Judicial Inspectorate for Correctional Services 
                                      Record of Confirmation i.t.o. Judge’s rule No. 1/2010                           2010
I IV, ___________________________, with persal no._____________, certifies that I perused the deceased’s file and confirm the following information and attach the annexure(s) listed below.  DCS reported this death on _________________ under reference number D -           - 2010.                                                                        [     ]  pages including the RoC 
1. Deceased name & Reg. No. ____________________________________ 2. Centre____________________________
3.  Classification of death:    Natural      [    ]    or   Unnatural    [    ]    4.  Date of death_______________________
5.  Date admitted _______________________________         Sentenced [    ]        or     Unsentenced       [   ]     
6. Immediate cause of death _____________________________________________ per G362 [   ] or   BI-1663 [   ] 
7. Underlying cause of death _____________________________________________ per G362 [   ] or   BI-1663 [   ] 
8.   Previous illness of deceased related to death      [Y]    or    [N]    (mark your answer)
_______________________________________________________________________________________________________
9. Deceased treated at centre hospital [      ] times and at public hospital [      ] times for:  _______________________________________________________________________________________________________  

_______________________________________________________________________________________________________
10.  Did you receive any complaint/s from the deceased about ill health?    [Y]   or   [N]    If yes, provide detail ________________________________________________________________________________________________
11. DCS investigation in this matter?  [Y] or [N]   12. Name/tel. no. of investigator ___________________________   

13.  Where the death is classified as “natural” and HIV/Aids related was the deceased indicated for ARV

       treatment?  [Y]  or  [N] 14. Special diet?   [ Y]  or  [N] 14. Date ARV treatment commenced _____________
16. Was deceased diagnosed as terminally ill?  [Y] or [N]   15.  If so, date _________________________________
17. Was deceased considered for medical parole [Y] or [N]  17. If so, date ________________________________  
18.  If not considered, why? ____________________________________________________________________________ 
19. Do you suggest any investigation by JICS and if so, detail why? (Use an additional page if necessary)
_____________________________________________________________________________________________________________________________________________________________________________________________________________

N.B.  Where the death is a result of murder, suicide or other unnatural means or suspicious circumstances please record in detail and immediately telephone LEGAL SERVICES and/or your REGIONAL MANAGER 

NB: G362 or BI – 1663  and death certificate must be annexed to the RoC
IV signature & date ______________________   Annexure(s) ____________________________________________________________
AC signature & date _______________________________  RM(delegate) checked _______________________________________
CAU signature & date ______________________________   

Legal Services: signature, date and decision ________________________________________________________________________
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
For office use only:
1.  Further investigation and scope _______________________________________________________________________________________________
2.  Preventable? ________________________________________________________________________________________________________________
3.  Adequacy of health care? ____________________________________________________________________________________________________
L/S 2010
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