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	Annex I7.C  Arrest and Detention Report 
	


Name of Reporter: _________________________ 
Date:  _______________________

Reporting office: ___________________________________________________________
Name (first, last name) of person arrested and/or detained:________________________________________________________

Nationality (ies):_________________________________

Type of appointment:_______________________

Grade:_______________________

Staff number: _____________________

Employment type:

	 FORMCHECKBOX 
 
Locally recruited 


	 FORMCHECKBOX 
 
Internationally recruited
	 FORMCHECKBOX 
 
Unknown




Status:
	 FORMCHECKBOX 
 
Staff member 


	 FORMCHECKBOX 
 
SSA


Internationally recruited
	 FORMCHECKBOX 
 
Dependant 


	 FORMCHECKBOX 
 
Unknown




Gender:
	 FORMCHECKBOX 
 
Male
	     FORMCHECKBOX 
 
Female




Does the staff member enjoy diplomatic status at the duty station or place of arrest:  
	 FORMCHECKBOX 
 YES  
	      FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 
Unknown


Date and time of arrest : 
________________________________________________________________________

Place:  ___________________________________________________________________________

Circumstances: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date and time of detention : __________________________________________________________________________

Place:  ___________________________________________________________________________

Circumstances: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	 FORMCHECKBOX 
 YES 
	      FORMCHECKBOX 
 NO


Was the staff member travelling on official duty? : 
	 FORMCHECKBOX 
 YES 
	      FORMCHECKBOX 
 NO


Was the staff member travelling with a UNLP? : 
	 FORMCHECKBOX 
 YES 
	      FORMCHECKBOX 
 NO


At the time of the arrest and/or detention, does it appear that the arrest and/or detention is linked to the staff member's official functions ? :

If yes, please specify relevant circumstances : ________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the legal expression used by the authorities to describe the arrest and/or detention?  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are the stated or apparent grounds for the arrest or detention, including any charges against the person arrested or detained?  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the name of the government agency, such as a court or an administrative authority, under whose authority the measure was taken?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will a WHO representative be given access to the person arrested or detained?  
	 FORMCHECKBOX 
 YES 
	      FORMCHECKBOX 
 NO


If access has been given, any request or other reaction from the person arrested or detained shall be included in the report. 

Has or will consular assistance be available to the individual arrested or detained?  

	 FORMCHECKBOX 
 YES 
	      FORMCHECKBOX 
 NO


If yes, what is the identity of the providers of such services/what other information is available?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has or will legal assistance be available to the individual arrested or detained?    
(please consult paragraph 17 to 23 of the Internal Note)
	 FORMCHECKBOX 
 YES 
	      FORMCHECKBOX 
 NO


If yes, what is the identity of the providers of such services/what other information is available?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has or will any medical assistance be available to the individual arrested or detained?          
	 FORMCHECKBOX 
 YES 
	      FORMCHECKBOX 
 NO


If yes, what is the identity of the providers of such services/what other information is available?  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Staff member's family/next of kin:

Name:  ___________________________________________________________________________
___________________________________________________________________________
Address: ______________________________________________________________________________________________________________________________________________________

Contact numbers: ___________________________________________________________________________

	 FORMCHECKBOX 
 YES 
	      FORMCHECKBOX 
 NO


Present in the country/at the duty station? 

	 FORMCHECKBOX 
 YES 
	      FORMCHECKBOX 
 NO


Have they been informed? 



Additional Information
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

= = = = = =

� Persons on Special Service Agreements are not staff members.  Therefore they do not benefit from the privileges and immunities enjoyed by staff members. However, given their contractual relationship with WHO their arrest and/or detention should be reported and WHO should try to have access to the SSAs, or request the DSS Field Security Officer, if one is present in the country, to visit him/her. 
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