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National Security 
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The vital interests of the data subject 
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Current address of Christine EVANS date of birth 

Nature of enquiry An allegation has been made that over a number of years elderly patients at 
Gosport War Memorial Hospital have been administered inapproppropriate 
pain relief leading to premature death. Mrs Evans was anurse at the hospital at 
the time and is a witness to events there. 

The information sought is needed to Evidence patient care and treatment 

I confirm that the personal data requested is required for that/those purpose(s) and failure to provide the 
information will, in my view, be likely to prejudice that/those purpose(s). 

Signed Code A . 

Name ~ ....... "~,-~i~-~ .......... ~ Rank ’- ............. ’ Date 17101/05 i Code A i ..................... 

Police Station Op Rochester, Fareham Police Stationl ...................... 

Countersigned (where necessary) 

RESTRICTED 


