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The Use of Force was authorised by (Supervising Officer):

Name...... SWVEDD. .

establishment

Reason(s...... Incident on the wing with another detainee. To keep good order of the

RELOCATION
The detainee was relocated to: Type of relocation required:

Own Room Compliant

Care & Separation Unit X | Passively Resistant
Special Accommodation Actively Resistant
Other (please specify below) Other (please specify below)

Home Office - DCF 02 — Version3 ~ OFFICIAL — SENSITIVE April 201

5

CJS005549_0004



Home Office OFFICIAL - SENSITIVE

INJURIES SUSTAINED & HEALTHCARE INVOLVEMENT

Was a member of Healthcare present throughout the incident (Doctor, Registered Nurse or
Healthcare? Yes o No X

=1 1= T PR U PN

An F213 or equivalent form (private sector) was completed by:

NAME. .. D BaAChIOr .ot e e e et et e e e

Did the detainee sustain any injuries at the time? (if so, please provide details on the F213
or equivalent form) Yes o No X

Did the detainee require outside hospitalisation at the time?
Yes o No X

Name of HealthCare Member. .. ..ot e e e v et e et et e e aaaes

(C1r= s L= TP PN

Did a member of staff require medical attention at the time?
Yes o No X

€171 L= TR PP ST PP R ORI PR PP PP
Treatment was provided:

By the centres healthcare staff (internally) o By an outside hospital (externally) o

NOTE:

AN F213 (or equivalent form) MUST BE COMPLETED ON ALL DETAINEES, EVEN IF THEY
APPEAR NOT TO HAVE SUSTAINED ANY INJURIES. A COPY OF THE F213 MUST BE
ATTACHED TO THIS FORM. THIS FORM SHOULD THEN BE PLACED IN THE USE OF
FORCE INCIDENT FILE. ANY INJURIES SUSTAINED BY STAFF MUST BE ENTERED IN
THE ACCIDENT BOOK.
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...IRC

;’ = D191 |
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Section 1 - Detall of Detainee (To be completed by the Incident Reporting Officer)

pemrmemt it ———————

Surame: | D191 First Names,_ P D191

| CID Ref: @b, Q,O‘S] ... Date of Birth: DPA

l._
!

Bection 2. 3} Details of incident (To be completed by the Incident Reporting Officer)

Time and date >f incident:

5

’{

| Place of incide -
{ cident report:
!

Incident Withee -

!_l\]@ﬁure of injury ﬁ

Section 2(b ) By ief report of cucumstanc@s in- w'"uch..; jury was sustained
_(To be completed by the !nc:1dem Repo ing Officer) ‘
——
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.....................

......................

......................
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Name (Block capi ls): ...

Signature: ...
Date: ................
G4S ~ F213 - 97/ 15 CEFQIAL ~ SENSITIVE Jersion 07
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Seectic 1 3 Healthcare’s report (T he oomp\e;ed by f"al st a(; _____ - ——
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Time an . date of examination.. l% ‘Q?/
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Front of Body

Back of Body
Healthears:

Medical S:aff — Name&n’)ﬂ@] ..... B MTJ’\.Q %Df
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