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STATEMENT OF: FIONA GIBSON
Name | Rank

AGE OF WITNESS (ifover 18 enter ‘over 18): OVER 18

7o be completed | declare that this statement consisting of 2 pages, each sighed 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 false or do not believe to be true.

Dated this 2 day of MAY 200
William R Cross Fiona Gibson
SIGNATURE OF MEMBER by whom SIGNATURE OF WITNESS

statement was recorded or received

" | WILLIAM R CROSS, DISERGEANT |

~ PRINT NAME IN CAPS

In November 1995 | was a Consultant Anaesthetist in the Royal Victoria Hospital

with the following qualifications MD, FFARCSI. | am a Cardiac Anaesthetist and

anaesthetise children for cardiac surgery. With this background | was asked by Drs
Murnaghan and Gaston to visit the theatres in the Children’s Hospital with Messrs
Wilson and MclLaughlin to review the processes and equipment used in these

theatres. Wh_il'st In my report | commented on three separate cases | reviewed the

equipment in the theatres in much more general items. It was my remit to confirm
that all the equipment used in the theatres was operating to an acceptable standard.
It was not ﬁy remit to review the performance of any individual doctor. At the
conclusion of my review | was able to state that all the equipment was operating to
an acceptable standard. | was aware from the report of Messrs Wilson and
McLaughlin that there was a problem 'with the pins_'on the cylinders; but having

examined the anaesthetic record that there was no mismatch of gases during the
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operation. | have been shown a copy of the report that | forwarded to Dr Murnaghan

in December 1995 and it has been marked PJM10.

Certified to be a true copy of an original signed document.
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Flease find enclosed report of my visit to RBHSC as per your request.
| hope this {s suitable for your purposes.

Yours faithfully

Frowds

Fiona Gibson MD FFARGS!

Consultant Anaesthetist
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PATRON: HRH The Duchess of Kent
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