Business Services
' Organisation

2 Franklin Street, Belfast, BT2 8DQ
DX 2842 NR Belfast 3

Your Ref; Our Ref: Date:
BC-0088-11 NSC B04/1 15.12.11

*Mrs Bernie Conlon -
Secretary to The Inquiry -

41 Arthur Street ' :WQ
Belfast '

BT14GB

Dear Bernie

RE: Inquiry into Hyponatraemia Related Deaths

| refer to the above and your letter of 6th December 201 (BC0088-11) and now enclose one
disc containing the following images:.

1. CT scan dated 23.10.96
2. Chest x-ray dated 23.10.96-3.05am
3. Chest x-ray dated 23.10.96-7.15am

| also enclose a copy of the CT scan request form (both sides),a further copy of the CT scan
report (090-033-11) filed on an x ray report card and a copy of the chest x-ray report (090-
033-11).

Yours faithfully

Whoa

Joanna Bolton
Solicitor Consultant
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R.B.H.S.C. SURNAME ROBERTS

DR HE STEEN T T RORENAWE (SY T CLATRE
DR MI MCMILLAN CASENOTE CH 328770 -

D.0.B. /SEX 10-J6N-87 FEMALE
DATE TYPED 23~0CT-96 MG

CAT SCAN OF BRAIN 23-0CT-96 13:07 \
Diaghostic Code 13.862

There is generalised cerebral swelling with effacement of the cortical
sulci as well as the basal cisterns and the third ventricle, No focal
lesion has been identified.

LOVE RADIOLOGIST RADIOLOGICAL REPORT
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Intensive Care Unit
DR P. CREaN
BR MI MCMIL_aNn

CHEST 23-0CT-96 07:15
Diagnostic Code 60.212
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