	
STATEMENT OF WITNESS

(Criminal Procedure Rules, r. 16.2;
Criminal Justice Act 1967, s. 9)


	 
STATEMENT OF (Insert full name of consultant and GMC number)

[bookmark: Text14]Age of witness (if over 18, enter “over 18”):     …………………. 

[bookmark: Text17]This statement (consisting of       pages) 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 wilfully stated in it anything which I know to be false, or do not believe to be true.  


To: (Insert name of magistrates court)

Case Reference Number: (Insert CRN)

RE: (Insert patient details: Name, Address, DOB, Patient clinic reference)



It is my understanding that (patient name) was arrested on (date) for an alleged offence of driving whilst exceeding the specified limit of THC in whole blood under Section 5A (1 and 2) RTA 1988.

Section 5A (3) states:

“It is a defence for a person (“D”) charged with an offence under this section to show that: ‐

(a) the specified controlled drug had been prescribed or supplied to D for medical or dental purposes, 

(b) took the drug in accordance with any directions given by the person by whom the drug was prescribed or supplied, and with any accompanying instructions (so far as consistent with any such directions) given by the manufacturer or distributor of the drug, and ‐

(c) D’s possession of the drug immediately before taking it was not unlawful under section 5(1) of the Misuse of Drugs Act 1971 (restriction of possession of controlled drugs) because of an exemption in regulations made under section 7 of that Act (authorisation of activities otherwise unlawful under foregoing provisions).


I can confirm that (patient name) was prescribed cannabis containing THC for medical purposes, under my supervision, covering the date of arrest and that possession of the drug immediately before taking it was not unlawful under section 5(1) of the Misuse of Drugs Act 1971 (restriction of possession of controlled drugs) because of an exemption in regulations made under section 7 of that Act (authorisation of activities otherwise unlawful under foregoing provisions).

Please find copies of relevant prescriptions attached below within this witness statement. I can confirm that the attached prescriptions are true and were written for (patient name) on (date).


The advice that I have given regarding driving is, that this medicine can impair ability to drive, and it is the responsibility of the driver to ensure they are not impaired whilst driving. 

It is the responsibility of all drivers, including patients, to consider whether they believe their driving is, or might be, impaired on any given occasion. They were advised not to drive if they experience sleepiness, poor coordination, impaired or slowed thinking, dizziness, or visual problems. 

If the patient felt affected/impaired by the medicine, then my advice is to avoid the operation of heavy machinery or use of a vehicle until the effects have worn off. I have never advised on a specific time-period that should pass between taking cannabis and completing tasks that require fine motor skills as tolerance and metabolism varies significantly from person to person.

The above guidance/directions remain exact for all forms of CBPM’s and do not differ in relation to mode of administration (inhalation/ingestion).

There is not any specific guidance from the manufacturer in regards to driving that differs from my guidance. In any event, the prescribing doctors’ advice is what the patient is instructed to follow as the distributor of said drug. 

The definition of impairment is the same as that applied by the DVLA regarding driving on the roads. This is a self-rated definition and there is no legal test of impairment. 

Every patient taking prescribed medical cannabis will consistently test positive for THC on the roadside and will likely exceed the specified per se zero tolerance limit (2μg/L) within the legislation. Inactive THC remains in the blood for many days or weeks after either inhalation or ingestion, hence the definition of impairment must be based on an individual assessment rather than on blood levels.

Blood levels do not correlate with impairment, dosage nor recent use due to the lipid nature of cannabinoids which store in fatty tissues and slowly release over an extended period. There is no possible distinction between active THC (psychoactive substance capable of impairment) and inactive THC residue within a blood specimen.


(Insert copies of prescriptions covering date of arrest)

I trust that this statement provides the court with sufficient evidence pertaining to the patient’s statutory medical defence as per Section 5A (3) RTA 1988.








Signed: …………………………. …………….... (witness)

Date: …………………………………………….

[bookmark: Dropdown1][bookmark: Dropdown2](To be completed if applicable:  ………………  ………………………………….  being unable to read the above statement I, ……………………of ……………………….., read it to  before  signed it.

Signed: ………………………..   ……………..      Date: ……………………..   )




