
GMC101155-0001 



GMC101155-0002 



GMC101155-0003 

GMC AND BARTON INDEX OF FILES RECEIVED FROM HAMPSHIRE POLICE ON 18 
JANUARY 2007. 

1. Index of all evidence obtained 

2. Generic Case File 

3. Generic Case File (exhibits) 

4. Generic Case File (exhibits) 

5. Generic Case File (further exhibits). 

6. Generic Case File further evidence re: Devine, Cunningham and Lake 

7. Generic Case File further evidence - interviews with Dr Reid 

8. Devine Volume 1 - 

9. Devine Volume 2 

10. Devine Additional Evidence 

11. Devine Hospital Medical Records 

12. Spurgin Volume 1 

13. Spurgin Volume 2 

14. Spurgin - further evidence 

15. Spurgin - further evidence 

16. Spurgin Hospital Medical Records 

17. Spurgin Hospital Medical Records 

18. Cunningham Volume 1 

19. Cunningham Volume 2 

20. Cunningham Hospital Medical Records 

21. Cunningham Hospital Medical Records 

22. Packman Volume 1 

23. Packman Volume 2 

24. Packman - further evidence 

25. Packman police interviews with Dr Reid 

26. Packman Hospital Medical Records 

27. Lake Volume 1 
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GMC101155-0004 

28. Lake Volume 2 

29. Lake Hospital IVledical Records 

30, Lake Hospital Medical Records 

31, Service Volume 1 

32. Service Volume 2 

33. Service Hospital Medical Records 

34. Service Hospital Medical Records 

35. Gregory Volume 1 

36. Gregory Volume 2 

37, Gregory Hospital Medical Records 

38. Gregory Hospital Medical Records 

39, Wilson Volume 1 

40. Wilson Volume 2 

41. Wilson Hospital Medical Records 

42. Wilson Hospital Medical Records 

43, Lavender Volume 1 

44, Lavender Volume 2 

45, Lavender Hospital Medical Records 

46, Lavender Hospital Medical Records 

47. Lavender Hospital IVledical Records 

48, Pittock Volume 1 

49, Pittock Volume 2 

50, Pittock Hospital Medical Records 

51, Further evidence re: Wilson, Lavender & Pittock 

52. GP Records for Spurgin, Pittock, Service, and packman 

53. GP Records for Devine, Cunningham and Lavender 

54. Copy Extracts from Patient Admission Records 

55. Extracts from controlled drugs record book dated 26 .]une 1995 - 24 May 1996 
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GMC101155-0005 

56. Richards (Eversheds) file: I of 2 

57. Richards (Eversheds) file: 2 of 2 

58. Richards: Medical Records 

59. Richards: Further Medical Records 

60. Richards: Further Medical Records 

61. Richards (Police) - Witness Statements file 

62. Richards (Police) - Transcripts of Interviews file 

63. Page (Experts’ Reports and Medical Records) 

64. Wilkie (Eversheds) file: Experts’ Reports and Medical Records 

65. Clinical Team Assessments for Page, Cunningham, Wilkie, Wilson and Richards. 

66. Clinical Team Assessments for Devine, Gregory, Lavender, Packman, Spurgin, 
Lake and Pittock 
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GMC101155-0006 

MG 9 

a v 

Wit No 

1 

WITNESS LIST 

URN: 

Page 1 of 7 

Date of completion: 

Tick if statement attached 

Witness Details 
(In the ’Wit.No.’ column enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated) 

Name: VICTORIA JANE PACKMAN 

¯ Previous convictions? Enter Y or N 

Statement    ~      ~ 

Address (HOME): Code A 

Ocoupati°n: i .............................. 

~-’~-~-’~-’-’-~ .............................. 
Telephone: 

E-mail address: 

Name: BETTY PACKMAN 

~0~o~, ~.o~): [ Code A 
Occupation: i ............ 

’ ............................. 

-~-~d-~--A ...................................... 
J-i 

Telephone: i ........................................................................................................................... 

E-mail address: 

Name:      ELLIOTT BERESFORD 

Address(HOME): ........................................ ~~~-~--,~ ....................................... 

Occupati°n:i CodeA 
Telephone: i ......................................................................................................................... 

E-mail address: 

Name:      DOROTHY BERESFORD 

Address(HOME): ........................................ ~1~-~--~, ....................................... 

Occupation: Code A Telephone: i 

Number 

E-mail address: 

2004(1) 



GMC101155-0007 

MG 9 

WITNESS LIST 

URN: 

Page 2 of 7 

Date of completion: 

Tick if statement attached 

R v ¯ Previous convictions? Enter Y or N 

Statement 
Wit No Number 

5 

Witness Details 
(In the ’Wit.No.’ column enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated) 

Name:    i ..................... ~;-~;-~, .................... l 

Address(HOMe): ..................................... ~~-~-~ ..................................... 
. 

Occupation: PRINCIPAL OFFICER Date of Birth: [--~-~d-~~--i 

’Zeephone: HOME i i WORKi .................................... i ’ 

MOBILE iC°de A i L.-.-.-.-c.-.0.-.d-.-e-.-.-.A.-.-.-.i 
E-mail address: 

Name: 

Address(HOME): .......................................... ~-~~--~, ......................................... 

Occupation: HOUSING MANAGER Date of Birth: i--~~-~i~-~---i 

Telephone: HOME Code A 
, ................................. , MOBILE 

E-mail address: 

Name: ._ .................. _C_..0_d_._e_._A_._ ................... 

Address(HOME): 

._ ..................................... ..................................... , 
Occupation: RETIRED Date of Birth: i--~~-~i~-~---i 

Telephone: HOME [ ...... ~i~-~ ...... 

E-mail address: 

RETIRED PRIEST 

Name: 

Address 0: 

Occupation: 

Telephone: 

Date of Birth: [Code A i 

E-mail address: 

2004(1) 



GMC101155-0008 

MG9 

R v 

Wit No 

9 

10 

11 

12 

WITNESS LIST 

URN: 

Page 3 of 7 

Date of completion: 

Tick if statement attached 

Witness Details 
(In the ’Wit.No.’ column enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated) 

Previous convictions? Enter Y or N 

¯ 

Name: Code A 

Address(HOME): ................................. ~~~-~-~- ............................... 

Occupation: DOCTOR Date of Birth: ....... ~~-~1~-~ ...... 

Telephone: HOME ’               1 WORK i Code A 

MOBILE Code A .................................. 
E-mail address: 

Name: Code A 
Address 0: 

Occupation: DOCTOR 

Telephone: 

MOBILE 

E-mail address: 

Code A 

Date of Birth: i Code A 

WORK i Code A 

Code A Name: 

Address (HOME): [      Code A 
CONSULTANT DERMATOLOGIST Date of Birth: Occupation: 

Telephone: 

E-mail address: 

Name: [ ................... iSS-~i;~~ .................. 
Address (HOME): Code A 

DOCTOR Date of Birth: 

Statement 
Number 

Occupation: 

Telephone: 

E-mail address: 

201)4(1) 



GMC101155-0009 

MG9 

WITNESS LIST 

URN: 

Page 4 of 7 

Date of completion: 

Tick if statement attached 

R v 
,~ Previous convictions? Enter Y or N 

Staterrent 
Wit No Number 

13 

14 

15 

16 

Witness Details 

(In the ’Wit.No.’ column enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intinfidated) 

Name: [ ......... ~-I~-~!~- ....... ? 

Address(HOME): i ................................. 
~~-~~--~1~ ................................ 

Occupation: GENERAL PRACTITIONER Date of Birth: i ...... .�_£_d~_~ ...... i 

Telephone: HOME [ ...... ~~-~-~1~, ...... i 
WORK i---~-~-~-~-~,~--i 

i ................................ ~ L ............................. -.’ 

E-mail address: 

Occupation: DOCTOR 

Telephone: HOME 

Name: 

Address (HOME): [            Code A 
Date of Birth: [--~~-~~-~,--i 

...... 
E-mail address: 

Address 

Occupation: CONSULTANT PHYSICIAN Date of Birth: i--~~-~i~-~---i 

’ ........................... Telephone: HOME I 
Code A , ........................... _., 

MOBILE 

E-mail address: 

Address 0: 

Occupation: 

Telephone: 

NURSING SISTER G GRADE 

HOME [ ....... ~-~)-~-~-~,~ ....... 

Date of Birth: i~-~-!~-~-~,-i 

E-mail address: 

2004(1) 



GMC101155-0010 

MG 9 

WITNESS LIST 

URN: 

Page 5 of 7 

Date of completion: 

Tick if statement attached 

R v                                                             ~ Previous convictions? Enter Y or N 

Witness Details Statement ~ ~ 
Wit No (In the ’Wit.No.’ column enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated)    Numl~r 

i i 17 Name: L Code A 

18 

19 

2O 

Address (HOME): 

Occupation: 

Telephone: 

STAFF NURSE Date of Birth: [--~~-~-~[--i 

E-mail address: 

Name: [ ......................... ~-~-~i-~-~- ........................ 

Address(HOME):[ ................................... 

I~-~-~~--~, ................................... 

Occupation: STAFF NURSE Date of Birth: [._._C_..o._d_._e._..A_._.i 

Telephone: HOME i ......... 
~-~-~ ........ i WORK[ Code A 

E-mail address: 

Name: i ........................... -(~-~~]-~-~,- ........................... [ 

Address (HOME>: A 

, Occupation: STAFF NURSE       Date of Birth: 
Telephone: HOME i Cod 

e A’ MOBILE i 

E-mail address: 

Name: [ ....................... ..C_._o_..d..e_._.A.._ ...................... j 

Address(HOME): []~]~]~]~]~]~]~]~]~-~[e-~]~]~]~]~]~]~]~]~]~]~]‘ 

Occupation: STAFF NURSE E GRADE Date of Birth: [--~;-;~l-;-~,--i 

Telephone: HOME [_~_~.~.~_�_~6.~.~X.~.~_~_~] WORK [_._._.C.._o_._d...e_._.A_._._.j 

E-mail address: 

2004(1) 



GMC101155-0011 

MG 9 

WITNESS LIST 

URN: 

Page 6 of 7 

Date of completion: 

Tick if statement attached 

R v ¯ Previous convictions? Enter Y or N 

Statermnt 
Wit No Number 

21 

22 

23 

24 

Witness Details 

(In the ’Wit.No.’ ce enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated) 

Name: i ............. ~’~-~i ~’-~- ........... i 

Address(HOME,: [ ..................................... -~-i~’~-t~-’-~, ..................................... i 

Occupation: STAFF NURSE F GRADE        Date of Birth: [._._._c..£6_~.~._._.i 

Telephone: HOME i Code A i WORK i Code A i 
,- ............................... .~ i ...................................... -.’ 

E-mail address: 

Name: 

Address(HOME,: 

Occupation: STAFF NURSE E GRADE Date of Birth: 

Telephone: HOME Code A 

E-mail address: 

Name: Code A 

Address (HOME): ............................................................................................... ’ Code A 
RETIRED NURSING AUXILIARY Date of Birth: i ....... -~~i~-)~ ...... 7 Occupation: 

Telephone: 

E-mail address: 

Name: [ ........................... -(~-~’~-~’-~- ........................... 

Address(HOME): [ ......................................... ~~l-~~--j~- ........................................ 

Occupation: MEDICAL SECRETARY Date of Birth: 

Telephone: HOME i Code A ~OR~ 
MOBILE i 

E-mail address: 

2004(1) 



GMC101155-0012 

MG9 

WITNESS LIST 

URN: 

Page 7 of 7 

Date of completion: 

Tick if statement attached 

R v                                                             ~’ Previous convictions? Enter Y or N 

Witness Details Statement 
Wit No (In the ’Wit.No.’ column enter ’V’ if the witness is a victim, ’Vu’ if vulnerable or intimidated) Number 

25 

26 

27 

Address 0: 

Occupation: DEPARTMENT HEAD 
SCREENING AND MEDICAL 
RECORDS 

Telephone: 

E-mail address: 

Name: 

Address 0: 

Occupation: 

Date of Birth: [ Code A i 

Telephone: 

E-mail address: 

Date of Birth: 

Name: 

Address 0: 

Occupation: . .................. ~-~-~,- ................. 
i Date of Birth: 

Telephone: 

E-mail address: 

2004(1) 



GMC101155-0013 

Code A 



GMC101155-0014 

Code A 



GMC101155-0015 

Code A 



GMC101155-0016 

Code A 



GMC101155-0017 

Code A 



GMC101155-0018 

Code A 



GMC101155-0019 

Code A 



GMC101155-0020 

Code A 



GMC101155-0021 

Code A 



GMC101155-0022 

Code A 



GMC101155-0023 

Code A 



GMC101155-0024 

Code A 



GMC101155-0025 

Code A 



GMC101155-0026 

Code A 



GMC101155-0027 

Code A 



GMC101155-0028 

Code A 



GMC101155-0029 

Code A 



GMC101155-0030 

Code A 



GMC101155-0031 

Code A 



GMC101155-0032 

Code A 



GMC101155-0033 

Code A 



GMC101155-0034 

Code A 



GMC101155-0035 

Code A 



GMC101155-0036 

Code A 



GMC101155-0037 

Code A 



GMC101155-0038 

Code A 



GMC101155-0039 

Code A 



GMC101155-0040 

Code A 



GMC101155-0041 

Code A 



GMC101155-0042 

Code A 



GMC101155-0043 

Code A 



GMC101155-0044 

Code A 



GMC101155-0045 

Code A 



GMC101155-0046 

Code A 



GMC101155-0047 

Code A 



GMC101155-0048 

Code A 



GMC101155-0049 

Code A 



GMC101155-0050 

Code A 



GMC101155-0051 

Code A 



GMC101155-0052 

Code A 



GMC101155-0053 

Code A 



GMC101155-0054 

Code A 



GMC101155-0055 

Code A 



GMC101155-0056 

Code A 



GMC101155-0057 

Code A 



GMC101155-0058 

Code A 



GMC101155-0059 

Code A 



GMC101155-0060 

Code A 



GMC101155-0061 

Code A 



GMC101155-0062 

Code A 



GMC101155-0063 

Code A 



GMC101155-0064 

Code A 



GMC101155-0065 

Code A 



GMC101155-0066 

Code A 



GMC101155-0067 

Code A 



GMC101155-0068 

Code A 



GMC101155-0069 

Code A 



GMC101155-0070 

Code A 



GMC101155-0071 

Code A 



GMC101155-0072 

Code A 



GMC101155-0073 

Code A 



GMC101155-0074 

Code A 



GMC101155-0075 

Code A 



GMC101155-0076 

Code A 



GMC101155-0077 

Code A 



GMC101155-0078 

Code A 



GMC101155-0079 

Code A 



GMC101155-0080 

Code A 



GMC101155-0081 

Code A 



GMC101155-0082 

Code A 



GMC101155-0083 

Code A 



GMC101155-0084 

Code A 



GMC101155-0085 

Code A 



GMC101155-0086 

Code A 



GMC101155-0087 

Code A 



GMC101155-0088 

Code A 



GMC101155-0089 

Code A 



GMC101155-0090 

Code A 



GMC101155-0091 

Code A 



GMC101155-0092 

Code A 



GMC101155-0093 

Code A 



GMC101155-0094 

Code A 



GMC101155-0095 

Code A 



GMC101155-0096 

Code A 



GMC101155-0097 

Code A 



GMC101155-0098 

Code A 



GMC101155-0099 

Code A 



GMC101155-0100 

Code A 



GMC101155-0101 

Code A 



GMC101155-0102 

Code A 



GMC101155-0103 

Code A 



GMC101155-0104 

Code A 



GMC101155-0105 

Code A 



GMC101155-0106 

Code A 



GMC101155-0107 

Code A 



GMC101155-0108 

Code A 



GMC101155-0109 

Code A 



GMC101155-0110 

Code A 



GMC101155-0111 

Code A 



GMC101155-0112 

Code A 



GMC101155-0113 

Code A 



GMC101155-0114 

Code A 



GMC101155-0115 

Code A 



GMC101155-0116 

Code A 



GMC101155-0117 

Code A 



GMC101155-0118 

Code A 



GMC101155-0119 

Code A 



GMC101155-0120 

Code A 



GMC101155-0121 

Code A 



GMC101155-0122 

Code A 



GMC101155-0123 

Code A 



GMC101155-0124 

Code A 



GMC101155-0125 

Code A 



GMC101155-0126 

Code A 



GMC101155-0127 

Code A 



GMC101155-0128 

Code A 



GMC101155-0129 

Code A 



GMC101155-0130 

Code A 



GMC101155-0131 

Code A 



GMC101155-0132 

Code A 



GMC101155-0133 

Code A 



GMC101155-0134 

Code A 



GMC101155-0135 

Code A 



GMC101155-0136 

Code A 



GMC101155-0137 

Code A 



GMC101155-0138 

Code A 



GMC101155-0139 

Code A 



GMC101155-0140 

Code A 



GMC101155-0141 

Code A 



GMC101155-0142 

Code A 



GMC101155-0143 

Code A 


