SOP 508.22
Attachment 3
5/3/18

GEORGIA DEPARTMENT OF CORRECTIONS  Facility:

MENTAL HEALTH SEXUAL ALLEGATION Name:

FOLLOW - UP REPORT GDC #:

DOB:

Race: Sex:
This offender was involved with a sexual allegation on (date).

The allegation was

(offender-on-offender; staff-on-offender)

Signature/Title Date

Printed name:

CONFIDENTIAL

Form no. M55-01-03

Retention Schedule: Upon completion, the original form shall be placed in the offender’s medical record (section 5) and mental health file
(section 4). At the end of the offender’s need for mental health services and/or sentence, the mental health file shall be placed within the
offender’s health record and retained for 10 years.



