[image: ]	
STATE OF ALASKA
DEPARTMENT OF CORRECTIONS

[bookmark: _GoBack]Infirmary Discharge Form
Date:  ________________________

Offender Name:  _______________________________________	Offender #:  ______________________

is ready to be discharged from the Infirmary.
□  Medically acceptable risk for placement in open / general population.
□  Medical recommendation for other placement.

Comments / Special Needs:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Staff:  _________________________________________________________________________
					Name / Signature / Title


□Approved 			□Denied
Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Superintendent’s Signature:  _____________________________________	Date:  ______________


Distribution:	Prisoner Medical File (Original).
CC:	Records.
	Special Housing Unit Supervisor.
	Special Housing Unit Probation / Classification.

	FAX / SCAN:
	Fax completed form to Infirmary OR Scan to Electronic Health Record (EHR).
Anchorage Correctional Complex East (ACC-E) Infirmary Fax: 907-269-4235
Goose Creek Correctional Center (GCCC) Infirmary Fax: 907-864-8455
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