
  

  

  

  



  

  

  

  

  

 



 

  

 

  
   

  
  

   
  

  
  

 
 

 
  

   
 

    
     

  
 

 
     

  
  

 
  

 
  

   
  

  
  

 

    
   

  

    

 

colleagues in the pharmacy and you took the bottle home where you hid it. You had 
in the back of your mind that, should the need ever arise, you would have available to 
you a drug which you could use to assist your father. 

13. Over the course of the next 6 months you, your wife, and your sons cared for your  
father. He was not a conversationalist and gave largely monosyllabic answers to 
questions. There is no doubt but that he was hard work. He would, as was now his 
habitual way of life: eat, sleep and sit. He would often just sit before the television for 
hours on end, but it seems that he often did not pay much attention to it.  

14. During this period you had a downstairs room converted by the construction of a sit-
down shower for him to use. You instructed a builder to undertake a similar 
conversion of a room in a London house that you owned, and which you father might 
use. At considerable expense and effort, you took him back to India in April and May 
2015, to resolve the dispute which had arisen between your father and his brother  
about property there. Neighbours who saw your father during this period described 
him as well fed, well dressed and well looked after. Other witnesses who gave 
evidence in court described you as a man who adored his father and who took it as 
your mission to care for him.   

15. During the trial the Prosecution have sought to argue that absent a terminal illness or a 
diagnosis of depression this account of your father’s state of mind does not make 
sense. Your father was not a man with a terminal illness and nor had he been formally 
diagnosed with depression. He was, simply put, a man who had lost the will to live. 
The general public, regardless of their personal beliefs about life and death, would 
understand how an 85-year-old man, in rapidly declining health, and in the situation 
facing your father, could feel that now was the right time for him to go and see his 
wife in heaven. The plight of your father is not at all in my judgment a difficult one to 
comprehend.  

16. Over this period your father began to experience increasing breathlessness and he 
started to suffer from incontinence. He felt humiliated and distressed by this. Your 
father’s pleas to you to help him to die became more pressing and more insistent. You 
generally sought to resist your father’s requests for help. You told him to “buck up” 
and to “try and live a normal life”. You would seek to brush away his requests for 
help. However, over time you began to come to terms with the fact that you might 
have to relent and actually to help him. At some point in early August you took some 
syringes and some insulin away from the pharmacy. You already had the Oramorph.  
You knew that the Oramorph would depress respiration to the point of death.  As an 
opiate it would send your father into a deep sleep and, in effect, at some point over the 
ensuing 90 minutes or so he would stop breathing and death would follow. You knew 
that an injection of insulin administered some time after the opiate would serve to 
hasten the already inevitable end. You knew, and you believed, that this would be a 
humane and comfortable way for your father to die. 

17. In the week commencing 24th August 2015 your family went away. You were left 
alone with your father. He beseeched you to help him and now you relented. On 
Tuesday 25th you agreed with him that the following day, on the Wednesday, you 
would give him some medicine. 

18. It was your plan then to conceal your actions and to present the death as from natural 
causes. Your plan was to help your father out on the following evening (Wednesday) 
and then go to work the next day (Thursday) and appear as normal. You would 
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aware of the actual impact of this upon you. This murder trial was scheduled to 
commence at the start of June of this year. However, literally on the eve of trial I 
received a series of psychiatric reports indicating that you had suffered what in old 
fashioned terminology would be described as a “nervous breakdown” and you were in 
a state of clinical depression. So severe was your mental state that it was agreed that 
you were not fit to plead. In other words, you were not at that time able to follow 
evidence or give instructions. You would not have been in a fit mental state to go into 
the witness box to give your account of events to the jury. You could not have had a 
fair trial at that point. It was agreed between all parties and myself that in these 
circumstances the trial could not go ahead, and it was adjourned to see if you would 
recover. Medical evidence at the time indicated that with treatment you could be 
helped, and it was made clear to me by your counsel, Ms Wong QC, that you were 
keen to give evidence at your trial. In fact, you did recover following treatment. I take 
into consideration that you, an innocent man, have had this appalling predicament 
pervading your life for this period of time and that it has taken a deep toll on your 
mental and physical state.  

32. I also take into account the impact that this case has had upon your family. I have both 
heard and read accounts of the deeply traumatic effect these proceedings and the 
murder charge has had upon your wife, and your sons, and upon your wider family.  I 
will not go into the personal details but the ripple effects of you having been wrongly 
charged with murder have been profound and very serious.  

33. The next point is that you are a man of impeccable good character. You are now 59 
years of age. You have never been in trouble with the law in the past. You have been, 
and you remain, a pillar of your local community. An extraordinary feature of this trial 
was that almost as if by rote the Prosecution witnesses would sing your praises from 
the witness box. The Prosecution witnesses at times sounded as if they were giving 
character references on your behalf. You are held in high esteem in the community as 
a man of integrity and honour. I have also read other testimonials to your good 
character from many different sources.  They are all as one. 

34. I also take into account that you have spent 368 days on qualifying curfew and 7 days 
on remand in custody. This is equivalent to 191 days in custody which is a sentence of 
imprisonment of more than 12 months.  For whatever reason this case took a long time 
to come to court. You were interviewed by the Police in August 2015, but charges 
were not laid until December 2016. You had by this time already confessed to the 
assisting suicide and to the theft. You formally pleaded guilty within 4 weeks of 
charge to the counts of assisting suicide and theft. You pleaded not guilty to murder. 
You are entitled to full credit for these pleas.  

35. I turn next and finally to the fact that Guidance has been given by the Director of 
Public Prosecution (the DPP) in relation to the considerations that will be taken into 
account in deciding whether to prosecute a case of assisting a suicide. The latest  
version of that Guidance is dated October 2014. Guidance was first issued in the light 
of the judgment of the House of Lords in R(Purdy) v DPP [2009] UKHL 45. This 
reiterated the general law which is that there is no duty to prosecute every offence that 
is committed. Where an offence is committed under the Suicide Act there is no 
inevitability that there will always be a prosecution. In fact, there are very few 
prosecutions indeed. In R(Nicklinson) v Ministry of Justice [2014] UKHSC 38 Lord 
Neuberger pointed out in his judgment that, as of 2014, there had only been one 
prosecution under section 2 of the Suicide Act which was on extreme facts which 
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Thank you.  
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