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HCO002698-0002 

To: 
Subject: 

i- Personal Assistant 
~-r../15~ t~t iSfi~-d~ est e r GWMH 

Code A i 

The next case is Robert WILSON { ......... ~.~ ......... j died 18/10/98 was admitted to the QA on 
22/9/98 transferred to GWNH 14/10/98 

GP 
Dr PETERS* 

QA Staff 

Dr Durrant 
Dr Birla 
Consultant J G MILLAR 
Dr Luznat* 
Dr John Grunstein 
Dr C J Hand 
Dr Taylor Barnes 
Nurse Webb 
Staff nurse Haynes 
Nurse Clay 
Physiotherapist Fiona Casserley 

GWMH 
S Collins* 
Gill Hamblin* 
Dr Lord* 
M Theodorus * 
S Hal lamann* 
D Barker* 
F Shaw* 
L Barrett* 
I Dorrington* 
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