Schuett v. Collins et al Doc. 6

5 UNITED STATES DISTRICT COURT
6 DISTRICT OF NEVADA

7 L3

3 CLIFFORD l. SCHUETTS, Case No.: 2:13-cv-001265-APG-NJK

9 Plaintiff,
ORDER
10 VS,

11 MS. COLLINS et al,,

12 Defendant(s).

e S

13

14
15 On July 23, 2013, the Court received the attached hand-written correspondence from

16 || Defendant Clifford J. Schuetts. £x parie contact with the Court is not permitted. To the extent
17 || any party wishes some action to be taken based upon the contents of the letters, the appropriate
18 || motion should be filed.

19 DATED this 24" day of July, 2013.

20 W,———

21 ANDREW P. GORDON
- UNITED STATES DISTRICT JUDGE

23
24
25

26
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Part A: (To be completed by patient inmate/resident)

Name {Print): b\ FE Ur’\t c:&J \JLL\T Date: }5 E}Ud\/é A0
Number:-2\% 5(-‘3 Nal Date of Birth: __ (-S4
Work Assignment: 3

Work Hours: Housing Assignment: © *-"\?)

Reason for requesting Health Services Appointment (BE SPECIFIC): '\ ST \ A\\\\ b v *-:’!NE

L - - o - aer 3 . ’ [ -.l;' i . .
b **‘f\\; AR T‘:\"ﬂ;&d SN K A NP - S U I :&‘:»—\\i\ YA s PR G
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Py Cr oy &5
How long have you had this problem? DRI B

Patient Inmate/Resident Signature: KN%R\V\M

{name already listed at top of page)

V DO NOT WRITE BELOW THIS LINE ¥

Part B: (To be completed by Health Services Staff)

Health Services Reply: c,f_/h/b? (_A./J/(,L/(", L’ﬁ A4 /‘LL'QL&KJLL{ 5( /ML
7[1/” Nj v UdLDon/ /’4}?}{4 vy,

Health Servicgs Slg?ature / é/(ﬂ;;\h Va2 ua«x-»’(ﬂ/ /?A)
; /)
Date: O 7 I d r; O/ -
White Copy: To Medical Records Yeliow Copy: To Patient Inmate/Resident
8/23/09
Proprietary information — Not For Distributioen — Capyrighted Property of Corrections Corporation of America
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Part A: (Tobe completed by patient inmate/resident)

. £
H

Name (Print):2\ £7 etk Date: (5 (I %2
Number: 330 ﬂ’mifw Date of Birth: '\.L.,
Work Assignment:

Work Hours: Housing Assignment: T -3, _

Reason for requesting Health Services Appointment (BE SPECIFIC): K’ L Lf\\ N N J:\ N ”‘;"’

) iy \SL N R DI L AT u«a fRQﬁ‘x By —-Uf\ e &&
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How long have you had this problem? X ma.m*l@g

Patient Inmate/Resident Signature: Q{\\\?&\’\aﬁ“‘c&«

(name already listed at top of page)

¥ DO NOT WRITE BELOW THIS LINE ¥

Part B: (To be completed by Health Services Staff)

Health Services Reply:

Health Services Signature:

Date:
White Copy: To Medical Records Yeilow Copy: To Patient Inmate/Resident
8/23/09
Proprietary [nformation — Not For Distribution — Copyrighted Property of Corrections Corporation of America
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