
   

                           

 
 

  
  

 
   

 
 

 
 
 

 

 

 

 

 
     

        
    

    
  

   
   

 
 
 

      

   
 

        

 

        

 

        

 

        

 

        

 

        

 

        

 

        

 

        

 

        

 

          

 

          

 

          

     

          

Human Immunodeficiency Virus (HIV) Inmate Roster 
Review Log 

Facility : ___________________ 

Date: ______________________ 

This roster of names is confidential and is only available to ODOC correctional officers, probation and parole 
officers, or other ODOC employees or any employee of the Pardon and Parole Board who has, or will have, 
direct contact with an inmate and includes county sheriff and deputies who take custody of inmates from ODOC 
officers, when such inmate is infected with the Human Immunodeficiency Virus (HIV) or has the Acquired 
Immune Deficiency Syndrome (AIDS) disease, pursuant to 63 O.S. § 1-523. Failure to comply with this 
restriction will result in disciplinary action, including termination, and may also subject the violator to civil liability 
and criminal prosecution pursuant to 63 O.S. § 1-502.2 for failure to protect the privacy of a person named on 
the roster. 

"My signature below signifies that I have read and understand the warning restriction and the agency procedure 

concerning the HIV Inmate Roster." 

Signature: __________________________  Date:  ________________ 

Signature: __________________________  Date:  ________________ 

Signature: __________________________  Date:  ________________ 

Signature: __________________________  Date:  ________________ 

Signature: __________________________  Date:  ________________ 

Signature: __________________________  Date:  ________________ 

Signature: __________________________  Date:  ________________ 

Signature: __________________________  Date:  ________________ 

Signature: __________________________  Date:  ________________ 

Signature: __________________________  Date:  ________________ 

Signature: __________________________ Date:  ________________ 

Signature: __________________________ Date:  ________________ 

Signature: __________________________ Date:  ________________ 
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