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CONSENT AND AUTHORITY

1, lain Wilson, of Code A i confirm that | wish to

support the investigation relating to the Gosport War Memorial Hospital by the following
agencies. (Please tick the boxes. that apply).

Please mark those investigations that you feel are most important.

I also confirm that | give permission to Alexander Harris to release my details and any

supporting documents to those agencies whose investigation(s) | wish to be involved in.

e

Health Authority/Primary care Trust vV
Police \//
General Medical Council \//
Nursing and Midwifery Council \//.

- Coroner’s Inquest \//
Professor Baker’s audit \//l
Call for Independent inquiry \//

-, GOde A

Dated . & e, N LLLeel e,
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