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© WITNESS STATEMENT

(CJ Act 1967, 5.9; MC Act 1980, ss.5A(3) (a) and 5B; MC Rules 1981, r.70)

Statement of: DONOHOE, CHRIS

Age ifunder 18: - O 18 (if over 18 insert ‘over 18") Occupation: MEDICAL PERSONNEL MANAGER

This statement (consisting of 1 page(s) each signed by me) is true to the best of my knowledge and belief and 1
make it knowing that, if it is tendered in evidence, I shall be liable to prosecution if I have wilfully stated anything
which I'know to be false or do not believe to be true.

Signed: C DONOHOE Date: 02/08/2005

I am the above named person and I live at the address shown overleaf. I am employed within

the Medical Personnel Department at St James Hospital, Portsmouth.

At the request of Hampshire Police I am able to produce the original application form for the
post of Clinical Assistant in Geriatric Medicine at the Gosport War Memoﬁal Hospital. This
form was completed by Dr J BARTON ; it is signed by her and dated the 17" March 1988. I
produce this applicatioh form as exhibit CD/JB/1. ‘

I am able to produce a letter of confirmation of appointment sent to Dr Barton dated the 24/8/88

signed by Mrs Pauline DANKS as exhibit CD/JB/2.

I am also able to produce an employee post data form that shows that Dr Jane BARTON was
employed as a Clinical Assistant at the Gosport War memorial Hospital between the 01/05/88
and 30/06/00 as exhibit CD/JB/3

Signed: C DONOHOE Signature Witnessed by:
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