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Child Death Overview Panel
Confidentiality Statement & Attendees


Meeting Date: ……………………………………….
Meeting Type: CDR/CDOP

Chair: …………………………………………………

	Child’s Name
	Dob
	Dod

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The confidential nature of this meeting is acknowledged.  Any information disclosed should not be shared with any other person unless it is fully discussed and identified as an agreed action on a need to know basis
	Name
	Signature
	Job Title
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


