
PRIVATE AND CONFIDENTIAL 

°PARt 5 - TO CONFIRM THE AUTHORITY OF RESPONDENT(S) 
IG1 

How long have you known the person in respect of 
whom you have completed this form? 

How long have you known the person in respect of 

whom you have completed this form? 

years 
6 months years months 

Name of Clinician 1~ Name of Clinician 

Department ~T p/YDf/~ ~G~l
V ~ 

Department 

Hospital 6%jam- ~ %. . ~~ /ja/ Hospital 

Address ~l~r.QT /f/Co,4.'ii W4201  Address 

Post Code G,c/ c.3^' Post Code 

Signature of Clinician Hospital Stamp Signature of Clinician Hospital Stamp 

Clinician's Clinician's 
GMC number 

GRO-C ERSHIRE HOSPITALS ITS 

~N TRUST 
ROYAL HOSPITAL 

GT WESTERN ROAD 
GLOUCESTER GL1 3NN 

How long have you known the person in respect of How long have you known the person in respect of 

whom you have completed this form? whom you have completed this form? 

years months years months 

Name of Clinicia 

Department 

Hospital 

Address 

of GP (if relevant) 

.y

ss 

Post Code Post Code 

Signature of Clinician Hospital Stamp Signature of GP Surgery Stamp & 

Clinician's GMC number 

GMC number 

Please return the completed form to the Skipton Fund in the freepost envelope supplii 

Thank you very much for your help in completing this form 

WITNO726018_0001 


