RESTRICTED (when complete)

Wimness contact derails

Home addioss: s rioimimimsis A R SR VR R A 0 A N S R
................................................................................................................................................... Pozteode

Heme telephone number e e G Work tzlephone number L, e e e L .

Mobue/peger number T ITY e ETERL BEIEPER o i e s, e

Prolemell MRS BEOMIIANET i sim oo s o i A L L LR PR 21 T LT AR A AR g i 0

Malz f Female (delste a5 applicakle) Datesid-placeofbirtl:  oiisciasineila o ek I L

FORNBIHENIE.  coccmnenc v e Ethnicity Code {16+1) i Belipiom/beliels .o

Dates of wimess non-avallability ... rime s rrrrs rrre s s nnem e s rs e e e e LB b e 2 vm e e e aem b

Witness care
) Is the witness willing and likely to attend count? Yes / Mo, I7 “No', include reason(s) on MGE,

k) What can be done to ensure altendance?

¢l Does the witness require 8 Spectal Measures Azsessment a8 a vuleerable or intimidated witness?
Yes /Mo, If '"Yes' submit MG2 with file.

dj Does the witness have any specific care needs? Yes / No. If *Yes' what are they?T (Disability, healihesrs, shildcars, irsnspari , linguage
diffteuies, vieually iinpaird, restricted wahility ar other concernsT)

Witness Consent (for witness completion}

al The criminal justice process and Victim Personal Sratement scheme (victims only) has Yed | Mo D
bean explained to me !
b+ I have been given the Vietim Personal Statement [eaflet Yes Mo Ij
| &) I have been given the leaflet ‘Giving a wiltness slatement to police — what happens next?’ Yes ,:I Ne |
| l
L) [ consent to police having acesss to my modical record(s) in relation o this matier: Yes I:I No [ T NA|
febigined in Becordance with aenl practize) | I8
| =) I consent w my medical recerd in relation re this matter being diselosed to the defence: Yes EI Mo D NA |
‘ M
£ [ conaent to the statement being disclosed for the purposes of civil proceedings ¢.g, child Yey Mo
| care procecdmps, CICA
| g} The imlormation recorded above will be disclosed w the Witness Service so they can offer D
help and support, unless vou ask them not to, Tick thiz box to decline their services:
Signature of witness: R R N Print name: R L
( Signaturz of parent’'susrdianfappropoate adoll: D i i Prat name:
| #ddress and telephone niimber 1F Qifferent BOM GBAVED i i i s e 100 e s i s s o
Statement taken by (print pamel:  PC T52YE 206372 Steve ELSMORE ... Statiom:  YE...coviein
Time and plazea statement talcen: 5 o T S :

T .
Wi : ; gfﬁTRl( TED (ghen mmph.t:ﬂ
E'JH | -_-



