
Home Office 
Detention Services 
Brook House Removal Centre 
Perimeter Road South 
Gatwick Airport 
West Sussex 
RH6 OPQ 

Fax 

To 
Fax number 

Detainee Reception 

Tel 
Fax D PA ,____________ 

From Brook House IRC 
Fax number DPA 
Date 25/06/2018 
CID Ref: 9912259 
Pages 1 of 7 

Re D1275 

The above detainee has been granted Secretary of state Immigration Bail and is to be 
released from Brook House IRC. 

Please release the above named in accordance with the attached paperwork. 

• 201 
• IS.106 

Please ensure that a copy of his current prison license is given on discharge 
if applicable. 

Any problems please contact Immigration on the number below. 

The above named may require a travel warrant to his final destination. 

If the detainee has an ID/travel document in their stored property please ensure 
this is handed to a member of the on-site Immigration Team and not returned 
to him. 

Regards 

Duty Officer 
Brook House IRC 

DPA L._ 

CJS000941_0001 



Detainee Property List as at 25/06/2018 
Run on : 25/06/2018 15:31:18 by MaskelIM 

Port Reference: TV/4108938 

Port: Thames Valley 

Detainee kismet D1275 

Property Details: 

CID Reference: 9912259 

 Protective Marking: OFFICIAL SENSITIVE ---

Seal Location Deposit Date iDetails 
On Person On Person 01/05/2017 12:52 i D1275 

  085 BH Security DepartMent : G2 01/05/2017' 12:53  _  '"  
CV3571974 BH Secure Store Box 085 01/05/2017 13:02 Prohib phone, charger, various cards 

 1045373 BH Baggage Store Prison 10/05M017  Prison Pit  
FlioShelf 

.

.. . . . . . . . 
D1275 

L._ 

cv3563767 BH Secure Store : Box 085 15/05/2017 15:35 mobile phone in cv bag 

  3531394 64 Saidediatore,', 040%6{6elia:ftiielsoii:0:4011000trl*,'
085. BH Detainee Reception Files: 17/07/2017 10:56 Reception files 

Box File 085 

 0851083 BH Baggage in 

Detainee Signature: signature! 
L._ 

 08/I 

Escort Signature:  

Officer Signature:  

Protective Marking: OFFICIAL SENSITIVE --- Page 1 of 1 
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Prot 

GATWICK IRC 

DETAINEE I.D. CARD 

This card is to be carried at all times while. 

you are in the Centre and handed in when 

you leave. The card must be produced on 

request to Officers to obtain access to the 
Centre facilities. 

D1275 

nA_n_Tte 

D1275 
01275 

Port Ref: TV/4108938 

CID No: 9912259 

Nationality: IRAN 

Date Of Arrival: 05/01/2017 

D1275 

01275 
01275 

Port Ref: TV/4108938 

CID No: 9912259 

Nationality: IRAN 

Date Of Arrival: 05/01/2017 

D1275 

D1275 

Port Ref: Ref: TV/4108938 

CID No: 9912259 

Nationality: IRAN 

Date Of Arrival: 05/01/2017 

Run on 04/03/2018 

 Protective Marking: OFFICIAL SENSITIVE ---
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Receptitin report 

/746C 4AtMt ;Run on : 01/05/2017 by SparkB 
 Protective Marking: OFFICIAL SENSITIVE --- 

Port Reference: TV/4108938 

Fi.rst rad 

Surnam4 

Date Of Birth: i DPA 
Gender: Male 

Nationality: IRAN 

Religion' DPA 
Buildi._. Sensitive plidaTeieyant_._j 

Category: Detention Order 

Alias: D1275 L. 

CID Ref: 9912259 

Eyes: 

Height: 1 

Hair! Sensitive and irrelevant
7' 

Glasses[

Medical Special Needs: No Special Needs 

Room: GB/RECP1IN/29 

Arrival Date: 01/05/2017 12:41 

Departure Date: 
Reason: 

Port Thames Valley 

D1275 

Other Special Needs: Criminal activity. Disruptive behaviour, Risk to Women and Children, Sexual Offenses 

Arrival Details: Detention Centre 
Principal Language: Farsi 

Languages: 
English Fluency: Good Understanding 
Diet: Non 
Distinguishing Markst irrelevant and sensitive: 

Obvious Illness: 
Obvious Injury: 
Compact Issued: No 

Drink Offered: Yes 

D1275 
Sensitive and irrelevant 

Information Pack Issued: Yes 

Drink Accepted: Yes 

Fingerprint Taken: Not TakeFingerprint Type: 

Next of Kin Details: None to give 

Property Details: 

Seal Number Location Deposit Date 

On Person On Person 01/05/2017 

085 

L445243 
CV3571974 

Library Items: 
DateLoaned 

BH Detainee Reception Files 01/05/2017 

BH Baggage Store 01/05/2017 

BH Secure Store 01/05/2017 

ISBN 

Family Members: 
Relationship Forename Surname 

Movement Details (historic): 
Movement Date/Time Tye Details 

Seen by Healthcare: 

Food Offered: Yes Food Accepted 

Fingerprint Location: 

Yes 

ItemList Lost? 

Food and drink offered, Bed pack and hygiene 
pack issued, Issued, 358734077192153 
Alcatel, 1 x own sim card, Various clothing 
and toiletries and paperwork, Colouring books 
and paperwork 

Title Type 

Incident Details: 

Date / Time Category Details 

  Protective Marking: OFFICIAL SENSITIVE ---

DOB CID Reference 

CJS000941_0004 



Protective Marking: OFFICIAL SENSITIVE ---

Visitor Details: 

Visitor Name Visit Starts Visit Ends 

Protective Marking: OFFICIAL SENSITIVE ---

CJS000941_0005 



I 

Reception Induction Record 

Arrival Time Arrived From COLNBROOK 

Forename(s) i D1275 I Surname i D1275

Date of Birth Preferred Name 

Age D PA 
. i 

Nationality Iran 

CID Number 9912259 Ethnicity 

Port Ref TV/4108938 Religion i L._ DPA i
Smoker/Non 

Smoker IV ON 5nin cal 
Time of Medical 

Screening 13:4-0 

Next of Kin 
Details 

Nate *0 9 vve-

Reception: 

Vulnerable Detainee 

Serving Prisoner 

Open ACDT 

Single Occupancy Required 

Ground floor Occupancy Requij 

PEEP Required 

Movement Pending   11111.11S -

None of the Above Applicable Pr -

Comments: (Specific Needs / Diabetic/Epileptic etc) 

Yes 

Contact DCM Prior to unit allocation 

Reception Officer: 6-5P1W — Date: f I - S  signaturel signature 

CJS000941_0006 



Specific Needs or Issues Raised During Reception 
Procedure 

To be coin Med in rece • Lion 

The Reception Officer is to identify and record below any specific needs or issues 
identified during the reception process along with action taken, outstanding action 

points and/or any other concerns. 

Specific needs or 
Issues identified Details Action Taken 

Mood/ Demeanour 
Upon reception PoeuPrive

Medical concerns 
Raised °teams 7-1-7e 

itza-L 1-

Disabilities reported 
By detainee. 

Is a PEEP required? 

AZO-Le 

Does the Detainee have 
any thoughts of 
Suicide/self harm? 

ACDT open? 

A/ all_ 

YES NO 

Are there any 
Immediate or 
Urgent needs that 
Require action? 

Completed by: g5/9/9-eX 

Name of Manager: 
Informed of actions taken (if required) 

Signature:: signature 

CJS000941_0007 
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First 24 Hour Interview 

Suicide & Self Harm Issues 

Have you ever attempted suicide? YES 
IP 

If volunteered please give details (include method, how long ago, 

How many times) 

Have you ever self harmed? YES 

If volunteered please give details (include method, how long ago, 

How many times) 

Have you ever received any help regarding self harm? YES NO 

If volunteered please give details 

Have you ever suffered with depression? YES ( D 

If volunteered please give details 

Do you feel suicidal or likely to self harm now? YES NO 
if yes open A 

Explain about ACDT, Safer Community Orderlies, Samaritans phone 

If yes answered to any of these questions refer to safer community 
coordinator 

Do you have any issues or concerns living within the multi-eultun 

o ulation at Brook House? 
YE s CP 

Basic toiletries issued? I
NO 

Detainee shown to room, Emergency room call button explained?i 

Cleanliness Checked 
NO 

Informed of Induction Presentation and Centre Tour (0930hrs foil 

morning after arrival) 
ES NO 

DCO Name 

1?)59m-cit 

Time and 
Date 

I-5 17 
IS'. 05 . 

Signature 

signature 1 
CJS000941_0008 



Diversity and Initial Information 

What is your first language 

English fluency Basic Good Fluent 

Other languages spoken 

Can you read and write English? YES e 
Do you need help reading and writing? (9E NO 
What is your preferred method of 
Translation? 

Are you willing to translate for other 
Detainees on a voluntary basis? YES NO 

Have next of kin details been taken? 
YES NO 

We have a wellare officer who can help you 
with problems you have such as Banking, lost 
Property, contacting family and solicitors. 
Do you wish to see the welfare officer? 

YES r07 .,

Do you wish to see a member of the 
Chaplaincy team? YES 4 
Information and House rules for Residents 

Booklet and basic information issued in a 
Suitable language. 

YES NO 

I declare that I have been issued with a copy of the House Rules and Basic Information. 
I have been given time to understand the information provided and I understand the standards of behaviour exit-geed from me. 

:I Detainee Name: I D1275 1 Detainee Signature: 1 signature i i 1 i i i 
Referrals Required Yes/No Comments 

Diversity 
/1\-) 

Welfare A i

Safer Community 
A..) 

Chaplaincy 

DCO Name Time and 
Date Siimatilm. 

: i 

8 S el 
i —5 — ri 

I • OS ii signature i —-- 
Comments: 

• 

CJS000941_0009 



Induction Tour & Talk Checklist 

During the Induction tour all areas which detainees will have access are to be visited 

and an explanation of the area and how it can be accessed is to be given. 

The following.areas are to be visited: 

Healthcare 
Gymnasium (inform detainees of induction Mon, Wed & Fri) 

Immigration (visits detainees will be seen within 72 hrs) 

Visits area (times & process) 

Detainee Shop 
Access to Welfare Officer 

Access to Education / Art 

Religious Departments (timetable of services) 
r Library 

Internet 
Cultural Kitchen 
Welfare Office 
Courtyard Activities 

The following aspects are to be covered during the Induction talk 

Care Officer Scheme 
Acceptable Behaviour 
Regime Timetable 
Safer Community Issues (ACDT, Anti Bullying, 

Removal from Association Rule 40 

Diversity 
Access to Work 
Communications (Phones, faxes etc.) 

Property/ Clothing/ Laundry 

Money 
Co ''''F/e ?Lc 

Complaints Procedure 
Searching of Detainees 
Incentives Scheme 
DCM Helpdesk 

DCO Name 

iZ - m. I Lour 

  Date & Time  
Dt/5/) --7 10 . 17 0 

Signature 

  signature 

CJS000941_0010 



DETAINEE PERSONAL ISSUED ITEMS 

Detainee Name: i 
L._ 

CID: 9912259 

D1275 Arrival Date 

ITEM NSUFD DESCRIPTION IP DA AGE OR \ [MING 
PILLOW ye, i No 
PILLOW CASE 'ties / No 
SI IEET i es / No 
QUILT I es/ No 
QUILT COVER 1 es , No 
TOWEL c No 
PLATE s /1 No 
BOWL -s/No 
CUP Y s / No 
SPOON Y s/No 
KNIFE Y s; No 
FORK -s / No 
PHONE Yet O,is Issue°. 
PHONE CHARGER Yes 9 

I Detainee Keykhorso Delavari-Edalat understand that I am responsible for the items I have been issued with, and it is 
my responsibility to look after them while at Brook House. I also understand and agree that lam liable for the loss or 

damage to the above items and if I fail to return them when I leave Brook House, I will he charged the cost of 
  cc:placement-11in will be  deducted from my account when I leave. 

Detainee Signaturq 

DCO Name: d
signature 

DCO Signature: 

Date: 5 f20 

signature 
Date: 

The followings items can also be purchased from the shop. 

Knife, Fork, Spoon, Plate, Bowl and Cup. 

Original to be kept in Detainees office file and a copy given.tO.the Detainee 

DPA 

CJS000941_0011 



• 

PRICE LIS1 
BEDDING PI„AST1CS 

PILLOW £4:00 PLATE 0:28P 

PILLOW CASE £I : 18 BOWL 10:20P 

SHEET £5:25 CUP £0: 18P 

QUILT £ 15:00 SPOON £0:10P 

QUILT COVER £7:79 KNIFE £0: I0P 

TOWEL £2:25 FORK £0: I0P 

ADDITIONAL ITEMS 

PHONE £17:00 

PHONE CHARGER £10:00 
KETTLE £5:00 

DETAINEE PERSONAL ISSUED ITEMS RE'l URNED 

I i LM RETURNED DESCRIPTION IF D \ \ I.Vil: OR MISSING 

PILLOW Yes i No 

PILLOW CASE Yes/ No 

SHEET Yes/No 

QUILT Yes I No 

QUILT COVER Yes / No 

TOWEL Yes / No 

PLATE Yes/No 

BOWL Yes / No 

CUP Yes / No 

SPOON Yes / No 

KNIFE Yes / No 

FORK Yes / No 

PHONE Yes/No 

PHONE CHARGER Yes /No 

Detainee Signature: 

DCO Name: 

TOTAL CI LARGE = 

DCO Signature: 

Date: 

Date: 

PLEASE RETURN TO THE RESIDENTIAL MANAGER WHEN COMPLETED 

CJS000941_0012 



First Night Observations (to be completed on Beck or Eden wing). 

First Night Observations Completed Comments 

Observation between 
2 l :00 — 00:00 ' 

VA-7 

Time 
7...-t C

oL-f

Observation between 
00:01 03:00 

In 

Time 
0 er s  0

0 -1--c_. 

c.,),....< 

Observation between 
03:01 — 07:00 

Time cam 
3  
—, 

cdp 

17-) 1-- ii._ 

1 

DAT and History sheet updated 

DCO Name Time and Date Signature 

_, 2 ( C 
j  signature! 

D Name Time and Date Signature 

Met& Wch ' '' signature 
i 

! 
Wing Handover Time and Date: 

Is new PEEP required YES 

a disabled room required 

Induction Officer: 

Wing Officer: 

Signature: i • 

Signature signature

CJS000941_0013 



Care Officer Wing Induction 

6  
Detainee Name: i D1275 i Wing: Room: 

i. 

Officer's name carrying out induction: Date: ( — S 7)
r• 

Appointed Care Officer Name: (0 
Have you been in detention before? Ye No 

If yes when and where: 
0 e'''' S e 1) c CS 1,, j„- J 0--,--,--L eir pc" --k 

Do you smoke? Yes o 

I lave you used drugs for recreational use? Yes/No 

Is the detainee on any current level of: ACDT ABS 

Date opened: 

Is the detainee suitable to share? 

If no please indicate why: Medical Security 

Other (reason) 

Does the detainee have Bail/Appeal date set? Yes A' .
If yes what are the dates: (._ 

) 

Have RD's been set? 
1/

n
D ,,, 'oz._ • 

If yes what date and how does the detainee feel about going home: 

Is the detainee aware of the opportunities for paid work and enhanced wing? Yes/No 

I las the detainee had a tour of the wing/centre? Yes/No 

If no please organise 

i 
Detainee Signature: i i 

i ;signature i 
Officer Signature: [ Date of next review: 

/3-,J r- - - 
i 

- Pren-nnyaffuriNnysterh, Ilistory sheet and Observations 

CJS000941_0014 



Last Night Observations 

To be completed if the detainee has been moved from another wing to either Beck or 
Eden prior to leaving the centre. 

Last Night Observations Completed Comments 

Observation between 
21:00 — 00:00 

Time .. . 

Observation between 
00:01 • 03:00 

Time .. . 

Observation between 
03:01 — 07:00 

lime . . . 

DAT and History sheet updated 

DCO Name Time and Date Signature 

CJS000941_0015 



• 
Yi 

Home &fice 

UK Border 
Agency 

ROOM SHARING RISK ASSESSMENT FORM 

HIGH RISK 

piton Assessment 

Day 2 Assessment 
Of required) 
High level of risk of severe in room violence 
to or from roommate, includ ng short term.
Restrictions must he applied 

STANDARD RISK 

Reception 
Assessment 

[----Day 2 Assessment 
(If required) 

No immediate risk, but situation will need 
to be monitored.

Detainee's Details 

Art Name 

! Surname D1275
Date of Birth ; DPA I 

Cx FNO YES NO 

D1275 

IRO BROOK HOUSE 

Reception Date 01/05/17 

CID Number 9912259 

Telephon rpreter required 

YES NO \ 

OPERATIONAL ASSESSMENT Reception Day 2 
Assessment Assessment 

(If required) 
Current or previous conviction, or knowledge of 

Life threatening assault on, or murder or manslaughter of another prisoner/detainee or 
Y /01\ 7 / N assisting a suicide whilst in custody/detention 

IF YES, THE DETAINEE MUST BE MANDATORY HIGH RISK 

Sexual assault with same sex adult victim 
IF YES, THE DETAINEE MUST BE MANDATORY HIGH RISK 

r 60 Y / N 

' Healthcare assessment of increased risk (from Part 2) Y / Y / N 

Repeated violence (in custody/detention) Y / N/ Y / N 

) Racially or homophobic motivated offending (in custody/detention OR the community) Y 1 

) ; 

Y / N 

Arson, fire setting (in custody/detention OR the commun ity) Y 

/ 

N j Y / N 

Kidnap / False imprisonment / Stalking / Hostage taking (in custody/detention OR the 
community) 

y im‘e 7 / N 

Detainee statement of heightened risk Y---,/ N 7 / N 

Detainee significantly vulnerable to assault y) N Y / N 

° Officer's observation Y /(14-‘\ i Y/ N 

Documentation interviews and other case related reviews Y° / N Y / N 

Further charges or police interview Y Y / N 

) Recent conflict between countries/nationalities/ethnicities Y Y / N 

Other (specify) Y / N Y / N 

Confirmation of Evidence Searches 
Detainee Transferable Document 7 / N 
IS91 Y / N 
Prison Licence Nj Y / N 

Person Escort Record (PER) Y Y / N 
ACDT Y / N 
Previous assessment 9 Y / N 
Prison record (ex-ENO) Y i( ) 7 / N 

s. Other (describe) ,y ) _. . ____,, _ Y / N 

Assessment carried out by: Assessor Name. signature i
i 

Signature: 
Date: .-.7. 1g./17.--i

Comments 

val-.1 esoq / ',educed' -so Steukciaci at Coutbretic 
fiSe-- 7i6 5 461Si- 720F cletazeix2-€ 

ette /o 

CJS000941_0016 



F -7
HEALTHCARE ASSESSMENT (To be completed by a qualined minis; 
Following the reception health screen process, do you have any intormaii or. (from your observations and if availabie any mi-irei-
records) that indicates this detainee may be at risk of severely harming another detainees a locked room clue to: 

t) Psychosis 
Extremely disturbed behaviour 

c. Failure or inability to engage with the reception health process 
o Agitation or aggression 

Other reasons (e.g. attitudes and/or behaviour) described below* 

I i' any of the above factors are present this indicates If:none of the factors above are present this indicato. 
i ill creased risk. there are no immediate healthcare risks. 

INCREASED RISK ❑ NO INCREASED RISK 

Clear indication of increased level of risk that detainee might 
assault a roommate. Discuss with appropriate 'RC manager 

'Other reasons and comments including sharing considerations; 

Any relevant information, including any of the above, must be recorded in the clinical record including any plans for further 
assessment if required. 

.—J 

Available medical records have been accessed Yes FT NoLq No H 
ikva;ttc,17tx 

Role / Position: HCA Name: Ea vOt n 0 ("tee 

— I
Signaiure: i signature L:---L-L- Date: tyziocto

AUTHORISATION 

If any evidence is found, an IRC manager must decide on the risk raang. if no evidence is found, an officer can authorise standard risk. 

Reception Assessment Day 2 Assessment 
(If required) 

Job title 

01/05/17 

Reason for decision and comments 

Detainee is: 

STANDARD RIS 

HIGH RISK 

n 

Name: 

Signature: 

Job title: 

Date: 

Detainee is: 

STANDARD RISK 

UGH RISK 

CJS000941_0017 


