State of Alaska

PRISONER GRIEVANCE

Department of Corrections

Print Name

Institution/Module

OBSCIS Number

Log Number

Brown ,

Anthony

Lis CCA/FCC/LHI03

6555

o6& 0o

Date of Incident;

1/4/6

Describe the incident and vour attempts to handle it informally ONE issue per grievance.

After a 3 hour wait in Medical I was informed that they had run out
of my prescription for Interferon. Can you make any claim to competency,
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and any purported medically-
should return their licenses

have to be taken on a STRICT schedule,
trained personnel who infers otherwise
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e, this tim=2? Doctor forget to re-order it? See

What's the excus
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This is a regular problem at this facility. Monkeys could do a
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(Attach additional pages if necessary)

1 request the following relief (state outcome you are seeking):
Do your jobs. 0o oooo, a aaaah!

I understand that this grievance must be filed with the grievance coordinator within 30 days of the occurrence or my knowledge of

this incident:
Prisonier’s Signature: AMFL
i

Date: 1/4/6
I acknowledge receipt of this grievance and have issued the Log NumberAbove for reference. Please refer any inquirics a
grievance to the assigned Log Numbe

Date Filed in Compliance: Grievance Coordinator’s Signature:

Prisoner File
Prisoner

i Grievance Coordinator
Grievance/Compliance Administrator

Original :
Copies:
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