
Gatwick IRC Operational Instructions Removal from Association 

Care and Separation- DCF 1 
DC RULE 40 

D2019  Surname..;_._._._._._._._._._._._,

Nationality  i -i—arg-e-"A‘ 

Port Ref No.t9.Cfe74:9.610.-2-

CID Ref No.1.1.6.L.W.g.46" 

Date Located into 1R40 .. I . .. 

Time Located into I R40  n - /'o 

Log Number BH//°°1/2  7--

Other Information 

I Date removed from R40 . 7. . 

Time removed from R40  it- (-9c-) 

Search Conducted on Arrival to Unit by  P lughti

Initial Notifications Time Oscar 'I or DCM Name Name of Person Contacted 

Duty Director Informed 1-4 30 I. .:75:-. c.#1 ,t.A...,..*,-7 "-191ActrA,a- 

Duty UKBA Informed i -4- SC  /. fihrao,)m-to P C-iftero.,-; 
Duty IMB Informed 1 *Z5 I M3-Ce*,.3e—i/ G JcejG-4

Medical Informed 1'4 30 1. /1/(161. 0,--)Pc--r, /I . Cri2k.S 724 , j 

Has Detainee Packed his own Property No 

If No Name of Team Leader Authorising Room Clearance 

New Location of Detainee P o ert 

Closing Notifications Time Oscar 'I or DCM Name Name of Person Contacted 

Duty Director Informed t I e'0, CAC , -C- It,-cc- ,--1,--kien - -31‘ 1 lkiZ \ \ \ “ 7-rn 
Duty UKBA Informed II . c-0.. C" ap re \-0.---31—k.,-4) ./-\ 

• Ve..12-nr, Po kr-) i 
Duty IMB Informed I ec • 2 0 <1/4,n- \,-c_i-t-tt--Q.,Th , are_ AA— "Sc-^e 5 

Medical Informed 1 3.2C ,S-Ie,re Vc-rec f-v-\--t, • 2c'\ \i- Y c_ fr 

Location of Detainee After Leaving CSU P“\s, \i3 \-

CJS001707_0001 



Immigration 
Enforcement 

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

REMOVAL CENTRE: 
DETAINEE DETAILS 

Full Name Date of Birth Nationality Port & CID Ref 

D2019 I i DPA i Albania NEX/5049437 
11611026 

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)* 
(To b 

riiiiiiiilhas been moved to DC Rule 40 for refusing to move from the induction 
wing to normal association. 
Reports about him making inappropriate comments towards female staff and 
trying to cause disturbance with other detainees. 

Informed: (note date, time and name) 
IMB G Jones 19/04/2017 @ 17:25 
Immigration P Gasson 19/04/2017 @ 17:35 
Religious Affairs Z Qayum 19/04/2017 @ 17:25 
Senior Manager J Williams 19/04/2017 @ 17:30 

AUTHORITY FOR INITIAL 24 HOURS RFA**(Cases of Uegeng) 
Immigration Department or Out of Hours Contractor 

Person authorising Signature of I Date RFA Time RFA 
RFA person authorising I authorised authorised 
(Name/Grade) _EUEA 
P Gasson Signature :19/04/2017 17:10hrs 

1 
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYSrk 
(To be completed by person authorising from the Immigration Service) 

AUTHORITY FOR RFA BEYOND 24 HOURS****(AuthotiO of S of S) 

Person authorising 
continued RFA 
(Name/Grade) 

Signature of 
person authorising 
continued RFA 

Date authorised Time authorised 

2 
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L5u —(X7 

Detainee's Name D2019 i Page _i_of  2—

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

Date Time Comments Name 

Position 

Signature 

NW! 7- I I'. to as? a tAl-ea ckarefi-g_ A-v-  i C. 50 i _cf-
.. ILLS-,,- c -2-4- 0 N., 0, !‘-.) -c c.,,re u,me-e. 

A L-os...1._4 5 evio.c.- A. ,.....,0-5 d a i ,t---e-L o , c 

. ..._( .' c - - cb 
i  iTh - a

ti t -1 .s , <<:--, 1--. --,. 4tcy ii I Signature 

el/ It 7 I I.- 9 ...,"... & „..... ,,,,,uz_t - L r, s-w1/4s41 (Signature 
I 
I Signature; 

- 111/LyRW\ 

Oct, v

c clAidr. 11111 A I'" 'I ° f.-62-6I91 is iclicAC 1 i'` k:S vt-069- 

4 Z. 11( r 2- o 

I. 

0...,/E /T-, Zrr..4 e-- JAS .", rs ,/._/AsA._/As ,S Gr sx i 

V c •a 

cztA -silt 

i -i 

.Signatures 

6 / 9 14-11; E NI-Tr- 2-6-iD k a 0 0-1 CDCFER-s-cb i D2019:

u viz T N ( o fvoi- E- Aic rag El incetido,) 
i
Si 

i 
gnature 

I 1 
\ KVk ni t Oct f\ie.\  V \- ( \Nott leux N bad o?e 

1, 
c.)

I n II A

1 j 

•?.0 I I C )2 15 --- -7:et-
! !  i . - •- ; signature i 

1\-0 1 1  t 
07 

tr ) AS( (5,  12 4 )  0,C L..kts A.,0 r oAree..A.5 -i-,CetA....7,41 

. 
I 
i 

Signature 
• 

Asa a«. 2 d 1 / 11 C%. ( 5 82-0-K (5,3c-sr t ci 63 _ 

-)C1/0 D .2_ yitt , 1/ 4,-) Ado A,a(it a , a ---"-s 
4 ace t (n....) & ji • N itY)41,0 

1 i 
! Signature ; 

. , in 
1,- - 

 ;signature; 
. 

4  ( ) 1 4) I eta t to i-cc 7, ✓ 
.e...h t„...,,iy i Signature! 

211/11- Pq 9-0 ha .7 cSu A - ° A.1J A tope ,pAA-LA-D2019: 

...,1-4, twIti4.1,,,,t 

toiwitl to 1) st:,,ke ,--70-- 1020191 

!-- it\ L iz)Q ‘ Ct"1“ --1‘4- t,,i ,

n, 1/4.r 1:14 ,C -  LA Li--k.: S, -n., i S 

—0 Q ,a , it, 6- c--- Co-A km' I--e,sXca-1/4

, 

i 
! Signature 
1,  _._. 

Caw ae res (-GI 

3 

dk O ' rt, ! Signature : 
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C" JLI 

Detainee's Name D2019 __ 
Page  Z 

RECORD OF ACTIONS AND OBSERVATIONS 

(Visits of SofS / :Managed Aledical Practitioner) 

late Time I Comments 

jeu 

-H it

CIO 

3 

'77 
Nan1, Signature 

/(-) i /Hui, Signature 1' 

Signature 

CJS001707_0005 



RESUMPTION OF ASSOCIATION****** 
(Manager's discretion' Medical grounds) 

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

c j c  Cer-pl-ko,ee 

k ti.A.\ -NV C4N fake 4 ci D2019 kn-ei 
L. 

530 4.0 rci CkS re e a 

1/N) ue's 3 -Ka-re Rte_ 
Az, \ 

Time/Date Resumed 11-co 7o /t. 

Authorised By 

Signature 

DOCUMENTATION 

ic,keve
S

■ 

ignature  

Copy to: Received By Time/Date 

S of S 

Contractor 

IMB 
Medical 
Practitioner 
Religious Affairs 
Minister 

Detainee 

DC Rule 40(1) 
** DC Rule 40(2) 

*4* DC Rule 40(4) 
*1 ,-,101c DC Rule 40(3) 
4444 DC Rule 40(9) 
.I...-s** * * DC Rule 40(7) 

4 
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Removal from Association Initial Health Assessment 

Detainee Details 

Name D2019 
Cid Reference k_91-1 

Date of Birth DPA Time of 
assessment 

Initial screening 
To be completed within two hours of a detainee being removed from association 1DC 

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

hours of a detainee being removed from association, then the detainee is to be ooserved 

by wing staff four times per hour or inline with ACDT observations if greater. Clinical 

records and ACDT 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 elf 

harm OR is the detainee currently taking any anti-psychotic medication? 

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

from drugs/ significant injury) at the present time? 

Do you think the detainee will be able to cope with a period of removal from 

association? 

Do you think the detainee's mental health will deteriorate from being removed 

from association? 

Health Assessment 

Ye 

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

removal from separation at  this time? 

YES  L._._._ C-No-D Delete as appropriate 

Signature i Signature Name -\Thr-Act.-- 

Grade liVC-j-1- ---c.----- Time ri3t)c° Date I 'I ci-j  

Where necessary this form should be part of a multi-disciplinary review  

CJS001707_0007 


