Appendix C

STATEMENT OF WITNESS

(Criminal Procedure Rules, r. 16.2; Criminal Justice Act 1967, 5. 9)

STATEMENT OF: Mr. Nick Maynard

IAge of witness (if over 18, enter “over 18”): Over 18

Occupation: Consultant in General and Upper Gastrointestinal Surgery

IAddress: [redacted]

This statement 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.

Date: 4 August 2025

I am Nick Maynard, upper gastrointestinal surgeon at Oxford University Hospitals NHS Trust.

I went to Gaza between the dates of 24 June and 22 July 2025, with Medical Aid for Palestinians
(MAP), as part of a medical delegation, and I provide, to the best of my knowledge an accurate|
account of the events I witnessed during my time there.

I left London through Heathrow airport on Saturday, the 21st of June 2025 and we flew to
Amman Jordan, where we had two days of security briefings and trainings. I carried one luggage]
that contained my clothes in addition to a limited number of food supplies for personal use, an
additional bag of food supplies was given to us by MAP team in Amman before heading to
Gaza, it mainly contained tinned food including tinned spaghetti, tinned beans and tinned
vegetables.

We left for Gaza in the early morning hours of Tuesday the 24t of June 2025. The journey was
organised through the United Nations. We were all put on a bus which drove across the
Jordanian border to Israel, and then to Kissufim crossing into Gaza. At the military crossing,
we were searched extensively, but nothing was confiscated from my luggage, unlike previous
missions where the Israelis confiscated some of the supplies I had brought with me.

Upon crossing, we were then transferred via armoured vehicles and travelled through the eastern|
part of Gaza, through the red zone, until we got to the UN OCHA headquarters in Deir Al
Balah, where we were met by local Gazan MAP staff who then took us to the guest house in Al
Mawasi, just south of Deir Al Balah.

We arrived at the guesthouse at around 6 pm on the 23+ of June 2025. It was a joyous occasion|
as I got to reunite with some of my old friends, including local MAP guards and staff whom I've
worked with previously. Later that evening, we were given an extensive briefing on what we|
would be doing the next day and details about when we were leaving for Al Naser hospital.




We left for the hospital eatly the next morning. I woke up between 6 and 6:30 am. I seem to|
remember leaving for the hospital at 8 am as we were waiting for the green light from the
COGAT officer so we could make a move. We left the guest house in two MAP vehicles,
through Al Mawasi to Al Naser hospital in Khan Younis. The journey to the hospital was veryl]
tense, as tension levels were demonstrably higher than I had remembered from the previous
year. One of the local MAP staff told me that tension levels were high due to the severe
starvation and people constantly looking for food. The trip itself was very slow, as we transited
through crowded roads, intermittent fighting was breaking out as people were looking for food,
and it probably took us an hour to arrive at the hospital.

Outside the hospital there were a lot of crowds, again, tension levels were high. We could hear
the sound of artillery shells from about 1-2 kilometres away. Upon arrival at the hospital, we
were taken to where we would be staying. There were two rooms, one for the male staff and|
one for the female staff. These rooms were located on the fourth floor of the hospital, next to
the intensive care unit. We left our bags there and then headed to meet the director of the
hospital alongside the director of nursing, who provided us with an introduction and briefed us
on the situation.

Upon arrival, I was allocated a wonderful young surgical resident called Mohammed Okka, who
was a third-year resident. He accompanied me at most times, including in the theatres, and the|
wards. After approximately twenty minutes of meeting him on the first day, he told me that]
there was a mass casualty that had made its way into the hospital and asked me if I wanted to
oo ahead and start working. To which I said yes.

We then headed to the operating theatre and started operating that afternoon on a young man|
who had suffered a severe explosive injury and needed emergency abdominal surgery in order|
to repair the shrapnel damage to his intestines. On the first day at Al Naser hospital, I recall
performing two major trauma laparotomies.

Further, I met a considerable number of the other doctors that were working at the hospital, 1
remember working that day until 9:00 or 10:00 pm. I then headed to our accommodation on|
the fourth floor, had some rice, chatted a bit to the other doctors and then went to sleep af]
about midnight.

For the first week, the theme was similar, we would wake up eatly every morning, join the other
doctors, we would do our ward rounds which took about an hour or two, then we would spend
most of the day in the operating theatres. During that week, most injuries consisted of explosives
injuries from bombs and shrapnel. The injured were predominantly young people, most of]
whom were women/females. During that week, I do not recall operating on any children,
whereas in previous missions I did operate on children as there were no paediatric surgeons af]
Al Agsa Hospital where I had worked on my two previous missions.

Therefore, during the first week I was mainly operating on young adults, mainly injuries related|
to bomb blasts and attempting to repair shrapnel damage, which was caused mainly by
fragmentation bombs that explode into thousands of very small metal pieces in the body, this
was consistent with injuries I've dealt with on previous trips.

What was very striking from the very first day was how terrible the malnutrition was. Many of]
the patients were very thin. Many of the staff were friends I’'ve met previously and worked with,

they had lost loads of weight, some of whom I hardly recognised due to that. So not only did




we have explosive injuries to operate on, but there was also a never-ending stream of patients
who had to return to the operating theatre so we could deal with infectious complications arising
from malnutrition.

Also to highlight, on the second or third day of the first week, I visited the paediatric unit, the
main purpose of my visit was gathering more information about the malnutrition situation. I
spent a considerable amount of time there meeting patients, talking to their families, I conducted
all these visits and ward visits with Mohammad Okka in addition to one of the local MAP staff
who was there helping us coordinate things.

I visited specific departments in the paediatric unit including the neonatal intensive care unit
which had 8 babies, the paediatric intensive care unit, and there were probably 12 children, and
the malnutrition unit which had about eight children there ranging from babies a few months
old to girls between the ages of 10-13.

Upon my first visit during the first week, my main observation was seeing some very extreme
examples of malnutrition. I saw some babies that were extremely thin; they had lost loads of
weight. In one case, there was a seven-month-old baby girl called Zeinab, who was so thin she
looked like a newborn. She was so small, you could see every bone in her facial skeleton, her
ribs, her arms and legs. She was profoundly malnourished. She was being fed with 10% dextrose
solution, which is basically water and sugar, because there was no nutrition to give her, and the
unit had run out of formula feed, which is very different to normal food, it's designed to provide
all these specific nutrients, vitamins and trace elements that the babies would normally get in
breast milk and is meant to replicate that and give all of the requirements they specifically need
for their growth. Zainab tragically died two weeks later due to malnutrition; I will never forget
her.

The paediatricians in the intensive care unit department were describing to me the struggles in
getting any formula feed for those babies and children, and they showed me what they had. It
was a very limited amount of some formula feed, and they didn’t have any of the correct formula
feed for newborns. The very small amount they had was brought in by a NGO and they had to
ration it, so eventually no one got enough, so they had to use 10% dextrose solution. It is
important to note that the Israelis did not allow the entry of any formula feed, which led directly
to the deaths of several children.

I was also told that two weeks prior to my arrival, four newborn babies, premature babies, died
of malnutrition because their mothers were unable to breastfeed them due to malnourishment,
and there was not enough feed to give these babies. Seeing the appalling effects of
malnourishment with my eyes was very distressing.

It is important to note here that I've been to Gaza two other times since the 7¢ of October 2023.
The first visit was in December 2023 until January 2024, and I remember vividly seeing the early
signs of malnutrition. On my second trip in April/May 2024 T saw some tetrible signs of
malnutrition and having young female patients under my care who I had operated on dying of]
malnutrition. This time though there were really extreme forms of malnutrition, and the sheer
volume of malnutrition and comparisons between this time and my recent trips was striking.

The forms of malnutrition I saw this time included marasmus, predominantly in kids, which
means they lose all their body fat very rapidly and then they start losing their body protein, which
is effectively their muscle; so they have no subcutaneous fat and they lose their muscle bulk, so




all the bones become very prominent and effectively the bones are just covered in skin, this is
the most common form.

But you can also get a condition called kwashiorkor, which happens when the protein levels in|
the blood become so low, water then tends to leave the blood, and starts filling up all the
peripheral tissues, so the tissues around the arms, legs and the trunk become swollen with fluid,
and this is called oedema, which is a devastating sign of acute malnutrition. This condition meant]
that a lot of my adult patients that had malnutrition, had difficulties recovering from major
trauma surgery, and some haven’t recovered at all, as they had swollen extremities, because their
protein levels were so shockingly low.

I also noticed signs of malnutrition in the relatives of those patients that were at the hospital.
The vast majority, they were very thin and showed clear signs of malnutrition. Additionally, no|
food was provided by the hospital, despite the fact that there was a central area that provided
some food to staff, but even that was very limited. But there was no food provided to patients
at all, so they were all reliant on food being brought to them by their relatives, which included
bread, some rice, so if they needed special feeds like liquids to go down tubes, the families could|
not produce that. We did have some intermittent supplies of that for children, but there was
none for adults.

Towards the end of the first week, tension levels in the hospital rose, and there was a lot of]
fighting between locals. There was a big gunfight that started in the hospital. I was told byj
colleagues and friends there that a notorious gang family called the Al Shabab family, whose
leader had been in prison prior to October 7th but was released at the beginning of this military|
assault, as all other criminals were. The family was reportedly responsible for looting a lot of]
the food and selling it all off at extortionate prices. I was also told he and his family were being
funded and enabled by the Israelis.

Towards the end of the first week, one of his family members had been looting and had been|
shot by hospital security, who I believe are almost a self-appointed security force. I'm told they're
not Hamas. They may have been policemen previously, though I’'m uncertain about that, bu]
they were almost like a self-appointed, altruistic security force to protect the hospital against the
likes of the Al Shabab family and other criminals.

In summary, the hospital security had guns, and they'd shot a member of the Al Shabab family,
and therefore the Al Shabab family came to the hospital and started a gunfight in the emergencyj
room. The fight escalated, it went outside, it went upstairs. They came within five meters of out]
accommodation block. We could hear all this gunfire going on.

There were gunshot holes in the walls of our accommodation block. The local MAP staff then|
decided for security reasons to take us back to the guest house for two nights at the end of that
first week. So, we went back to the guest house for two nights and came to the hospital every
morning and left every late afternoon.

We were very unhappy about that. We understood the rationale, we took the advice, but it meant]
curtailing the amount of work we could do, as we didn’t get to the hospital until 9 am and had
to leave between 4-6 pm.

The traveling to and from the guest house was terribly difficult because of all the crowding I
mentioned earlier, which got much worse. One time, the trip took us an hour and a half to travel
only a few kilometres.



On the way from the guest house to the hospital, we witnessed Palestinians fighting, we were
told, the fights, which took the form of physical beatings with kicks, punches, sticks, were mainly
revolved around food and lootings; one of the fights we witnessed was a gunfight. These fights
caused delays at times, where the vehicle would stop and we wouldn’t be able to advance. It was
also frightening to witness this as the crowds were tense, and we didn’t know when things were
going to escalate even more.

Our second week at the hospital was more of the same, but we noticed a large number of injuries
due to gunshot wounds in young male teenage boys. In fact the first such injury was on my 3+
day in Nasser Hospital, I think Saturday June 28th, and was a 12-year-old boy who died on the
operating table because a bullet had transected the aorta in his abdomen. Other similar injuries
occurred in the first week but they were being operated on by other surgeons. Additionally, there
were a lot of explosive injuries and takebacks of patients with post-surgery complications.

There was also one day in that second week when I had I think four young teenage boys who
had all been shot in the abdomen. On 8 July 2025, we had a bad day as we had a clustering of]
gunshot wounds, and I had to also perform four laparotomies. On 12t July 2025, we had four
young boys who came in from the GHF food distribution site, all of whom had been shot in the
testicles and groins. Their ages ranged between 12-15 years old. The urology specialist operated
on them, I did not operate on them as it was not my speciality, but I saw the patients with the
other doctors. The injuries were very striking.

. Other surgeons I've spoken to in addition to a good friend of mine who's an emergency doctor
at Al Naser Hospital called Haytham who I had worked with at Al-Agsa hospital the previous
year, they all reported the same accounts. I was told that what we're seeing is a pattern of injuries
when it comes to gunshot wounds, and I had personally observed this pattern.

The pattern I'm referring to is the clustering of particular body part injuries on particular days.
So, these were all young teenage boys, 11, 12, 13, 14, 15-year-olds who'd all gone to these Gaza
Humanitarian Foundation food distribution points to get food for their starving families. The
stories I was getting from the victims and from all their families and indeed from Gazan
healthcare workers who had been out to these food distributions sites to get food for their own
starving families.

There was one anaesthetist I worked with who in between operations had gone out to one of
these food distribution sites to get food and came back with his arms covered in cuts and bruises
and grazes because of the fighting there to get the food.

The stories we were getting from all the relatives, and these coworkers were consistent. We were
repeatedly told that GHF sites were set up to create chaos and rioting, and that IDF and
quodcoptor drones would shoot many of these boys. There was no question in my mind
regarding the accuracy of what’s been relayed to me.

Haytham, the ER doctor told me that one day they had 20 young teenage boys all shot in the
head and neck. Just head and neck. Another day it would be the abdomen. Other days it would
be the chest, and on other days it would be the arms or the legs.

I also remember on one day, Saturday July 19t there were 80 young teenagers brought in from
the food distribution point, 30 of them were pronounced dead on arrival, and 40 or 50 were
injured, I operated on a few abdominal gun shot wounds, while other surgeons operated on
other parts of the body.

During the second week, there was a period of about four days in which the IDF came within
two or three hundred metres near the hospital. Wasim Ashour from MAP shared maps with us




issued by, I presume, COGAT, which showed where military activity was, and we were told they
were focusing on an area in the red zone, two to three hundred metres away from the hospital.

These few days were very tense because the noise was extreme, the bombings and sounds of
machine guns was relentless. One night we could hardly sleep because of the noise. Everyone at
the hospital thought this to mean that the IDF was going to invade the hospital.

These assertions and rumours were exchanged by people, because the IDF had previously
invaded Al Naser hospital, when they executed a large number of civilians, patients and staff.
So, during these days there were a lot of rumours, however, we were assured by the local MAP
staff not to listen to these rumours, and if anything was to happen, they would let us know.
However, for the patients, a lot of them wanted to leave, there was one patient who had a major
abdominal surgery 12 hours before the IDF came nearby the hospital, the surgery was a
lifesaving one, he wanted to leave, and ended up discharging himself, he told us he was safer in
his tent in Al Mawasi than he was at the hospital. During that period, a lot of the local staff did
not show up to the hospital. After that, the IDF went back to their normal stance one or two
kilometres away.

Towards the end of the second week, if I remember accurately, I became ill with a bad respiratory
tract infection, everyone around me including the doctors and nurses, got it at various stages
during that trip, I spent quite a bit of time over 2 days in bed.

After I had rested, end of the second week towards the beginning of the third week, I was called
up by the paediatric surgeons who had admitted an 11-year-old girl with a bad explosive injury
to her chest, her name was Habiba.

Habiba had been admitted previously to a field hospital, where they’d put chest drains in and
had failed to diagnose the fact that she had a serious oesophageal injury. She was later transferred
to Nasser hospital; the paediatric surgeons had no experience of how to deal with this kind of]
case and asked me to help as that is my main surgical specialty in England.

I spent the whole night operating on her, I had to putin feeding tubes into her intestines, because
I knew she was not going to be able to drink or eat for weeks afterwards. The night of that
operation was a very long night.

The next day after the operation, I spent a considerable amount of time trying to find the
appropriate feed to give her through the tube, because she hadn’t had any nutrition at that stage
for nearly a week, due to being at the field hospital and everything else. Habiba had been starving
before the injury, her dad informed me that they had very little to eat. Eventually we managed
to find a small amount of liquid feed which one of the NGOs had brought in; we started giving
her that, but because she’d been deprived of nutrition for so long, she had developed a condition
called refeeding syndrome, so her body could not tolerate the feed.

In the normal course of events, she would’ve been fed intravenously with parenteral nutrition,
but that was not available at the hospital. Habiba remained reasonably stable throughout the rest
of my two weeks there, however, I was told that she tragically died after I left. I got a phone call
just about five days after I'd left Gaza where the news was relayed to me. I believe that the failure
to find and provide her with the proper nutritional support was a major part of that, it was deeply
distressing to know that she had died because it was an entirely preventable death.




The case of Habiba dominated the end of the second week and the third week, mainly because
no one there was used to looking after these sorts of cases, so I had to look after her myself. I
was always visiting her, giving instructions on how to manage her situation.

Otherwise, the rest of the third week was more of the same, I had to deal with multiple returns
to theatre to treat infectious complications. We had one young boy, 13 years old, his name was
Hasan, who had a terrible gunshot wound to the duodenum, we operated on him and repaired
it, but he was profoundly malnourished, so the wound leaked continuously, he was alive when I
left Gaza, I don’t know if he is still alive, and I think it’s very unlikely that he will survive.

On the 17 of July at 8 am in the morning, during the third week, I got injured. While I was in
the shower, there was a huge explosion close to the hospital; we had been previously briefed
that in these cases we would need to get away from all windows straightaway; I had moved
quickly and fell over in the shower because the room was shaking, I ended up smashing my head
open, passing out, and needed to get stitches, I had quite a significant concussion, and ended up
having a CT scan. So that day I wasn’t allowed to do any work and just rested.

One thing to note is that the explosion was not an isolated incident, throughout our time there
for four weeks, we heard explosions on daily basis, they were maybe half a kilometre away,
however always felt as if they were a few metres away. But one would hear aerial bombardment
accompanied with the hospital building shaking every day without exception.

During the fourth week, it was more or less the same as the previous weeks, so mainly we were
busy taking people back to theatre for complications caused by malnutrition leaks.

On one of the days, we did have a patient that was terribly injured and later on died. He had a
gunshot wound, which had taken out part of his liver, his duodenum, his pancreas and his bile
duct, it was a seriously devastating injury. Duodenal injuries, in particular pancreatic injuries in
my personal view are amongst the most difficult ones to deal with because there are so many
important structures nearby in the body.

The truth is that one of the local surgeons had taken him to the theatre to operate and then they
called me in later as it was outside of his expertise to deal with that. I spent a few hours trying
to sort out the bleeding, and reconstructing his bile duct and duodenum, however he tragically
died 12 hours later due to his overwhelming injuries.

One thing to note is that the local surgeons, they were good at primary surgery, the triaging and
damage control surgery, as they’ve been doing it on daily basis for the past 22 months. They
were also very good at telling who had a chance at surviving and who didn’t. For that case, no
one was against performing the surgery, but they all said that the guy was very unlikely to survive,
and indeed 12-20 hours later he was dead.

I also saw two women who came in with gunshot wounds during the last week. Both of the
women lived in makeshift tents in Al Mawasi area, near the food distribution centre. One of the
women had been breastfeeding her seven-month-old baby, and the other one was three months
pregnant and resting. They told me about quadcopters shootings, and the families of these two
women described to me in detail how the quadcopters were firing indiscriminately at the tents
near the food distribution centre.

Both women sustained shot wounds in the abdomen, I operated on both of them. In the case
of the pregnant woman, the bullet had missed her pregnant uterus by about a centimetre, but I
had to remove quite a bit of her bowel, which had been severely damaged; the first lady who




was breastfeeding, also had severe damage to her bowel which I operated on. Both women
survived and did well after the surgeries. But I reiterate the fact that they were both in their
shelters, and quadcopters indiscriminately fired at them, which is unbelievable.

More general observations during my four weeks include limited surgical instruments, the
sutures, the stitches and the equipment in general was very inadequate. The other surgeons with
me had brought in vital materials needed for their surgical work. I regretted not bringing in any.
We often had no sterile drapes to create a sterile operating field, so we had to use gowns and
other materials sometimes to attempt and create a sterile operating field.

In the case of Habiba which I’'ve mentioned previously, we had to reconstruct her oesophagus,
which is really difficult and ideally we would need really good retractors to try and expose the
area; we had none of those, so a difficult surgery was only made more difficult because we did
not have the right instruments.

I left Gaza on Tuesday, 22 July 2025. The journey to leave was lengthy and difficult. On the 21+
of July 2025, there was a massive escalation of IDF ground activity in Deir Al Balah, the Israeli
announced that they would be invading Deir Al Balah, and conduct a military offensive.

That day we were told by MAP which had received a message from the United Nations that exit
on the 220d would be cancelled. This was very distressing to hear.

We started contacting people back home in England, including MPs, Jeremy Bowen, Tayab Ali.
My wife and sister also contacted people; I don’t know if this made a difference or not, but what
I'm aware of is that the UK’s foreign Secretary contacted his counterpart in Israel. Later that
night, we were told that we were going to be able to exit upon confirmation the next morning.

We got up early in the morning and we were told that we were indeed on the list of people to
go out Gaza. We left I think at 6 am, but I am not sure of the time. We left to the guest house




in MAP cars and there we had to change vehicles. From the guest house we got into armoured|
the UN armoured vehicles, and set off Between 7:30 and 9 am.

We were supposed to directly go to Kissufim or Kerem Shalom checkpoint, but due to|
intensified military activity, they took us to the North, maybe a bit further, through Netzarim.
So we drove across the coast road to get there, and then went east bisecting Gaza, about a
kilometre south of Gaza city. That was quite frightening because we were going through this
utterly destroyed land.

Our drivers who are UN employees, properly trained to do all this, had constant contact with
either OCHA or COGAT, and they were stopping repeatedly following instructions, and would
only move when they confirmed that the route was deconflicted. During the journey, which
lasted 3-4 hours, we saw mass destruction, lots of teenage boys and teenage adults, who we were]
told by our drivers that they were also part of a criminal gang, not Al Shabab family, but another
one who was terrorising the area and would loot food trucks. There had indeed been numerous
reports of food trucks being hijacked, the drivers killed, and the food stolen by such gangs.

At some point, they surrounded our armoured vehicle and tried to get in. Our drivers were very|

chilled about the situation. They not only tried to get into the vehicle, but tried telling us to gef]

out, and we clearly didn’t. At some point, they tried stabbing the wheels of the vehicle with
knives.

We eventually got to Kerem Shalom, we were searched and then eventually got out. This was
on the 2204 of July.

Nk Moy

Date: 4 August 2025

Ends.

Signed:




