IMI1000596-0001

CONSENT FORM

~ Name HR Ta WiaaarSonN

Address (incl. Postcode) B C o d e A ;:

Telephone No.

Deceased C O d e A

Date of Death

Relationship to Deceased () ¥amermme (So r¢> () e CSON)

Transferred to Gosport War Memorial Hospital from:-
%ther Hospital (if so state which) "GP

O _nasiar  GoSfoRT,
() Evees AswanoeR  CorTutlowTw

[~ Other (please

[ TCam WioaarSos . 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

documents to those agencies carrying out investigations in this matter.

.. CodeA

Dated cg\j'\ \Q\-‘DrA’ Ao i




