For Medical Use Only / Para Uso Medico Solamente

Health Services Request

Reviewedby:

Peticion Para Servicios de Salud

Time Received:

DateReceived:
a.m./p.m

Date Of Request:
Fecha:

InmateName: Number: HousingUnit:
Nombre: Numero: Unidad:

. Medical Care Dental Care Medicaion Reoder Medication Refill
RGZ]U est fOI’. D Attencdn Medica D Attencion Dentd D Reordenar Medicacion D Rellenar la Medicacién

Nature of probdem:

Descrpcion dd probdema:

Place This Slip In Medical RequesBox Or DesgnatedArea

DRC 5373 (Rev. 08/07)

Health Services Request

Peticién Para Servicios de Salud

Pongaen la Caja de PeticibnesMedicasen Area Dedgnada

For Medical Use Only / Para Uso Medico Solamente

Reviewedby:

Time Received:

DateReceived:
a.m./p.m

Date Of Request:

Fecha:

InmateName: Number: HousingUnit:

Nombre: Numero: Unidad:

R for: Medical Care Dentl Care Medicaion Reorder Medication Refill
mueSt 0 D Attencidn Medica D Attencion Dentd D Reordenar Medicacion D Rellenar la Medicacién

Nature of prodem:

Descrpcién dd probdema:

Place This Slip In Medical RequesBox Or Dedgnated Area

DRC 5373 (Rev. 08/07)

Pongaen la Caja de PeticibnesMedicasen Area Desighada



