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GRO-A
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GRO-A
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.........................

9" September 2010

Dear Mr GRO-A !

Re: Skipton Fund, GRO-A |

In response to our telephone conversation today, please find enclosed copies

GRO-A refers to various pages of your GP records which mention drug

use but these do not specnfy snortlng cocaine. Itis the letter from Dr Shidrawi

mentioned ini _._.95_0_.-_5 _____ is letter, none of the medical records we have
received mention that treatment with blood or blood products were given, this
only appears in referral letters from 2008, seemingly as a result of interviews

with your doctors.

| hope this helps with your dispute with your medical professionals over
snorting cocaine and if there is anything else you require please don't hesitate
to contact me.

Yours sincerely

Nicholas Fish
Scheme Administrator
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17" March 2010

We have now received your completed application form for the Skipton Fund
ex gratia payment from your clinician along with numerous pages of medical
records from your GP and hospital records.

It is with regret that | must advise you your application has had to be declined.
The records and information supplied by your doctor indicate that the more
likely source of your hepatitis C infection was during a period of drug use,
including snorting cocaine, which is a greater risk factor for the transmission of
the hepatitis C virus than treatment with NHS blood or blood products prior to
September 1991. Furthermore the medical records included in your
application form do not mention that you required treatment with blood or
blood products for the various surgeries you underwent prior to September
1991.

If you disagree with the outcome of your application you may wish for your
case to be reviewed by the independent appeal panel which is chaired by an
experienced lawyer and consists of a haematologist, a hepatologist, a GP and
a lay person. You will however need to return your form and advise the fund
formally in writing if you do wish to appeal.

| enclose a copy of the appeal panel guidelines for your reference.

Yours sincerely

Nicholas Fish
Scheme Administrator

SKIP0000338_0003



PP RECEIVEN 2 7 nnv 29
ondoni =

B vmimiatiiisuined

26/11/2009

NI number! ' GRO-A
NHS numberi _GRO-A__ |

Dear Skipton

['have trie to tap into my medical records but have been told to leave it toy you, by
Homerton hospital; who also say they may only have records for the past 7 years.
That being said they also point out if I have maintained contact over the years my
records may well have been kept.

Briefly. 17 (night Elvis died!) August 1977. Burst stomach ulcer. Metropolitan/ St
leonards hospital Shoreditch.

Admitted twice for a period of three days. Blood given. Awake and unconscious. Arm
with blood drip and saline and some other stuff -? “went to tissue” I discharged
myself after three days with the help of friends.

Approx autumn 19817 Fell through window grabbing my first son. who was about to
fall through it first. Severed artery and two tendons in right arm. Repair operation.
Homerton or the then Hackney Hospital.

14 Sept.1983 ( day after my second son born! ) strangulated hernia. Lost
consciousness. Saved by neighbour and operated on. Homerton Hospital

Various repairs since this . At least two since that event. Homerton Hospital

October 1989. Smashed tib and fib after drunk hit and run driver used me and my
motor cycle as target practice. Two major repair operations between that date and
December 1989. Two more operations (minor) to remove nails and bolts and othe

scrap metal.

Hope this helps and you have my permission to access my medical records.

YOURS Faithfully GRO-A

GRO-A
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GRO-A

RL/eg
18.02.2010

To Whom It May Concern
The Skipton Fund

PO Box 50107

London SWIH OYF

Dear Sir or Madam

R GRO-A

With reference to the application form’s questions 4A and 4B, I would like to add some

explanation and comments, also | enclose copies of the relevant notes and correspondence.
___________________ isays that he had a “burst ulcer” in 1978 requiring a transfusion of 8 units of blood.

However, the only records I can find of anything he could be referring to are as follows:

a) I'he discharge note dated 29.08.1977 - “Diagnosis ? haematemesis ? gastritis
(hospital correspondence (1)) observed — nad.
Took his own discharge.”

b) anote in his Lloyd-George records
dated 21.11.1978
(Lloyd-George notes (page 8)) says: - “Had haematemesis over weekend.
Seen at St Ann’s
Now OK.”

(and then mentions unrelated symptoms).
I think this does not suggest that he was admitted or had a blood transfusion.
Cont’d .../2

SKIP0000338_0005



__¥Skipton Fund/16.02.2010

Mri GRO-A ihas not had any abdominal surgery except for repeated repairs of a left inguinal

hernia. However, gastroscopy in 1997 showed gastritis and bulbar scarring in the duodenum (8).

S

Mri GRO-A isays he had a blood transfusion when he had a “severed artery” at the time of right

wrist/forearm lacerations in 1982, However the discharge summary (2) details the repair of
tendons, but makes no mention of a “severed artery™ or a blood transfusion.

He also says he had a blood transfusion at the time of surgery for an incarcerated/strangulated left
inguinal hernia in 1983. There is no discharge summary, though there is an outpatient follow-up
clinic letter dated 26.09.1983. (It seems unlikely that a hernia repair operation would necessitate a
blood transfusion.)

3 -isays that he had a blood transfusion at the time of a “fractured tibia and
fibula in 1989, There is no discharge summary for this admission, but the GP notes refer to a
fractured tibia with internal fixation, and there are discharge notes referring to removal of metal
work in 1990 and 1997.

Searching through all M lf ______ 0-A s GP records. and all his Homerton Hospital records (which
only go back as far as 1991) I can find no mention of any past history of blood transfusions until

after the Hepatitis C was discovered at the end of June 2008.

I have photocopied al the old GP Lloyd George records. It is not always easy to read the
handwriting, but the final line of the entry dated 17.09.1969 (page 3) and entries dated 10.05.1988
(page 20 —my own writing), and 09.06.1988 (page 21) and 22.02.1990 (page 28) may suggest that

it is more likely Mr{ GRO-A &'s Hepatitis C was not acquired from any blood transfusion.

Yours sincerely

GRO-A

(B): GP notes: Computer summary and copies of GP Lloyd-George notes.
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GRO-A
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UNIT No 4‘(0@7 _
DISCHARGE NOTIFICATION
SURNAME |
FROM X gaenah‘:\i M.) {Binok lettarsl | GRO-A
MRTOERS /AHES
Np.*(-cd\ M' —— <
g ne LR, FIAST NAMES | GRO-A
ADDRESS GRO-A

i

HOSPITAL
TEL No TR ~BYRY exr

(For this matter only) POBYOODE IGRO-AY

Dear Doctor
Your patient admitted under the care of..., Y\QSWN‘_D'\\ o mey g wh 354 % 6 3 ¢ Hopemed
will be discharged/transferred + on.....'.(.ﬁlg. L7 T - .. | - SA———
- o ) -
Diagnosis: 7 Hor o e3¢ $Co ‘ <t
Treatment given: 0 h,(_n&_c) — NA—) GRO-A -
R own dischag i -

Treatment recommended:

Drug sensitivity:
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ackney Hospital

GRO-C
St.  Bartholomew's Teaching Group) DISCHARGE
Homerton High Street, London E9 6BE Tel: 01-985 6655 ilUMMARY
0.
DEPARTMENT  ORTHOPAEDIZ
REFERENCE | GRO-A | NAME [TTGROA T
G.P. ADDRESS
GRO-A London i GI_RO-I-\_ ]
GRO-AI" 5
Date of Birth HOSPITALNo.
GRO-A§4L i GRO-A
Admitted Discharged Ward Consultant
1.8.82 2.8.82 Dl __Mr Browett |
DIAGNOSIS
Date..............o00 August 1962
History:

This man sustained an injury to his right wrist, which he lacerated on a window
pane whilst trying to prevent his sone from running into it.

Treatment :

He was taken to Theatre for exploration of the right forearm and repair of the
superficialis tendons. The flexor carpiulnaris was partially divided, and the
superficial flexors to the little and ring fingers were divided. These were
sutured and immobilised in a back slab.

Post=operatively:

He had elevation and observation with regards circulation, and th econdition
settled down. He was discharged to be followed up in the Out-patient Clinic.
Hee should remain for sbout three weeks in th e back slab, and to go onto
intensive physiotherapy.

Yours sincerely,

GRO-C ¢ Exan~ v DN

C &y \,\-\:\x V\-) Vr \vt Q

A Y EL GAZZAR ) e
P Registrar to Mr. J P Browett L weedt k'jl"‘""w‘/

LV\O OD h‘,V Lo A’\)f) BL

(4

\l A ?\( L \\f a

GRO-A
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Hackney Hospital

(St. Bartholomew's Teaching Group)
Homerton High Street, London E9 6BE

Tel: 01-986 5655 26th September, 1983.

" GRO-A

Dear Dr.{ GROA |
GRO-A__1d.0.b.GROAILT, (F/-
GRO-A §

iGRO-A! 1.5.

This patient was seen in the Surgical clinic having recently had a left inguinal
hernia repair, following an episode of acute obstruction. His wound is now well
healed and he is almost asymptomatic, having had an episode of dysuria in the post
operative periode His MSU was sterile and he was given Miste. Pot. Sit., which he
continued at home.

I have checked his MSU again today and we will see him once more in a months time.

Yours s j.m_e.r.a.].y_’

GRO<C |
JANET HIGKES; MiDe, FeReCeSe
Senior Surgica 1 Registrar to Mr. Chalstrey and
Mr. Shand.
Dr.i GRO-A |
GRO-A
GRO-A___§ EeSe

The City and Hackney Health Authority
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Press Hard with Biro

The)City & Hackney Health Authority Surname GRO-A
CKNEY/HOMERTON UNIT .
T 0 535 i DN €9 657 oo P
Hosp. No.| GRO-A_ ip. of BIGRO-AI(, 5
GP. L GROA | o T e———————— e -
Adiress oL | Address
GRO-A
Consuttant W 0 el

Date of admission 2 L-[ 3 [ o

Date of discharge — = - "3~ s .

Diagnosis — _— -
’#:_ ‘Bip, € Tt axB
Treatment in hospital Rev~o—ac X S S TAC ceut AJC  STELS
Follow-u -
p arrangements o) Pb ", 2 ™2
GRO-C

Bottom half of this sheet to be retained in the Pharmacy Tear Here
Surname_ Firet Nlamae Masnital A
Drugs to take home Ward

Number Continue treatment /

of days with this drug harmacy
"-ugs (approved name) Dose Frequency supply Yes / No / use

Child resistant containers will be issued unless this box is marked with an X

GRO-C

House Officar
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Practice Code. GRO-A |
11th June 1992
Mr Dowd

Consultant Orthopaedic Surgeon
Homerton Hospital

Homerton Row

London E9

Dear Mr Dowd

re: [ GRO-A " pOHGRO-A49___ HOSPITAL NO: | GRO-A |
! GRO-A | LONDON GRO-A

I would be grateful if you would see this man who maintains that he still has

screws in place following a fractured tibia with internal fixation in 1990.

He says he was never sent a follow-up appointment to have the screws removed.

He asks if he could be seen in the next 16 weeks as he is off work during this
period. I am sorry I cannot find a full report in the notes to confirm this.

Thank you very much for seeing him.

Yours sincerely

Dr J Platford
(Locum)
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16th December 1992

Mr Dowd

Consultant Orthopaedic Surgeon
Homerton Hospital

Homerton Row

London E9

Dear Mr Dowd

re: | GRO-A : DOB:GRO-A49 __ HOSPITAL NO:i GRO-A |

GRO-A } LONDON ;GRO-A!

This man has asked to be re-referred to you. He was
involved in an RTA in 1989 which involved a fractured tibia
which was internally fixated. He says the screws have
never been removed and would like to discuss the
possibility of this with you. I am afraid we have no
details of this operation in our notes - I wonder if you
do.

Thank you for your help.
With best wishes.

Yours sincerely

GRO-A
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DAY CASE / ENDOSCOPY DISCHARGE INFORMATIO SERERA).

PRACTITIONER

' o (Please PRINT, write LEGIBLY using a BALL POINT PEN) t‘ 5 M AY ‘ . A

EXIF, ?\ © SPECIALTY : A L0
HOS.® % ( )

-~ . DATE OF ADMISSIONY | l_-{= / 5 / 33’

Dear Dr GRO-A Patiant:_j GRO-A ! .
GP Address: GRO-A Hospital No._; E GRO-A i ' D.0.B i _____ G_ 59'.{\ ..... ’/ Qg—
Address: GR?'A i
h.On0on | GRO-A ; GRO-A | laowpond
GP Fax No: 'GRO_'A
EPISODE Consultant: O& ﬁ ( | &ﬂ' }’e Clinical Information
Pain Control: given to take away Yes O NoQ
Principal Diagnosis: Codes: Name of drug

dose: duration:
PM Sutures: Require removal O Number of days

v
Main Procedure:

N b aSepy
( 7{) <{' 2% H / Wound care advice given:

advice

GP/ Health Centre O

Return to ward Q District Nurse Q

¥ 4

Q Yes O = if Yes, detail below:

Contact Arrangements: R

Ward: ;? ? F ‘ Phone No fro callilpmblemjl?bq 7 Change of Dressing requi No O Yes O < if Yes, detail below
M date: _ /__ / Arrangements:

9.00 - 5.00: Team Registrar (print name) M— Wﬁ

~

Out of hours: ask for duty team Weight bearing Q Non weight bearing O Not applicable O
FOLLOW UP ARRANGEMENTS MADE: Yes MOne required QO
Medical / Nursing Requirements: District Nurse: Yes O NoQ  Arrangements for District Nurse: Date: / ! Time:
Arrangements made by: With whom:
| Additional Social Support Arangements: Social Worker informed YesQ NoQ Domestic Help/ Home Care: YesQ NoO

Follow up Appointment: Y%D Clinic / Interval / Date: C. L7/ / / Time: s

ADDITIONAL DRUGS ON DISCHARGE: (Other than regular medication)

Drug Dose Frequency No.of days  Continue with How long Pharmacy
(approved name) supply drug YN? For?

UHendtr= vy =0 %D"“; .ol (qj" il

J J «
rl\nn‘é"@ );y\.ﬁt 560"’:‘{ i’-)rj > = N

J e _
\’\Av\‘b‘s}’h’:ﬁ 2N 1e BCN b d 2// Y2t 7

Unless this box is ticked, child resistant containers will be supplied Q

FORM COMPLETED BY: - »

U

Consultant’s Name: ‘V\Q Signature:

Please complete in full

GRO-C

Please contact above Doctor or Ward if further information i

This constitutes the only discharge letter for this patient Yes O No Q Further Investigations to come - additional letter to follow Yes O No Q
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)

Homerton Hospital ID Number:

?\ Endoscopy Unit Name:

GRO-A

ENDOSCOPY DOB.  [GRO-AU

Sex: Male

REPORT Classif.: NHS

Indications Date of Procedure

(Current Medication lansoprazole ) 14/05/97 (9:26)

Abdominal pain. Referring Doctor / Primary Physician
Mr.Olagbaiye
Homerton Hosp.

Endoscopist Assistant

Mr. Olagbai : o

agbaiye Chineze Tkemefuna GRO-A London GRO-A!
Medication Used Instrument
Midazolam 2.5m 1V. GIF XQ200

Lignocaine spray.

Report

Informed consent was obtained with the benefits, risks and alternatives for
the procedure explained. The patient tolerated the procedure well, and there
were no complications.

-Oesophagus
The oesophagus was normal. The z-line was at 40 <.

-Stomach
Mild erythematous/exudative gastritis involving the antrum was noted.

-Duodenum
Bulbar scarring was present.

Diagnosis
Gastritis (535.5)
Duodenal Scarring/Deformity (532.70)

Final Disposition
Return to Surgical Clinic in 6 weeks.

[\

Procedures
Biopsy for H. Pylori (urease test).
No material forwarded for examination.

GRO-C
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HOSPITAL

NHS TRUST

Department of Surgery
Telephone: 0181 919 7384

09/05/97

SURGICAL CLINIC 30/4/97

GRO-A

LondoniGRO-A!

Noimrmidiasanminy

" D()H'Ggg;t.\_'!éw.-.,
GRO-A

e

{ LONDON{GRoA!

)
A

Many thanks for your two letters on this patient. I believe that you referred him with a recurrent hernia on
the left hand side a while back but more recently he has had a five week history of abdominal pain which
is eased by milk. He gave a past history of peptic uicer und also of kidney stones. He claims that both
have been cleared and at present being his paraumbilical rather than epigastric.

On examination there was very little to find in the abdomen but my palpation did excite some colicky
type pain. He also does have a very minute medial recurrence of his left inguinal hernia.

[ think it was sensible to start this investigation with a gastroscopy in the first instance as it is likely to
have a recurrence of his peptic ulcer despite the site of the pain. If this is negative we will proceed to a
barium study and perhaps an ultrasound. When all the investigations are finished he will require a repair

of his recurrent hernia.

Yours sincerely

GRO-C

MrOUOlagbaiye
LOCUM CONSULTANT SURGEON

Directorate of Surgery, Anaesthesia and Critical Care Medicine

The Homerton Hospital, Homerton Row, London E9 6SR, Telephone: (0181) 919 7384 Facsimilie: (0181) 919 7275

A University Hospital affiliated to the Medical College of St. Bartholomew’s Hospital.
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Consultants: Mr K C Kong
Mr D McCarthy
Mr V Sivagnavel

Department of Trauma & Orthopaedic

HOMERTON suraery

HOSPITAL

NHS TRUST

20th August 1997.

NHS No:i_...GROA

GRO-A

Re: GRO-A ' d.0.bj GRO-A 49.

GRO-A ;London.

This gentleman returned to the clinic asking for removal of the screws. | discussed
with him the situation and | told him that all metalwork has to be removed. He
agreed with this and he has asked for this to be done in November, 1997. | will
discuss this with Mr Siva for his name to be put on the list for November.

In the meantime | have given him an appointment to come back in three months
time.

Yours sincerely,

GRO-C

GRO-C

Mr. M. Muhtaseb,
Specialist Registrar,
ORTHOPAEDIC DEPARTMENT.

! SEPIOQ

Department of Trauma & Orthopaedics

The Homerton Hospital, Homerton Row, London E9 6SR, Telephone: (0181) 919 7955/7422 Facsimilie: (0181) 919 7474
A University Hospital affiliated to the Medical College of St. Bartholomew's Hospital.
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DISCHARGE INFORM ATION GENERAL PRACTITIONER
(Please PRINT, writo LEGIBLY using a 8aLL pomr peny  DEPARTMENT: [/ \.Of’c wod( Cr

m DATE: (€], l(/q_z

NMS TRUST : -A
Dear Dr GRO-A Pationt; GRO S
GP Address: Hospital No. : E GRO-A i D,O.E: GRO-A ‘\4(\

ORE-A Address: GRO-A el = |
ClAOCTe o | GRO-A

INPATIENT EPISODE Consutant: _|\| L _Stvee \/f' _ D n; (9
Date of Admission: . . Date of Discharge/Death: Ward: (U (i 3
or TRANSFER 19 1l qF or TRANSFER 20 /L 14F ) (:V' GRO-C
Principal Diagnosis: Coﬂ.q; X rays: N VA

\ E‘ Q/L [,7‘( [lu-& None relevant Q

!/
Blood Tests: A AD

Associated llinesses / Complications: Ly None relevant Q

Advice/Information given to patient:

-~
Mam Procedure / Treatment: 1‘7_ Av-:v-f‘('- ik None relevant Q
i\m vel o ], H b‘ﬁi nad B Pationt Capability: Mobility:
Other Procedure / Treatmont fhia J Continence:
Self-caring:
OUTCOME Home: Transferred to: Died: Post Mortem: YesQ No O
FOLLOW up ARRANGEMENTS
Medical / Nursing Requirements: District Nurse: Yes O No U/ Other:
~ -
Social Support Arrangements: Meals on Wheels: YesQ No (O Home Help: Yes Q NoD/ Home Care: Yes O NoD/Othor.
Follow up Appointment: Yes B/No Q Clinic / Interval / Date: 5/ bv*coju / /
DRUGS ON DIS E:
N DISCHARGE:  uppoflame e I e Cuy P
Atk T T 7os A
- 2
LOPDramed R QDS L
f cmg gcam F~ (Ome| nexcle 2 [
C 2 lﬂ}?l&lx ‘5(7 Jaal] ’acn‘a-m nes) GRO-C 7

}D}’v{_ c/‘:'{ "‘2%“@\'7-4 Jaall /'q 'rulv‘)_ : (

[\

Unless this box is ticked, child resistant containers will be supplied O

FORM COMPLETED BY:
Name (PRINT) : / l

C(/l Grade: /z/// S - Bleep No. / Ext: Z. ZEE

Please contact above Doctor or Ward " GRO-C
i
if further information is required RnE ..
This constitutes the only discharge letter for this patient Yes O No Q Further Investigations to come - additional letter to follow Yes O No O

Ebmtns. C25e i & S SKIP0000338_0018



Homerton University Hospital INHS

NHS Trust

Homerton University Hospital NHS Trust
Academic Unit of Medical and Surgical Gastroenterology
Homerton Row

London
EQASR...

Emai|;§ GRO-C i
Tel: 020 8510 7435
Fax: 020 8510 7378
Friday, 09 May 2003

Gastro Clinic, Wednesday, 7t» MAY 2003 GRO-A

.................................

GRO-A 12 MAY 2003

RE: | GRO-A | d.o.bjoroA1949
GRO-A i London | GRO-A |

Thank you for referring this 54 year old man with a more than 2 year old history of
colicky abdominal pain. The pain is mainly in the left iliac fossa. He has had several
episodes of this pain and he informs me most of the time is relieved with a course of
antibiotics.

There is no history of nausea of vomiting or diarrhoea, but has constipation. There is
no loss of weight or loss of appetite as well.

PAST MEDICAL HISTORY He has had diverticulitis and also gastritis and
duodenitis. In attempt on colonoscopy in the past was unfortunately not successful
and he did not turn up for barium enema appointments. Also of significance, are
multiple orthopaedic problems he has had in the past. There is no family history of
Coeliac disease.

He informs me that he associates all his symptoms to taking Gluten. i

ON EXAMINATION He is a well looking, haemodynamically stable and
abdominal examination shows some left iliac fossa tenderness. He unfortunately,
could not tolerate any rectal examination and therefore I could not proceed to do a
rigid sigmoidoscopy.

Academic Unit of Medical and Surgical Gastroenterology

Professor Parveen Kumar CBE, Mr Donal Shanahan MS FRCS

Mr Peter Lunniss MS FRCS, Dr Christine Blanshard MD MRCP

Mr Sri Kadirkamanathan PhD FRCS, Dr Ray Shidrawi MD MRCP S

Mr R Ravikumar FRCS, Joy Sadeghian RGN DPSN BA (Hons) INVESTOR IN PEOPLE

Tha Hamartan — Tha Haenital far Harknou
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Con’t...... i GRO-A ! eri GRO-A

It is my opinion that he likely has got diverticulitis. However, given his symptoms
and strong belief that it is associated with Gluten and also the association of the
symptoms when ever he takes Gluten containing food. I have requested endomysial
antibodies, alpha Gliadin, LFT’s, immunoglobulins and full blood count. I have re-
organised a barium enema.

Yours sincerely,

GRO-C

Dr Truman A ZIMBWA
CLINICAL FELLOW IN GASTROENTEROLOGY
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TR

Homerton University Hospital m

NHS Trust '61—

Homerton University Hospital NHS Trust

|
Academic Unit of Medical and Surgical Gastroenterology 1

Gastroenterology Clinic, Wednesday 16t July 2003

Dr{ GRO-A
GRO-A
London | GRO-A |

RE: | GRO-A i~ d.0.X_GRO-A 1949

GRO-A

Homerton Row

London
EQBSR..._

Email} GRO-C :
TR 020 851077435

Fax: 020 8510 7378

Friday, 18 July 2003

GRO-A

23 JUL 2003

This gentleman failed to attend for his appointment in my Clinic today. His full blood ‘

count, U/E-s liver function tests, immunoglobulins and endomysial antibodies were all
normal or negative. He failed to attend for his barium enema appointment on the 12t

June.
I have no plans to see him again.

Yours sincerely

GRO-C

DR CHRISTINE BLANSHARD, MD, FRCP
CONSULTANT PHYSICIAN/GASTROENTEROLOGIST

Academic Unit of Medical and Surgical Gastroenterology
Professor Parveen Kumar CBE, Mr Donal Shanahan MS FRCS
Mr Peter Lunniss MS FRCS, Dr Christine Blanshard MD MRCP
Mr Sri Kadirkamanathan PhD FRCS, Dr Ray Shidrawl MD MRCP
Mr R Ravikumar FRCS, Joy Sadeghian RGN DPSN BA (Hons)
The Homerton - The Hospital for Hackney

( E
P
INVESTOR IN PEOPLE
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GP:

Homerton University Hospital NHS Trust m
Discharge Information Form

]
i
Lo,

_Londan..., SCAN CR GRO-A ;.LQNQQN_.,

GRO-A

Di..GRO-A_ | ~28T)AY-2005 Patient;...... GRO-A
CROA —-—"—”"ﬁ'azrm | GRO-A

________ -3 JUN 200 \ DOB{GRO-A}949 ( 56 Years)
STAFEINITIAL  GRO-C

s s mi i

Ward: MAu/ccu Admission Date: 27-MAY-2005 Discharge Date: 28 May 2005
Acute Problem(s) Chronic Problem(s)
Headache

Procedures / Investigations Done: CT brain - No acute bieed, no space occupying lesion, noinfarcts - Normal Study
Procedures / Investigations Pending: None.

Allergies: Ampicilln; o 2 J UN 2005

Chronic Disease Register Tests: Lipids: None HbA1c: None Thyroid Funcion: None
Patient Capability: Self Caring: Yes  Continence: Fully Continent Mobility: Fully Mobike

Outcome: Home

Clinical Presentation: Referred from GP with 19 day Hx of vague headache and oo stiff neck. Prev RTA 15yrs ago with
neck injury.
Significant Investigations: FBC normal, uge, LFT normal, coag screen normal, CT brain Normal

Clinical Course: No neurologicaldefecit. No photophobia, no signs of meningism. CT brain normal. Pah settled with
simple regular

analgesia. Imp MSS pain related to old MSS neck injury. Advised to take regular analgesia and to see GP ?physio referral.

Information Given To Patient: All above, Pt advised to only use buprofen if pain ver severe and to always take with food.

Follow up Arrangements

IVU Outpatient Booking 13-JUN-2005 09:00
Endoscopy 22-JUN-2005 15:00
Social Support Arrangements made by Hospital:
Meals on Wheds: Y Home Help: Y Home Care: Y District Nurse: Y /
Drugs on Discharge
Drug Dose Frequency # Days Continue? Pharmacy
Ibuprofen 400mg pm n
Co Dydramol 2 qds y
Form Electronically Signed By: Sarah Blyth sHo Bleep No. / Ext.{GRO-C;

Copy: OJGP O Patient [JPharmacy [ Coding [J Notes
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Homerton University Hospital INHS

NHS Foundation Trust

Homerton University Hospital
Academic Unil of Gastroenterology
Homerton Row

London

E9 88R

Tel: 020 8510-7435
N Fax. 020 B510-7378..__
Wedneasday, 22 October 2008 Secretary e-mait'i GRO-C i

Dr Shidrawi's Liver Clinic: 8® October 2008

Re: GRO-A i.D.0.B
GRO-A London
NHSNoi GROA

Diagnosis: Chronic Hepatitis C SC ANN
AST 40-150
Treated Hypothyroldism
Erectile Dysfunction
Hiatus Hernia GRO-C
Helicabacter pylon related peptic ulcer disease
RTA 1989 T
Eleeding gastric ulcer 1978 S xS
Strangulated hernla 1982
Mesh repair 1993
Repeat hernia repair 2003
Self laceration

Thank you for asking me to see this 59 year old musician with extensive past medical history as summarised
above and an incidental discovery of chronic hepatitis C carnage made recently with a viral load of 6.34 log 10

copies per mL. He has had numerous blood transtusions over the years including an 8 unit transfusion in 1978
> _for a bleeding gastnc Ulcer (SL Eeonarmﬁfammm
%WWMMMWW
mﬁmhﬂammes between 1875 and 1876, smoked marijuana and snorted cocaine on a few
occasions. He drank alcohol socially for 5 years but now is absent of alcohol. His partner's mother has chronic
hepatitis C and he is unsure of his current ex-partners hepatitis C status.

Dr Christine Blanshard MD FRCP Secretaries
Dr Ray Shidrawi MD FRCP The Homerton ~ Ihe Hospltal for Janer Smith
Dr Eleanor Wood MB 8Chir Hackney Heidi Bokay

Dr. Anmretie Fritscher-Ravens MD

SKIP0000338_0023
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On examination he has evidence of self laceration over both forearms with no peripheral stigmata of chronic liver
disease His abdomen is soft and non-tender I've arranged for a genotype and wifl be reviewing him to discuss
further options with results. Many thanks for referral

Yours sincerely.

Dr Ray G Shidrawl MD. FRCP

CONSULTANT PHYSICIAN/GASTROENTEROLOGIST
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University College London Hospitals NHS

HOSPITALS NHS Foundation Trust

Professor Roger Williams CBE MD FRCP FRCS FRCPE FRACP
FMedSci FRCPI (Hon) FACP (Hon)

Director, The Institute of Hepatology Directorate of Gastroenterology

Henorary Consultant Physician )
William Rosenberg MA MBBS DPhil FRCP University College Hospital
Professor of Hepatology 2" Flaor, Maple House
Dr Deepak Suri BSc FRCP MD Rosenheim Wing
Consultant Hepatologist Grafton Way
Professor Rajiv Jalan MD PhD FRCPE FRCP London WC1E 5DB
Senior Lecturer, Honorary Consultant in Hepatol

Dr Rajeshwar P Mookerjee BSc PhD MBBS m:g; Tel: 0845 1555 000 ext 4591
Senior Lecturer, Honorary Consultant in Hepatology e Eaxﬂﬁnoolé’mn.gxﬁ?_..i
Dr Steve Pereira BSc PhD FRCP e.mall} St ;
Senior Lecturer, Honorary Consultant in Hepatology & Gastroenterology web: www uclh.org
16/12/2008 .. ...

DS4/PRN/IG.-.GRO-A__|
NHS number_.-___G.B._o_Ze_q-_.é

Dri GRO-A |
GRO-A

~%

L _____ Clinic: DES1C. Hepatology. 10.12.08

Thank you very much for referring this gentieman with chronic Hepatitis C. He was diagnosed whilst
being tested for possible Lyme disease. He has had three blood transfusions ‘70s, ‘80s and 1989. He
has never been a heavy drinker. | note the testcar y yourself confirmed that e iS Hepatifis
negative, HIV negative and an ultrasound in August 2008 at the Homerton showed a fatty looking liver.
He is Hepaltitis C antibody positive. He has had two HCV RNA viral loads done. They show values of
370 thousand and 8 million international units/ml. He has a ALT is 102 but platelet count normal. | note
the past history of hypothyroidism, erectile dysfunction and Helicobacter positivity. Examination was
unremarkable with no stigmata of chronic liver disease or any organomegaly.

This gentleman has chronic Hepatitis C with ongoing viral replication. He is keen to explore treatment
and | have therefore arranged for him to have a genotype undertaken. In addition he will need a liver
biopsy, which | have booked as a day case today.

| will see him three months' time with the results.

Dr Deepak Suri BSc FRCP MD
Consultant Hepatologist

SKIP0000338_0025
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Senior |

10/09f
Dictat
DS4/F
NHS 1

y Consultant in Hepatology

shwar P Mookerjee BSc PhD MBBS MRCP

ecturer, Honorary Consultant in Hepatology

¢ Pereira BSc PhD FRCP

pcturer, Honorary Consultant in Hepatology & Gastroenterology

2009
ed on 05/09/2009
RN/KLL GRO-A |

University College London Hospitals NHS

NHS Foundation Trust

Directorate of Gastroenterology

University College Hospital
2" Floor, Maple House
Rosenheim Wing

Grafton Way

London WC1E 5DB

Tel: 0845 1555 000 ext 4591
Fax: 0207 380 9162

e.mai!_ GRO-C H

''''''''''''' W~ WWW acm-mg"'

SCANNED
14 0CT 2009

STAFF INITIAL | ero-c

dot‘.GRO-A’I 949

London. GROA |

Diaganis: 1. Hepatitis C, genotype 3a.
| 2. Liver biopsy 2009 fibrosis.
| 3. Thyroid dysfunction.
, 4. To commence Interferon and Ribavirin October 2009.
i
Follow up:  4-8 weeks in Nurse Specialist Clinic.
i

some {time and is now ready to commence antiviral treatment.

| reviewed this gentleman today. He has hepatitis C genotype 3a. He has been seen regarding this for
specidlists and they will see him in their clinic in the next 6-8 weeks.
|

In the heantime, | have checked some baseline bloods and also arranged for him to have an ECG and

chest k-ray.

Yourssincerely

|
| iGRO-C

Dr DeepaR-Suri BSc FRCP MD

Consu

Copy to

Itant Hepatologist

GRO-A

Clinic: DES3C. Hepatology. 02.09.09 ,

2 0 '4-- L.J-]g

| have introduced him to our nurse
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Patient No:1373 Mr John Lockhart Page - 1 of 1 31. ln
PATIENT SUMMARY \M ’\ } WA Hg\/i) C
D% oo GRO-A A/’ *» ( ANS C/C{

Age s B S ;
D.O.B. : iIGRO-A{ 1949 NHS No. :i GRO-A i
Address H London

Post Code GROR

ACTIVE PROBLEMS

NK Diverticulitis NOS
23.04.1996 Pain in right leg
26.05.1998 Bleeding gums
23.08.2001 Heartburn
16.05.2005 Notes summary on computer
21.03.2006 At risk of osteoporosis :
01.05.2007 Cervical spondylosis :
15.01.2008 Hiatus hernia togd 1999
25.03.2008 Erectile dysfunction :
01.07.2008 Test result to patient NOS
04.07.2008 Diverticulosis '
04.07.2008 Fungal nail infection

SIGNIFICANT (NOT ACTIVE) PROBLEMS

1983 Inguinal hernia+obstruct.NOS :repaired

1990 Fracture NOS :tibia - internal fixation

1997 Acute gastritis tand scarred duodenal cap

1998 Inguinal hernia NOS trecurrent, secondary repair

1998 [X]Depression NOS 5

1999 Gastroscopy abnormal :hiatus hernia, gastritis,
duodenitis, gastric luminal

blood
18.01.1999 Hiatus hernia 2
08.06.2004 Tnguinal hernia :left incarcerated inguinal
hernia repair

ALLERGIES
17.01.2006 Adverse reaction to Erythromycins:

PRESENT MEDICATION

Last Issue
Acute Prescriptions

Amorolfine Hydrochloride Nail Lacquer 5 % asd 1 ml 4.7.2008

Repeat Prescriptions
Salbutamol Cfc-Free Inhaler 100 micrograms/puff prn 1 inhaler

29.7.2008
Levothyroxine Sodium Tablets 25 micrograms od 112 tablet
2.7.2008
Vitamins Capsules od 100 capsule(s) 9.5.2008
Clenil Modulite Cfc-Free Inhaler 100 micrograms/actuation 3
puffs bd 1 inhaler 29.7.2008
Peptac Liquid (Peppermint) 10 -15ml with meals and at bedtime
500 ml 18.7.2008
Omeprazole Capsules (Gastro-Resistant) 40 mg od 2*28 capsule
18.7.2008

SKIP0000338_0028



Patient:{
Address: |

Abn Value/Units Range Stat
Volume of Specimen Collected: N/A
Specimen Desc : Not Stated

{(Interim Report)

R HAV IGM EIA

(AL)-Normal, no action
Hepatitis A antibody test
Antibody NOT detected

R ACUTE HEPATITIS
(AL)-Abnormal: action taken by doctor
Hepatitis B surface antigen level
Antigen NOT detected

Rk kR ok R e ko w ok ok w b ke ok

Viral clearance occurs in approximately
20% of infected individuals. To ascertain
current status, we need to see if this
patient is viraemic at present. Please
send blood in EDTA for HCV RNA PCR now

Request Date :

Recvd by Lao : 27.06.2008 11:28 1Invest Date
Report Issued : 11.07.2008 8:30 Report Rcvd

Specimen ID: 00084090859
Lab report ID: 1-00084090859-1486638

Report Ref: LV78082 Laboratory: Requestor:

Unknown
: Unknown
11.07.2008

R Deenmamode
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MALE P Eacenames
' GRO-A ! GRO-A |
GRO-A
N.;rm::.u Health Service !\'\m_‘.hzw J

Jate *

oo B Les

20.1.76 Harman:v.widespread pityriasis versicolor
h ‘due 'to superficial fungus malassezia

> furfur.Tr-Selsun Cr massaged in whole of
‘ affected area after bath on 10 consecutiv
il nig'hf.'s. If still unsatis in 2-3mths please

19FL8 i976 &

+

27 f

*This column has been provided for doctors to enter A, V or C at their discretion

S & K DD192209 3500M 3/74 Form FP7/EC7?

5
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GRO-A —
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PRIVATE AND CONFIDENTIAL R o
R i T UG L e e e i e e s i i d i e
PART 5 - TO CONFIRM THE AUTHORITY OF RESPONDENT(S)

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?

2% years months years months

RECEIVED 24 FEB 2010

LN

Name of Clinician

Department 0 .
Hospita Hospital .
ua GRO-A et ,
o = TL t?‘luln
Londsda 4
Post Code . Post Code { GUIDANCE NOTES FOR APPLICATION FORM FOR FIRST STAGE EX GRATIA PAYMENT
Signature of Clinician Hoseital Stamo.... Signature of Clinician Hospital Stamp OF £20,000.

TO THE APPLICANT

Thank you for registering with the Skipton Fund, Please read these notes carefully before completing the
form. Please also show these notes to the medical professional who you ask to complete the rest of the form
after you have completed and signed Part 1.

HOW TO COMPLETE THE FORM

Page 2 of the ication form must be by the person making the claim. In nearly all cases this will
be you, the infected person; if such 3 claimant is unable to complete the first two pages of the form, they can

[ Clinician’s
. iGRO-A | GRO-A SMC umbes
| _J S

&MC Nd_ GRO-A

Y
B
3
1
3

=

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

o VoL e hiTs e P oL Yo Bas oD e i - il be completed by a representative as long as this is made clear on the form.
yRat months YR, s gpanths = If the application is for a payment that would have been made by somebody who has died, the form asks for
information about the dead person.
Name of Clinician Name of GP. (if relevant) ré All the rest of the form after page 2 must be completed by a medical professional, to whom you should give
the form after you have completed and signed the first two pages. You should also give these guidance
epartment Si
2 s 1 notes to that medical professional.
Hogat gleres =3 Generally this medical professional should be the prindpal clinician treating you; this will probably be a
Address '; clinician treating Hepatitis C, but in the case of with bleedi it might be a
7 If you cannot give this form to such a dlinician to complete, you should hke itto yuur General P;mlonar,
; again with these guidance notes.
e Fetcode 4 If you yourself have any records of how you were lnlected ploase glve d\am !uthemedncal proﬁwlonal‘who e
Signature of Clinician Hospital Stamp  Signature of GP Surgery Stamp & . will be completing the remainder of the form. el & : |
[ ! Clinidans [ SMEHUnbex When the medical prohsﬂoml hqs wmpl:tudm form, he ﬂrshté'!ﬂ"ld Wﬂ itmht;bm Fur_agwhm«t 5
GMC number | will be onﬂ. il 4 "" ymer Mw{" R T |
‘ | mdexmnumﬁﬁ!zﬁerﬂwf«ghﬁ-@ﬁ&embymskwm Sl * ol
T T = - : If you have any difficulties in understanding. what you should do with this a i

meshptonfunﬂﬂdpllngmlml no;nso). inmyourﬁll hastobc tmded. please hcmsdy lema

By signing this form | confirm that the lnformanon contained within parts 2 ~ 5 of the form is true to the best
of my knowledge and belief and that if I & i sth false i ion this may result in disciplinary
action and | may be liable 1o prosecution. | consent to the disclosure of information from this form to and by
the Skipton Fund and the NHS Counter Fraud and samrky Management Service for the purpose of verrﬂcauon
of this claim and for the igation, p and pi of fraud. i

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

mnkyouverymumfotymumipincomplmngmisfom : 8 4
L | FERAEDRTR IR RIS U o - STSLNE RN Lt el -3 %

PRIVATE AND CONFIDENTIAL PRIVATE AND CONFIDENTIAL

e ———————
PART 1A - TO BE COMPLETED BY OR ON BEHALF OF THE APPLICANT

Please complete the following in block capitals:

GENERAL PRACTITIONER

BE COMPLETED BY HOSPITAL DOCTO!

If you are completing this form on behalf of somebody who is unable to do it himself or herself, please NOTES TO THE MED!CAL_ PROFESSIONALS COMPLETING THIS FORM.
supply the following information about that person. If you are claiming as the bereaved partner, parent Thank you for your help with this application.

:g::r:::;:z::s:mebody wheo died after 29 August 2003, please supply the following information o Shis Form will con Spatiant iskn OB hes ntectodood

Hepatitis C.
Title (Mr/Ms/Mrs/other) Surname The purposes of this form are
o 3
H - to confirm that the patient has been infected
First name ! GRO'A Middle name/s PR S o ? s
¥ H - toconfirm that the infection most probably arose through NHS treatment
| GRO-A ! St
Address ! ! ; 2
L ' . If there are questions in this form relating to your patient that you cannot answer, please consult such other
medical professionals as have treated your patient who would be able to provide such answers.
L- o f\;l) 6N 4 In a few cases this form will concern a patient who had been infected with Hepatitis C but who died after
29 August 2003. In such a case all the guestions you are requested to answer refer to the deceased person.
What is or was your relationship to this person? q P - In a few cases this form will concern a patient who has been indirectly infected (e.g. by accidental needle
: . . stick) by somebody who is (or was) himseif or herself infected through NHS treatment. In such a case please
If the infected person has died, please supply the SKIPTON FUND with a copy of the death certificate. answer only parts 24, 2B, 48 and 5.
Please return this form, when completed, to the Skipton Fund in the freepost envelope supplied.
PART 1B - TO BE COMPLETED BY THE APPLICANT Skipton Fund Limited
Freepost NAT18555
DATA PROTECTION London
Your personal information will only be used by the Skipton Fund on behalf of the Department of Health (England), SW1H OBR
acting for and on behalf of the Secretary of State for Health, the Scottish Ministers, the National Assembly for
Wales and the Department of Health, Social Services and Public Safety (Northern Ireland) (together “the UK health
administrations”) to check your eligibility for a payment and to administer your application, In the event of a dispute
as to your eligibility for payment, your information may be disclosed to the Department of Health (acting for and
on behalf of the UK health administrations) Appeals Panel. Your information will otherwise be held in the strictest
confidence and will not be shared with any other organisation.
By submitting this form to a medical professional, you consent 10 your medical details requested in Parts 2
being supplied to the Skipton Fund and the Department of Health (acting for and on behalf of the UK health
administrations) for the purpose of admi ing your appli 1 your is deemed to be
ineligible for the ex gratia payment your information will be deleted. If you have any questions regarding the use of |
your information, please contact 0207 808 1160.
Do you consent to the medical details requested in *Delete as appropriate
Parts 2, 3 and 4 being supplied to the Skipton Fund?
If you have any records of how you (or the deceased person) were infected, please give them to the medical 1
P i who will be the i of the form.
By signing this form | declare that the information | have given on the form is correct and complete and that | have
not previously claimed for the first stage ex-gratia payment of £20,000 from the Skipton Fund. | understand that if |
knowlingly pravide false information that | may be liable for prosecution and civil recovery proceedings. I consent to
the disclosure of the information from this form to and by the Skipton Fund and the NHS Counter Fraud and Security
Management Service for the purpose of verification of this claim and the investigation, prevention, detection and
prosecution fund
| wish to apply for a £20,000 ex gratia payment.
i ¥
i i
Signature of Applicant H G Ro -A i Date 'S De<. loce
FOR SCOTTISH APPLICANTS ONLY:
By signing this form | confirm that this claim meets the further criteria for claims emanating from Scotland as set out in
section 2 of the Guidance Notes entitled “THE SKIPTON FUND - What it is and how it works®.
2 3
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PRIVATE AND CONFIDENTIAL
i e e e S i
PART 2A - TO CONFIRM THE APPLICANT’S ELIGIBILITY FOR PAYMENT

Has an HCV antibody test ever been positive? @0'

Is the applicant currently PCR positive?

1f the is ly PCR ive, is this as a result of past or
ongoing interferon-based treatment? N / A YES/NO*
If the is PCR neg; is there radi or logical

de that they wer ly infected after the acute pha: 'V/A’
(ie the first six months) of the illness had passed?

diological hological evid: ‘would include

chronic-phase raised tests, di for
liver histology or radiog other symptoms of chronic Hepatitis C.) YES/NO*

PLEASE PROVIDE A COPY OF MEDICAL RECORDS CONFIRMING THE ABOVE ANSWERS

PART 2B - TO CONFIRM WHETHER INFECTION AROSE INDIRECTLY

In your opinion, is it probable the applicant was infected as a result of
transmission of the virus from another person who had himself/herself been
infected through treatment with biood, blood products or tissue?

YE

1f YES did occur asa of
= sexual intercourse? YES/NO*
 accidental needle stick? YES/NO*
+ mother-to-baby transmission? YES/NO*

+ other (please specify)?

Please provide details of which genotype the applicant is infected with

1f any of the answers in part 2B is 'YES", please ignore the rest of parts 2, 3 & 4A and go to part 48.

PART 2C - TO CONFIRM THAT A DECEASED PERSON WOULD HAVE BEEN ELIGIBLE
FOR PAYMENT N/%

Did the deceased person ever test positive for HCV antibodies? YES/NO*

Was the deceased person PCR positive at the time of death? YES/NO*

If either of these answers is ‘ves’, please complete the remainder of this form in respect of the
deceased person.

If at the time of death the applicant was PCR negative was

this as a result of interferon based treatment? YES/NO*

If the infected person has or had
go to Part 3, but ignore part 4,

or any other or disorder, please

“Delete a5 appropriate

PRIVATE AND CONFIDENTIAL
O P ST TR e T Ty e

PART 4A - TO CONFIRM THAT INFECTION MOST PROBABLY AROSE THROUGH NHS
TREATMENT . (NOT TO BE COMPLETED IN RESPECT OF PEOPLE WITH HAEMOPHILIA
OR OTHER INHERITED OR ACQUIRED BLEEDING DISORDERS)

i) When where and how is it believed that infection occurred?
When?  (date)
Where? (in what NHS hospital or other facility)
How? (during surgical procedures, A&E treatment, etc) Please specify.

'\M!_Q_BQ.:A_! s sd P ks has had MMV)
Yred s tm'w\«x b | cam (\‘..A M idia oo
I Supped . flay s my Leher

ii) Do any records exist of this possible occasion of infection?
If YES, please specify and enclose 2 copy of the relevant records

flare 52 nry Uffe

iil) If the date of infection cannot be proved, do you believe infection

occurred before 1 September 19912 YES/NO*

iv) Were any of the following used to treat the applicant before 1 September 19917
(please tick where appropriate)

Intravenous immunoglobulin D PlasmalFFP D
Albumin DEFIX O
Bone marrow D Whole blood or components D

(components include piatelets, red cells, neutrofils etc)
If so, for what purpose, and did the treatment involve repeated doses?

Mase S<a  numy Lo~

v) Does any evidence exist of any other possible source of infection
(e.g. treatment with other blood products or tissue, etc)?
I1f YES, please specify

YES/NO*
*Delete as appropriate

PRIVATE AND CONFIDENTIAL
T YT T N SR S ]

PART 3 - TO BE COMPLETED ONLY IN RESPECT OF INFECTED PEOPLE, WITH
HAEMOPHILIA OR OTHER INHERITED OR ACQUIRED BLEEDING DISORDERS

N/

=

Please confirm that the infected person has or is a carrier of an inherited
or acquired bleeding disorder
(such as haemophilia or von Willebrand’s disorder)

YES/NO*

i) Were any of the following used to treat the infected person before 1 September 19917
(please tick where appropriate)
Factor VIIl concentrate

Factor IX concentrate

Cryoprecipitate

FEIBA

Plasma/FFP

Whole bload or ¢
Did treatment include repeated doses?

Other coagulation factor concentrate D
If so which?

Oooood

include platelets, red cells, neutrofils etc)
YES/NO*

iii) In which NHS hospital(s) did the infected person receive the products listed before 1 September 19912

iv) If none of the products listed above was used to treat the infected person before
1 September 1991, do you beliave that the infected person’s Hepatitis C infection

was caused through NHS treatment received before that date? YES/NO*

PLEASE PROVIDE A COPY OF MEDICAL RECORDS CO!

THE ABOVE
if part 3 has been completed ignore pnrt.:;nd go straight to part zc

*Delete as appropriate

' PRIVATE AND CONFIDENTIAL

PART 4B - OTHER POSSIBLE SOURCES OF INFECTION (it
[ —— O — ]
i i

Based on evidence or your experience, has the infected
person been treated for intravenous drug use?

fe
YES@

Has the infected person ever received hospital treatment outside the UK?
If YES, what treatment and where?

Is there any other evidence that might affect the eligibility of
the infected person for payment?
If YES, please specify?

YES/NO*

Qo%&l\% g Q(me se Wy U~ and

spies ol o G veosda

In your view is it probable that the infected person‘s HCV infection was acquired
in consequence of NHS treatment received before 1 September 19917

wm%,

YES@

*Delete as appropriate
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