The Inquiry into Hyponatraemia-related Deaths
.. Chairman: Mr John 0'Hara QC

Ms Wendy Beggs Your Ref: NSC B04/1
Directorate of Legal Services

2 Franklin Street Our Ref: CM-0030-11
BELFAST

BT2 8DQ Date: 29 September 2011

Dear Ms Beggs,

Re Investigation into the death of Adam Strain

| refer to Dr Robert Taylor's statement ref WS 008/3 dated 28 September 2011 a copy
of which | enclose for your convenience. Unfortunately the correct documentation
labelled INQ-0343-11 was not attached to the statement request form and therefore Dr
Taylor was unable to properly answer questions (54) (b), (c) and (d). Please find
attached Autopsy Request Form labelled INQ-0343-11. | would be grateful if you would
arrange for Dr Taylor to answer the above questions in light of the documentation now
produced before him. Dr Taylor may also if appropriate reconsider his answer to
question (54) (a).

| apologise for the previous error and any inconvenience that this may cause.

| would be grateful to receive Dr Taylor's response within 7 days given the proximity to
the commencement of the oral hearings.

Yours sincerely,

i

Caroline Martin
Salicitor to the Inquiry

{ Secrotary: Bernie Conlon
‘ Arthur House, 44 Arthur Street, Belfast, BT1 4GB
Email: inquiry@ihrdni.org Webslte: www.ihrdni.org Tel: 028 9044 6340 ¥ax: 028 9044 6341
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ROYAL VICTORIA HOSPITAL ’
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LIST CLINICAL PROBLENMS IN ORDER OF IMPORTANCE:
(This list will enable the pathologist to produce a more relevant report.)
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DEATH CERTIFICATE: If a death certificate has already been prepared please copy it. below for our
records. ) '

(1 (1)

Disease or condition directly leading to death: (a)

due to

Antecedent causes, morbid conditions, if any,
giving tise to the above cause, stating the
underlying condition last, (b)

(2)

} Other significant conditions, contributing to the

death, but not related to the disease or
condition causing it;

Will you or a colleague be attending the review session at 1.45 pmonthe dayof the autopsy? ~ YES NO . |

s
T

Signature of rgques‘ting doctor

Please write your name legibly and give an extension number where you ¢an be contacted. ..

THE FINDINGS OF THE AUTOPSY WILL BE TELEPHONED TO THIS NUMBER
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