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	AGE OF WITNESS (If over 18 enter “over 18”):
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	To be completed when the statement has been written.
	
	I declare that this statement consisting of                 page, each signed by me is true to the best of my knowledge and belief and I make it knowing that, if it is tendered in evidence at a preliminary enquiry or at the trial of any person, I shall be liable to prosecution if I have wilfully stated in it anything which I know to be false or do not believe to be true.

	
	

	
	
	Dated this
	
	day of
	
	2014
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	SIGNATURE OF MEMBER by whom 

statement was recorded or received
	SIGNATURE OF WITNESS
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	STATEMENT OF:
	
	CONTINUATION PAGE NO
	1



I, ,as the Emergency Medicine on duty in Antrim Area Hospital on 13th September 2012 examined..
	Form 38/36
	
	
	
	SIGNATURE OF WITNESS:
	

	(Plain)
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	SIGNATURE OF STATEMENT MAKER:
	

	(Plain)
	
	



