MG11 – OFFICIAL - SENSITIVE (WHEN COMPLETE)
WITNESS STATEMENT
(CJ Act 1967, s.9; MC Act 1980, ss.5A(3) (a) and 5B; Criminal Procedure Rules 2012, Rule 27.1)
Statement of:

Age if under
18:

Occupation:
This statement (consisting of ___ pages each signed by me) is true to the best of my knowledge and belief and I make it knowing that if it is
tendered in evidence, I shall be liable to prosecution if I have willfully stated anything which I know to be false or do not believe to be true.

Date:
Click on box to mark if witness evidence is visually recorded

☐

STATEMENT
I am ……………………………………………………………. .(name and DOB). and reside at the address overleaf.
I wish to make a formal complaint of Grievous Bodily Harm.
On ………………………………………………………………………………………….

( Day, Date and Time )

I received ……………………………………………………………………..….. (State vaccine make and batch number)
At …………………………………………………………………………………………….(Location of vaccine administered)
My Vaccination Card details state the batch number and the date of my vaccine(s) to corroborate this.
I can produce this as an exhibit reference in a further statement should this matter go to court. I have shown PC
(BADGE NUMBER AND NAME attached to ……………. police station, a copy of this).
(Please hold onto your vaccine card until you receive a Crime reference number and you know that your allegation has
been logged officially and being investigated correctly.
(Describe what / if any informed consent you received prior to receiving your vaccine or after e.g. a leaflet).
What is your definition of informed consent?
Do you feel you were given enough informed consent?
As a consequence of me receiving this/these vaccine(s) I have suffered the following injuries……………………….

(please list any injuries and/or any treatment you received from a medical centre, details of Dr that treated you if you
have this).

As a result of the injuries I have received., there has been an impact on my life (emotions physical health, work, fitness).
(Always ensure the Victim Personal Statement, VPS is completed.
I give (PC name and number) authorisation to access my medical records should they be required as an exhibit for
prosecution, should the matter go to court.

