HMC AUTHORISATION FORM 1 RESTRICTED INGUEST I PART A/ PART B { NFA

OFFICE Office number: Date: Drate inguest opened:

USE ONLY:  CenpaA™/ Cert 'R Burial / Cremation Cert o
| CO: YVONNE WILLIAMS | Division; CHESTER (HMCNo:i PD |

Mr M Mrs [} Miss[ | Ms[ || Married[ | Divorced [ || Widowed [} Single[X] Separated [

Baby MALE Partner m
§f§g{g§g§g;§ _____ Forename(s): Former name:

. ChildC | BABY, ChildC
Address: | Personal Data .
DOR: '_',s'.smgggm 5 | Place of birth: Refipion: G- BABY
AGE: 5 CHESTER [ 1&S | pation:

GPs Address

................................... S Tel- |I&S
Db tast seen afive by: DR DAVIES Baie: 44000015
Address /Tel: oo NTESS OF CHESTER HOSPITAL, LIVERPOOL ROAD, CHESTER, CHZ 1UL
Reperting Dr: on oiss Address: COUNTESS OF CHESTER HOSPITAL, LIVERPOOL
Bisep Ne: [Tt ROAD, CHESTER, CH2Z 1UL
188 |

Bate of deathy 141080018 Plgce of | NEONATAL UNIT, COCH

Time: D58 death:

Consudlant: pm joHN GIBRS Hospital No: 7" Child ¢} | Date of admission:
Have the family been notified? YES 2 NG
Next of kin: | Mother C Address £ _ Personal Data
Relationship: porTHER Tel: PD el PD
Name of Spouse {former spouse) Cecu- DOB:

pation:

Hdewntiffed by (¥ different from above): Address

BABY WAS QQRN AT 30 WEEKS. WAS SUFFERING Rﬁﬁ? RATQRY DI ﬁ?ﬁﬁ%@ EYNQRQME
DUE TO PREMATURITY AND WAS ON NEONATAL WARD, WAS PDOAYS OLD WHEN HE HAD
SUDDEN COLLAPSEANDDED, 7

Past Medical History

Medication:

Reconmmendation: P Pacemaker: Yes 1 Mo M Type:

Reason/s for recommendation: FCAUSE OF DEATH - PAEDIATRIC PM
Indusirial: %

Approved by Coroner/BDeputy: | Name: Kignatare: Date:
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HMC AUTHORISATION FORM 1 RESTRICTED INQUEST / PART A { PART B/ NFA

Surname of deceased:! . DOB: HMC No

Forename: BABY | Child C {PDINB/2015 P

By INDEPENDENT PM N HOME OFFICE PM {'j Recommendation:
P

No: P3E Date: Dy/Patholopiss:

Cause vf death Nagural: [ Inguest: || Investigation: | ]

e

i)

i)

1

HISTOLOGY Ouastity

1. Reason for retention:

Wholejpartorgan . Yes [ [Ne [} [ 1
Tissue blocks Yes| |No [ | [ij 2. Btems retained:

FTOXICOLOGY/ MICROBIOLOGY

Blood Yes [ ] No D 3. Recommended duaie for retention:

Urine Yes [ ] No [}

Stomach contents Yes M Ne 1 4 é‘)ﬁggﬁg} ' sent to;

Results of Histology will be available: Resulis of Toxicology will be available:
,,,,,,,,,,,,,,,,,,,,,,,, 48Y5 7 ceireeraceerarrercoonwieks crerrrrernnerennn s 88YE L Lo oeEks

F confirm that no cardiac or radivactive tmplant remains in the body.

Sipned: Consultant Patholopist:
Funeral Director: Burial: u Risk of Infection?

Yes Ne Mot known
Telephone: Cremation: L] L] L] , L
Betails of Infection:
Part H:
1 require the above material {0 be preserved until {a) the date of Inquest {by until

1 ruthorize disposal of toxicologicnl /microbiclogecial sample asap or afler the date of Inguest

The material shall be deslt with in accerdaace with the option selected by the next of kin.

Sipned H M Coroner..conmrressmsocssssossssesssorssssossssosnassanssnsessse date
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HEC AUTHORISATION FORM 1 RESTRICTED HOUEST/PART A/ PART B/ NFA

Surname of deceased: | Child C DOB: HMC No:

Forename: BABY! Child C { Q#B'E’ﬁﬁizmﬁ i PD

NOTIFICATION OF PM/ PART A BY TELEPHONE TO NEXT OF KIN {or representative)

Name: Mother C Relationship {if not next of kin)s  MOTHER

,»édgfmgs:i Personal Data i Tef Noc

CO: YVONNE WILLIAMS Date of call: 1510612015 Time of call: |

N(}m

. Explained PM 10 take place

2. Explained why PM to take place

?‘éﬁm

3. Explained nature of PM

Nﬁm

Ni}m

4. Explained tissue may be retatned for microscopy

If tissue retained, do the NOK wish for: {tick appropriate box}
. the material 1o be preserved as part of the permanent m
medical record of the deceased

2. forthe matedal 1o be rolained for review, audit, medical research
or teaching purposes and for genstic counseliing

3. for the materdal to be disposed of In 2 sensitive manner m
{usually by incineration)

4. for the material 1o be returned to MOK via the funeral : ]
director to be disposed of In a lawul and respectful manner

Tissue donation NGO

Expiainé& can have own medical attendant present RO

Explained HMU will send out leaflet regarding PM KO

Family happy with medical treatment? NO

RN R

¥ not, give reason:

9, Part A lssued? YES U
10, Independent PM necessary? YES D
11, Any religious consideration? YES m
12, Told what will happen next YES Eﬁ
13. NOK informed of cause of death? YES D
14, Can the clothing be destroyed? (¥ approprinte) | YES D
15, 15 there any pmg«eny? ' YES D
18, Property number Property Location

Any further comments or information:
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