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H. RONALD STANLEY

ATTORNEY AT LAW
1418 PARK STREET
COLUMBIA, SOUTH CAROLINA 29201

H. RONALD STANLEY MAILING ADDRESS:
PosT OFFICE BOX 7722
TRASHA NICOLE HICKMAN
August 10, 2010 COLUMBIA, SOUTH CAROLINA 29202

PHONE (803) 799-4700
Fax (803) 799-3036

ECEIVE
George Burnett, Esquire W U

Office of General Counsel AUG 132010
South Carolina Department of Health

A SCDOHHS
Post Offce Box 207 O of General Cousel
Columbia, South Carolina 29202
RE: ._.m-:on:<,_<_m_o=.m. MD vs. SCDHHS WNGU_N?.E
Pl Case #: P3360 %M&ﬁ:&% %m:mwwun%

Dear George:

Pursuant to the South Carolina Freedom of Information Act, and on behalf of my
client, Dr. Timothy Malone, | request that you provide me with the name of the
person or persons who contacted the South Carolina Department of Health and
Human and Service and made a complaint about Dr. Timothy Malone regarding
his participation in the Medicaid program administered by the South Carolina
Department of Health and Human Services.

Thank you for your kind attention to this request and | look forward to hearing
from you soon.

Ve ours,

H. Ronald Stanley
HRS\eja

cc:  Dr. Timothy D. Malone, MD



