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Witness contact detnils

Homeadihesy: Enfield Pollee S tmtiem i s s s s i i o S s ARt
..................................................................................................................................................... Fostcode:  ENT ...
Heume (elephone munber Work elephone number 0208 3451123 ...,
Mebile/pager number R - 1| 2 . .-G 1 AP TR N e ot O 1Y
P b Ol i O o S s R B A S ity
bala Female {delag as applicable) Patesnd placeof il oo i nnainie s s it i
Former name: Edmicity Code [16%1): i RelimionfbelieE.  o..oiiiiniiinn

Dates of witness non-availabillty 23M2M14 - 2/01/201 5

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

Witness care
a) Is the witness willing and likely to attend coun? Yes, If ‘No', include reason(s) on MG6.

[£)] What can be done 1o ensure attendanse?
] Does the wilness require 2 Special Measures Assessment as a vulnerable or intimidated witness?
Ne, If “Yes® submit MG2 with [ile.

dh Does the witness have any specific carc needs? Mo, [f *Yes" what are they? (Disabiliy, bealivenrs, childenre, tmnspori. . innguige dilfioultics,
wigually inpaired, cesiricted mobility or ather concenis™}

Witness Consent {(for witness compleiion)

) The criminal justice process and Vietim Personal Statement scheme (victims only) has Yeg ] Mo
been explained to me ==
=} I have been ziven the Victim Personal Statement lcaflet Yes 1 MNa [
|
) I have been given the leaflet ' Giving a witness statement to police — what happens next?”  Yes | Mo |
d} | consent o police having access 1o my medical record(s) i retation 1o this malier: Yes Mo MNAA
{ubsiafeed inopecordanee with losal prastice)
el | consent to my medical record in relation (o this matter Being disclosed o the defence: Yes Mo | | JulFEY

£} I consent 1o the statement being disclosed for the purposes of civil proceedings ¢.g. child Yes I:I Mo I:I
caie proceedings, CICA

) The information reeorded above will be disclesed to the Wimess Service so they can offer D
help andd support, unless vou ask them noet (0. Tick this box (o decline their services:

SiEnatimEabiRineEe: 0 e e e i e e P PHOLDAINE: isiiiniian R e
Sipnature of parent/euardianfappropriate adule PPN OOPPPOUONN - o 1| {3 |11 1 1175

[
Address and telephone number iF difTereiil IO SH0VED s iirrrererermemeesemssrrnssssrmss ssermsitabinsasian siatisdsnsnes oo pn T e
Statement taken by (print name): PC Sophie THEODOULOU ..o Station:  ENMFIELD ........ooicniimnnsnmimasi s

Fimse and place statement taken: J-‘b”ﬂ}}_ﬂ-ﬂu-ﬂ_ Ef‘*;:{&ldnﬁ&'ﬂ& i IW}I{}’"} R S
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