RESTRICTED (when complete)

Witness contact derails

Home addrass: ... OB AN GsaAOR TN s LR L LA G R DAY TN N B T S Vo F A TP N SRR A D AN S RSO S aol3
Postcode:

Home telephone sumber ... (R A SR e Work telephone number ..o

Mobtle/pzger number s S . Eroailaddress:  asiiiiaineniiiis assessSienes

Preferred means of contact: RSB M- Wy (177 S NEL oW o SR OOy

Malc / Female (delete as applicable) Date and place of birth:

NOICETNE covmnmriin b os o Ethnicity Code (16+1): i Religionbelief: ... ’

DEeR GIWHREET BORRVETIABINEY. . i riismsisenipeiosessssossiossssriesesiios svoasssnsarist comssss siesiss wieoasmisisnssss DRI L AN s aueis sins i w oA DA

...............................................................................................................................................................................................................

Witness care
a) Is the witness willing and likely to attead court? Yes / No. I ‘No’, include reason(s) on MG6.

b) What can be done to ensure aftendance?

¢) Does the witness require a Spectal Measures Ass2ssment as a vulnerable or intimidated witness?
Yes / No. If 'Yes' submit MG2 with file.

d) Does the witoess have any specific care needs? Yes / No. If ‘Yes' what are they? (Disability, bealthears, shildcars. tansport. . ingusge
difficuliies, visually impained, restricted wobility ar other concerns?)

( Witness Consent (for witness completion)
| a) The criminal justice process and Victim Personal Statement scheme (victims only) has Yes | No
been explained to me

‘ b) [ have been given the Victim Personal Statement leaflet Yes i I No D

| €) | have been given the leaflet ‘Giving a wilness slatement to police — what happens next?’  Yes | I No

L d) [ consent to police having access to my medical record(s) in relation to this matier: Yes No [T I NA[ ]
fcbtained in accordarce with ocal practize) |

| D [ conacnt to the statement being disclosed for the purposes of civil proceedings c.2. child Yes I I No
' care proceedings, CICA ]
| B) The irformation recorded above will be disclosed w the Witness Service so they can offer

help and support, unlcss you ask them not to. Tick this box to decling their services:

<) I consent to my medical record in relation to this matter being disclosed to the defence: Yes D No E] NA

Signature of witncss: AT el i R TSl T s Print name:

Signature of parent/guardian/appropriate adult: ... S N AP Print name:

Address and telephone number if different from 8bOVe: . ..o iii i i e e s dgissiir
Statement taken by (print name): PC 752YE 206372 Steve ELSMORE ... Stitiony YEB..inaiees

Time and place statement taken




