
Witness Name: Alison Brooks 

Statement No.: WITN3693001 

Exhibits: WITN3693002 — WITN3693015 

Dated: 23 March 2020 

EXHIBIT WITN3693003 

WITN3693003_0001 



Harrogate and District 
NHS Foundation Trust 

Historical Transfusion Record request. 

Please corn Mete this table and return to address below or email 

Name r e _ Bate of biz ht

Alison J. Brooks GRO-C GR0-C.196'O 

1 Address 

GRO-C 

Reason for request 
Access to health records request 

,Apprrsx mat dato(S) Weber you thin{ you may have received a bi i 

Early 1980's, possibly 1984 

Signature Date

Form completed by L.Lowrey 

Return ro; 
Rose GilULinda Lowrey 
Transfusion Department 
Fewston Wing 
Harrogate District Hospital 
Lancaster Park Road 
Harrogate HG2 7SX 

To be completed by Transfusion Practitioner 

It x v. acf 0f 03 bid 

Ycc x C O' GRO c ; t9 4-

GRO-C
--- - - - --------- - - - _ .. ..~.- ----- 

GRO-C 

Seat to person nrie n mb _.__. .; ca 

Copy to requester 8 different from sieve 

COPY to GP 

Copy to Subject access 

Copy In lookb ack file 

Copy.flipd In medical records 

WITN3693003_0002 


