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TO DETAINEE

Section 1 - Detail of Detainee (To be completed by the ln:glcfe=1l Repaorting Officer)

Sumame: D1914 First Naﬂjes:j D1914 )I
CID Ref: ”337’?;23 Dete of Birth: . DPA ;-

Section 2 {(a} Details of incident (To be completed by the lncident Reporting Officer)
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Nature of imjury: . ... ...\ ns,wru; Sw-h:unéq' W .
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Section 2 (k) Brief report of cucumstances in whichi injury was sustained
To be completed by tha lnczr;lsnt Rapc:rtmg_ﬂfﬂcar}
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Name (Block capitals): Qé’\re e\ X |
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Section 3 Healthcare's report (To be completed by medlcal staff)
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i Signature
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