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ILLINOIS DEPARTMENT OF CORRECTIONS 

Offender Injury Report 

Offender Nam9 L). ~) ~ ID#: J3 6 C> Z 0 ~ 
Age: tJ ~e of Birth:---- / Wx: ____ Race~ (3 ) a_ C [C 

Date of Injury:. \ \- I LfT,~e\f Injury:~<.)) Dam flPm Location: q/yrvv-:-:: 
How did the injury occur? 0 0 

Was it witnessed by staff? 0 No 

location In facility.:- -- · · ·~) 

(~A{gy6~all, etc.) 

0 Group (therapy) 0 Assault 

(.:) D Housing Unit (cell, dayroom, tv room, etc.) 

0 School (classroom, library) 

0 Job Related 

0 Non-job Related · 

D Self-inflicted 0 Kitchen 

0 Other _______________ _ 0 Fight 

x~~;;tz-~ ~ 
-~ §ignature · ----~-:::n~1tle-------

(Medical Report on Reverse Side) 

) Side 1 

Distribution: Offender Medical File 
Printed on Rtf:)'{ ltd faptr 

Date 

DOC 0313 (Eft. 07/2006) 
(Replaces DCA 71 I 1·1 A I) IDOC MEDICAL 0312SUBJECT TO HIPAA PROTECTIVE ORDER
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Physician Contacted: Yes 0 No 

0 {Objective Findings):------------------------------­
~z.... 

0 Return to assignment 

Tit~ 

I 

{(.·;.f/~~ r; -~~-}/ 

0 Housing Unit ay in 0 Infirmary 

Date 

I have reviewed this report and would like to see this offender: 0 Immediately 

Dr. Marshall E. // _ 
~James Jr .. M .. D. .t/~ 

Print Physician Name 

Side 2 

Distribution: OffEmder Medical File 
Pr111ted 011 Recycled Paper 

0 Segregation 

~ 
"· ····-··-··~· -'··. 

t [ ·-.:So ;-L.s-
Date 

DOC 0313 {Eft. 0712006) 
{Replaces DCA7\ 11·\A\) 

r) 

IDOC MEDICAL 0311SUBJECT TO HIPAA PROTECTIVE ORDER
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