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Name of deceased : 

The Deceased was an Inpatient at Gosport War Memorial Hospital and was 

receiving opioid medication by syringe driver at the time of death 

. 

Did the administration of any medication contribute more than 

minimally or negligibly to the death of the deceased ? 

Yes/No 

If Yes : 

2. Was that medication given for therapeutic purposes ? 

Yes/No 

3. Was that medication appropriate for the condition or symptoms 

from which the deceased was suffering ? Yes/No 


