SHASTA COUNTY DETENTION FACILITY

( ) INMATE REQUEST FOR INFORMATION : S i ( ) MEDICAL REQUEST

To: _fFACILIT ]

Booking #: €246 Booking Date:

Date: _7 /Ab j0F Housing Assignment:
Check One: () Request () Grievance () Appeal () Other
Request: 7724
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Date Rec’d: __“] - £ & - o4 Time: _ ¥ 5NM > Rec’d By:

Routed To:

Medical Unit - Disposition:
CHARGE VISIT TO COMMISSARY YES( ) NO( )

Scheduled for Clinic Already Scheduled (prev. req.)
Scheduled for Next Sick Call Other
Nurse Receiving Request: Date Time
Signature:
ANSWER: () APPROVED ( ) DENIED (state reason)
By: ([ 193 L Date: / /
White: Booking/Medical - Yellow: Reply to Inmate Pink: Kept by Inmate a5 ek - (request.fm)  5/97
SCMJ - 0002




