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FLUillDA DEPARTMENT OF CORREC110NS 

Chronological Record of Health Care 

DATE/I'IM Record Review: MD 
LAB Work Results NOTED ... Action Taken Y_/N Grades: 

_Schedule Appl. w/MD M- 'J._ 

FOLLOW u 

Radiolo Report Noted Action Taken Y _/N 

Stud Report Noted Action Taken Y _/N_ Work Camp 

__ Optometrist Rec Noted Action Taken Y_/N _ WorkOSG 

_ Radiology Request noted. 

Special! A ointment Rec. reviewed Action Taken Y_/N_ 

Refusal.noted. Action Taken Y / N_ 

Sick Call Request Noted.Action Taken Y _/ N _ _ EMID Noted. 

X D4 760A Noted. __ CD4 706 A Noted. _DC4 701C Noted+ DC4 708 Noted. 

OK to FILE, No further action at this time. 

EOS Date: 

Inmate Name \ \OOS 
DC# Q'6bC\ \ V, Race/Sex~/M __ 

Date of Birth I O \ 2. \ 19 (o'4 
lnstitution_Suwa~nee Cl~ AX ________ _ 

ct 

S- Subjective Data 

0- Objective Data 

A- Assessment of S and O Data 
P- Plan 
E-Education 

DC4-701 (Effective 4/8/10) Incorporated by Reference in Rule 33-602.210 




