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HEALTH SERVICES KITE

Department of
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This form must be used to request non-emergency
health care services, except in facilities where kiosks or sign-up sheets are used.
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PRESCRIPTIONS MUST BE WRITTEN ON DOC 13-435, PRIMARY ENCOUNTER REPORT (PER) OR IN CIPS

Check appropriate box if kite is to be filed in section other than Correspondence: [ Cutpt [ Inpt [ Consult. [0 Dental [ MH

Distribution: WHITE/YELLOW - Responder, PINK - Offender keeps
Distribution upon completion: WHITE ~ Health Record, YELLOW - Return to Offender with Response

Stare law (RCW 70.02; RCW 70.24.105: RCW 71.05.390) andior federal repulations (42 CFR Pare 2; 45 CFR Part 164) prohibit
divclosure of this information withour the specific writtenr consen! of the person ro wham i pertains, or as atherwise permitted by law.

CORRESPONDENCE

DOC 13-423 (06/M10/2010) POL DOC 610.650 DOC 630.500



N

Department of OFFENDER’S KITE
Correctmns

WASHINGTON STA

PAPELETA DE PETICION DEL INTERNO
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