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« Inmate Informal Complaint Resolution Please print all information.
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State briefly but completely the problem on which you desire assistance. Provide as many details as possible.
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Have you discussed this with institution staff? ] Yes mo

If yes, give the staff member name:
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« Informal Complaint Resolution must be atfached to
Inmate Informal Complaint Response this response.

Inmate Name (Last, First M.1.) ADC Number

Leclair J 073337

Institution/Unit

ASPC-Florence

Erom Location

P. Raney RN ADON South Health Service Office

This is in response to your informal complaint received on 1/30/19 , and reviewed in the Florence South Health Services Office on 2/4/19
Your primary area of concern is regarding, Medical Bill

Your concern has been researched including a review of your Medical Records. | am providing you with the following response: Thank
you for information | have notified who needs to be. Please disregaurd if you get another bill. Thank you
If you have any additional questions, please do not hesitate to contact medical via HNR. Thank you for your time

End of Response
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