
UTHORISATION FORM 1 

OFFICE
USE ONLY: 

Office number: I 
Cg.1.1-41r7 Cert 'B' 

I &S 
RESTRICTED 

Date: /73-\010 
Burial / Cremation Cert to: 

INQUEST 1 PART A/PART B / NFA 

Date inquest opened: 

CO: CHRISTINE HURST Division: CHESTER MK' No: I PD 

Mr Mrs 17 Miss Ms arried — Divorced — Widowed I I Single T Separated — 

13a IV IX1 MALE Partner 1 I 

Suruatne.:, 
Child 01 

Forename(s): 

. Child 0

Former name: 

Address: i Personal Data ._. . ' 
DORI PD/o612016.., 
AGE:- 0

Place of birth: 

CHESTER 

Religion: 

NOT KNOWN 

Occu-
pillion: 

GP: DR l&S .•' Address'. Irrelevant & Sensitive ! tel: 08,s._ 
/Tel: [._._._._! ------ 

Dr last seen alive by: 1 --- Doctor V 1 Date: 23/06/2016 

Address / Tel: COUNTESS OF CHESTER HOSPITAL, LIVERPOOL ROAD, CHESTER, CH2 1UL 

Reporting Dr: i Doctor V 
•-Bleep No: 

[ •-iii•-•1 
Address: COUNTESS OF CHESTER HOSPITAL, LIVERPOOL 

ROAD, CHESTER, CH2 1UL 

Date of death: 23/06/2016 
Time: 17:47 

Place of 
death: 

NEONATAL UNIT, COCH 

Consultant: I Doctor V i Hospital No: : Date of admission: 
I 

Have the family been notified? YES r-- NO 7 

Next of kin: 1 Mother O&P&R I _._________________.. 1 
Relationship: mum 

Address/ [ Personal Data i 
Tel: ',• PD :tEr:{ PD 

Name of Spouse (former spouse) Occu- 
pation: 

DOB: 

Address DAD -,_Father O&P&R 1, ( PDIdentified by(if different from above): 

CIRCUMSTANCES SURROUNDING THE DEATH (write additional info overleaf if required) 
From Dr - Born at 33 weeks and 2 days was 2.020 Kg at birth:_Nocomplications and all three 
triplets were born by caesarean section on the [PD 06/2016. I Child 0: was triplet number 2 and his 
APGAR score was 8 at 1 minute, 9 at 5 mins and 9 at 10 mrri. -. 1-riffially did quite well was started 
on Cpap and then changed to Opti-flow on the 23/06. Then about 13:15 he became quite poorly. 
Tummy became distended and he had a large vomit. His heart rate dropped very low and his 02 
levels were very low. Started on medication and he was ventilated to try and assist with his 
breathing. He did initially improve but about 17:30 he deteriorated and wasn't able to be 
resuscitated. 1 of the triplets has also become poorly today showing the same symptoms as 
:Child Oi SEE ADDITIONAL INFORMATION 

Past Medical History 

Medication: 

Recommendation: PM Pacemaker: Yes 7 No x Type: 

Reason/5' for recommendation: BABY DEATH 
Mdastrial: 

NO , .•.. — 
Approved by Coroner/Deputy: Name: 

P 1 N 1 1. \(---, 1 
pp, ,  Date • 1 , ' 16

INQ0002046_0003 


