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PRISONER: COMPLETE SECTIONS A THROUGH D 

FACILITY: } 
' ...... 

LOCK: DATE: 

ON 

I have read Section D above, or it has been read to me and I understand that I will be charged $5 .00 for my heafth care visit unless it is 
for one of the reasons listed below in Section F. Ifl am charged for this visit, I agree that the $5.00 may be taken from my account. 

Prisoner Signature: CJ 

INSTRUCTIONS TO PRISONER 

An appointment has been scheduled for you on: 

Signature: 

COPAYMEN 

Note. 
/ 

Care ti{at is: 

I/~~ 

(to be filled out by health care): 

Title: 
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c:.;tc~ 
CHIGAN DEPARTMENT OF CORRECTIONS-Bureau of Health Care 

NAME: 

LOCK: 

You will not be denied health care services for lack of personal funds . wever, if your account does not have adequate funds, the 
copayment will be considered an institutional debt and shall be collectt d as set forth · D 04.02.105, "Prisoner Funds';.

11 ~t\H.-'O viv-'S\Jlt°"'> orf. 01..IJl [v-W-'I\ rf.- 13-,..0 'Jli..'41 .s. >?Wet UIC/ 11-
Signing this document formally requests treatment. In addition, it authorizes the DOC to treat or arrange treatment for you and to release 
any necessary medical information to facilitate that treatment, to review treatment, to respond to a related grievance, or to review any 
appeal you may make regarding, the Department's decision to char~ for the care. -tl-i ) ._ >,. c c/.) I C. t"" v 1 

1 . ;) 7 c..+r '-- ll'-£ +""'.._1-.t .t- ,.,._ ~~~I 1c~..J- ._ fi o C'.c<v ::.. v l , . ~. • v l• I ( (,, 

I have read Section D above, or it has been read to me and I understand that I will be charged $5.00 for my health care visit unless it is 
for one of the reasons listed below in Section F. lfl am charged for this visit, I agree that the $5.00 may be taken from my account. 

Prisoner Signature: (0 ' \'r-t1t-) ~~t( W1~ l\H{ ~l) )JW ( Date: W~ '~~ 

An appointment has been scheduled for you on: 

Signature: 

..> '- I ._ I ' o /::} f::.l o V J 
COPAYMENT (to be filled out by health care): 171:~.~'C/-

Note: If none of the exceptions listed below apply, check the box below and a copay will be charged. 1 i.. ur 
1
.J ;:y~~~/ 

Care that is: • requested by a QHP (includes transfer assessments, chronic care clinics, intake and annual screening, r/1 
and required follow-up care) V ! I/( d ~ c "- { 1-;) j-.j r: 1 r 

• for injuries that are work-related as documented by the prisoner's work supervisor v f.> HJ;:_ S # 
• requested for testing for HIV, STD's, infestations, or reportable communicable dise ses OJ 'i '- [; · 7

1 

1 • requested for evaluation, consultation, or treatment of a mental health need 
0 ~~ )./);: d/ 

• prompted by a medical emergency (see Section I of the policy, ifself-infli~ted) ~Y' a«'.<?t't ). 
D I have reviewed the visit of ______ _ 

Date 

Signature: Title: 

Distribution: White - Health Services, Canary - Prisoner, Pink - Business Office 
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MICHIGAN DEPARTMENT OF CORRECTIONS-Bureau of Health Care 

HEALTH CARE REQUEST 

E SECTIONS A THROUGH D 

D Non-urgent 

4835-7549 
11/05 

You will not be denied health care services for lack of personal funds. However, if your account does not have adequate funds, the 
copayment will be considered an institutional debt and shall be collected as set forth inlD 04.02. l 05, "Prisoner Funds". , tc 

f-1..__, J' / le r,; j I -( \r .-' 'JcifH/..J /'-<- '- { 

Signing this document formally requests treatment. In addition., it authorizes the DOC to treat or arrange treatment for you and to release 
any necessary medical information to facilitate that treatment, to review treatment, to respond to a related grievance, or to review any 
appeal you may make regarding the Department's decision to charge for the care. !:'"', ft '" [ , / _ r , " .., .A 

J ~ 1: 1(., H -' 4 I c,.. r if 
( I have read Section D above, or it has been read to me and I understand that I will be charged $5.00 for my health care visit unless it is 
~ for one of the reasons listed below in Section F. Ifl am charged for this visit, I agree that the $5.00 may be taken from my account. 

Prisoner Signature: v~ '(' ~ c t r J I ... I/ 5 
I ( I c..J Date: 

~~~~~~~~~~~~-------.~~~~~ 

~ INSTRUCTIONS TO PRISONER 
~ 

~ ~~~~~r--~--.-~~----,-~--~~~~~~~~ 
~ ~ C./u 

An appointment has been scheduled for you on: 

-

d 
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NAME: 

LOCK: 

~((_b\ 4835-7549 

CHJ-549 11/05 

D Non-urgent 

l=t Urgent 

You will not be denied health care services for lack of personal funds. However, if your account does not have adequate funds, the 
copayment will be considered an institutional deb and shall be collected eLf! rth in P 4. 2.105 "Prisqne Eund ". 1 I)( ,.. . \ .) -\-c l I Ur- ) l't ( v. 
Signing this document formally rec}uts'ts treatment. In addition, it authorizes the DOC to treator arrange treatrnenffor you an to re eas 
any necessary medical information to facili,tate that treatment, to review treatment, to respoiia to a related grievance, or to review any 

~ appeal you may make regarding the ,D pa ent' dp.c_ision to charge for the care. ( r 
'(I"! •.• .-/ ( · Vt -''- I ' UT , .... 

I have read Section D above, or it has been read to me and I understand that I will be charged $5.00 for my health care visit unless it is 
for one of the reasons listed below in Section F. Ifl am charged for this visit, I agree that the $5.00 may be taken from my account. 

i Prisoner Signature: t'j. 5 l..f v I / J "'I 1 J Date: 

~ PRISONER: DO NOT WRITE BELOW THIS LINE 

• 
• 
• 
• D I have reviewed the visit of ______ _ 

Date 

Signature: 

Distribution: White - Health Services, Canary - Prisoner, 

< 
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MICHIGAN DEPARTMENT OF CORRECTIONS-Bureau ofHealth Care 

HEALTH CARE REQUEST t ..> 
=-~~~~~~~~~~~~---~~~--~~~..,,-~-'---t 

NAME: )\;'\ 

LOCK: 

This Health Care Request is for the following (check one or more): DHealth Record Copies D Non-urgent 

D Dental D Medication Refill Medical D Optometry DMental Health Urgent 

Ihavethefollowing-problems/symptoms: (?)~ 1S -2.~-(f :tult ~ }'\(..>AJJ}~S. J't.-l..L.J'-fG,JAC.i::O( 

J: s J' (/. lJ iJ.lcr'°J~ I 0 t ( JJ rt ~-- <) >t+t±to Wll v lJCc_( /Jtf :t ~ f 1-& 

you on: Date: 

COPAYMENT (to be filled out by health care): ~~?l,or-1=-iq~ 
Note: If none of the exceptions listed below apply, check the box below and a copay will be charged.c-.J ...i / Yv<J ~t ltfi;. 

~ Gt \.( ' i) Y11.J -5 "' N .)'""]Vfl . 

-• · requested by a QHP (includes transfer assessments, chronic care clinics, mtake and annual.screening, ' . · J; · -·.r.·: - · w 

and requ· d follow-up care) --Ti.-,~.j- S.<.t '( ~ ir-£t.t 01-..( 1Hll .~~¢( ' 

• - for injuries that are work-related as documented by the prisoner's work superviso . 1 f1 - fv, . ~ .J~ S{ 
1 

1 

• requested for testinJ_. :fsu;.!II , TD.'.s,infestations, or reportable communicable ~iseas su v ~~~:_ HyJ fh ~ "'t 
requeste_9.for valuation, consultation, or treatment of a menta alth eed ~ '- "2..3~ f ef · . 

rompted by a medical emergency (see Section I of the policy, ff self-inflic .B~ 1£.si~ Yi tiJ. D -::tNi::ru "-I.;} ti 

Signature: 

Distribution: 

Case 2:17-cv-00167-PLM-TPG   ECF No. 1-5 filed 10/05/17   PageID.48   Page 6 of 8



r N.. Neu>{'[_ Cci ~{1J M1t:. Ou ·r~Mc.I -ru Ir 
MICHIGAN DEPARTMENT OF CORRECTIONS-Bureau of Health Care 

HEALTILCARE REQUEST 

PRISONER: COMPLETE SECTIONS A THROUGH D 

.. 
NUMBER: (.{ft .J/ LOCK: _,. 2..J DATE: 

• This Health Care Reques1 is for the following 7 eck one or more): DHealth Record Copies 

D Dental D Medication Refill l!:J Medical D Optometry DMental Health 
~ 

I have the following problems/symptoms: · (!) t.f~. § - ~&;; I 7_ . .-- <JI.(~') C 6 f [ ~ 

&y f..tJ Alt Ct·li S:1JA161 v: s.1 J:: <1J") 1J~""5t1l~tc.. . .J u f v,-c · 

4835-7549 
CHJ-549 11105 

-\ c) -\- (( ~ I).)._ ji.. I '( :J_ ~ .:J J t..J'C x.. /'- ~ +1 i <J(.(--1 W'-.j 
You will not be denied health care services for lack of personal funds. However, if your account does not have adequate funds, the 
copayment will be considered an institutional debt and shall be collected as set forth in PD 04.02.105, "Prisoner Funds". J • 

. '54-tll' I ,;A1u j 3:. (-<Jc,.. j )+.t// +11A.JA111~~ 11/ <;J""clLr vf 'J?l..,aJJ ~ 
Signing this document forma treatment. In addition, it authorizes the DOC to treat-or arrange treatment for you an~ to release 
any necessary medica1 information to facilitate that treatment, to reviewtreatrnent. to respond to a related grieva e to review any 
appeal you may make regarding the Department's decision to ~parge fqr the care. n l '( t t:A,f) 4t '\. J H wJ I h S" fiar; 

· ( ( "'-"+u ,, <.)l1 i H1< .... ifJ cl\...-:) ""<JtJ , N1 ld,i..,,, fD oJJ~ ~ ,ii~ 
~ I have read Section D above, or it has been read to me and I understand that I will be charged $5.00 for my health care visit lUlless it is 

for one of the reasons listed below in Section F. Ifl am charged for this visit, I agree that the $5.00 may be taken from my account. 
\\ \ 

Prisoner Signature: W H· ( j t, I ,.J 1:.,y? pt 6'..<N'L• fl. ':t:" We... J 1-l 11..~ < + .... ~,P t :, G.._ c <.Jl(ode;,1tcf.< 

tG l 1-
~ INSTRUCTIONS TO PRISONER 

~ H-1 '(..!.~{ 
t. ~\ \ t-Hi(..~Avf +"' -

An appointment has been scheduled for you on: 

Signature: 

D 
Signature: 

Distribution: 
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MICHIGA ~ DEP R MENT ~Jr- CORRECTIONS 

~ Kite Response ~~{, tJ' ~ ') 

Patient Name 
Date Received 
Time Received 
Taken By 
Date Initiated 

MARCUS MAYS 
05/24/2017 
00:00 
Trudy A. Duquette, RN 
05/24/2017 

Age 53 Years 

Action & Resolution D t .
1 

Date Time User ~ Nurse Sick Call approx 05/26/2017 with RN by Trudy 
05/24/2017 11 :31 PM Trudy A Duquette, RN ;c~edule tte RN Reason: Finger swell and numb, shoulder pain, 

a~d ~:;oing pr~blems". Comments: Nurse Sick Call, Lock 3-
214. 

Other " . bl " .R 1 A njl J L-~l J-.e~ Reason: Finger swell and numb, shoulder pain, and ongoing pro ems . ~ w I' 

Comment: Nurse Sick Call, Lock 3-214. 
~ '( {J-t (tJ lrr )C ~ 7 

I µ.z..).11 K J0vt, lLl 1,, yv/ y 0;;~) -0 w--
b ~ s-.__ z6.__.,1 { ~ C&vtvi )£ t0 /) .j.Jk~~ 

l{f-~ J -ro ld Nu-J;!~U~.}-JIJ/ o T~t 
}i\. L/~ JdiL{3i<-~L("- 6~~ ~---~l( 6 ~ t;.__05-,-f It'~ ~&u~ h<T' 

c; . lJ-R s u Ir.I ~ uL <- ~ to ulf.li~ G::JJ 2 o u if cJJ J 11 r7 tivvlf t ftl't'11l1..JrJJ 

'rri!4Jf tUYI I AJ4 t'h >&I c() ):- j-v l r:J tk.(, d-'~ N-0 ~ 
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f~Jtd ~~t-\J- $VJ ou fcl f\18\-~ ~Qifl.1-~ 
··· <i '"rQ,-6 .f) /~£'~-Z; )<2t '·Ls: f\ w l 1-'lfo t) r f} N 611() ~ 

11--p; 1-u ve f11<-
MAYS, MARCUS 

218101 
03125/1964 

Ill 
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