
Confirmation of Conveyance 
Criminal Casework (13 LH), 
Lunar House, 
40Wellesley Rd, 
Croydon, CR9 2BY 

FAO:  Paul NI. Benson 
CC CWK04 

Fax No:: D PA 

• 

• 

Home Office reference C1346228 

Prisoner D1914 

Prison Number 

NOMS No 

I confirm that the rionthly progress report (IS.15117 CCD) sent on 14 July 2017 was conveyed to me D1914 
D1914 151 10r 

Signed 
[ D1914

Date 

PRISON USE ONLY 

I confirm that t D1914 signed refused to siOwas unable to sign for the monthly progress report 
(IS.151F CCD) sent on 14 July 2017. (Where the detainee refused to sign/or was unable to sign for this 
document_ple e state reason* in the box below) 

Signed: 

PRINT NAME AND RANK  V 5,4,04 

Date 

Signature 

*Reason 
please stale ;ply? Vas3 t-.4 set, • —3 (sA.,..0 
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Surrey and Sussex 
Healthcare NHS Trust 

NHS 
East Surrey HospiiTale,iClanaripapAAvenur Redhill RHt 5RH 

Discharge Summary 

**' PATIENT COPY '*" 

GP Details 

Method of Admission: Emergency admission - A&E or dental 
casualty department 
Date of Admission: 05/07/2017 
Date of Discharge: 06/07/2017 
Discharge Destination: Usual Place of Residence 
Primary Diagnosis: 
Deliberate self harm 
mixed OD 
Secondary Diagnosis: 

Patient Details 
Surname: 
Forenrome 
DOB:i ._ DPA 

D1914 

NHS Number:
Hospital Number: L DPA 
Address: 
BROOK HOUSE 
PERIMETER ROAD SOUTH 
LONDON GATWICK AIRPORT 
GATWICK 
RH6 OPQ 
Discharging Consultant: DR CSABA DIOSZ GHY 

ard: ED OBS 
Specialty: ACCIDENT & EMERGENCY 

Operations and Procedures: 

Reason for Admission and Presenting Complaints: 
Deliberate self harm 
Mixed OD 
Clinical Details: 
Presented to ESH on 5/7/17 following a mixed OD (Clopidogrel x 22, Atervastatin x 10, Bisoprolol x 10. Lansor azole x 15) and 
lacerations to his neck and both arms with a razor blade. 
Lacerations on arms were cleaned, sutured and dressed by SpR Gogl and he was given a dose of Revaxis. 
He was admitted to CDU overnight for observation and discharged the next day after review by psychiatry fiats, t. 
Relevant Investigations and Results: 

Information given to patient and/or authorised representative: 
To return to ED if any concerns or deterioration 
Advice, recommendations and future plans: 

G_P. Actions (Date) : 

Strategies for potential problems : 
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• 
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