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OFFICE OF THE SHERIFF

ANDERSON COUNTY SC
DETENTION DIVISION

INMATE SICK CALL FORM

DATL_ 225’/ 20@

Ch

/)Wﬂm MC/JL'/L 20005

//5‘ 33 e

fnmates Name Docket #

Medical Complaint

Cell Date of Birth

Family Doctor:

Past Medical Problems

Date of Last Visit

Do you have ant infectious diseases? 11V

PINK EYE LICE CRABS___ OTHER

MEDICATION ALLERGIES:

8

HEPATITIS STAPH

List Medications that are prescribed to you, Date last taken:

OFC Request: faxative Sinus Ihuprofen

Cough Drops Anti Fungal
e-uthorize $3.00 10 he deducted from my commisvary accomnt for medical services rendered and each
ermning pl escription andor vefill or $1.00 per dose for OTC medication as stated in the Inmate handbook,

Tylenol Tums
Hemorrhoid Cream

o - G TR Ty
RS
INMATE SIGNATURE DATE
. DO NOT WRITE BELOW THIS LINE
' Date Seen: _Tistory
Y llalSI ns; B/P / Pulse RR Fem
Sk yg‘é““m Ly gﬁ"t 245 P

PE /Q A W P
ASSESS /.7%/

PLAN:

Follow up Needed: YES NO  WHEN

Medical Signature:

ACDC FORM #M04 REVISED MAY 23

L2010




. 7677
[E775 7¢I @&@ﬁ’/fﬁé@éﬁwﬁﬁé@// .
Lot JOCI700S ¢ FTHEE (A AANEXS S )
PUEGTAE™ B2 (220 8028 LI A U A3 -
/’?/ﬁ‘://i? AEADALF ;;éf%? 7 ﬁd/7 / C /ﬂ/ﬂ éét///
IR B EDUAES JEu) ) At s
IVES (LB - 10 P i 7 o L 5 -
CUIlp A - S8 29207 12/ /A 0000 77,
A GO T [ SN RS Ll
SURPES R PN ATTT2 oS LSS |
(PRAEL 77T SAL ST T 7L 78S - et rganS
Ap PJRLIASTIS ket & PG Lo
28 2pwD (LR (¥ TIHG

| /fp/gé’fzﬁé’ e )
(76 T D71 R L N

O Q0. CBI T B AR L, LS

¢ 2 ff"\ ,}#m- - = Peyre ""f s P
OIS A ASE G LD WL

BN ICIO F s R

. e (RO (R NITE
e g gl SIS ST TP S D
%f/%zjgﬁijj; /’;/ ﬁ#“j%wfﬁ - J7 %ﬁﬁ’/lé/ Lf@y VA
/L ‘ /e 7 .

7.



4

OFFICE OF THE SHERIFFK
ANDERSON COUNTY SC
DETENTION DIVISION

INMATE SICK CALL FORM

pate /-2 &-29//. S e

Tegh

L AT
LR

Aurt eo L) £ LA, 10/0065/5/ A/ /8”3/’/7?]”

" Inmates Name Docket # Cellt # Date of Birth

Medical Complaint ,,//L ')é'av%/ :/
7

Family Doctor: Date of Last Visit
Past Medical Problems

Do you have ant infectious diseases?7HIV_____ TB____ HEPATITIS STAPH

PINK EYE___ _LICE___CRABS OTHER___

MEDICATION ALLERGIES:

List Medications that ate prescribed to you. Date last taken:

OTC Request: Laxative____ Sinus __ Tbuprofen.___ Tylenol.’ " Tums

Cough Drops____ Anti Fungal Hemorrhoid Cream
] anthorize 85.00 to be deducted from my commissary account for medical services rendered and each
ensuing prescription and/or refill or $1.00 per dose for OTC medication as stated in the Inmate handbook.

INMATE SIGNATURE DATE

DO NOT WRITE BELOW THIS LINE
Date Seen: History
Vital Signs:B/P Pulse Temp .
PE . K W/’/ZUO)"Q/PT/
ASSESS
PLAN:

wiitn__0 S5

Follow up Needed: YES NO WHEN ) A
Medical Signature: ' ate

ACDC FORM # M04 REVISED MAY 23, 2010
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+ ¢+ v+t RESIDENTCOPY ******

sceivable Charge
aceipt #D5607
'derson Detention Ctr. .
1/28/2010 15:02:05

I 004 \ | oPR EDB
EBER,

VAURICIO ESTEBAN

JESIDENTNUMBER :2010005151

Date of Birth : 0313111979

Location : D1

rescription Copay -

0ld Bal H $3.83
Charged H + $10.00
Collected : - $6.05
New Bal : $7.78

Comment : 10/28/2010

otal Collected : $6.05

smmissary Balance : $23.17
ebt Balance : $7.78
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ANDERSON COUNTY DETENTION CENTER
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Kirkland Correctional Institutior N T O A Rl 21 e $ 00.90°

4344 Broad River Road MAR 31 2014 ' SYIXY MAILED FROM ZIP CODE 29210
Columbia, S.C. 29210
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