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In the High Court of Justice — Queens Bench
Division — Administrative Court

Claim Form (Sitting in Manchester)

(CPR Part 8)

Claim No. CO/ /2009

( 28540217

%

Claimant

The General Medical Council
St James’ Building

79 Oxford Street

Manchester

M1 6FQ

Defendant(s)

Dr Jane Barton

Code A

Does your claim include any issues under the Human Rights Act 1998? |:| Yes No

Details of claim (see also overleaf)

The Claim is made under Section 41 A (6) and (7) of the Medical Act 1983 (as amended) for an Order
extending for 6 months, from 10 January 2010 to 9 July 2010, an interim order of conditions which was
imposed by the Claimant’s Interim Orders Panel on 11 July 2008, which was reviewed and maintained on 22
December 2008, on 1 June 2009 and on 12 November 2009. The order is now due to expire on 10 January
2010. :

Defendant’s : £

name and
address : Court fee £400

Solicitor’s costs

Dr Jane Barton

Issue date

Code A

The coutt office at Manchester Civil Justice Centre, 1 Bridge Street West, Manchester, M60 9DJ
is open between 10 am and 4 pm Monday to Friday. When corresponding with the court, please address forms or letters to the Court Manager and quote the case number.

N208 Claim form (CPR Part 8) (October 2000) Crown Copyright. Reproduced by Sweet & Maxwell Ltd.



GMC000188-0002

Claim No.| CO/ /2009

Details of claim (continued)

Please see Particulars of Claim attached.

Please note that, if successful in this application, the Claimant will be claiming its costs in this matter. A
separate costs schedule will be prepared and served, together with the substantive bundle, in due course

Statement of Truth
*The Claimant believes that the facts stated in these particulars of claim are true.
* 1 am duly authorised by the claimant to sign this statement

Full name Lucy Smith

Name of claimant’s solicitor’s firm GMC Legal

signed position or office held Principal Legal Advisor

* (Claimant’s solicitor) (if signing on behalf of firm or company)
*delete as appropriate

Claimant’s or claimant’s solicitor’s address to
which documents should be sent if different
from overleaf. If you are prepared to accept
service by DX, fax or e-mail, please add details.



