
Gatwick IRC Operational Instructions Removal from Asscciation 

Ti9 Care and Separation- DCF 1 
.,, 

DC RULE 40 k,
1 

Log Number 

Surname.. 

Forename. 

Nationality 

Port Ref No  N'E' ) (1,S 4̀15C.e.::7-

CID Ref No . ,S.S1S.a5.33 

D523 
o.colio-oc-rty‘) 

Date Located into I R40 7? 1 
Time Located into I R40  21  -GS 

Search Conducted on Arrival to Unit by 

Other Information 

I Date removed from R40 ... 

Time removed from R40  ,7"1'

11- (1I-1C,R‘.<<.)(1,\/\/\ 

Initial Notifications Time Oscar 1 or DCM Name Name of Person Contacted 

Duty Director Informed ezt 30 T .c2a--r-L,-1 ....) ecti--,,,•ecA,S. 
Duty UKBA Informed .  - 3C. >,,•'={-C,-i 5 1.12,...>e)L-__ 

- 3 - 'gc-c.,,,,\.) Duty IMB Informed 2 i .-5C "-) • ilC-(61 
Medical Informed 2'1 .00 .) Of- r -r-t Ai -3 (,,,...<--Y\

Religious Affairs Informed Z I -$5 --) C200/6 1/ r-te...05.t. 9,<— 1....a.iy 
Has Detainee Packed his own Property Yes No 

If No Name of Team Leader Authorising Room Clearance 

New Location of Detainee Property 

ri) • 

Closing Notifications Time Oscar 1 or DCM Name Name of Person Contacted 

Duty Director Informed Z.) 30
i 

/A-1f / )_)):0./.-,/ri • / 
Duty UKBA Informed 2030 

, 
/14 5 • /.. i' r•A H - , e , 

Duty IMB Informed A0:30 
7(--- ,

A ,,,r , /L._ I .i7.)7-1,(k... it'sc? —/ 
' eMedical Informed ; 10 2C-I A .4 CIL,--- A 4,, (/) A_ 

Religious Affairs Informed 2.1j) 50 
"4 
L-fAi a_ 

,. 
":,)__

Location of Detainee After Leaving CSU Dolk y Lo/ 

OFFICIAL - SENSITIVE 
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Home Office 

MAINTENANCE OF SECURITY AND SAFETY NOTICE 
FORM DCFI: REMOV Al FROM ASSOCIATION (DC R'th 40) 

CENTRE: Brook House 
DETAINEE DETAILS 

.. . . 1Narcie%'.(.a Dare i..11.47 N,.„.. Port
D523 1, DPA 1-1•• .•••••••1 ••.:0119PRI14.11 58 23595 :::•-. ... ..... . ..• • ••• . ... 

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)* 
(To Asct ndcid Gy er on avilwri.37tigKFA) 

Mq_2§3_,,has been placed on rule 40 for refusing to share and lock up on his 
wing at night time lock up and for saying a member of staff was.a dead man 
Duty Director, Home Office, IMB, and Healthcare have been informed. 

AUTHORITY FOR INITIAL 24 HOURS RFA** (Cares of Lb Pt? 
g

. .. f) .14,0, 9. OH. .. ... 

i:: 
i: 

0 707.: /:04/ : • ...- .. .t . .... . 
D.:.K91: 7 . . .,..  i 

'1.
21.05 

'id.: ..6.31i:1:.:ee..,:(i f4t4±;-1. 4Mena. e.r ...,.• ..E: ( - • .: - • 
Signature if,. 
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT 10 EXCEED 14 DAYSt** 
(o be milted byperson azithon.ung) 

AUTHORITY FOR RFA BEYOND 24 HOURS****(inthoray ofS of S) 
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RECORD OF ACTIONS AND OBSERVATIONS ***** 

(Val& of S off/ ,Wanagerl Medical Prerailion6r) 

RESUMPTION OF ASSOCIATION****** 

3 
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(A4 a dirawkal Mee 

DOCUMENTATION 

DC Rule 40(1) 
** DC Rule 40(2) 
*** DC Rule 40(4) 
**** DC Rule 40(3) 
***** ➢C Rule 40(9) 
4-9-**** DC Rule 400) 

Copy Given 

Copy Given 

Copy Given 

Copy Give 

n by hand 

4 

22.00:07/04/2017 

22.00 07/04/20 7 

22.00 07/04/2017 

. . . . . „. .. 
22.00 07/04/2017.<
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Port Ref: NEX/4895007 
11.0 Ref: 

Immigration 
Enforcement 

CID:5359573 

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

IS 91 RA Part C 
(Revised) 

Details of Port/Unit Responsible For Case 

Port: Officer: Grade: 

Fax: Email: Te 

Details of Individual 

Full Name ! D523 

.-.; Nationality Afghanistan Sex Male 

This form should be completed as soon as either a) fin they information becomes available ox b) the detainee's 
bchaviou and/or statements indicate possible alteration to this detainee's risk factor. 

Dpatpuis been placed on role 40 'or refusing to sl arc a room, he refused to go to his room at night time lock 
up. MitD023jalso made a threat to a s aff member when be got to CSU telling the staff member he was a dead man. 
Duty Director, Home office, MID, healthcare are aware. 

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 
15.91 should be issued. 

• You may almjSadash_tgettualenybether a change of detention location is appropriate. 

Signed: DR  Signature TPrint name: D  Roffey Date: 07/04/2017 

For CsimplctionliadefNIMMURYCLI 

• Th:s 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 
recorded in the comments section above and be accompanied by the issue of a:revised TS91 

Detaining Office to issue new TS91: Yes/No 

Signed: Print name: Date: 

Signature to be at ItO 
Distribution:  By DEPMU following consideration of changes in risk factors. 
i) DEPMU 
ii) Detention Location (110 and Contractors/Prison Service) 
iii) Home Office/Unit dealing with case 

IS.91RA Part C: Supplementer/ Intonation to IS.91RA Part A 
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Removal from Association Initial Health Assessment 

Detainee Details 

5 2.59,5 

4 DPA 

Initial screening 
To be tompleted within two hours of a detainee being removed from association (DC 

rules 4a & 42). If no Registered nurse or Duty doctor available to complete within two 

hours f a detainee being removed from association, then the detainee is to be observed 

by wlncr staff our times per hour or inline with ACDT observations if greater. Clinical 

recarc and &CDT plans should also be considered. 

Is the Detainee currently being assessed or sectioned under section 48 of the 

Mental Health ACT? 

Is the detainee. currently on an Open ACDT plan, are there any recent acts of self 
harm OR is the detainee currently taking any anti-psychotic medic 

Does he detainee show signs of being acutely unwell (e.g. Psychotic/ withdrawal 

from ,irugs/ significant injury) at the present time? 

Do yea think the detainee will be able to cope with a period of removals from 
association? 

Do you think the detainees mental health will deteriorate from being removed 

from association? 

Assessrnen 
No) 

Following the above screening are there any clinical reasons to advise against 

emov I from separation e? 
, Delete as appropriate i 

Grade Time tr--Arl Dated 
Signore i Signature it Name 

Where necessary this form should be part of a multi-disciplinary review 
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2 "A SEP. 

TO   A N. 3goo .\\0\15.. 
Section 1 — of Datalsee (Tc he comp!eled by ilse Incident Repothnu Officsr) 

Surname: D523 Flrs.t.Nansesi. D523  i 
I 

L ID Ref: .S% 5 ̀ 1Ty, 57.1 3 Date or Bthil• DPA • 

Section 2 tai Details of lscident (To be completed. by lhe lookout Repos:log Offices) 

Time and date of 'eldest I I 5 osIcti
Place of incident 

IRO 

1. 

Incident Withesse., by ... . . .. ..... . .. . .. .... , . ... ...... .. .. 

Nature of injury:._  us-Se--k-LV  
• s „ 

Section 2 {b) -Wier reisoU of cErcurnstances I,o welch ml iii Was sustained 

Fc be completed by The Incident Re22rting Offeer) 

Name (Skuck ralprt Us): . . 

S'quaturs• 

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

— 1721.3 -177:l5/15 OFPU.SIA SE NST1iiE Version 02 
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Sect On S lealthcaro's report (To be r,oir,eleted by medical staff; 

Time and dat of examinoFor. „ 0 gI./ 02Q. I.1 LI- C 

P.eporld 
.• „ 5 V a/C AA, SU  2-,  /V0 PIWCCC-gL . 

(ifiraW1-55  6)/ 25)-7-2 

rj pt r s SO NJ i 046-7A/cr) AT e refLerei r j rr 

Front of Body 

Health are: 

Medical Ste Name: .   . 
. 

- 

(Block capitL,,$) 

Signature:. •[.
i _Signature  _ • 

Date: o s fotrir*:, 

a I 

. L —I 

Back of Body 

G45 F21:: 
7/06/15 OFFICIAL. -SENSITIVE 

Version 02 
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