
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 



Olanaser:i 

DOCUMENTATION 

DC Rule 40(l) 
** DC Rule 40(2) 

*** DC Rule 40(4) 
**** DC Rule 40(3) 
***** DC Rule 40(9) 
''‘****'` DC Rule 40(7) 

4 

CJS001655_0004 



  ) o c) 12) 

Detainee's Nam4 D523 Page  )  of 

RECORD OF ACTIONS AND OBSERVATIONS 

(Visits of Sof S / Manager/ Medial! Practitione)) 

Date biainient§ 

2sc P/aceci c7 /g6(JE 1)10 

/f2S1-te_ cie9 1 -/CQ 

Name 
Position 

Sigtatiu"e 

el .60 (A)1/-19 pfiL)/eJf 

re _bi-L  (-0-7s-tart-F. cyLe 

/6rco iroj  (Jseci. 
03( C dt-Orw)1 

ci /0 
cs-.1 rea 

c/) I(ja,. {, ,r) 4b9Pel 

11' ;4i ( Cal, 

u44,1. 3 V d 
j 

c)cCa-
rkAL 

ICc 

/44 OCit\ 

6-4" (41- 1C 
15.14,1 Ob 

15 - • • 

• 11 -.010 3 : 

,7rn • 1n P✓ cLP1 rri" cfc(tec° 

v-16e_ P Q cvorift (- ./te/N c.

/17.  CV/_ea,/s"  .a.arzfo 

 b-8.0  airgiq Or   v_caLfhwAi 
SIGNATURE 

if) /MCI Lthe/e/ deiVel L, iii 

  i)`"emu y OeXeitied 
..,) 

• 

Pt 
c vv-4:11/y)

• 

3 

CJS001655_0005 



Detainee's Nainti_. D.5.23_._. Page 

RECORD OF ACTIONS AND OBSERVATIONS 

(Visiri of SrgiAlaue(gei [Mahal Mac-tido/ter) 

SIGNATURE i 

SIGNATURE 

„ • _ 

! 
! 
! 
! 
! 

v,! SIGNATURE i I 

CJS001655_0006 



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 



Detainee's Narn D523 Page of 

RECORD OF ACTIONS AND OBSERVATIONS 
(virus y..Vry.V.MagagerMedicalPractiiione0 

Date Time Comments 

• 
I i 

"  
• ,--- /:. • 

D523  

Name I Signature 
Position 

S C i 

ati St,,7• 

4 

1-4 ••••, 

, 

LL.  v LC% n/Q 

T) "Ai C 
• J 

• t- Je_ . 
I 

`" 

r" 

SIGNATURE 

_._.J 

I 1 c • J 11/4, 

H -35  65231 

C 

I! •: /7"; I 

1,1 • --(c. 

SIGNATURE 

• 
L D523  .- 

C t. 

3 

SIGNATURE i 

CJS001655_0008 



Detainee's NanA D523 Page 

RECORD OF ACTIONS AND OBSERVATIONS 

(Visits opinfiC !Manager/ Aledisal Pitittitiotr) 

Of 

.t" SIGNATURE i 

A 

CJS001655_0009 



j D523 
Detainee's 

Page ___L(1

RECORD OF ACTIONS AND OBSERVATIONS 

ii.Lits of Sop 1 A4aoagerIMedicai Practitioner) 

SIGNATURE 

CJS001655_0010 



Removal from Association Initial Health Assessment 

ainee betais 

D523
DPA 

Initial screening 
to be completed within two hours of a detainee being removed from association )C 

rules 40 & 42) If no Registered nurse or Duty doctor available to complete within wo 

hours afa detainee being removed from nssocration, then Ma detainees to bE, bl mired 

by wing staff four utiles per hour or intim,. with ACDT ci,bservations if greater, rani al 

records and ACTOT peons should also be considered. 

Is the Detainee currently being assessed or sectioned uncler section 4/3 Of tie 

Mental Health ACT? 
Yes/ t ; 

Is the detainee currently on an Open ACDT plan, are there any recent at of self 

harm. OP is the detainee currently taking any and-psychotic medication? is 
Yes(' is 

Does the detainee show signs of being acutely unwell (e.g. Psychotic/ Will Irawal 

from drugs! significant injury) at the piesent time? 
Yell; 

Do you think the detainee will he able to cope with a period of removal fro i 

association? . . 
es 
-- 

Y :No 
-_..-

Do you think the detainees meal I health wiII deteriorate from being term ed 

from association? 

Health Assessment 

Y 

1 Following the above screening are there any clinical reasons to advise ag inst I 

' removal fret separation at this time? 

I YES  I _ . 1 NO ii., Lpelete as appropriate 

Signature ii  ---iT idicruFF !Name I  i's litAttiid te.eiihr" 

Grade   1 1 te N 1 Tinge r 17 ( i1  I Dab"  .7', aC. 

Where necessary this form -.intik; he part of a muh-disciplinervireview 

CJS001655_0011 



3 

D523 Detainee's Name! Page of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits .9.-/SyS Manager/ Modica/ Praaiteeonet) 

Date • Tiie Cotninents 

k   \ 

/1 e d   

riffflitaP W10 

i)11 

•-4 

I 

4.) 

De. k t-.)

Name 
Position 

! D523 

D523  l „ ,  4 

11-4?

44. 

 7. ) 

ignature 

• • • • • • .• • • 

i SIGNATURE 

t i LL 
• P. • . 

/ i 

\O" 

/ /..11,. 
SIGNATURE ! 

V. Sm1-c0 

  4 ( Q  •  (1.4.-L_  • 

3 

CJS001655_0012 



ct,) 

D523  ! Detainee's Namei_ Page  -4 -  of 

RECORD OF ACTIONS AND OBSERVATIONS 
0/hits ojSolY/Manetergiledical Practitioner) 

3 

CJS001655_0013 



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 



Immigration 
Enforcement 

Port Ref: NEX/4899:107 
H.0 Ref: 

CID: 5S59573 

IS.9IRA Part C: Supplementary Information to IS.91 RA Part A 

IS 91RA Patt C 
(Revised) 

Port. 

Details of Pnrt/Unit Responsible For Case 

Officer: 

Email: 
Grade: 

Tel; 

Full Maine ir D523 
Details of Individual 

D Ci) B 
Sex I MALE 

Tins from should be completed as soon as either a) further information becomes available orb) the detainee's behaviour and/or antra-lents indicate a possible alteration to this detainee's risk factor. 
Forced was used on! D523 i to relocate onto RULE 40 IN CST) After Being A Main Inciter During A Protest On Dove Wing Courtyard and Charging at Staff. 

Nationality J AFGHANISTAN 

Will this individual comply with removals directions? 
If no please provide additional information. 

In the light of this: 
• It is considered that the risk factors associated with this detainee may have increased in which case a new IS.91 should be issued. 
• You may also wish to consider whether a change of detention location is appropriate. 

Signed: N Harris 

For Completion by DEPMU/MODCU 

Print name: N.Harris  Date: 14/04/2017 

• This detainee's location does/does not need to be changed. 
The reasons for any change, for example from one removal centre to another or to prison or vice versa, MUST he accorded in die comments section -above and be accompanied by the issue of a revised IS91 
Detaining Office to issue new 1591: Yes/No 

Signed:

Signature to be at BO level. 
Distribution:  By DEPMU following consideration of changes in risk factors. i) DEPMU 
ii) Detention Location (HO and Contractors/Prison Service) 

Home Office/Unit dealing with case 

Print name:  Date: 

IS.91RA Pad C Supplementary Information to IS.91PA Parr A 

CJS001655_0015 


