










STATE OF HAWAII DEPARTMENT OF PUBLIC SAFETY 
HEALTH CARE DIVISION 

PSD 0450 (7/23) CONFIDENTIAL 

HEALTH CARE REQUEST 
 

 MEDICAL      MENTAL HEALTH           DENTAL           MEDICAL RECORDS 
 

Name:  ______________________________________ SID #: _____________________  
Facility/Housing: ____________________________________________________ 
Concern: _________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Incarcerated Individual Signature: _________________________________ Date: ___________ 
 
 
Seen by Qualified Health Care Professional:  Yes / No Appointment made w/: ___________________ 
Comments: ________________________________________________________ 
________________________________________________________________ 
Health Care Staff Signature, Title: _________________________________________ 
 
 CO

M
PL

ET
ED

 
RE

CE
IV

ED
 



STATE OF HAWAII DEPARTMENT OF PUBLIC SAFETY 
HEALTH CARE DIVISION 

PSD 0450 (7/23) CONFIDENTIAL 

 
Original- Health Care Yellow Copy- Incarcerated Individual 
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