Statement Request Response Form

For ID Medical use only

Reference Incident Date

This form is designed to assist you with creating an appropriate response for the statement that has been requested from
you regarding the issue(s) raised/feedback received.

Please complete each section fully, using the guidance points for support

If you are unsure of anything, please reach out to us at or
Name Date of Statement
Feedback From (Hospital Name) Ward Name

Please ensure all fields are completed to form a full introduction for your response.

| am employed by [insert your employer]. | qualified as [insert profession] in [insert month/year of
qualification]. My previous experience includes [insert experience]. | have worked in my current job for
[months/years].

A request has been made for me to submit a written statement in response to the following
allegations/feedback/issues: [insert feedback from Trust here].

The shift(s) in question was/were on [insert date(s)]. My responsibilities on this/these shift(s) was/were [insert
responsibilities].

The following statement details my account of the issue(s)/incident(s) as summarised above, and is based on
my personal recollection/review of the records.
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Main statement

See guidance notes for help

© ID Medical Group Ltd. All rights reserved. Registered Company No. 3829536. Page2of 3
Unit 2, Mill Square, Featherstone Road, Wolverton Mill, Milton Keynes, England, MK12 5ZD.



LD Medicadl

Closing/reflective statement

See guidance notes for help

Declaration

Name Date

By checking this box | agree this statement is true and correct to the
best of my knowledge and belief and is written of my own free will.
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