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Witness Statement Ref. No. 

NAME OF CHILD: Claire Roberts 

Name: Roger Stevenson 

Title: Dr 

Present position and institution:  

 

Previous position and institution: 
[As at the time of the child’s death] 

First term Paediatric SHO, as part of the 2yr RVH Medical Rotation / Training Scheme 

Membership of Advisory Panels and Committees: 
[Identify by date and title all of those since your Witness Statement dated 6th January 2012] 

 

 

Previous Statements, Depositions and Reports: 
[Identify by date and title all those since your Witness Statement dated 6th January 2012] 

 

 

OFFICIAL USE: 
List of previous statements, depositions and reports: 

Ref: Date:  

WS-139-1 06.01.2012 Inquiry Witness Statement 
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