
k;atwicK Operational Instructions Removal from Association 

Care and Separation- DCF 1 
DC RULE 40 

i
Surname.i D523! ii 
Forenamci._ 

i 
.1 

Nationality  /V.CHANEFAAj
Port Ref No Ait:-XiitiSc1500

CID Ref No  5 '6•-)c11; -1-3.

Date Located into F R40.141-/O.W.1/. 

Time Located into I R40.2--53 0

Search Conducted on Arrival to Unit by 

Log Number .... BH/  I51/17 

Other Information 

1 ; (Thr 

!Date removed from R40 baiaMS1" 

Time removed from R40 Qelti ir 

C .' C- c,

Initial Notifications Time Oscar 'I or DCM Name Name of Person Contacted 

Duty Director Informed 1 5 0 - - i,, v Ye A-,--- (2) ,i '-iric., id 
Duty UKBA Informed (91 4--ir -17-5 1 6.,-., /YeAi-- _(--, Le v ett 
Duty IMB Informed 01 5 0 ' f, .._ 1--Ct..r7 A/\-- flu [if lc/ (ill 04./ 
Medical Informed 02C6. "---; '..4. - i'114/ ,-,_ fl/i inokuo:;,&,._ 
Religious Affairs Informed 01i4- • _. R.:,.:1,-^reA,,\._ (:....... C-\)C.i..(4i Ill. 
Has Detainee Packed his own Property Yes /4_•lo 

If No Name of Team Leader Authorising Room Clearance .R G-ir-cdcA0 

New Location of Detainee Property .0e.bine'e ICe 01-16,1, 

Closing Notifications Time Oscar 'I or DCM Name Name of Person Contacted 

Duty Director Informed  il'SS .D ti/ivhi s C Oi.—.,..1,,,-e4 _. 

Duty UKBA Informed t 1-- 55 0 12,-416--/ U 3-1-, -1A---
Duty IMB Informed d') 4-n-1 0- - ":-Y.--ka-5 
Medical Informed Pi i,47/*1 ---Y fri -.(-,t-. 
Religious Affairs Informed D T! 161 r - 5 4-,-c‘_ 4:,...7-1 

Location of Detainee After Leaving CSU 

OFFICIAL - SENSITIVE 

CJS001655_0001 



Home Office 

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

CENTRE: BROOK HOUSE 
DETAINEE DETAILS 

Full Name Date of Birth._.1 Nationality Port Reference 
D523„„ Afghanistan NEX14895007 

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)* 
(To be completes! by person autbotisin„gRFA)

Detainee L D523 !has been placed onto rule 40 after a protest on D Wing 
Yard. He incited other detainees and charged at staff when they where trying to 
help a detainee who was having medical problems at the time. 

Duty Director, IMB, Home Office and Healthcare informed. 

AUTHORITY FOR INITIAL 24 HOURS RFA**(Cases of ,Veng) 
meson authorising 

RFA 
(Name/Grade) 
S Farrell 
DCM 

Signature of 
person authorising 
RFA 

Date RFA 
authorised 

14.04.17 

Time RFA 
authorised 

23:30 

1 

CJS001655_0002 



REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)*** 
(To b completed pry person autholisins) 

for Sc(r_e6i (2,4 
Le orr-cA 

etc I. 0efi.\A1/4) 

7 Lk

AUTHORITY FOR RFA BEYOND 24 HOURS****(Authorily of S) 

Person authorising 
continued RFA 
(Name/Grade) 

Signature of 
person authorising 
continued RFA 

Date authorised Time authorised 

SIGNATURE i. 5. /4-11-3' 

2 

to 4.5 

CJS001655_0003 



o c 3 

Detainee's Namel D523 Page  of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Tints of Safi' / Manager! Liedical Practsteotter) 

i i
i ! SIGNATUREi SIGNATURE 

c 
i is 
I --- ''''' .' 

CJS001655_0007 



C 
i

_ • _ • _ • _ • _ • _ • _ • _ • _ • _ • _ • 

Detainee's Nami D523 Page 6  of 
RECORD OF ACTIONS AND OBSERVATIONS 

(Visits of SofS / Managexhiledical .Practitioner) 

Date Titne Comments Name Signature 
Position   ___._._. _.1

i E....,-_, , (--_,, c,1„.,L,..,• ' c 1.,4„..„(-,„, . SIGNATURE 
1._._._........_._._. 

,--1,.•- pic,,,c_c_c_k___ ,,,,s-,-tc • , 0 tc.__,, 

to-4C.

CL. 

0d)-(2:E.2! 
• I, 

I
C 

t64irr 100" 
p  — 
9 (06--, _ A t4--L.1_,Je--------------- ' 

'.- k.:., 
7:G•---,-.) Li 

t•c-,.. 

-.0 <v 

rre 

t Cc\ 

hkro Irv.Qc.A.k,k(cife re puScd k 5ci2 

pr c-. 

SIGNATURE i 
i 

Ccr\-k-k 

4 2a(z) 53A c*c---c-2c 

 2mS St-<, L 

3 

tCCEI‘cet-A-. 

no) J , 
31%ala.

CJS001655_0014 


