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STATEMENT OF WITNESS

STATEMENT OF: JACQUELINE LOUISE CARTMILL
_ - Name - Rank
AGE OF WITNESS (ifover 18 enter “over 18):  OVER 18 |

7o be completed | declare that this statement consistihg of 2 pages, each signed by me is true to the best of my
when the statement knowledge and belief and | ‘make it knowing that, if it is tendered in evidence at a preliminary
has been written enquiry or at the trial of any person, | shall be liable to prosecution if | have wilfully stated in it

anything which | know to be faise or do not believe to be true

Dated this 2 day of

William R Cross o Jacequeline Cartmiil

SIGNATURE OF MEMBER b y whom
statement was recorded or received - SIGNATURE OF WITNESS

[ -WILLIA@JFE_CROSS, Q_IS_E_RGEANT
PRINT NAME IN CAPS

In November 1995 | was a Senior House Officer in Paediatrics at the Royal Belifast
Hospital for Sick Children. | have no recollection of my inVolvement iIn Adam
Strain’s case and therefore this statement relates to my written entry in the case

notes. Adam attended the ward on 26% November 1995 for possible renal
transplant. | took blood samples from Adam at 9.30 pm for full blood picture (FBP),

coagulation screen, urea and electrolytes (U+E), albumin, bone profile,

cytomegalovirus (CMV) titre and blood group. | requested 4 units of white cell

Inquiry Page number 058-035-144). As Adam was scheduled to have surgery the
following morning, | prescribed maintenance Intravenous fluids to run overnight. |
prescribed 0.18% sodium. chloride/4% dextrose to run at a rate of 75 mls per hour. |
note from reviewing the fiuid balance prescription chart that there is no signature to

indicate that the intravenous fluids | prescribed were erected (057-010-014). | have

Form 38/36 |
6/05 | SIGNATURE OF WITNESS: Jacequeline Cartmill 093-008-025

AS - PSNI 19



STATEMENT CONTINUATION PAGE Page 2 of 2

STATEMENT OF:  JACQUELINE LOUISE CARTMILL

been shown page 058-035-144, which is a photocopy of an entry in the original
notes and | can confirm that | made the entry commencing 26™ November 1995 and
ending with my signature. | have also been shown page number 057-010-014

which is a photocopy from the original notes and | can confirm that | made both

entries commencing 500 mis at the top of the page.

Certified to be a true copy of ari original signed document.

38/36a .
11/03 SIGNATURE OF WITNESS Jacequeline Cartmill | 093-008-026

AS - PSNI - o
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