STATEMENT OF: Dr Peter Sydney WILKINS.

Commonwealth Medical Officer

Examines Defendants injuries on the night
of the incident.
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for medical exxamination by the
Forensic Medinal Officer .
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agree to a medical examination of myself/that person by

Dr. ?&i—ri,{ SVDNW .MK/T\/_Y.

(fuvll name)

I understand t'hat i/ pefson will be examigea and will no
be’ treated for any injury or illness. I also understand tha
T it is my responsibility to ..,59?)‘ treatment for myself/j,hf(

pe/rsa#in either case, once this-examination has been conclu

1 consent to this exam1nat1on of Ry -OWD free will-and I )

'understand that wvhatever evadence is el:c;ted durir_’ or -
as a result of this examination may be useéd for Police
_purposes. -

Signature: .%Qm%-......//;.ﬂ:.. Date:. /...........

Witness: ..
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