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ANONYMOUS

-Belfast Health and

HSC Social Care Trust

'‘AG/IGB

23" September 2011

GRO-B

. o o :
Re: Meetrng |n Dr Benson s Ofﬁce, Haemoghllra Centre on: 22“" Segtember 201 1 @ 4pm

September- for- which Mrs
place with- Mr _GRO-B

' contamrnated blood products as a consequence of the treatment of, hIS haemophllla
in the 70's and 80’s. Due to the extension of the Skrpton fund to. lnclude those

his three chrldren are now eligible on hls behalf to clalm for the compensatron Based
on the information that is.available that is to say. his death certificate which clearly
. -states” that -he.was infected with- hepatitis C it would be.expected that the-part 1. . oem
.compensatron for £20,000 would be successful and as such divided equally between
the three children. :

They were informed that in order for the claim to be processed by myself as part of
the Haemophilia Centre the form_must be applied for through Skipton. It was agreed
with all present that Mrs;  GRO-B_iwould make the initial contact with Skipton
to request the application form. Upon receipt of the application form Mrsi GRO-B will’
forward this to myself and:| will complete it on behalf of Mr:GRO- B's estate. | have
agreed that .at the:time . of . submitting the. applrcatron my Ietter of: support: in
conjunctlon of part 1of compensatron will be copred to.each of the three children so
that-they are- aware-that upon their receipt of this letter Skipton will also have
received it. | have. made them all aware that the tumaround time for thrs clalm can be

approxrmately three months
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e Belfast-_Heél,fh and
HS Social Care Trust

With regards to this'successful claim Skipton will make this available to the point of

contact within the family which was agreed as Mrs | GRO-B . Once the
money.is transferred and assuming that the claim is successful |_will contact Mrs
__C_;__R_Q_-_l_?__ who wnll provide me with trl].g___g_’_‘_'___gf_ the claim for Mrs | GRO B

collect the cheque

This is a true record of the meeting to the best of my ability as | re-collect it and | -
have dlctated thls within 15 mlnutes of the meetlng endlng

Should any issues or queries arise from this | am happy as always to be contacted -
directly to further clarify any further i issues. : ;

Yours sincerely

GRO-C

Dr Gary Benson, MB BCh MRCP. FRCPath
Haemophilia Centre Director
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