Report Completed By

" _....INFORMATION REPORT e TERED
\

Control Log #: <c j¢ | —7) SC‘C v
Position Case Worker -
Service Provider SCA
Report Date 5/9/2014 Report Time 1:00 pm
Location OPC 3-SAFS

Persons Involved & Description Service Provider / Asylum Seeker ID | Description / Involvement
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SCA WITNESS

Detail of Information

On 4/972014 around 12 PM scw_a
|the purpose of wellbeing check. stated to CW that after her self-harm incident she was taken
3 IHMS at RPC1. Il stated that there were two nurses present at IHMS. One of them was
holding her left hand and the other one was holding her right hand trying to find her vein. I
stated that one of the IHMS nurses was standinﬁ next to hin a way that [JJJllfs hand was

touching his gentile area the whole time. stated that she is scared if she reports this she
would be accused of lying.
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ll_:]ealgee\rnewed by Team -5 / (o /‘ Y 4 S [0 Confirmed by other sources
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Health [ Reliability cannot be )
judged [J Truth cannot be judged

[J DIBP Advised

l Command: . RPAarman 1. |





