EXHIBIT A




109 Medway St.
Apt. 9
Providence, RI 02906

February 1, 2012

FOIA Staff, BICN Building
600 E Street, N.W., Room 7300
Washington, D.C. 20530-0001

ATTN: Freedom of Information and Privacy Act Officer

Dear FOIA Officer,

Under the Freedom of Information Act, I am requesting access to all exhibits presented in
federal case 1:07-cr-00060-SSB-3, “United States of America vs. Paul H. Volkman,” which took
place at the U.S. District Courthouse, in Cincinnati, between March 1, 2011 and May 10, 2011.
These exhibits were admitted without objection and shown to members of the jury (and
observers in the courtroom) during the trial. The case was presented by the office of U.S.
Attorney Carter M. Stewart, Southern District of Ohio.

Specifically, I am requesting access to all materials listed in the Exhibit List filed by the
government on August 18, 2011 (Doc. # 375), which include applications, inspection reports,
licenses to distribute medication, dispensary logs, narcotic and poison record books, pharmacy
and DEA drug logs, letters, PowerPoint presentations, videos, prescriptions, pain medication
releases, pain management service agreements, physical examination records, medical records,
photographs, death certificates, evidence labels, sketches and schematics of the Tri-State office,
journal logs, controlled substances logs, emails, lab reports, sign-in sheets, plastic prescription
containers, receipts, employee files, signs and notices from the Tri-State clinic, tax forms, patient
history questionnaires, insurance reports, autopsy reports, complaints, impounding forms,
toxicology reports, patient files, patient sign-in sheets, faxes, items found at patients’ residences,
property leases, progress charts, handouts from yoga classes, pain medication explanation forms,
and pain diaries. A complete list of exhibits is attached to this letter.

I am an author writing a book about the case. [ seek the opportunity to inspect physical
items, such as prescription bottles, and receive copies of all other materials (papers, photographs,
DVDs, etc.) that can be re-produced. Please notify me if the fees for producing these records
exceed $1,000. I agree to pay any fees up to that amount.

If you deny any part of this request, please cite each specific reason justifying your
refusal to release the information. Please notify me of appeal procedures available under the law.
If you have any questions processing this request, please contact me at (401) 374 5868 or

philip.edward.eil@gmail.com.

Thank you,

Philip Fil
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TORECEIVE NARCOTIC PAIN MEDICATION, THE PATIENT MUST CONSENT TO THE FOLLOWING TERMS:

TRISTATE HEALTH CARE
1200 Gay Strest

PHONE (740) 355-8243
FAX (740) 3556348
Porismouth, Ohio 45562

NARCOTIC PAIN MEDICATION AGREEMENT

TO RECEIVE NARCZOTIC PAINMEDICATION, THE PATIENT MUST MEET TRE FOLLOWING CONDITIONS:

The patent has neverBesn dagnosed with, treated for or arested forsubsiance dependencs abuse
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Attention:

We do random drug screens/You have the right to
refuse. If you do refuse you will be dismissed as a

patient. NO EXCEPTIONS!

We also do random “pill counts”. You have the right
to refuse, if so you will also be dismissed as a patxent
NO EXCEPTIONS!

All patients must provide correct address and phone
numbers to be reached. All change of address/phone
numbers must be reported to office within 24 hours. If
we are unable to reach you in a reasonable amount of
time you will be dismissed.

Tri-State Staff

PDleane Indial a/b‘%\ :WM%

JhaaK You

BHTHE)

BITHE)
Pana 3 BRI



St %

e R, e R SR L e s A E . s P STl

Tri-State Health Care & Pain Management
Paul H. VolKman MD,, PhD.
1219 Findlay Street
Portsmouth Ohio 45662
Phone (740) 355-6949

Fax (740) 355-6876
NARCOTIC PAIN MEDICATION AGREEMENT
To receive narcotic pain medication the patient must meet the following conditions:

1. The patient has never been diagndsed with, treated for or arrested for substance
dependence abuse. Patient has never attempted Suicide or has any Suicidal
Ideations.

TO RECEIVE NARCOTIC PAIN MEDICATION, THE PATIENT MUST
CONSENT TO THE FOLLOWING TERMS:

1. The patient agrees to supply Tri-State Health Care the name, address and
telephone number of the Pharmacy that is filling the preseription.

2. The patient agrees to all prescriptions prescribed by Only One Pharmacy,

The patient must provide three(3) days written notice when changing his/her
pharmacy under normal circumstances. In the event of an emergency requiring
another physicians attention, the patient will immediately inform Tri-State Health
Care’s Physician/Physicians/Staff of such prescribing physician and dispensing
pharmacy and provide all records of treatment for the patients chart for treating
Physician/Physicians at Tri-State Health Care.

3. The Patient agrees to allow Tri-State Health Care to send a copy of this
agreement to the pharmacy, referring physicians/physicians and all other physicians
involved in the patients care. The patient agrees to allow Tri-State Health Care’s
Physician/Physicians/Staff to discuss freely with other Physicians.

4. The patient agrees to take his/her medication only as prescribed by Tri-State
Health Cares Physician/Physicians. The patient agrees that he/she Will Not Give ,

Share or Sell anv Medications prescribed by Tri-State’s Physician/Physicians o any
sther Individuals under any circumstances. You may be prescribed high doses of
powerful medicines for the relief of your severe intractable chronic pain. The
medicines are safe when taken properly. However, if vour meds are lost or stolen
and taken in an unauthorized manner or by anyone else they may cause serious
injury or death. Therefore you are respousible for the securing your medications in
a safe. The loss or theft of your medications may result in the dismissal from this
clinic. Never take extra medications or double doses of medications for any reason
without contacting Tri-State’s Physician/Physicians for further

}(b)(?}{if)
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Physician/Physicians and vou feel vour pain is uncontrollable go immediately to the
nearest Emergency Room for treatment. :
5. The patient understands that that no allowances will be made for lost or stolen
medications or prescriptions under pormal circumstances. Proper documentation,
police reports or other official reports are required before Physician/Physicians
consider any prescriptions. Lost or stolen medications/prescriptions may be grounds
for dismissal from this clinic.

6. The patient understands prescriptions will be dispensed only after scheduled
office visit and no prescriptions will be given over the phone under normal
circumstances.

7. The patient agrees He/She will not seek Narcotic Pain Medications or Any

_ medications from other Physician/Physicians without Tri-State’s. .. . = 0 oo o cny e el

Physician/Physicians Knowledge.

8. The patient agrees the He/She must advise the Physician/Physicians/Staff at Tri-
State Health Care of any medications prescribed from any other Physician and of

Any Over the Counter Medications, Any Diet Medications Over the Counter or
Prescribed. Including Nutritional Supplements, Vitamins or Any Herbal

Preparations, Teas, Etc. being taken by the patient.

9. The patient agrees to allow Tri-State Health Care’s Physician/Physicians/Stafl to
call other Pharmacies for poly-drug prescriptions and or usage. All Patients are
required to Consent to Random Drug Screens and Random Pill Counts. Correct
Phone Numbers Charted. New Phone Numbers Must be Reported to Staff within 24
hours. You mav be dismissed from this Clinic if You cannot be contacted for a

WWMW‘M

Random Pill Count and Drug Screen.

10. The patient understands that the Physician/Physicians at Tri-State Health Care
will stop treatment if any of the following occur:

A. The Patient Gives, Sells or miss-uses any medication

B. The Patient Attempts to Obtain Narcotic Pain Medications from Any other
Physicians without Notifving Tri-State Health Care’s Physician/Physicians/Staff.

C. The Patient Fails to come in for Random Pill Counts, Drug Screens énd Su
Phone Numbers for Contacting the Patient.

D. The Patient Fails to Advise the Physician/Physicians of any Over The Counter

Medications or Medications Prescribed by any other Physician while being treated
by the Physician/Physicians at Tri-State Health Care.

11. The Patient understands that the Physician/Physicians at Tri-State Health Care

Pana 188 (BXTHC)
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Attention:

We do random drug screens/Y ou have the right to
refuse. If you do refuse you will be dismissed as a
patient. NO EXCEPTIONS!

- We also dé random “pill counts”. You have the right
to refuse, if so you will also be dismissed as a patient.
NO EXCEPTIONS!

All patients must provide correct address and phone -
numbers to be reached. All change of address/phone
numbers must be reported to office within 24 hours. If
we are unable to reach you in a reasonable amount of
time you will be dismissed.

Tri-State Staff

BTG
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TRI-STATE HEALTH CARE

835 MAIN-STREET

PHONE (608) 932-2586 &
FAX (806) 932-6837

SOUTH SHORE KENTUCKY 41175

NARCOTIC PAIN MEDICATION RELEASE
TO RECEIVE NARCOTIC PAIN MEDICATION, THE PATIENT MUST MEET THE FOLLOWING CONDITIONS:

1. The patzent has never been diagnosad with, treated for or amested for substance dependence abuse
i, S g8 v cnmgram - ’ v et
2, " The patiem hm never heen involved i m the 5a§e, iliagm pogsession, dispersion or tr:nspon of controfied

substances: (le: narcotics, sleeping pills, nerve pilis or-pain pills))
TO RECEIVE NARCOTIC PAIN MEDICATION, THE PATIENT MUST CONSENT TO THE FOLLOWING TERMS:

t, The patient agrees to supply ts TRSTATE MEALTH CARE the Name, Address and Telephone number of the
Pharmacy that is filing the prascription.

2 The patient agrees to have all prescriptions prescribed filled by only ong phsrmacy. The patient mustprovide
fivs (S) days written notice when changing his/Rer pharmeoy. In the avent of an emergency requiring ancther
physician's attention. the patient will immediately inform TRI-STATE HEALTH CARE™S PHYSIDIAN of such

prescribing physiciarn and dispensing pharmacy.

3 The patient agrees to allow TRIL-STATE HEALTH CARE to send a copy of this agresment to the phacmacy,
referring physician(s) and aif ofher physician's involved in the patient's care. The patient agrees to allow TRI-
STATE HEALTH CARE to discuss his/her care freely with other physicians,

4. The patient agrees to take the medication only and exactly as prescribed by TRI-STATE HEALTH CARE'S
PHYSICIAN: The patient agrees he/she will not share or give medications to other individuals:

« 8. wswThepationtunderstands.that.each.orescoiption J.for 4 specific.number.of pilly. designaledto lasta cedain .«
No Early Refilis; No Exceptions!

amount of time.

6. The patient understands that No Refifls wiff be givers if the prescription does not fast untlf the next scheduled
office visi.

7. The patient understands that No Allowances will be mads for lost or stolen preseriptions of pifls, or those
destroyad by Acts of God. (ie: fire, flood; etc.), ’

8. The: patient understands prescriptions will be dispensed only after a scheduled office visit.

9. The patient understands that No Preseriptions for pain medication wifl be given Over the Phone, (le: called
in). No ggcagtmns .

10. The patient agrees thal he/she will not seek pain medications at night, on weekends, hoﬁdays or prior fo the
next scheduled office visit.

11 The patisnt agress not to obtain pain medications from-any other physician of emergency room.

12, Tha patient agrees to keep all scheduled appointments with TRI-STATE HEALTH CARE: if the patient Is unable
to keap an appointment, he/she must give at least 24-haurs advance notice and No Prescriptions will be
callpd in.

13 The patient agrees ta the care of the Physician at TRI-STATE HEALTH CARE if the physician feels # is

necessary to change the patients’ dosage i the physician feels the patient is not following his orders when
asked 1o cease use of a centrolied substance, the patient permits TRI-STATE HEALTH CARE to pursue
remadies, which will disable the patients driving privileges..

14 The patient agrees t to aiiow TR!~5TATE HEALTH CARE to calf other pharmacm (ur poly-drug pm‘.mpﬁons
andfor usage. All Pad g wlergo A ¢ gor,

15, The patient agrees that any alterations of prescribed medications will be made at e discretion of the physician.
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= TRI-STATE HEALTH CARE
835 MAIN STREET
PHONE {606) 932-2586
FAX {608) 9326837
. SOUTH SHORE KENTUCKY 41175.. .

NARCOTIC PAIN MESICATION RELEASE
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YO RECEIVE NARCOTIC PAIN MEDICATION, THE PATIENT MUST MEET THE FOLLOWING CONDITIONS:
The patienihas neser been diagnased with, rgated for or arrested for substance dependence adiuse

The patient has rever beer mvalved i the sale, Heqal possession dsgersion or transparn of 3 controlias
Subsiarces (1e narsotics sieeang pills nerse pilts or painpdlg )

TO RECEIVE NARCOTIC PAIN MEDICATION, THE PATIENT MUST CONSENT TO THE FOLLOWING TERMS:

The pauent agreesto sucply 10 TRI-STATE HEALTH-CARE the Name Agdress and Telephona nymber otire
Prarmacy thatis hling the prescrption
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physicians aftention: the patent will immediately inform TRESTATE HEALTH CARE S PHYSICIAN of suoh
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STATE HEALTH CARE 1o gscuss his her care freely with olhel gy acans
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Check »* if firndings are normal

Mark X in appropriate space inccolume at lal, if findings are abnormal
" -on sxamination and describe In space below.
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