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U.S. Department of Justice 
United States Marshals Service
Prisoner Medical Request
INSTRUCTIONS: To be completed by detention facility and USMS district offices (as applicable).
·  NON-EMERGENCIES: Prior to seeking outside medical attention for a prisoner, complete this form and fax or email it to the USMS district office listed below. USMS will notify you of approval or denial of the request.
·  EMERGENCIES: Obtain treatment and notify USMS by emailing or faxing this form to USMS within 24 hours.
U.S. Marshals Service Use Only:
Private Insurance?
Requested Service(s)/Hospitalization and Justification:
· Attach medical or dental notes to support request or note below if court-ordered.
· Over-the-counter (OTC) medications are covered by the per diem rate as part of inside medical care.
· OTCs should be provided by the jail without any additional cost to USMS.
Urgency of Request:
NOTE: By law, USMS may only pay Medicare rates or less.
TO BE COMPLETED BY USMS DISTRICT OFFICE:
Request is:
 (USMS Districts are not allowed to deny medical requests.)
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