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INMATE MEDICAL SERVICES GRIEVANCE FORM

This form is to be utilized by the inmate in filing a gnevance against the medical staff and/or medical treatment received“ of ot y
received. If the matter is not appropriate for a medical services grievance, a copy of this fom will be retumed to you marked NO '
ACTION REQUIRED. Once this form has been appropriately completed, please forward it fo the medical staff through the comect
channels. The medical staff will review all grievances, and take appropriale action to remedy the grievance. A copy will be given

to the Jail Adminisirator so they are aware of the process and response as well
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Action to be taken. Document approprlately‘éff no action needed, Why
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Medical Staff: Make 2 copies of the completed form. Keep the original in a folder in the medical office — labeled “Medical
Services Grievances”. Do NOT put grievances in the medical chart. Give a copy to the Jail Administrator for their records.
Return the other copy to the inmate, if security allows. Otherwise, you can verbalize response to the inmate, documenting
such on the original form, and then piace that original form in your Medical Services Grievance file.

IF INMATE IS APPEALING MEDICAL RESPONSE TO ORIGINAL INMATE GRIEVANCE FORM: The inmate mus! respond on this gitginal form by completed
hisher reasons for disagresing with Ine medical services response. Once completed, please forward it 10 the medical staff through the correct channels.
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