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MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Rue 40)

CENTRE: BROOK HOUSE

DETAINEE DETAILS
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REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*

(To be compieied by perion authorising RFA)

Detainee; D523 _ lhas been placed onto rule 40 after a protest on D Wing
Yard. He incited other detainees and charged at staff when they whete trying to
help a detainec who was having medical problems at the time,

Duty Director, IMB, Home Office and Healthcare informed.
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