
batwicK irKL: Operational Instructions Removal from Association 

Care and Separation- DCF 1 
DC RULE 40 

Surname..4 D672 
Forename. 

Nationality 

n5c/ 1-)-2-ZW re Port Ref No 

CID Ref No  -)1-0'2,5S0 

Date Located into I R40 ) 40 1

Time Located into I R40. ?:(i. ;  (-5Q

Search Conducted on Arrival to Unit by 

Log Number .... BH/ .............. 

Other Information 

!Date removed from R40 

Time removed from R40 

nrj ci Y; 
I 7)' 

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

Duty Director Informed \ Y -( - (--, 
)9 S NJJJK-ii-c,)\ 

Duty UKBA Informed l' 'c< S -0 ,, p (,-,,s, 6-- --- \ 

Duty IMB Informed It 62 S '0 \ t< 
'A Al 61i MVP: 

Medical Informed q)-5 S o-N e ,-)„..„,- /-

Religious Affairs Informed I 10.0 '-:: I I' ) a
Has Detainee Packed his own Property Yes / No 

If No Name of Team Leader Authorising Room Clearance 

New Location of Detainee Propert 

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

Duty Director Informed t t 1 IS -0 a.wc--, CIO L--,,, - VD 

Duty UKBA Informed I • ) S 0 -'0 /0 

0 
9 •-•  "•9•

Liiel Duty IMB Informed II .-5 Q f

a

(,--)c.,4,,_ 

r-3 -0 ,A) . j Medical Informed ( I --'35 0 
Religious Affairs Informed 11 5 4_, 1) 

O

"
p 

II1 (1--8*-5 —ve-4- L2-14' 

Location of Detainee After Leaving CSU 1-.0 I N.:(7,\,

OFFICIAL - SENSITIVE 
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Home Office 

MAINTENANCE OF SECURITY AND SAFETY NOTICE 
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Rade 40) 

CENTRE: 
DETAINEE DETAILS 

Full Name 

D672 
Date of Birth 

DPA 
Nationality

AFGHANISTAN 

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)* 
(To be  completed by person authorising RFA) 

Port Reference 

ASC/4228518 

Detainee[P6.7.2iwas placed onto rule 40 conditions on Delta Wing 101 after he was 
due on Escorted RD's and he refused to leave his room or unit, therefore the door 
was locked. At this time Mr11567T; started to boil the kettle and placed a razor 
blade in his mouth and held one to his neck threatening self harm. TASCOR OSE 
were not prepared to take him after this information and therefore was not 
produced as it would be unnecessary force and this was captured on cameras. Mr 
D672 !was relocated to CSU rule 40 later at 1700 and placed onto an ACDT 

Home Office, Duty Director, Healthcare and IMB are aware 

AUTHORITY FOR INITIAL 24 HOURS RFA** Cases of Urzen 
Person authorising 
RFA 
(Name/Grade) 

Signature of 
person authorising 
RFA 

Date RFA 
authorised 

Time RFA 
authorised 

S Dix i 

SIGNATURE 

; 16/04/2017 14:30 

1 
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)*** 
(To be completed by person authorising) 

AUTHORITY FOR RFA BEYOND 24 HOURS****(Authorily of S of 5) 

Person authorising 
continued RFA 
(Name/Grade) 

Signature of 
person authorising 
continued RFA 

Date authorised Time authorised 

2 
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RECORD OF ACTIONS AND OBSERVATIONS ***** 
(Visits of S ofS Manager/ Medical Practitioner) 

RESUMPTION OF ASSOCIATION****** 

3 

CJS001664 0004 



(Manager's discretion/ Medical grounds) 

Reasons for 
Resumption (To include 
medical practitioner's 
comments, signature where 
appropriate) 

Time/Date Resumed 

Authorised By 

Signature

DOCUMENTATION 

K4-0,  bee—, 17_4%. {acitc, 

ISZ 4 4  1441.4A, C-. jf7, tp"...1‘. C7)14, 64" (4"--3 1

AT. >  V12,211 VL., CS. LA o' \ 

0,€._1004-te41 vr..› 

--'3C) 

SIGNATURE 

Copy to: Received By Time/Date 

S of S Copy Given 16/04/2017 16:00 

Contractor Copy Given 16/04/2017 16:00 

Visiting 
Committee 

Copy Given 16/04/2017 16:00 

Medical 
Practitioner Copy Given 16/04/2017 16:00 
Religious Affairs 
Minister Copy Given 16/04/2017 16:00 

Detainee Copy Given 16/04/2017 16:00 

DC Rule 40(1) 
** DC Rule 40(2) 
*** DC Rule 40(4) 
4*** DC Rule 40(3) 
" 1-** DC Rule 40(9) 
****** DC Rule 40(7) 

4 
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Detainee's Narri 
D672 Page 

RECORD OF ACTIONS AND OBSERVATIONS 

(Visits ofSolS I Manager/Medical Pfactitionol) 

2-

- 

late e i -uomstkents .   
Name Signature 

I Position - 

/

1-17* C.) 
1 

2:

5„ :1 I 

' C) _1_61 ' 
•   SIGNATURE 

SIGNATURE )5164
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CSv o 

Detainee's Name D672 Page 1

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of SofS/MaatigerPtlerlicat Practitioner) 

Date Time Comments 

f4. its 

Name •71 Signature 
POSidea'.

SIGNATURE 

P r'Cl lit'#4 ('; 
P C c>. 

va 

/4-
tvf 

t ?Ce 

SIGNATURE 

0-tiu4,...4 04! 

• 

SIGNATURE 

SIGNATURE! 

3 
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Port Ref: 
Ref: 

Immigration 
Enforcement 

ASC/4228518 CID: 7432550 

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

Port: 

Fax: 

Details of Port/Unit Responsible For Case 

Officer: 

Email: 

Grade: 

Tel: 

IS 91RA Part C 

(Revised) 

Full Name D672 

Details of Individual 

Nationality AFGHANISTAN I Sex Male 
D.O.B D PA 
This form should be completed as soon as either a) further information becomes available or 6) the detainee's 

behaviour and/or statements indicate a possible alteration to this detainee's risk factor. 

Detainen, 067?_iwas due on Escorted RD's and he refused to leave his room or unit, therefore the door was locked. At 
--.1 

this time MitD6721i started to boil the kettle and placed a razor blade in his mouth and held one to his neck
threatening self_ harm. TASCOR OSE were not prepared to take him after this information and therefore was not 

produced as it would be unnecessary force and this was captured on cameras. Mr: D672 was relocated to CSU rule 40 

later at 1700 and placed onto an ACDT 

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 

1S.9 I should be issued. 

• You may also wish to consider whether a change of detention location is appropriate. 
Date: 
16/04/ 

Signed: SD Print name: S Dix  2017 

For Completion by DEPM1J/MODCU 

• 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 be 

recorded in the comments section above and be accompanied by the issue of a revised IS91 

Detaining Office to issue new IS91: Yes/No 

Print name:  Date: 
Signed: 

Signature to be at EO level. 

Distribution: By DEPMU following consideration of changes in risk factors. 

i) DEPMU 
ii) Detention Location (HO and Contractors/Prison Service) 

iii) Home Office/Unit dealing with case 

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