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WRifTEN STATEMENT OF KEITH TURNER 

1, Keith Turner, will say as follows: - 
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. This initial stay in hospital lasted two months, during which i had a 

loo r . s no # :<.' a •loo s, ; ., ~. s . 

2 

W ITN4068001 _0002 



.:*I 11I I1ifjLi! t!1iIIW I 

3 

WITN4068001_0003 



Section 3. Other lnfecton
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the fact that I am not believed. 
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never have happened. 

p ie r . 'r tr n ref 

20.1 was offered counselling by my GP but I do not see how this would 

benefit me. 

Section 7. Financial Assistance 

M 

22.1 receive Persona ndependence Independence Payments and Disability Living 

Allowance. 

Section S.. Other issues 
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Statement  of Truth 

I believe that the facts stated in this witness statement are true, 
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