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STATEMENT OF: MATTHEW JOHN HACKETT
Name

AGE OF WITNESS (ifover 18 enter “over 18°): OVER 18

Rank

| declare that this statement consisting of one page, 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.

Dated this 25 day of APRIL 2005
R Hall M Hackett
SIGNATURE OF MEMBER by whom SIGNATURE OF WITNESS

statement was recorded or received

[ ROSEMARY HALL, DICONSTABLE |
PRINT NAME IN CAPS

| am Chief Bio Medical Scientist, Technical Head of Haematology, based at the Tyrone
County Hospital, Omagh. D/Constable Hall has asked me about a document marked page
32 This refers to bload sample from Lucy Crawford and is dated 13 April 2004. The lab
number is 421. There is no time noted on the report. However, | have checked éomputer

records, which show the blood sample request being manually entered by me on our

computer system at 3.57. The result was transmitted from the Analysiser system to the
computer at 3.25. This is 3.25 winter time. The analysiser transmitter system had not been
updated to summertime. The actual time was 4.25. | checked and authorised tHe result at
4.26. | can say that because no time has been recorded, that this sample was manually
requested rather than computer requested. | have handed to D/Constable Hall two

computer printouts referring to Lucy Crawford, lab numbers 420 and 421, 420 relates to the

blood request at 2050 hours on 12 April 2000, 421 relates to the blood request on 13 April

2000 at 0357 hours.
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| declare that this statement consisting of pagés, each sighed 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.
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