
 
Medical Release Request 

Any inmate except those with convictions for Class A, B1 or B2 felony or any crime 
requiring registration as a sex offender, meeting the definition of Terminally Ill, 
Permanently and Totally Disabled or Geriatric as indicated below can be considered for 
Medical Release.   
  
Terminally Ill - An incurable condition as determined by a licensed physician caused by 
an illness or disease that was unknown at the time of sentencing or has progressed since 
sentencing and will likely produce death within 6 months and is so debilitating that it is 
highly unlikely that the inmate poses a significant public safety risk.  
 
Permanently and Totally Disabled – An irreversible physical incapacitation as determined 
by a licensed physician caused by an existing physical or medical condition that was 
unknown at the time of sentencing or has progressed since sentencing to render the 
inmate to be permanently disabled and so debilitated that it is highly unlikely that the 
inmate poses a significant public safety risk.  
 
Geriatric - An inmate who is 65 years or older who suffers from chronic infirmity, illness 
or disease related to aging that has progressed such that the inmate is incapacitated to the 
point that he/she is not a public safety risk.  
 
 
Inmate’s Name___________________________________ OPUS #________________ 
 
Inmate’s Location ___________________________________ 
 
Description of Inmate’s medical condition  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Submitted by____________________________________    Date___________________ 
 
 
Submit to:  Division of Prisons 
                   Auxiliary Services 
                   831 West Morgan St. 
                   Raleigh, NC  27603 
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