
This is Exhibit "CC" referred to in 
the affidavit of Donald BEST 
sworn before me, this 24th day 

 
A Commissioner, etc. 



f').:..: 
Request Requete 

t?ontario 
Ministry of Community 
Safety and Correctional 
Services 

HEALTH CARE REQUEST 
CENTRAL EAST C.C. 

Slonature of Ofllcer/Signalure do I' agent( e) Dale (d/J rnJm y/a) 

181 Inmate 
Detenu(e) 

TlmeJHewe 

/II"} 

I 
Tlmi!/Heuro 

hourslheures 
~ails or action/reply delivered by Signature of offender/ Signature du (de Ia) detenue(e) Date (dJJ m/m y/a) TimeJHeure I 

ails des mesures prises/reponse dl!livn!e par 
hoursllleures 

CSD 075-325 (rev. 01/05) 

Ministry of Community 
Safety and Correctional 
·services 
I Please pt!nl « wrfle doady 

Name (last, First, Middle)/ Nom (familia, prl!nom, deux~me) 

Namt! of Offlcer/Nom de l'agent(e) 

Type/details of requesi/Genre/dtltalls de Ia requl!le 
I 

HEALTH CARE REQUEST 
CENTRAL EAST C.C. 

VauDI8l6oinl "." lallrao 11101Adas ou llallllemenl 

Clientldenlitlcadon NoJN• malrlcule 

Date (dJJ m/m y/a) 

R~qu~st R~quete 
181 Inmate 

Delenu(e) 

I 
Loc:aUon/Emplacement 

Thne/Heure 

hours/heUres 

I Slgnalure of offender/Signature du (de Ia) dtllenu(e) I Date(~ mlm yla). I Tlme/Hewe 

hourslheures 

1\ctlon taken/reply I Mesuras prlses/reponse 

Slgnalure of qfflcer/Signature de l'agenl(~) 

I Details of ecUon/repty delivered by 
D~talls d~s mesures prlses/~ponse cfl!llvrl!e par 

Signature of offended Signature du {de Ia) dl!lenue(e) 

CSD 075-325 (rev. 01/05) 

.· ... 

' . 

· . . :..· · . . .. ·, 

Date (dlj rnlfll y/a) 

Date (d~ m/m y/a} 

' 
... 

.... . •: 

. . . : ~. 

. :· . .. 

~ . :.': .. 
: ', . ·· . . , .. , 

Tlme/Haure 

hourslheures 

Tlme/Heure . . I . . 
hours/heures 




