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Fareham and Gosport NHS

Primary Care Trust

FAX

To Beachcroft Wansbroughs Date 27 October 2003
For the Attention Of: Kiran Bhogal Fax No: i Code A
From Caroline Harrington Pages (include this sheet) 3

Risk & Litigation Manager

This facsimile is intended only for the individual or entity to whom it is addressed. If you have received

it in error, please destroy the original and telephoneg- Code A immediately.

Kiran

Please find attached a copy of the Risk Event Form (No. 40874) relating to the
Critical Incident discussed earlier.

I'll let you know when | hear any more information.

Thanks,

Code A

FAREHAM & GOSPORT PRIMARY CARE TRUST

Unit 180, Fareham Reach, 166 Fareham Road, Gosport PO13 OFH
Telephone:i " "CodeA ! Facsimile CodeA |
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