SICK CALL REQUEST

Name: : Reg #
Date: Unit/ Cell:
Request to see (SELECT ONE) Medical Dental

Specific issue:

Choosa a number batwaan 0 1o 10 that best describes your pain,
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English: a0 Pain uid Moderate Savaete Vary Severa Excruciating
Spanish;  Sin Dotor Lave Modarado Savero Muy Sevaro intolerable
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0O NOT WRITE BELOW THIS LINE

You will be evaiuated today by your Healthcare Provider / Dental. You are to wait
In the waiting room until called.

‘You have been scheduled for an appointment with your Healthcare Provider /
Oental. You will be placed on the callout to be evaluated.

You have bheen referred to the commiésary for the following medications -
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Friage Personnel:




