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OKLAHOMA DEPARTMENT OF CORRECTIONS 
HEALTH CARE PROVIDER ORDERS 

       

Allergies/Sensitivities: _____________________________________________________________ 

Date/Time 

Inmate Name (Last, First):               ODOC #:             Location: 

Date/Time 

Inmate Name (Last, First):               ODOC #:             Location: 

Date/Time 

Inmate Name (Last, First):               ODOC #:             Location: 


