IM1000412-0001

CONSENT FORM

Name T}WQ&-X./L‘V)J bQQU SGADJ

Address (incl. Postcode) - A

- Code A

Deceased
Date of Death

Relationship to Deceased Son

Transferred to Gosport War Memorial Hospital from:-

[ Other Hospital (if so state which) I~ GP = Qther (please
LT aedd QEQJ confirm that | wish to support the investigation relating to The

Gosport War Memorial Hospital.

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

docurnents to those agencies carrying out investigations in this matter.

Signed Code A

Dated 20 \ 24\ 03




