If ‘No’ please give details of your medical role in relation to the deceased.

Please state for how long you attended the deceased

during their last illness?

Please state the number of days and hours before the deceased’s death that you last saw them alive?

Days Hours

Please state the date and time that you saw the body of the deceased and the examination that you made
of the body

Date Time

Examination

From your medical notes, and the observations of yourself and others immediately before and at the
time of the deceased’s death, please describe the symptoms and other conditions which led
to your conclusions about the cause of death.

If the deceased died in a hospital at which they were an in-patient, has a hospital post-mortem
examination been made or supervised by a registered medical practitioner of at least five years
standing who is neither a relative of the deceased nor a relative of yours or a partner or colleague

in the same practice or clinical team as you?
o= O™

If Yes, are the results of that examination known to you |:I Yes I:] No

Note: ‘Five years’ standing’ means a medical practitioner who has been a fully registered person within
The meaning of the Medical Act 1983 for at least five years and, if paragraph 10 of Schedule | to the
Medical Act 1983 (Amendment) Order 2002 (S.1 2002/3135) has come into force, has held a

Licence to practice for at least five years or since the coming into force of that paragraph.

Please give the cause of death
I.(@) Disease or condition directly leading to death (this does not mean the mode of dying

such as heart failure, asphyxia, asthenia etc. it means the disease, injury, or
complication which caused death.

(b) Other disease or condition, if any, leading to (a)
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