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Dear Mrs. Lack,

Further to your telephone conversations with my secretary I write to confirm that
arrangements have been made for you and your sister, ! Code A ito meet with

Mrs. Barbara Robinson, Hospital Manager, at 2.30 p.m. on Thursday, 29th October, 1998 at
Gosport War Memorial Hospital.

As also discussed I have sent a copy of my letter to you dated 22nd September, 1998 to
Mrs. McKenzie.

Yours sincerely,

Code A

MERFVITTIESE
Chief Executive
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