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D RTMENT CORRECT! S : : . WISCONSIN
R et N> HEALTH SERVICE REQUEST e Cote

. DOC-3035 (Rev. 82018) - - - . AND COPAYMENT DISBURSEMENT AUTHORIZATION "' Ch.DOC316 ..

é NOTIFY ANY FACILITY STAFF IF YOUR HEALTH CARE NEED IS AN EMERGENCY =
PRINT LAST NAME PRINT FIRST NAME DOC NUMBER

O RN : T ' B R

FACILITY NAME - HOUSING UNIT * ~ TODAY'S DATE

| understand the following:

e The Department of Corrections shall charge a copayment-of $7.50 for a visit (face to face contact) initiated by a patient when a-copayment is reqmred
e | will not be denied care if | am unable to pay the copayment.

e By signing below, | am initiating.a request for disbursement of my funds:for the copayment at the time of the wsnt when a copayment is required..

e Failure to sign below will NOT prevent the copayment from being withdrawn from my account following a visit when a copayment is-required.

PATIENT SIGNATURE

W . ‘).1‘[. S W \b s T g

TO BE COMPLETED BY HSU ONLY : ] ’
[] MEDICAL (Nurse, Doctor/NP/PA) ] DENTAL ] OPTICAL
Charge Copayment: [ ] Yes []No -

AUTHORIZED STAFF SIGNATURE ‘ DATE OF SERVICE

'TO BE COMPLETED BY INMATE PATIENT - HEALTH SERVICE REQUEST SECTION

Be sure to include today’s date on top of form. Check the appropriate box below, and explain your request on the lines provided.
completed form in the sick call box. The HSU will send a copy back to you indicating that your request has been received.
] HEALTH SERVICES - [[] HEALTH CARE RECORD REVIEW [] cOPIES FROM HEALTH CARE RECORD (List records below)
L] PSYCHIATRIST []INFORMATION . . o
KlOTHER: L - w/r Ay e To o plave I Coly A -/G Test /Qamg : /7/?3&55;
'Please prowde a brief descnptlon below of the services you desire so that HSU can respond to your re uest’ appro riately.

DA R »

CaA c:j\ T u)i&\ \\\QE \\Cb TQ&\/’?UJJ’ Vg o l/\’ec..c:«fc:{, OB AMPED B -

Place all 4 pages of the

s ;- 7 s 7/ . —_— . .1 T - L
Tiver p _ , ’\1

‘FOLD THE BOTTOM OF THE FORM UP TO THE DOTTED LINE SO THAT INFORMATION REMAINS- CONFIDENTIAL 4
PATIENT: DO NOT WRITE BELOW THIS LINE — TO BE COMPLETED BY HSU ONLY ’

HSU RESPONSE Check appropriate box below. -Add written-.comments / information-as-needed:: = » S i ‘ - e
] Nursing Sick Call: [] Today [ Date (if not today):

[] Scheduled to be seen in HSU [ JACP [_] RN/LPN [] Special Needs Evaluation [ Optical [] Other:

[]Refer HSRto: [ JACP []HSU Manager []Psychiatrist [ ]MPAA []Optical [] Other:

[] Refer for copies only: o : ' ' [] Refer for Health Care Record review appointment.

[] Educational material attached (Specify): [] Other:
COMMENT / INFORMATION »
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“PRINT.STA F% ’ f/ /) DATE OF HSU RESRONSE
ﬁ(\ Aalle Wy ' \5/&2/;/}@@:)0

DISTRIBUTION: Original — Patient Request Folder; Official Record — Business Office File; Copies (2) — Inmate Patient




