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SsTATEMENT OF: LOUISE MARY McLOUGHLIN, REGISTERED MEDICAL PRACTITIONER

Name . Rank .
AGE OF WITNESS (if over 21 enter "over 21”): OVER 21
NOT SIGNED IN POLICE OFFICER'S PRESENCE
[ declare that this statement consisting of 1 pages, each signed by me is true to the

best of my knowledge and belief and | make it knowing that, if it is tendered in evidence at a
preliminary 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.
Y s
Dated this .. 19 day of V\CU‘C\’\ .
~ ) : . ¢\

SIGNATURE OF MEMB/ER by whom SIGNATURE OF WITNESS
statement was regorded or received

Re: Lucy Crawford (deceased) DOB: 05/11/98

In April 2000 I was the paediatric SHO in ICU, Royal Belfast Hospital for Sick Children.
My qualifications are MB BCh DCH and MRCPCH. I qualified in 1998 in University

College, Dublin.

My contact with Lucy Crawford is as I have written in her hospital notes. The
information I recorded I received from the transferring team, a transfer letter and her
parents.

Detective Inspector Cross has asked me has any person attempted to influence me in any

Crawford, My answer to this question is no. I have no
'Donohoe from the Brne, at this time, and would only

aspect regarding Lucy
recollection of speaking to Dr O
recognise him from the TV.
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