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FORM TO BE USED BY PRISONERS IN FILING A COMPLAINT 
19 

  

IN THE UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF ARKANSAS 

  

  

DIVISION 

Thoms. Fert. 
(Enter above the full name of the plaintiff 
in this action.) Cou aty 

Prisoner ID No. < / O ¥/ 
(Do Not Put Your Social Security Number) 

5:21cv5156 
CASE NO. 
  

Dg. Bobet Kacas, 
Jury Trial: Yes = No 

Karas C mM tA; Hy a | (Check One) 

  

(Enter above the full name of the defendant, 

  

or defendants, in this action.) 

I. Previous Lawsuits 

A. Have you begun other lawsuits in state or federal court dealing with the same facts 
involved in this action? 

Yes No x 

B. If your answer to A is yes, describe each lawsuit in the space below including the 
e la ame . (If there is more than one lawsuit, describe the 
additional lawsuits on another piece of paper, using the same outline.) 

hi Parties to this lawswvit 

Plaintiffs:  ——_— aes 
  

Defendants: 
  

  

a. Court (if federal court, name the district; if state, name the county): 

  

3. Docket number: 
  

  

4, Name of judge to whom case was assigned: 

-.§ Disposition (for example: Was the case dismissed? Was it appealed? 
Is it still pending?) 

6. Approximate date of filing lawsuit: 

  

  

  

7. Approximate date of disposition: 

(Updated 7/2019)
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Place of Present Confinement: West in hon oui ton 4h on ( 

er 
Il. There is a written prisoner grievance procedure in the Arkansas Department of Correction and 

in your county jail. 
court. 

A. Did you present the facts relating to your complaint in the state or county written prisoner 
grievance procedur 

Yes - 

I. 

  

  

  

B. If your answer is YES, Attach copies of the most recent written grievance(s)/response(s) 
ar to your claims showing eee of the png a FAILURE TO 

    

   

  

  

If copies are not available, list sy number ae to the grievance(s) 

Cc If your answer is NO, explain why not: _ L. 

and the approximate date it was presented. 

Lol NOT Kenge! 
ot Owas. An Upappaurel.. 

The nue tld me it was ok Al 
IV. Parties € ' 

(In item A below, place Ty n the first blank and place your present address in the second 

_ Your Full Name: _ “tomas Feith, 

Address: Hie hyaheal 

Fayetveryp e 2.7240] 
(In Item B below, place alls name of the defendant in the first blank, his official position in the 
second blank, his place of employment in the third blank, and his address in the fourth blank.) 

  

  

    
  

Do Not List Witnesses. 

You may not name the jail as a Defendant. The jail is a building and cannot be sued. 

. B. Read carefuiiy and fill out all information sought. 

1. Defendant #1. 

Full Name: Dr Qo hert Karas 

Position: Dp 6 (Aol 

Place of rent ¥ av &$ [V20 cal 

Address: ; 
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2. Defendant #2 

FullName: Ke \\ y Cand re | | 

Position: Kedol NuVv/se { Pact ipreneZ 

aye i tinge Meolizal Wash ington County Dententy 

aa" “86 ( ludsaa le Fayoteulle Oe T7270 | 

3._Defendant #3 

Full Name: 

  

  

Position: 
  

Place of Employment: 
  

Address: 
  

  

4. Defendant #4 

Full Name: 
  

Position: 
  

Place of Employment: 
  

Address: 
  

  

If you need more space for additional Defendants, list the additional Defendants on another 
piece of paper, using the same outline. 

~ 

V. At the time of the alleged incident(s), were you: 
. (check the appropriate biank) : coin 

Yin jail and still awaiting trial on pending criminal charges 
serving a sentence as a result of a judgment of conviction 
in jail for other reasons (e¢.g., alleged probation violation, etc.) 

    

/ 
Explain: . i i oe wens anenien til eee soon 

\ 

  
Please provide the date of your conviction or probation or parole revocation: 

\
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VI. Statement of Claim 

State every ground on which you claim that one or more of the Defendants violated your federal 
constitutional rights. For example, if you have an excessive force claim and a denial of medical 
care claim, you must fill out a separate section for each different claim. This section should be 
limited to the facts of your claim. 

With respect to each claim, briefly describe the actions taken by each Defendant who you believe 
was involved in violating your rights. Include also the names of other persons involved, dates 
and places. Do not give any legal arguments or cite any cases or statutes. (Use as much space 
as you need. Attach extra sheets if necessary.) 

Claim Number # 1: 

Mal te). of Claim (for example Sat Sip I Eh mans | Tie - nse abet 

a Tel er inag ier M20 A idack ibn. to treat ‘Coud | a slat 

Date of the Occurrence: . Mov ~ Dee. So 020) 

Name of Each Defendant involved: ty c XQ obert ‘K eras 

Kelly na 
N.., % 

  

  

  

nite - acts or omissions of the Defendant(s) that form the basis for Claim #1 and any harm 

Xe oF Dekaras and Nurse Cantrell I was raale. J 
v Jot+ave Dvermeehin 2 was not +pb) tat: Terme ech ss ac Fiet nin appro 

med ication te tre zr _Covich P14 and thad tL 5 intendel t treat . 

Parasche ect adne in Animale DH taking tix tdcahbe cL exper encect 

hzzy nes, sick te tho h Piculty 

  

  

IWS ava, Qems = staring When S ment one this Lo the ausse she seid 14+ 
LAS norma’ , With regard to Claim #1, are you suing Defendant(s) in his or her: (check the appropriate blank) >. 

official capacity only (An official capacity claim is the same as suing the governmental 
entity this Defendant works for and requires proof that a custom or policy of the 
governmental entity caused the alleged violation). 

personal capacity only (A personal capacity claim is one that seeks to hold an individual 
liable for his own actions taken in the course of his duties). 

x both official and personal capacity 
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If you are asserting an | ity c please describe the custom or policy that you 

believe caused the violation of your constitutional rights. ‘ 

__ 1 was Lvedt tw And mislezol ebout the mehication 

Lvermectin 56 that T wala Syel sate Tekno, it | 

  

  

  

  

Claim Number #2: 

Type of Claim (for example, excessive force, denial of medical care, etc.): 

niccocntal smal 

D> i L } | f | ’ : 5 

rT — ~ 

Date of the Occurrence: 

  

  

Name of Each Defendant involved: 
  

  

  

  

Describe the acts or omissions of the Defendant(s) that form the basis for Claim #2 and any 

harm caused by it. 

  

  

  

With regard to Claim #2, are you suing Defendant(s) in his or her: (check the appropriate blank) 

official capacity only (An official capacity claim is the same as suing the governmental 

entity this Defendant works for and requires proof that a custom or policy of the 
governmental entity caused the alleged violation). 

personal capacity only (A personal capacity claim is one that seeks to hold an individual 
liable for his own actions taken in the course of his duties). 

both official and personal capacity
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ou ing an official claim, please describe the custom or policy that you 
believe caused the violation of your constitutional rights. 

  

  

  

  

Claim Number # 3: 

Type of Claim (for example, excessive force, denial of medical care, etc.): 

  

Date of the Occurrence: 
  

Name of Each Defendant involved: 
  

  

  

  

Describe the acts or omissions of Defendant(s) that form the basis for Claim #3 and any harm 

caused by it. 

  

  

  

  

With respect to Claim #3, are you suing Defendant(s) in his or her: (check the appropriate blank) 

official capacity only (An official capacity claim is the same as suing the governmental 

entity this Defendant works for and requires proof that a custom or policy of the 
governmental entity caused the alleged violation). 

personal capacity only (A personal capacity claim is one that seeks to hold an individual 
liable for his own actions taken in the course of his duties). 

both official and personal capacity 

—
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But if DR Robert isKaras

the only toisthereDoctor examine

afraid tomethen beIm seen

Amonghim.by this iv. PositiveHI am

delicateand health ismy very as

isit takingofand afraidInsonow

offeredmedication Karasany theby
medical staff medicationhivexcept my
because Identify itandKnowI can

ofto the best Knowledge and Imy
ofittakethe outnursesee mydobottle, trusnotbiktarry I the+

medical willKaras staff and Inow

forever distrustquestion alland

medical fthisBecausestaff. abuse
of medical and Malpracticecare

Seeking for andIm paindamages
ofsuffuring amountthein

$ 10,000,000

your
Aug 2021
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VII. 

u are asserti im, please describe the custom or policy that you 
believe caused the violation of your constitutional rights. 

  

  

  

  

  

If you need more space for more claims, list the additional claims on another piece of paper, 

using the same outline. 

Relief 

If you are seeking to recover damages from the named Defendants, check the appropriate blank 

or blanks below for the type or types of damages that you are seeking: 

Compensatory damages (designed to compensate persons for injuries, such as physical 

: pain and suffering, etc., that are caused by the deprivation of constitutional rights) 

Punitive damages (designed to punish a defendant for engaging in misconduct and deter 
a defendant and others from engaging in such misconduct in the future) 

State briefly below any other relief you are seeking in this action. Make no legal arguments. Cite 

no cases or statutes. If you are requesting money damages, include the amounts of any actual 

damages and/or punitive damages you are claiming. Explain why you believe you are entitled to 

recover those damages. < ee At) ac lh oA DADE aA 
\ 

loss of Dr Robert Karas! med ical lisence 

and Hi \ DAC 4000 Loe paw ord Sutecivn 
  

  

  

  

  L.declare-under-penalty of perjury_(18 U.S.C. § 1621) that the foregoing is true and correct. 

Executed this 98 day of Puguet 20h. 

AS 

Printed Name of Plaintiff 

4) 
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