .................................. $uhlh+.~+ml 

Irllr,lt h~,i al 

O, al 

K,.~ lJi 

111i ’II" .II 

I’.V - |+t,r ,,,~i~..ll++ 

I.} fill q|,11a’ r;l[>l’lil,lh,l~, r+l.(.i!,+ l(+ h,, It ’+ I,Y~\+’+| ’vl "h’~.,t’;\ " 1,1+,, ,~I l~t.~;llJr !’Io...: a,l’tt,)v~ %.’, llu11 

NURSE 

I. h+ih.d lh,, alhn011i,4t,ili;)n ill lh,, ,ilq.l)l)rl.d, h,+x Ilhi,, ,l’Itu,.l Ira, ,I.,., h,+ II.. !’;,,nla. %o.-,... 

~+. L ,.e lht+ tt,lJ +(IntilTihlIl<l~’l b|~i’I’! ;1111’+ l’~;l I"t% tH~iu1~ .~(+’~il11-tl,+lll~,+IT 

4. It a ;h,se is nlbm.d ~,+ rilL- "X~ Ill il,t. I.x)x ,inll |tuv(’ Ill,.’ rt..1.,.cm ill lilt. [~,, ,’lttit.,~ I,~ I~l,’S, .h,.d (),tl, .,.. 

II Ior sonl,, ,,..i...,+i~ all tilt. IJl’tl~f,., r~rt,,< .l)t,d fi), a, ,,r;+.. tlmc, os,,, l~.ll gixl.n ," .~ lhJlll’lll IJ’.il11~4 l,.lli,’lll li ,’+,.I,U li’~..,,, 

is 110 I~’t’d iu il+"nllS(’ 1".1~11 rbug. l’llh,l Iklh". Ilflh’ mid willy ALL ,1, nJnit. +,lint I ,1o,,-i. ,.� ~,l,+l,lnn 

L 

ADDITIONAL CHARTS ANTICOAGULATION 

INTRAVENOUS FLUIDS 

INTRAVENOUS INFUSIONS 

~+. Page 135of 346 
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TRUST 

PRESCRIPTION SHEET 
for the safety of the patient 

B cQ 

DOCTOR 

1. Use approved names, BLOCK LETTERS, and metric dosage. 

2. Be specific in indicating the timing and route:- 

(a) For re8ular prescriptions tick (/) the appropriate boxes and indicate time in blank space. 

(b) For drubs which are likely to have frequently chansing doses, use the section at "Daily Review Prescriptions" 

on back of sheet. 

3. Any CHANGES in your drub therapy MUST be ordered by a NEW PRESCRIPTION: do NOT alter existing 
ingmctions. 

m 

4. Discontinue a dru8 by clearly crossing out the discontinued druss (viz TETR~YCLINE) 
draw line through the 

unused recording panels and sign in with full name. 

5. Prescribe INFUSION THERAPY and any drubs to be added on the INFUSION CHART. 

6. Take home drubs will be written up on’form MRIS which then will be placed in the appointment and prescription 
record card. 

7. All prescriptions must be signed in full. 

8. The followin8 should be used to indicate route. 

S.C ............................................... Subcutaneous 

I.IVL .............................................. Intramuscular 

I.V. ...................................................... Intravenous 

Sub Ling ........................................... Sublingual 

Intrathecal 

Oral f 
Rectal 

Topical 

P.V. - per vasinum 

Put date prescription needs to be reviewed in "review" box of Regular Prescription Section. 

NURSE 

1. Initial the administration in the appropriate box. (This must be done by the Senior Nurse). 

2. Check all sections to avoid omission. 

3. Use the top continuation sheet only for recording administration. 

4. Ifa dose is missed write "X" in the box and give the mason in the Exceptions to Prescribed Orders. 

If for some reason all the drubs prescribed for a certain time are not given, e.g. patient fastin& patient absent, there 
is no need to itemise each dru8. Enter date, time and write ALL in name and dose column. 

ADDmONAL CHARTS ANTICOAGULATION 

INTRAVENOUS FLUIDS 

INTRAVENOUS INFUSIONS 
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~.LERGIES AND DRUG SI~SITIVmES 

Sheet No. Hospital I Ward 

u,~t No. ~ o ? ~ ~.~o 

SURNAME 
C~.9o ~ Y 

First Names ~ ~t,. 4 

oam of s~m /,~.-p. c ~ w. 

FIX CONTINUATION MR411 (El HERE 

w 

Date    T’mne 
()N( [ (.)~[~ AND pK[..q,l[l’)K~ A’/It)N 

DKL 0C.~ Route Do~ Signature Qven 

¯    M 1 

I 

A~ IIf(~HLJIKEI) PEt.%CilIPTI(.)N Admioil4ralkm Reconl FIX CoN1rlNUA11ON ME411 (|) hii~ 

Date ~,mo: Do~ ~ t)a0e Time Do~ ~n Om rim Dose ~ t:)ml Tin.’ ~w~.k’,w~ 

SI’K’ML 
_m___~__r110NS 

l:~t.x; l,N,~,m~l N..~) 

~"-I", I m"~_.-L’’’~i 

..... ~"’IIIONS .... "~,;, 

,,-,< ’" 

ii 

~’~nn I,,,,~-;’--J 1"I’ "~ .J! 

$ 
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.:.~’~ z- ...... 

MR411 Sheet No. Hospital [ Ward 

Unit No. ~’ 0 C~ ~[ ~_~ O ALLERGIES AND DRUG SENSITIVITIES 

SURNAME 

First Names 

3a~e of Birth 

FIX CONTINUAlrION MR411 {E) HERE 
IlL 

ONCE ONLY AND PRE.MEDICATION 
DRUGS Route bate    Time 

I 
AS REQUIRED PRESCRIFrlON 

/a.-t.17, lw 

Dose Sisnature 

Admini~aUml Recmd FIX CONTINUATION MR411 (g) HERE 

Datel ~me ~ ~ Dam Dam 

DRUG (~ 
~l~..J,-~ IoL 

Route 

~UUC (~ Name}      ,r 

DRUG (Appm~.d Name) 

#l~’toe,., P,~4M , b~. 
~.. Ioo. Io.. I M,.-~ 
~-I,~ I Io,~f,~ ~.~o~1 :~ 

SIGI~IATURE ~ " 

~.AKC-.~rlONS ~ _"-- _~b ~. 

~o’~ 

h;.t~ 

DRU.G(~oprov~ Name) ¯ / .., 

cs 
SI~-ClAL 
DI~NI         <~ 

6 

q,~i., 

1 
m i 

mUlill 

Given 

l’~ne De,~e 

! 

$ 
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FIX CONTINUA~TION 
MR. 41 lC HERE 
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FI~ COI~III NUATION ¯ ..;. 4" 1.." HERE 
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FIX CONTINUATION UR, 41 IC HERE 
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MR. 411C HERE 
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,’, ,~;,, .’.,, n" ,,, Patient Name ..... .~..,...~.~. t’~:~..L2~..~ .................... 

"-" "--’ Contact Record Healt6Gare 
I*ll~ 

TI~LST 

Dale I Problem No I Time I Record of contact, with, Sign;;ure;;ddeSlg;"lio; ......................... " 

..... ! ............................. 4 .......... ! .... ~ ...... : ......................... .     ¯ -" ,xa~ :~ _q. q ~ _ ................................. -k~ ~.~ ~-a,~,~.~,,~,,,, k, I~ .......... ~ , 
. -.--.-7.~i : i~, ,-~ ._ ,~--~.~. ,")1.-~ v,,a~a~_ C~.Uk 

.......... _~. o,_~.,a_~..r._ ._~a_ c.~L~-k ~.-- _~__.~.~ i~ 

~,,~! ..................... ~-CU:;:~ :L~:. ........... ;::::: :~:,;~:::il -. ~ ....... ~ ................. ~..~---,-7-~:r- ........ . .................................. ,, ~9,. ! 
. 11,’ :.: ,,~-" ," ; k~:,._,.~, t.t...~. L’_~:k..~.k..,:...,.~ ...... ..4:£..~.~_._~_ ......... ! 

.............. --7 ............................ ~ .......... !,~ ..... ; ........ /.-- ,, . . ..,, ~ ~ ! 

, ............. 1- i        "1,~    5-~, -:"i~ ,:~ t lr~.~.,.l ~.:.::. : 

I i: v 
...................... I ............................ * .................................................................... 1 

L::_ 

." .............. : .................... : .............. ! ................... 
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i I 

...... ° 

! i 1 ::-___-_i ......................................................................... - ..................................... ’ i k__ ................................. ................................ P a~ 
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’: PORTSMOL~iH 

HealfJCam 
~ TRU|1 

Record o! contact, with, SigMtum and designation 
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