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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REQUEST TO STAFF MEMBER
TO: STAFF NAME: STAFF TITLE: DATE:.
INMATE NAME: - ~ |SCDC#
INSTITUTION: DORM/SIDE/BED: HOUSING TYPE: [IRHU []R&E
. [J INFIRMARY (0SSR [0 DEATH ROW
[1 ASSISTED LIVING UNIT (ALU) I N/A

REASON FOR PAPER REQUEST: (0 PREA [ MEDICAL 0O MENTAL HEALTH [ DENTAL
U MEDICAL COPAY [ MEDICAL RECORDS [ KIOSK INACCESSIBLE (EXPLAIN):

YOU MUST USE THE KIOSK IF YOUR PAPER REQUEST DOES NOT MEET ANY OF THE CRITERIA ABOVE.

DISPOSITION BY STAFF MEMBER:

DATE: | | STAFF SIGNATURE:

M 19-11 (REV.JULY 2020)
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