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DEPARTMENT OF THE ARMY
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
10TH MILITARY POLICE BATTALION (CID)
76TH MILITARY POLICE DETACHMENT (CID)
APO AE 09342

CIRF-ZA-BD 5 Jan 06
MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION — FINAL-SSI- 0096-2005-CID789-39265-
5H6 (Deéath)

DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 26 JUN 05, 0715; BAGHDAD CENTRAL CONFINEMENT FACILITY (BCCF); GRID:
388 MB 130 840; ABU GHRAIB, IRAQ (12)

DATE/TIME REPORTED: 26 JUN 05, 0730

‘INVESTIGATED
(b)(6) (®)(7)(C), (b)(7)(F)

SUBJECT: 1. NONE; COMBAT DEATH

VICTIM: 1. INTERNMENT SERIAL NUMBER (ISN){QIONUI@I®] (oEcEASED)
UNKNOWN, IZ; MALE; WHITE; DETAINEE; BCCF, ABU GHRAIB, 1Z; XZ; COMBAT

DEATH (NFI)

INVESTIGATIVE SUMMARY

THIS IS AN “OPERATION IRAQI FREEDOM” INVESTIGATION.

On 26 Jun 05, this investigation was initiated when SPC{{QI{QNCIEK®)

Patient Administration Department (PAD), Task Force Medical (TF MED) 115" Field Hospital,
BCCF, Abu Ghraib, IZ, notified this office of a detainee death which occurred in the hospital.

Investigation disclosed Detainee |jiihad been pronounced dead by MAJ
Medical Doctor, TF MED 115" Field Hospital, BCCF, Abu Ghraib, 1Z, at 0715, 26 Jun 05.
According to MAJQIQEOEIE the cause of death was unknown, but significant conditions were
Pheumopericardium (air between the heart and heart membrane) and Pneumothorax (collapsed
lung). Further, detainec [k received his injuries as a result of an altercation with U.S.

Forces.

The Armed Forces Institute of Pathology (AFIP) final autopsy report listed the cause of death as
gunshot wounds to the chest and abdomen with complications; and the manner of death as
homicide. Therefore, the death is listed as combat related.
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STATUTES: NONE
EXHIBITS/SUBSTANTIATION:
ATTACHED:

1. Agent’s Investigation Report (AIR) of SACUCUECUGI®) 08 jul 05, detailing the initial
notification; receipt of medical file; coordination’s with medical personnel; and receipt of the
“detainee’s dossier.

2. AIR of SA [DIONOIGIGIN 4 Oct 05, detailing the receipt of the Final Autopsy Report;
Arrival of Undocumented Detainee Worksheet; and coordination with medical personnel.

3. Medical file pertaining to Detainee 6 Jun 05.

4, Arrival of Undocumented Detaiﬁee Worksheet, 18 June 05.

5. Final Autopsy Report ME05-0608, 07 Sep 05.

6. AIR of SA Jan 05, detailing the receipt of the autopsy photo disc from AFIP.

- 7. Compact Disc ME 05-0608, containing autopsy photographs of Detainee 174574.

NOT ATTACHED:

NONE.

The originals of Exhibits 1, 2 and 6 are forwarded with the USACRC copy of this report. The
original of Exhibit 4 is mamtalned in the files of Task Force 134, Camp Victory, Baghdad, IZ.
The orlgmal of Exhibit 3 is maintained in the files of the patient administration system and bio
statistics activity (PASBA) Fort Sam Houston, TX. The original of Exhibits 5 and 7 are
maintained in the files of the Office of the Armed Forces Medical Examiner (OAFME), (AFIP)
1413 Research Blvd, Bldg 102, Rockville, MD 20850.

STATUS: This is a Final Report.

Report Prepared By: Report Approved By:

(b)(6), (b)(7)(C)

(b)(6), (B)(7)(C), (b)(7)(F)

Special Agent in Charge
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Distribution:

TO: DIR, USACRC, 6010 6th Street, Fort Belvoir, VA 22060-5506 (ORIGINAL)
CDR, USACIDC, ATTN: CIOP-ZA, FORT BELVOIR, VA

(ciddcsopsl sc@sbelvoirdms.army.smil.mil)

CHIEF, INVESTIGATIVE OPERATIONS, USACIDC

QIOXOIBI®) )sbelvoirdms.army.smil.mil) (DIOKOIEDus.army.smil.mil)
CID CURRENT OPERATIONS, USACIDC
(ciddcsopslsc@sbelvoirdms.army.smil.mil)

CDR, 3 MILITARY POLICE GROUP (CID)

QIOXOIQONE ) (orcel.army.smil.mil)

DEPUTY CHIEF OF STAFF OF OPERATIONS, USACIDC

mus.amw.smil.mﬂ)
CDR, 3" MILITARY POLICE GROUP (CID)
@forcel.army.smil.mil)
CDR, 10TH MP BN (CID) (FWD)
iraq.centcom.smil.mil) iraq.centcom.smil.mil)
CDR, 76TH MP DET (CID)(FWD)
@iraq .centcom.smil.mil)
CDR, FOB ABU GHRAIB, MNC-I, BCCF, ABU GHRAIB, IZ
QIOROIBI® i12q.centcom.smil.mil)
CDR, 96'" MP BN, BCCF, ABU GHRAIB, IZ
QIOXOI®))iraq.centcom.smil.mil) ,
CDR, DETAINEE OPERATIONS, ATTN: CPT RSN NF-1, TF 134,

irag.centcom.smil.mil)
SJA. 452"° MP BN, 42N° MP BDE, MNC-I, BCCF, ABU GHRAIB, 1Z

(b)(6), ('D,iraq.centcom.smil.mil)

AFIP, DOVER PORT MORTUARY, DOVER AFB, DE
@us.army.smil.mil) (QIONO@® 2 us.army.smil.mil)

1 - File
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RO! NUMBER 0096-2005-CID789-39265

AGENT’S INVESTIGATIVE REPORT |
CID Regulation 195-1 ' Page 1 of 2 pages

DETAILS: i 2 .

About 0730, 26 Jun 05, this office was notified by Nige(b)(6), (b)(7)(C) , Patient

'Administration (PAD), Task Force MED 115" (TE MED 115", Baghdad Central Confinement Facility .

(BCCF), Abu Ghraib, Irag (AGD.a detainee died. SPCWidentiﬁed the detainee as Internment
(b)(6), (b)()(C) |

Serial Number (ISN)

About 0847, 26 Jun 05, the undersigned coordinated with 1LT (b)(6), (b)(7)(C) i

TF MED 115", BCCF, AGI, who related ISNWwas brought into the TF MED 115" hospital on 18
Jun 05 in a comma, and already had surgeries performed on him. 1LT (6)(6), (K)NT)(C)  SEHSENN
Wwas pronounced dead at 0715, 26 Jun 05.

%
About 0850, 26 Jun 05, the undersigned coordinated with 28 (0)(0). (b)()(C) P AD, TF
MED 115" BCCF, AGL, who related ISNiMMl8came in with no paperwork and had no name.

About 0855, 26 Jun 05, the undersigned photographed the body of IsNERIRRER

AGENT’S COMMENT: About 1000, 27 Jun 05, the undersigned unintentionally deleted the photographs
pertaining to ISN hen transferring them from one folder to another. The files were not

recoverable.

Ahout 0911, 26 Jun 05, the undersigned obtained a copy of ISN medical file from SPCW
(b)(6), (b)(7)(C) TF MED 115" BCCF, AGL The medical record contained daily
medical logs, the Hospital Report o Death detailing the detainee’s time of death at 0715, 26 Jun 05, and
the detainee’s Certificate of Death, 26 Jun 05, detailing the detainee’s Cause of Death as unknown, but
significant conditions were Pheumopericardium and Pneumothorax. (See Medical File, Hospital Report of
Death, and Certificate of Death of NI

About 1419, 26 Jun 05, the unciersigned coordinated with SSG (b)(6), (b)(7)(C) | In-
processing Holding Area (IHA 306" MP Bn, BCCF, AGI, who provided a copy of ISN RIAQIE
dossier. (See Dossier of I}SNW

py of the medical paperwork shipped to Abu Ghraib
 NCOIC, PAD, TF MED 344" BCCF,
in the copy of the medical papers given

About 1645, 27 Jun 05, the yade sioned obtained a co
with ISNWrom e (0)(6), (b)(7)(C)
AGI. The original papers from Ramadi MED were not included
this office on 26 Jun 05. (See Medical papers from Al Ramadi)

TP P GE e E SUMEER ORGANIZATION
J¥\(b)(6), (b)(7)(C), (b)(7)(F) | 48" MP Det (CID)(FWD)(-), BCCF, AGI, APO AE 09342
DATE EXHIBIT
. 8Jul05- ]
FOR OFFICIAL USE ONLY
(Automated) Law Enforcement Sensitive

PROTECTIVE MARKING IS EXCLUDED FROM E BB L g 7
AUTOMATIC TERMINATION (Para 13, AR 34-16) L
' 4
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"~ FOR OFFICIAL USE ONLY o
Law Enforcement Sensitive
e e R e e e v | -ROINUMBER .- - VAL O ‘ _ -
AGENT’S INVESTIGATIVE REPORT ' 0096-2005-CID789-39265
’ CID Regulation 195-1 Page 2 of 2 pages
DETALLS: ) '
About 2015, 8 Jul 05, the undersigned obtained a copy of the Certificate of Death pertaining to ISN
from SSG UGHBI The Certificate of Death listed the Cause of Death as a gunshot wound.
(See Certificate of Death, 4 Jul 05)
LAST ENTRY--
TYPED NAME, SEQUENCE NUMBER . ORGANIZATION
SIN(b)(6), (b)(7)(C), (b)(7)(F) 48" MP Det (CID)(FWD)(-), BCCF, AGI, APO AE 09342
SIGNATLER DATE EXHIBIT
(b)(6), (B)(7)(C) 8 ul 0 |
Cl FOR OFFICIAL USE ONLY
' (Automated) ' - Law Enforcement Sensitive e
PROTECTIVE MARKING IS EXCLUDED FROM E il il b b i"*j
AUTOMATIC TERMINATION (Para 13, AR 34-16) % ﬁ 48] v
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ROI NUMBER 0096_2005_C|D789-39265

AGENT’S INVESTIGATIVE REPORT
CID Regulation 195-1 Page 1 of 1 pages

DETAILS: BASIS FOR INVESTIGATION:

About, 1200, 13 Sep 05, the undersigned received the Final Autopsy
Report from AFIP listing the cause of death as gunshot wounds to the
chest and abdomen with complications. The manner of death is listed as
homicide. Additionally, the ME noted fragments were found during the
autopsy. The fragments will be forwarded to the Evidence Custodian,
11" MP BN (CID). See Final Autopsy Examination Report, 07 Sep 05,

About 0900, 14 Sep 05, the undersigned received a copy of the Arrival
of Undocumented Detainee Worksheet from the Military Police Station,
344" Field Hospital, BCCF, Abu Ghraib, IZ.

About 1000, 03 Oct 05, the undersigned coordinated with LTC
Deputy Surgeon, Multi National Forces Irag (MNFI), concerning

the unknown Detainee. LTCrelated he had no information, but

directed requests to VWl (b)(6), (b)(7)(C) Surgeon, Baghdad, Iraq.

b)(6), (b)(7)(C)
WAbOUt 1100, 11 Oct 05, the undersigned coordinated with MAJ

MNFI Surgeons Office, who related he could not locate any
further information concerning the Detainee at the local facilities.

Supervising Physician, Ramadi Med, Ramadi, Irag, who said the
Detainee was detained at a local Ramadi hospital (NFI) by 1°% of the &t
Marines after he was found there suffering from gunshot wounds (NFI).
There was no name or ID with the patient. He has no further
information.///LAST ENTRY///

About 0800, 14 Oct 05, the undersigned coordinated with MAJ DGEORE)

TYPED NAME, SEQUENCE NUMBER ORGANIZATION

YN (b)(6), (b)(7)(C), (b)(7)(F) 48" MP Det (CID), BCCF, AGI, APO AE 09342
R DATE EXHIBIT
ll(b)(6), (b)(7)(C) M for 05 2

CID FORM 94-E FOR OFFICIAL USE ONLY
AUTOMATIC TERMINATION (Para 13, AR 34-16) ' B B B F 6\

(Automated) ’ Law Enforcement Sensitive %X
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b ———

1- Reporting MTF A MK CRbE Admission arke~<oding Information
_[b][ﬁ] | 1Z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number | Name (Last, First, MI) 4. Pay Grade | 5 sex
(b)(6) UNKNOWN, UNKNOWN FGN M '
6. DoB (YYYYMMOD) 7. Age at Admission 8. Race 9. Ethniclty Religion T ;
OTH g MUSLIM |
|
10. Length of Service ETS 11. FMP 12. Social Security Mumber e _:,
20 (b)(6)
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps: - i
i IHA 01:01
14 Flying Status 15. Beneficiary Category ) 16. Zip Code of Residence: T .
KT8-ENEMY PRISONER OF WARDETAINEE - !
17. Unit Location 18. MOS 19, Trauma Prev. Admission B
oIS
' 20. Source of Admission Ward: Mame | Relationship of Erriergam:y Addressee B T ;
Transfer Army MTF Icu Address of Emergency Addressee — S
Name and Localion of Medical Treatment Facility: Telephone Number of Emergency Addressee e ey
1623 - Task Force 115th Field Hosp; Abu Ghraib Prison '
21, Type of Disposition 22. MTF Transferred To 23, Date of Disposition (YYYYMMOD) I
24, Clinic Sve - Admitting 25. MTF Transferred From 26 Date this Admission (YYYYMMDD)
AAA - INTERNAL MEDICINE 2005-05-18
27 Location of Occurrence 28. MTF of Initial Admission 29 Date of Initial Admi;ﬁinn T e S s |
|
i |
FOR LOCAL USE T
Type Patient (Inpatient / Outpatient). Inpatient
Diagnosis Marrative: GSW CHEST , L HIP
; Procédure Marrative(s): :
| |
‘ - ;
Cause of Injury Narrative:
Admitting Officer (Signalure, as required) Sigakers of Admilling Cletk —— .
(b)(8)
7

ACE W RIEF00 HOTM 2285, %GELMLMW’@Q‘B‘ RG16855 EXHIBIT 3



OO e S-St rforeerrent-Sensitive— ~ 0096-05-CID789-39265

)
Automated Facsimile INPRTIENT TREATMENT RECORD COVER SHEET
For usa of this form, see AR 40-400, the proponent agency is OTSG
i1. Register Nor 2. Name | 3. Grade Admission Remarks |
(b)(6) UNKNOWN, UNKNOWN | FGN -t
e . . |
I-.|. Sax I 5. Age 6. Race 7. Religion 8. LnthOfSve | 9. ETS 1 10. PrevAdm !
M i OTH MUSLIM | !
! I ;
.ll.. & ama 1| —— - it - —— ___l :
11.FMP | 12,S5N 13. Organization 14, Ward | ;.
' 20 | ()X IHA v |
| |
| 15. FlyStatus 17. Depl / Ben 18. BranchComps 18, UIC / ZIP 20, Type Cau! i
| ) K78-ENEMY PRISONER OF WA DIs 1 j
' 21. Source of Admission 22. Hour Of Adm: | 23, Clinic Samca ],
Transfer Army MTF 01:01 ARA - INTERNAL MEDIGINE {
1 i
]
| 24. Namaﬁahtbn of Emergency Addressee t 25. Type Disp 26. Date of Disp i i
27a. Address of Emergency Addressee 27h. Telephone No | 28, Dale This Adm: AdmittingOfficar; H
2005-06-18 (b)(6) |
JENSES Sh—
; 28. ReportingMTF 30. Date Init Adm 32. Units Blood Components |
152:! Task Force 115th Fleld Hosp i
E [ — e e e el e e e B ——— |
31, Selected Administrative Data |
© Marital Status: DoB: !
i In/Oul Patient:  Inpatient MOS:
Lo .
: i3, Cause Of Injury: -
| 34. Diagnosis / Operations and Special Procedures: ,
' GSW CHEST , L HIP i
: !
|
| i
| . i
| |
i . I
' - |
.35 Total Days This Facility ) - e
.ﬂ.hsen: Sick Days | Other Days Conlv/ Coop Care Days |Supplemental Care | Bed Days | Total Sick Days aat!
135, Total Days This Faclity - |
{ Absent Sick Days | Other Days Cenlv / Coop Care Days |Supplemental Care | Bed Days i Total Sick Days t
i [
T | B e
| Signature of Attending Medical Officer Signature of PAD or Medical Records Officer i
Ebliﬁl _ {b}{ﬁ} ' 3
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0096-05-CID789-39265

CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D'Outre-Mer)
MAME OF DECEASED (Las, Firsr, Middle) Mo du déeddé (Mo ot préncms) GRADE Grada wmw migftmvmmm
UNKNowN | wikrliomn) BETH Y
DRGANIZA ’ MATION fe.g, United States] | DATE OF BIRTH SEX
[b][ﬁ]w Orgeaination Pays Data de nassanch
MALE  Masculin
[) Femars  Faminin
RMCE  Race MARITAL STATUS  Etat Civil RELIGION  Culte
PROTESTANT il
CAUCASCID  Caucasigue SINGLE  Ciibatairs DIVORCED Protestant Autrs ﬁ%ﬂ
Divarcd
CATHOLIC
NEGROID  Négeide MARRIED Madé Cathaiicue
SEPARATED
b( s ;;?::__T WIDOWED Vet Algmal JEWISH e
HAME OF HEXT OF KIN - Nom du plus proche panert RELATIONSHIP TO DECEASED  Paventd du décéds avec e susdit
STREET ADDRESS  Domicild & (Aue) CITY OF TOWN AND STATE (fnchede ZIP Codg)  Vills [Code postal compris)
MEDICAL STATEMENT  Declaration médicale
INTERVAL BETWEEM
CAUSE OF DEATH (Eater enly one caxse par ling) OMSET AND DEATH
Cause du dcss [N'indiquer quune cause par Bgna) ‘ h‘"‘:r:'"ﬂl

DISEASE OR CORDITION DIRECTLY LEADING TO DEATH
Matadie ou candltien directement responsatie de ba mo f

1

CuntHol Wiound To (BFT THOMY L Ao T

Auires conditions significatives.

2

MOREID CONDITION, IF
ANTECEDENT mmmpmwmﬂe
CAUSES Condition marbide, &5 v & leg,
mienant & la causs pdrrL'r h“ﬂwu
Symptimes UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRINARY
mI“I-ELII'I CAUSE
ol moit Raison fondamentale, 1 y a beu,
ayart BUSSTHS Iy cause Primaine o
LY L]
OTHER SIGNIFICANT CONDMONS 2 ﬂ'ﬂﬁnmPEmM:M

g

s

PronmoTHon

MODE OF DEATH
Caondition de déoés

HATURAL
Mot naturode

| accipeNT
Mort accidertelin

AUTOPSY PERFORMED Autopsls effectude | | YES Oui

[ o Hon CIRCUMSTANCES SURROUNDING DEATH DUETO

-'Mﬁ.ﬂﬂ FINDNGS OF AUTOPSY Conclusions principales de Madopsie

EXTERMAL
Circonstances co la mon Aees par gos

SUICIDE
Sulcide

MAME OF PATHOLOGIST MEB;EE}

HOMICICE
Homicide

SIGMATURE Signaiure

Dty e racdie R, fie fowr,

GATE OF DEATH (Howur, day,

(b)(8)

Itmi.t,”:iﬂ"l-

AVIATION ACCIDENT  Accident & Avion

[] ves oui B o sen

DATE _Dale
i |(B)(E)

CEOF DEATH Lipade décks

oS

(b)E) 05 € oRis Hr Abu GHrAVh | TRNG
| HAVE YEWED THE REMAINS OF ED AND DEATH OCCURRED AT THE TIME INCICATED AND FROM THE MUSESAS ST-I'-TEDABD\I‘E
Jal axaming les restes morets du obfurt B je conclus qua le déces 881 survend @ Meuse indiquée et &, la sulte des causes énw
HAME OF MEQDICAL OFFICER Mam dy médicin milire ou du médicin sanitaire TITLE OR DEGREE  Titre ou diplémé
GRADE Grage INSTALLATION OR ADDRESS  Iastaiation ou adresse
DATE Data SIGNATURE  Signature

! Siare dirense, iury e complication which caured death, but moi mode af dping roch e Arert faikere, ate

T Eiaie condilioar contriburing fe the doath, bt not ralated fo the disease ov condition coening death.

' Priciser lo pature de la mododia, de fo besnors ou de lo complication gui a condribui & la marr, mais nes [o mandies de mosrir, tells guun ardd du cosur, eie.
T Pritrer b condition qui o comiribuwd & ba mort, mats nayant mecun ragpart aves [a maladle ow b Ia condifion qui a provogud la morr,

DD FORM 2064, APR 1977
ACLU-RDI 5500 p.9

REPLACES DA FORM 3585, 1 JAN 1672 AND DA FORM 3585-R{PAS), 20 SEP 1975, WHICH ARE OBSCLETE.

or-di@don0926 AGLEL- D ROT16857
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EXHIBIT 3



¥
HOSPITAL HE I‘uﬂT IIF I:IEATH

ol v o Toet Fo, STE AR 400 TH FRETERENT T SRsrow GOk,

) 0096-05-CID789-39265
J

NAME AND LOCATION OF HISPITAL

Instruetions - Medical 0fficer iy attendance wil:
k@mmﬂmmwummﬂ&u#mm for pecessary

actipn and for preparation of requived number of copres.

Pragare, in one capy anly, lrems | through 10 and sign ltem 11, Print or fype entries,

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONAL DATA
T PATIENT DATA (Patient s ward plate will be used o imprint ientifying data if avadotde] | 2. TIME OF DEATH drchpemmtrss 3. MEDICAL EXEN
0}icHR [(®)6) |os Ow 3
.{b }{5} 4, RELIGION 5. CHAPLAIN NOTFFED
£ 1 TES
L ml{ﬁ] NOWH UHKH{:’“H §. MAME, ADORESS AND RELATIONSHIP OF RELATIVE DR FRIEND PRESENT AT DEATH
UNK ’
| R D DETAINEE
R P v
- — APPROXIMATE INTERVAL BETWEEN
% CAUSE OF DEATH T
e Jus e AND DEATH
" ; DUE TO Murmmmm
7. SEASE OR CORDITION EECTLY LEKOWG 10 BEATH Tk o st
o 1 e S| (CNSHOT WD To LEFT TRy & P 9 oM
DUE TO for a5 # consaquence off
T, ANTECEDENT CAUSES okl comitions, #f iy, vy reti 10 the Alowe = UHHHWI"‘I'
cous, acing e iy candiin lare)
) 12
a i [
& OTHER SEMFCANT CONDTIDNS CONTRIBUTING T0 THE DEATH, BUT Prifumo PER L (A Um t'] w&
WOT AELATED T0 THE DISEASE OA CORDMION CALSING 1T
M| pabamoTrAK (b)(6) 14
5 DATE 18 mlnmmmmunmummm_l 1M ATTENDARCE 11, SI6 BCER N ATTERDANCE :
B)6) oS @ CTYSHN (b)(6)
SECTION B - ADMINISTRATIVE ACTION
TYFE OF ACTION HOUR =11 ) T TEAR IMITIALE GF mi QFRCER

12 TEAEGRAM TONEXT OF KIN OR OTHER AUTHORTED PERSON

P

11 POST ADJUTAKT GENERAL NOTIRED

. IMWEQIATE CO DF DECEASED WOTIFRED

¥5. INFORMATION DFFICE NOTRIED

15, POST MORTUART OSVE ER MOTEED

17, RED CROSS WOTIRED

B, OTHER [Spealfy

SECTION C - RECORD OF AUTOPSY

10 AUTOPST PERFDEMED o pey, por slire wno sdacef . BUTOPRSY GRDIRID BT Speturs!

O [

1. PROVISIOMEL PATHOLOGICAL FFDINGS

73 DATE 4. TYPED MAME AND GRADE OF PRTSICIAN PERFOAMNG AUTOPST 25. SIGNATURE DF METSICIAN PERFORMING AUTORSY
6. DATE 27, TYPEG MAME LMD GRADE OF REGISTRAR 4, SEHATURE OF REGTSTRAR
DA FORM 3554, DCT 72 REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. USAPA TLOY
10
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- }
= =

LAST NAME

FIRST NAME MIDOLE INTIAL 10 NUMBER

DATE

NOTES

T G (O Dowmomtontad (¢/i2) ¢ bruc

MEDBLL vy - Negondkd)

T 4l [anh - o maink o Foy, U 10

n Dunkss  pudosia
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0% of, Pt (w6 EpikPnek | pi ; (3CL 1A L Deanef 4o

|0 upily s I
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l|- & 1]
L g’ AUTHORIZED FIR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE _E{ W M!‘LNE NOTES
e iy

(b)(6) L

o8 .
(Covsows )| 36k 1 W 3 Hyfooih /fiympis

i) B f | Moo, GOREY L MRS 0 RS L ey (N
(:M'-»iun .q'm,lkqlw (v Gk Yk Mo {]Ii'? 0=+ /’}af- @5('4 TLC (ﬂ"“{ ) -
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0 Walked
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L] Enemy [ Carred

Time of injury: [] Minimal 7 Friendly [J USMC CASEVAC |CJ Host nation
Transit time: . | Expectant Civ (Host nation) |1 Non-med gound  |{CJ  Coafition:
C-spine immob: YES / NO I Training U Ground Ambulance |00 Enemy
Intubated: YES / NO L] Self accident & Alr Ambulance Service:

T: 141 gp: ! HR: RR: 0:Sat: [ Seif non-accident |[J Ship EVAG 0O usa

PAIN: 0123456789 10 L] Sports recreation |1 Other: O usn

Last Tetanus: . __GCS: O usmc

J Yes ; _'Remove clothes - |0 sofF

Time on: Time started: ] Wam blanket O Civilian
Time off: Time endead: L] Cooling blanket  {CJ Combatants
i f W ¥ Ry e ] Bear hugger (| Contractor
Helmat O Worn L] Penetratad [1 Radiant warmer O Nonr-govterg

Kevlar or ACH (circle one) [ IV bag wammer O other

[ Fiakvest —.OWomn ___ Dlstruck O Penetrated [J Other: | N
O Ceramic plate O Warn O Struck O Penetrated

J Eye protection O worn [ Struck O Penetrated

O Deltoiciaxilia O womn O struck O Penetrated

) Patent '

hest tube(s)
Intubated
O Other: -

rain age:
Nose (color):
C3SF: Halo sign

NamelR nk:
SSNPatient Id #

DDE: {ddmmyy)

Deployed-unit:

Rhythm:

L Left

- Left

[ stridor S Labored O Clear O
O Dronling - 18-Absent-——— [J- Rales— O
J Obstructed O Retraction O rF=n O
O OrayNasal Airway | Flaring U Wheeze O
O BvM O Absent O

_{Trachea: [Midline [ Deviated
Chest symmetry: (circle one)
Left>

Equal =Right

O NSR
O Sinus tachycardia

MTF transferrad from: "Tjt,vr.—!-'

B

[ Penetrated

sgrn ;
]

O <2 seconds (normal)

Glucose [J Sinus bradycardia
Eyes; Equal R/ 0O e - T —
Fixed RI/L O other
Readive RH-—{Pulsesy—
Dilated R/L | $=5trong D = Doppler
Cthar: S— P =Palpable ._ A=aAbsant
C-Epine tender; Carotid Right Left
O Yes ©*No Femoral Right Left
Dental injury: Brachial _3  might < Lefi
U Yes ¥8No | Radal _ Right ___ Left
Tympanic Membrana:' | Pedal ____ Fight Lot
L) Clear R L |JVD Distension:
O Bloed R L LJ- Right

[ =2 seconds (delayed

O Fiat
Istended
[JChese

O Non-tender  Hemorrhage:
OTender —— OvyEs—1{3INO
CIRigid
. thﬂm - '—Biﬁbﬁﬂ" —
[ Rebound meatusfvagina:
- tendemess COYEsS _[NO
O Unable to
assess Prostate:
CIWNL
Bowel sounds: _ [J Abnormal
Oyes O NO
Last Meal @ -

L;Inncrwn -

15 UNKNOWN.

m Ocool OHot L] Responds to verbal
LJ Pink-- O Pale- Ooyanotic - [ Responds to-pain ;
Obry &Moist DObiaph Unresponsive ’
Heart Sounds: GCS: .
Oclear Chufiled Eyes ____ Verbal
Capillary Refill: _ _Motor

éphinctsr Tone:
LIWNL ClWeak CiNone

Fracture/dislocation:

0 Rue

O RLE

O-tue-

O e .

Motor  Sensation
RUE_ _+ - ot -
LUE + - L
RLE + - + .
LLE  + - + -
Back Exam;

O whL  CIasNL

Time logrolled:

Ol2.0

O NKDA O None O NONE
O PCN O Respiratory hx |(J OTHER
O Sulfa O Seizura hx
O Momhine | Cardiac hx LAST MED GIVEN @:
== B~ Codeline {2 HTN— T Morphing -~
O other: Com [ Fentanyl
O Ulcers O Antibiotic
lE:I Other; J Other

. {MEDCOM Test Form 1381, DEC 2004

Subiect 1o the Prvecy Act of 1974
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e : T Unknown Naﬂcn: e b

Time of arrival: ;1‘1-&3’*'-" [ Delayed UE'nemy O carded O us
Time of Injury: (] Minimal = Friendly O USMC CASEVAC |3 Host nation
Transit time: ] Expectant Civ(Host nation) |3 Non-medground |0 Coalition:
C-spine immob: YES/NO ' Training O Ground Ambutance | Enemy:
Intubated: YES / NO 2 self accident A" Air Ambulance Service: T
T: |¢%Bp: HR: RR: O:Sat: [ selfnon-accident |CJ Ship EVAC O usa
PAIN: 0123456789 10 [J Sports recreation | Other: O usn
Last Tetanus: .. GCS: Other: - |0 usmc
O usar
O Yes Yes o : e I'Remove clothes - |0 SOF
Timeon:____ — — |Timestated: DO Female — ——5-Wamblanket— {3 Civifiam
Time off: Time ended: Cooling blanket O Combatants
) Bearhugger |00 Contractor
LHelmet — oo [IWorn. [JStruck [ Penpstrated [ Radiant warmer i_:|_ _Noregovtorg
Kaviar or ACH (circle one) ) 1 IV bag wammer O Other
O Flak vest : Owom ] sfruck O Penefrated [ Other:
O Ceramic plate O Waorn O Struck O Penetrated
OlEyeprotection.—— . OIWom  OlStruck O Penetrated | |
] Deltoid/axdila O Worn O struck O Penetrated

Cwom L] Struck [ Penetrated

L} Patent ! Unlaborad

[ Stridor B3 abored - -

O Drooling O Absent O Rales O |[OpPink OPale Ocyanotic [JResponds to pain

L Obstructed |3 Retractor — O —Plail—B— 8Dy — g Moist- Erl:maph — Urnuspunshrar- - -

L) OralNasalAlway | Flaring O -Wheeze B [Heart Sounds:— ~]8csT o

0 BvM T O ABseRt O 'rl:IGraar ~Ovuffed | Eyes - ‘v’ér‘bar
hesttube(s)  [Trachea: [Midline [Deviated |Capillary Refill: _ __I'uil:rtor
Intubated _{Chest sy:nr'matrg.r (circleone) . |l <2 seconds [n{:rmarl Sphincter Tone:

Left= Equal <Rlight O :-zsamnas delayed COWNL OOWeak CiNone

s —— —4EHFat- elvis stable:
Nose {color):———- 1 ——— - istended-——E3YES-—ENO Fracture!d:s%ccahon.

CS5F: Halo slan O Sinus tachycardia 1 0bese 0 Rrue
Glucose O Sinus bradycardia OMon-tender  Hemoarrhage: O RLE
Eyes: Equal R/L | [ Asystole e JOTender  OYES ONO | O LUE _
Fixed ~R/L ] [Olother. _ _ IORgid — O LLE .
| Reactive R/L {Pulses: O Guarding Elnndaf
| Dilated R/L | 5=3Strong D = Doppler O Rebound meaatusivagina: Mator Sensation
Other: P =Palpable A= Absent tenderness OYES [ONO |[RUE  + - + -
C-Spine tender; Carofid Right Let  |[JUnable to LUE + - + -
O Yes 'd‘No Fernoral Right Left assess Prostate; RLE + - + -
Déntal Injury: Brachial _S _ Right < _ Left CIWNL LLE  + - + -
O Yes ¥No | Radial _Right _____Let |Bowelsounds:  [JAbnormal |Back Exam:
Tympanlc Membrane: | Pedal _ __ Rignt ___ let |CJYES L‘J‘No T OwNL ClaenL
O Clear - R-t-—|<4VB Distenslon——— . —— e e e
O Blood R L O Right Last Meal @ Time logrolted: Ol 2.

Nm rk: - LI nun B

B—Unknown
lSSN!Paﬁent Id#: O NKDA I Mone O WNONE
' ) O PCN [ Respiratory by |0 OTHER
DGB:{ddmmw} ...... __- - - — » o - ﬂ. Slﬂfa - - ESEEL"EM 4 i ‘_
T - 7O Morphine | Cardimc hix ~ |LAST MED GIVEN @

{Deployed unit: O Codeine COHTN O Morphine
b e |Y Other:  |OODM  |CIFentanyl
MTF transferred from: "'ﬁ@}',p-—- - T Ulcers O Antibiotic

. ] Other: [ Other
[MEDCOM Test Form 1387, DEG 2008 _ Subledtiothe PrivacyActef1a74__ | Pagelof3 48—
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10 Walked
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O Left_

Name/Rark:

HNose [colory. _
CSF: Halo sign O Sinus tachycardia
Glucose "0 Sinus bradycardia
Eyes: Equal RIL [ Asystole
Fixed RI/L O other
Reactive R/L |Pulses:

...Digled RJL | S=8trong D = Doppler
Other; P=Paipable A= Absent
C-Spine tender; Carotid Right _ Left

O ves o ‘Femoral Right ___ Left
Dentalinjuy: | Brachial _Right 5 Lait

O Yes o Radial Right Left
Tympanic Membrane:” | Padal Right Left

LJ Glear R L [JVD Distension:

O Blood R L O Right

Pelvis stala: L

L1 Un knn :

0096-05-CID789-39265

Time of arrival: __ ()19 C) Enemy O Carried 0 ys
Time of Injury: 1 Minimal =T riendly O usMmc cASEVAC |00 Host nation
Transit time: ] Expectant Civ (Host nation) |[J Non-med ground  |IJ  Coalition:
C-spine Immob; YES / NO Training (] Ground Ambulance |3 Enemy:
Intubated: YES / NO [ Self accident t&d" Air Ambulance Service: -
T: \te.\gp: HR: RR: 0:Sat: ___ [ Self non-accident [[J Ship EVAG O usa
PAIN: 012345678835 10 O] sparts recreation | Other: O ysn
{Last Tetanus: - P - u=. - T e e e — PRI g — F— S S E_LJ_EMC, R
O usar
1 Yes O Yes o 2l Remove clothes - | SOF
“Time off. e ~Cooling blanket—{E- Combatants -
= rhugger-— —{E]-Sontractor
3 Helmet - ————EWem——E-Struck—————— ] Penetrated- |- Radiant warmer— |0 -MNon-gov't org
Kea.r!amrﬁgl-{-fstpela SRRl —— AV bagwarmer |0 Qther
r_'j Flak vest - —— .__D_wmn_ﬂsm__ ....... EI Peneirated [J Other: | _ i}
[ Ceramic plate O wom O Struck 3 Penetrated
[ Eye protection O worn O Struck [ Penetrated
10 Deltoidiaxiia- —Eworn—— O Stuek - Penetated | " -
O Groin O Wom O Struck 1 Penetrated
Patent Uniabored - - Right = - —Left m — Alart
O Stridor ™1abored O clear O arm BCDGI O Hot ] Respr}nds tnverha!
O Drooling: {0 Absent O Rales 0O __|OPink O pPale. OCyanotic ] Responds to pain
O Obstructed O] Retraction O Fan O Dﬂr,r LBuoist DIDiaph Unresponsiva
[ Oral/Nasal Airway [ Flarng . [ Wheeze [J  |Heart Sounds: |GCS: — i
{8 BVM R 0O Absent O | [lClear _ [Muffled Eyes Verbal
I?h_&st tube(s) Trachea: DMldirnB [Deviated |Capillary Refil; Motor
Intubated J <2 seconds (normal) |Sphincter Tone:
''''' EI >2 semnds delayed | TOWHL COWeak TiNone’

|rRoM: OO YES D NO

sended LI YES ONO \Fractureldislocation”
OObese O RUE
O Non-tender Hemorrhage: | = [ RLE
O Tender OvEs CINOD O Lue
O Rigid O LLE .
O Guarding Blood at
{CLRebound  meatus/vagina: | _ Motor  Sensation
tendemeass OYEs [INO [RUE + - + -
O Unable to LUE + - + -
’ assess  Prostate: RLE + & + -
. Dww Jue o+ -+ -
Bowel sounds: O Abnormal |Back Exam:
OYES O NO O whe DOaBNL
Last Meal @ -

Time logrollad: D‘ LO

[ UNKNOWN

=
SSNIPatient Id # O NKDA O] Mone CI NONE
: 0O PCN O] Respiratory hx [ OTHER,
DOB: (ddmmyy) O Sulfa O] Seizure hx
O Morphine | Cardiachx  [LAST MED GIVEN @:
Deployed unit: O Codeine CIHTN O Morphine
' \ O other: Oom 0] Fentanyl
MTF transferred from: ""n‘{‘y}.f-— j D uicers L Antibiotic
i [ Other: Ol Other:
[MEDCOM Test Form 1381, DEC 2004 Subject to Be Privacy Actof 1574 Page1of3 49
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Estimated Weight: kg ~ Fl02: __0h% Time:
Time |Temp |[HR |B/P |RR |[Rhythm|[SPO2{ModelE |V [M. |T |[Pain l|initials |PEEP: 5 ‘ _Mode; gSf'Q&ﬁ\/
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24 HRS

Hour/Total

Urine output |

Y’

| NG output

i

Emesis

Stool

Chest tube
#1/ #2

Jackson Pratt
#l/#2

0w veyy

| TOTAL

Legend

iniw:ni:iats
L=Left

MN=MNo
Y= Yes

I "IV D=Jugular Venous Distention

MIBP=Maninvasive Blood [ressure

J-RDI 5500 p.85

P=Prone
R=Right
Sa02=Saturation of Arterial Oxygen
S= Supine )

ABP= Arterial Blood Pressure
PS=Pharmacologically Sedated

| Riemature

Toit |
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= ’ N —
SYSTEM ~NIGHTS -,
NEURO 19T 05 (N J996
Level of consciousness e
Extremities: Movement ) 4 j_{atm 2.
Strength 7 4 . J
PAIN ASSESSMENT I
CARDIOVASCULAR
Rhthym/Lead S 4L ST
Heart Sounds S, Sa S5 Sa
Skin DIy s Wtk ,
Edema ,{s%_/ %,,,,,,uj.},_,/ I S’j&!f&?ﬂﬂﬁﬁ{j
JVD/ Capillary refil Z.<32
Pulses: Radial @ F (@ Mg’f&eﬁ? (B +2 & 42
Posterior Tibial -
Dorsalis Pedis| (1) + (/&) + 4+ 'i[’f
e ———
Breath Sounds @M 1&1&:%4&&22
Oxygen Delivery W VM STy B0z, 3¢
Suctioning/Sputum 2dr fr
VETTTrach tube (=i ETT
Size: Placement: 7.8 2s0 M 75 A Q@Mﬁﬁ
Cough: Bt il ﬁt
Treatments: i f
Bowel Sounds alaes) A sent
Abdomen Loy: eigr distendad, solt :
Date of last BM A (AN Mn o
NG tube: Placement @,mfw D pese 3 ff—a}-,w,aé
Suction| Ly 5 _ LT
Drainage| g.4 fja,ﬂg,?'rfw
Joas
OURINAR
Jrine: Color | Brstitr/ tlrae. (Rlan Vh -
-~ widﬁieg_,_? Z !E.; Y, I:f,fg /b £
- TecuuEnTi —
itegrety Ww @L&'ﬂ‘ X3 U-}"Iﬂ
ressings ﬂ%m&’ﬂ# % /Lrszm_ Ad
VP37 77ttt rtame e mem&
-essing Condition ,dffw > L2 AR = Ahs P v
ains/Tubes CTAA &) CrXe 4w Sx
ainage Ak pcal Lowa.
Signature (b)(6)
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. —— < ' ;umnummmmwﬂ i prdpanknd agency is the Dffice ul’Tl-rﬂ-pm- Geseral, .
OT36 APPROVED Daraf
REPOAT TITLE ICU FLOW SHEET
[ EKG STRIPS —
VASCULAR ACCESS T
DEVICE/SITE 1 | ASSESSMENT | ASSESSMENT | ASSESSMENT
. START DATE DSG CHANGE DAYS' EVENINGS NIGHTS
(R yuado, (sdo
()b (pyisn condlia
RaC PO proc
(Rhadiaf A—M
!
_— |
; ENTISERVICEICLINIC DﬁTFM =
(b)(8) DEFARTM -
| o0 g
Il".ﬂ.l‘l‘_tﬂl'b' WENTIFILRTIUN [Faf Typed or wiafien ealres give: Name = last, '
L L L [ HSTORY/PHYSICAL [JFiow cuast
(b)(6) . ‘ - | (] OTHER EXAMINATION [ OTHER pecity
) - 'é OR EVALUATION
UNKNCMN, UNKknown 7 k ‘
e 5 DETA I-H[ E S e e \ - B DIAGNDSTIC-STUDIES oo — o
gelr | O e
DA FORM 4700, MAY 78 i o
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- DATE

OSPITAL DAY

Time

07

SEABTE

50 f

21 “f ‘2.2\

NIBP/
ABP

IDIAGNQSIS';’* -
08 |09 [10 111 112 J13 J147] 15 116

Pulse

Respirations

Temperature

Sa02

%02

O, Delivery

CVP

Pain Scale

Pain Med

Pt Position

Time

07

08

Tota
09 [10 |11 |12 [13 [14 fToul |15 1/6/

17

18

19

20 |21 |22 | Total

8 hr

IV

IVPB

PO

Other

TOTAL .

TIME

07

08

§ hr

09 |10 [ 11 |12 /3 14 [ Total [ 15 ['16

17

18

19

20 |21 {22 | Tota

8 hr

Urine output
Hour/Total

NG output

Emesis

Stool

Chest tube ,
#/#2

Jackson Pratt
H1/ #2

7

TOTAL

ASPECT -

TIMEANITIALS | . Safety

‘D

Bath/Skin Care

High risk for falls

YN

YN/EN

“Oral Care

Call bell in reach

YN

YA YN

Foley Care

Bed position/Locked

YN

AN YN

Trach Care

Protective device

Yy

YN | %)

Range of Motion

Cardiac Monitor

YN
7/

YN (YN
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D
fﬂ!ﬂ&tiam

04 | 05

0
1% | {oZ]]
70 [ 67

152 | it

Respirations

{6 16| 1t

Temperature

Sa0?2

1604100/ 1D/

%02

i
(Yo
1687,

=y

[/ [TO% | —

0O, Delivery

02 [ Ko

CVP

N7 |

Pain Scale

Pain Med

Pt Position

TIME 23124 |01 {02 )03 |04 |05 |06 | Total

8 hr

TOTAL
24 HRS

IV

IVBP

% frJ_aﬁ 125] 125 /26| epo
250 S50

:FEHTRMTL_

VEESED

( VECU eonim

i W Y
NG
S

(8]

LAy

¥

PO

Other

TOTAL

£% 35

| TIME 23 |24

01 [02 {03 [04 |05 [06 [

Total TOTAL
8 hr 14 HRS

[ Urine output
Hour/Total

g0

NG output

Emesis

Stool

Chest tube
#1/ #2

Jackson Pratt
#1/ #2

4

wolmd VLo

Pg‘ﬁl}

Hlo 20 (b)(6) |

TOTAL

T

Legend

| Name ASignature. [ Tnit. |

| Init=initials
.| IVD=lugular Venous Distention
| L=Lefl
NIBP=Noninvasive Blood Iressure
MN=Na
Y= Yes

P=Prone

E= Right

Sa02=Saturation of Arterial Oxygen
5= Supine

ABFP= Anerial Blood Pressure
PS=Pharmacologically Sedated

(b)(E)
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N 0096-05-CID789-

LF

o T

RO 0400 (BT
Level of consciousness = ]
Extremities: Moverment .f' : P_‘f*
Strength ;” P§
PAIN ASSESSMENT w Ao

ARDIOVA l
Rhthym/Lead =13
Heart Sounds =, Sy
Skin Wik day, pertk
Edema +5- 48D 5 BLE
JVD/ Capillary refill FTVD/ £ Bssad
Pulses: Radial / "4 {6

Posterior Tibial / ==
Dorsalis Pedis / + aﬁ)

RESPIRATORY 1IN _ o __ji RN S Y I .
Breath Sounds / abpovial (iuy Qouvdr Ytmvughes
Oxygen Delivery / wedk™” 107 F0a S
Suctioning/Sputum / E,H /C&LM
ETT/Trach tube I - —ETT )

Size: Placement: f T, 5 f ST (@ ﬁﬁ&:ﬂ.ﬂ}-
Cough: Jl; 1’.3’
Treatments: / _‘q
. i
ASTRO f Jf'
Bowel Sounds ,J‘ ;M/ﬂﬁ
Abdomen  ~ VR Disttadod
Date of last BM !f' 7
NG tube:  Placement / ((RINasp
Suction / L5
Drainage f 7Y
/
OURINAR /
Urine: Color [ Aeott
= vﬂidmﬂle}f sl i ._..j —_ - T i - - —. — e m—t—— e
/ C
N, el 8 LE
Integrety | _f _ Vo APD womd
Dressings f . iﬁfﬂﬂ!ﬂﬂﬁf
/ v !
Dressing Condition ]fj L,{mM
Drains/Tubes | CT v 2 )
Drainage | DN Arp RN LA
(b)(6) .
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EMERGENCY RESUSCITATION RECORD
For usa of this form, sea MEDCOM G{r\d.lllr 40-5

PART 1 - Complete this report immaediately fellowing the event, Place the original in the patient’s record and provide a copy to the nursing superviser/OIC,

| OATED 6 Sune. 08

3. PATIENT STATISTICS:

Age: 7. Gender: _ﬁi
Height {in}:
Weight (Ibsk: 1 Weight (kg): _| DDbey

2. LOCATION OF RESUSCITATION: " B werd: TCW

Brcy Osicu Oecu Omey Oricu Jeo Oeacu [Jor
D Diagnostic/Frocedure Area;
.[J outpatient Clinie:

[ Other (Specify’:

4. INITIAL CONDITIOMN:
CONSCIOUS? EREATHING?

]:I Yes B’Hu D Yes E‘ Me
PULS
ﬁ‘\% B’m Pulse Site:({ }W

WITNESSED ARREST?
[ we

MONITORED AT ONSET?

ﬁ/‘n’es 0 we

Yes D Unknown

5. INITIAL RHYTHM:
O Asystole

|:i Bradyecardia

] Perfusing Rhythm

El Pulsaless Electrical Activity Eﬂther:
D Ventricular Fibrillation

%m_

[ ventricutar Tachycardia
RETURM OF SPONTANEOUS CIRCULATION [ROSC):
|:| Returned at: B"Naver Achieved

[ Unsustained ROS€: [] < 20 min O = 20min

TIME CPR STOPPED: (57 IS

pueto: [J rosc [JonR [ pearn

6. IMMEDIATE CAUSE OF ARREST/EVENT:
{Check One)

|:| Hypotension/Hypovolemia
ﬁ Lethal Arrhythmias

mES (Check alfl that applyl

8. EVENT TIMES: (The timas balow sre raguited to
calculsra the Amacicen e, Scc's wod Eucopasn
Resuscitation Ceuneil indhospital ehain of survival.]

Time iu&m
a7 o2

—

7. RESUSCITATION ATTEMPTED:

Collapse/Arrest Onset:
CPR Started:

Ajrway Management E/E:ardlac Massage
Chest Compressions [ | Defibrillation

>
Bé;dmra:hae! Tube Size; E*{:"

Mechanical Ventilation
Arterial Line
mc nitral Venous Line
I:[ Pulmeonary Artery Catheter
Masugaﬂric Tube
[] Pacing Device (Specify):

[] Metabolic 1st Defibrillation:
D Myocardial Infarction or 1schemia |=:| NO (Check onel Alrway Achleved: W‘}
E’ Respiratory Depression D False AlarmfArrest (BLS/ALS not needed) 15t Dose Epinephrine: o7 ol
D Trauma D Do Not Resuscitate (DNA) Code Team Called:
D Unknown [J Prencunced Dead Prior 1o Resuscitation \g-‘r’es Ej Mo
E] Other; . D Other: Code Team Arrived: ﬂtﬁ .
9. INTERVENTIONS: -
{SHECK. THOSE INITIATED DURING RESUSCITATION, NOTE TIME] COMMENTS

[CHECK THOSE IN PLACE AT START COF RESUSCITATION)

IV Access Gauge:] Le Site: !L}.Sf.

[] Timels) f
[:l Time{s)
EI Time(s)
[ Timets)
[ Timets)

[] Timets)
|:| Time(s)

] implantabie Defibrillator/Cardioverter
[ other iSpecify:

[] Timets}
[ Timets}

!
!
/
!
[] Timels) {
/
/
/
/

Peokh

PATIENT DISPOSITION FOLLOWING RESUSCITATION:

10, GLASGOW COMA SCALE: [Post-resuscitation)
Circle appropriate score for each parameter, then total acore.

BATIOMT IRCLTIr o s Tine
i

(b)(6)

et

CUNKNCWH, UNKMHOWN
M C DETATHEE

nC

CF

EYE OPENING MOTOR RESPONSE
- 4 - Spontaneously & - Obeys verbal commands
3. To voice 5 - Localizes painful stimulus
2 - To pain 4 - Withdraws from pain stimulus

Eo = S

3 - Flexion, decorticate posturing

2 - Extension, decerebrate
postuning

1 = No movement

SCORE: 5

1 - Mo response
VERBAL RESPOMNSE
5 - Qriented, converses
4 - Disoriented, converses
3 - Inappropriate responses
2 - Incomprehensible sounds
1 - No response

ACLU-RDI 5500 p.91

MEDCOM FORM 679-R (TEST) (MCHO) JUN 03

MU U8 AT U CTID"RUT6939

FPage 1 of I pages MEVI00

91
EXHIBIT 3

PREVIOUS EDITIONS ARE DBSOLETE
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EMERGENCY RESUSCITATION RECORD - PART 2

[-]
L

TIME (tireary: | (57

57 %

o7

t &7 M

BLOOD PRESSURE

<

AN 4

W4

272

HEART RATE

LD
¥

PULSE PALPABLE Y/N)

COMPRESSION [* = CPR)

R R

RHYTHM

DEFIBRILLATICN
[Joules: 200, 300, I60)

\E SR
TSR
\E\RS

W= —

CARDIOVERSION
fJoules; 50, 100, 200, 300, 367)

PACING PERFORMED (.4

AN

RESPIRATIONS

r
=

FEANN

TEMPERATURE

WALVE MASE
wi100% @,

(V)

(V)

INTUBATED

MASK fgpecity)

P = T

% OXYGEN (O, }

[

RN

PULSE Ox | Oy SATS

MNote dose and route.

R Y

TAKMIODARONE

ATROPINE

COPAMINE

EPINEPHRINE

LIDOCAINE

PRECAMAMIBE Colg.m

IR \NE KRR

WEQ=—PO—0Om=

VASOPRESSIN

POTASSIUM Ky ————

GLUCOSE

CALCIUM {Ca)

nm>r

MAGNESIUM [Mg)

PH

pCO,

GO m >

ply

HCO,

COMMENTS:

(b)(6) ~I(b)(6)

N

PHYSICI el

MEDCH 1{TEST) (MCHO)} JUN 03

ACLU-RDI 5500,p.92
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I ————
Fage 2 of 2 pages

"EXHIBIT 3



= _ 0096-05-C1D789-39265
| }
T I_.-'l . % .i
Verify by THERAPEUTIC DOCUMENTATION CARE PLAN -
Initialing (MEDICATIONS) Mo.__ Yr.
Deder Clerkf Date to Time to ) .
u:ru- — SINGLE ORDER, PRE-DPERATIVES sl beGiven | T Gives | laitials

(b)(6) 73 |70 T e
@"-"‘ _AMI%. A Tug J%(bté}}&;{b} Feres o
N &E*ﬂﬂw Drbdb 2390

Ié:dm Clerk! PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
B ";: Nurze MEQICATION, DOSE, FREQUENCY TIMEIDATE DISPENSED

USKPE W00
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VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING E: BT, ADMINISTRATION
ORDER CLERK] RECURRING MEDICATIONS, L DATE DISPENSED
o | e | DOGE. REMERCY /2119 141 [zl a2l Aol 571 29T
J (b)(6) = Joo | (b)(8) e (b)
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

0096-05-CID789-39265

THE DOCTCIFI SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

IF- FROBLEM ORIENTED MEDICAL RECORD

[b][E] COLUMN INDICATED BY ARROW BELOW.
i _ DATE OF ORDER TIME OF ORDER Lm
LRIE HGEHG gg;ﬁ?:gi’ ‘QSMQS"‘ 7O HOURS HG?I'ENAHD
* A\
BCCF jal [AsK dopd T won
U"’“ ; e R (b)(6) —
LA . \.r -‘J’r:;ﬁiem 1.*.--\’-\-':. (b)(6) B)(B)
-4 A R 3y b i  E—
NURSING UMIT ROOM NO. BED NO,
PATIENT rE_iENTIFrCAT'ION- qa DATE OF ORDER TIME OF &‘QEH
(b)(6) 7% Tud o5 i &0 HouRs
ROWNs UNRNUWH (O (ASTK 22 mé Iv pow _
I 0 DETATMLE (©)(6) -
BCCF .
(b)(6)
NURSING UNIT AOOM NO. BED NO. I
TOU o ) -
”‘{h}{ﬁ} DATE OF ORDER TIME OF ORDER *
o 28 Jum o< '.‘-{o'i. HOURS
Bihaiia 4 D S )] N6 & 35t ], (b)) |®)6) .
grep O RET oy B)6)  [(b)(6)
— —i®)E) —
et - -
NURSING UNIT ROOM NO. BED NO, . -
r{h}{ﬁ_} - = ~ATE OF ORDER TIME OF ORDE e
iﬁiﬁ‘m o SO Covei
SRR, UK RN Pren
FCCF . %—ﬂ#ﬁ—-— -
H{B)(E) (b))
NURSING UNIT ROOM NO. BED NO I —
AV (Q |
BA FoRM #255 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED
1 A/ 7T
98
)-RDI 5500 p.98 4 T EXHIBIT 3



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sea AR 40-86, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMEER IN COLUMN INDICATED BY ARROW BELOW,

=y 5%““ 4

ST irr- FﬁiAl.i A--

.2
Eﬁ :EI L p?nw Eiu-rness FIRMLY | NO CARBON PAPER nsuumen"

»

{L?iré::-:ﬁmmﬂﬂcumm 1* DATE OF ORDER TIME OF DRDER LIET TIME
| ORDER
%;-. {.) g.ﬁf TJued oF OFHD Hf?um NOTED ANOD
. UNKNORK,| UNKHOWH L NS -
. % O DETALIREE [ - Dk “N(b)(6)
e BCCF ol :
'1 fh % (b)(6) A
NURSING UNIT ROOM NO, BED NO, ]{b}{ﬁ}
(b)(E) == ' DATE OF ORDER TIME OF svnben
UNKNOUNR, UHKNCOWY . Aow a9 Ao HouRs
NENOWR, UHKNCWN . =
# 0 DETAINEE ML POehiom [l 4G mue TiifP ok ﬁf}{ﬁ}
. BCCF P Gluom RN [0 of [0 $n Tu &)
k: MR om0 Dot
h w; *: 4 I---_f;l}{; i g A MEwnsiiim O f*r.irl g L o (B)(B)
NURSING UNIT ROOM NO. B/Ep’no. \ = (b)(6)
Tl o S —
PATIENT IDENTIFICATION i DATE OF ORDER TIME OF ORDER |
—®16) | 24 Jun 0§ 4L HRS (b)(6)
', q) Pexr ( AssEss Line PACEmEn
uhauwﬁ* GERTwy
' &E?-rﬁhgﬁ
g ¥ -.?-7‘: Sy ki : ;':'1:__7 2/ l
g 'Eb_ﬁi'msnwﬂt TROOM ND 4 fRED NG«
FATIEMT IDENTIFICATION 1‘..-:_:_:;_.-_{&&3?; : PﬁE OF ORDER . TIME OF ORDER
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ST Ve o ' o renop Fei3miUml. | - ] ]
x i F"‘rﬂg Fr =20 mIUr ml, | | ]
" Glgmsewt |I " At e L0-1.1. - . . —
Protein | | <12 mgidL Be | 00-03mga !
|
For the tests below, cooridnate wi g Monitarine I
lab OIC or NCOIC / A Jpbelettgt Nl L
X TE; ST NRaSGA] | Rer Rance | /) I | |
Al bnia |  9-30 unl"mu!. i |I'E-'Ji oxin | ['D_E:EPEI réme ‘Therap. |
Lactate ! : 0.7 - 2.1 mmoiL Phenytoin }mﬂm.n vg/mL Therap, re
N rorrem o — __ Salisy! e on ! e T TR
T - | . <20 mg/dL Therap, |-
T f =>30 mo/dL Toxie - |
T | [ | 580 mg/dL. Lethal f J
T ; | [ } ! .
— I—-— - r I I ! —
0 .].w, ,.i ]u ot J ; ﬁ#ﬁmﬁfﬁmﬁw*ﬁﬁwﬁ"&;; - N

108

OSSR ek 0 rororritBdes@def-A LM CID ROI 6956 EXHIRIT 2



e aare ol ikt i ey e L L P

...2096:05-CID789-39265

Bl e e

. ' 115th Field Hos| LAl _ATORY RESULTS FORM
Baghdad Central Detention Facilit Hospital {SﬂEfect to Privacy Act of 1'9?41
HAST, FIRST, M, ale ﬁn‘l}‘f‘ér' o Signs and Symptoms:
Female S/P & 8.0
F'h:.»fsf-':izlFm:‘m:| Ward RY L A (SO——. Reported by: |(p) Date and Time:
Drawn b Bed: a ort (6) /et 0
X| " vest | resut REF.RANGE | X| TEST | mEsuit REF.RANGE I x| 7EsT | Resuit REF. RANGE
!'Na |! | 138145 mmoll. ||A.LE! ] J 3355gdL | |WBC [ ' 4.8-10.8 x1 D{E}u‘uL—
J“{ Jf 3.3-4.9 mmain, ALP ]J fﬂ 26-184 UL j|REIC |I 4.2-6.1 x10{8)/uL
cl 4+ 98-109 mmol/L ALT 10-47 UL Hgb 12.0-18.0 g/dL
AP:-,H |+-27% L~])7357.45 AMY ‘,[ | ta11oun |Het ﬂmﬁiﬁ
| (PCO2 152.8 MM mmHg AST | _113sun |' Fi3747%
| |[PO2 f H¢G ([ po-100 mmHg | |Thil f 0.2-1.6 mg/dL IMcv 80.0-99.0
[~ TCO2 =5~ [y tsin : ' 2705055
HCO3 | 3F. 4 VP 3228 mmon Ica | | 8.0-10.3 mgiaL IMcHC | 33.0370 gioL
502 X6/ L) 9500% |Chol | 100200 mgJdL Pt Tﬁum};_
IBEe::f /f T (-2) - (+3) I'CK I M: 33-380 WL ['LY% ] _J 20.0440% |
|aGap 8-16 mmalL f | F 30-1g0un Lyg ] | 074.3x1003y0L
lica | 1.12-1.32 mmoin lcL | 98-108 mmoin. |I Differential |
lBUN | 7-22 mg/dL lTcoz | | 1833mmon.  |Se s(50-70%) IMono(4-10%)
Glu
_[Creat ' 06-1.3mgdl | |GG - 565UL__ |Lymph(20-44%) Baso(0-2%)
IHct || 37.0-52.0% fG{u l 718 mgidl  JAtyp L ||rmm-aan'e celly
- lHep | | 120480 gL K J 3.34.9 mmoll. RBC Abn Morph: ]
|Lactate 0.80-170mmoi._| | TProtein | 6.4-8.1 g/dL T
i Na ||— 128-145 mmoalil Pit Abn Morph: - H__h
Color StrawfYellow IHDL Chol 30-75 mg/dL
Clarity | | Clear |LDL Chol] J 50-130 mg/dL IWBC Abn Morph: ]
: -GI-HBGGBML ; lyea - ; T P iy |
[ (Bilirubin | ] Megative rVLDL J |I =30 mg/dL
|Ketone | || Negative Chol/HDL Ratio 24.5 Thin [ No Plasmodium Seen
" |sa | | 1010-1.025 [Thick | [ No Plasmodium Seen
|Blood | | Negative Mono Negative
pH ] 5.0-8.0 H.pylori I9G | Negative Sed Rate 1ht = 0-20 mm
| [Protein | Negative-Trace
Urobili | 0.1-1.0 Ehrlich U/dL P i Nogatve__ | [pT _7.0-14.0 sec
rr']ﬁmm —"Negs oruning) ] 21.0500sec |
_JLeuko rr | Negative INR 0.5-1.5/therap 2-3 _
E Urine Microscopic HIV (Purple Top) Negative D Dimer| Negative
WBC | |Epi Strep A | Negative
 |RBC JMucus DOA (urine) Negalive |Mynglabln 0-107 ng/mL
Bacteria Yeast Chiamydia Negative ch-MB 0-4.3 ng/mL
" [Casts: Spermatozoa Flu A&B ! Negative Troponin 0.0-0.4 ng/mL
t~ | CLYStAIS. |+ e . '
_ {Other: O&P (stoal) No Ova / Parasite Hemoglobin § Negative
- |OccBid | Negative
iIWet Maunt II Negative Panel includes: Culture, Gram Stain, Ceil
[KOH | | Negativa Count, WBC Diff,, Meningitis tast (CSF only)
109
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LAL ‘.ATURY RESULTS Form

Hospital i ?*‘l-~~*‘ s Wr*(st?ﬁ]'éctwﬂrhraw ACE G 4g74y-wisei v sonic

|- 5o~ -Baghdad Centra}: Detention Facil
LAST, FIRST, MI. |(p)(6) [ :"'ﬂr:.‘aa' ISS?EIb?{rE!}E“ [Signs and Symptoms:
emale ,
Physician: (b)(6) Ward:;UA STAT Specimen and Time: Reported by: (b)(6) j_a‘fgand Time:
Drawn by: Bed: Routine unly S 050 ~ P
X[ 7Est RESULT REF. RANGE | x| tEsT REF.RANGE | X | TEST T RESuLT REF. RANGE
INa__ | CACTY TR = R 35500, | Yiwec . | | 48108 X100
I!IK i 3349 "“"‘WL |aLp | zs18eun ¥|RBC i 4.26.1 x10(B)uL
ICi J 98-109 mmaoliL ]]A LT || J 10-47 U Xngb 12.0-18.0 g,
:IpH || J 7.35-7.45 JAMY I || 14-110 UL ),-rHcl T.Il; 43_9_52.0%_
lPcoz | | 3545 mmhg |AST | 11-38 UL | F: 37-47%
lPo2 | | 80100 mmHg [Toi | 0.2-1.6 mg/dL MCV 450 soeson
| Jrcoz | | 1833 mmoin BUN |18 7-22 mg/dL MCH J 3, .a; 27.0-31.0 pg
lHcos | | 2226 mmonn [ ZSL | 80103mo MCHC 3503700
802 o | e TOION T Ry 00:200 moat Lofosslpreo: '9“#: L 30400 xtoayL |
|BEect || [ (2) - (+3) CK f | 39.380 un :(‘LY% %{ 20.0-44.0%
AGap f | 816 mmon ! F: 30-130 U I 0.74.3 x1003)0 3ﬂ.@}i“1-
iCa [ ] 1.12-1.32 mmaliL CL NLH || 58-109 mmolL [ leferenhal
BUN | | 722mg [Tc02 25 | teasmman Seqs(50-70%) [Mono(4-10%) |
e | | 73118 mgraL ICreat LA | 0613mgaL Bands(1-10%) Eos(04%) |
ICreat | | 0.61.3 mgraL leeT | | sesun Lymph(20-44%) |Baso(0-2%)
Het 37.0-52.0% | Glu 11 H | . 73-118 mgidL Atyp L Immature cally ]
Hob ™ e " 'y, 3.34.9 mmoliL RBC Abn Morph:
'Lactate 0.90-1.70 mmolL fTF’mEEFI"I |! 6.4-8.1 gidL [ o
ﬁNa | b J 128-145 mmelL Pt Abn Morph: o
fcnlur StrawiYellow |]HDL Chol J 30-T5 mg/dL N
Clarity | f Clear |LDL Chol| | 50-130 gL WBC Abn Morph:
fGIumse f |? Negative fTrfglyoerIdes } B0-160 mg/dL '
| ]Blfll'ubm | [ Neg_atl'-re i‘u"LDL f 1 30 mg/dl
) o [l{etﬂnﬂr_-L_____ |I e N fl-= | ChOVHDL Ratiown: L e (S NoPlasmodium Seen |-
lse | | 1.010-1.025 [Thick No Plasmodium Seen
| |Blood | | Negative Mono Negative
| |pH |' | 5.0-8.0 H.pylori IgG Negative g hr = 0-2
[Protein | | Negative-Trace
;IUrobifi ﬁ 0.1-1.0 Ehriich UrdL RPR Negative Xt | | &, 7.0:14.0 sac
Nitrite Negative HCG (or urine) Negative APTT &, 21.0-50.0 sec
Leuko | ative INR f 0.5-1.5ftherap 2.3
[ e T e Micros VA il ~Négative "~ |
" Twac Epi Strep A | Negative
__|rec Mucus |DOA (urine) Negative Myoglabin 0-107 ng/mL.
Bacteria | Yeast Chlamydia Negative CK-M8 0-4.3 ng/mL
" |casts: |spermatozoa Flu ASB | Negative Troponin 0.0-0.4 ng/mL_|
__{Crystals: [Amnrpn Sed C. difficile (stool) Negative
r'Dtth: | O&P (stool) No Ova / Parasite Hemoglobin § Negativa
OccBid _ Negative
Wat Mount MNegative Panel Inc:ud'as Cu'ltura Gmm Stain, Call
fKDH F Negative Count, WBC Diff, Meningitis test (CSF only)

ACLU-RDI 5500 p.110

FoROFEOLLsOMR 6L ALLLLLCID ROI 6958
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LAST, FIRST, M. |(o)(6)

115th Field Huspl‘t‘af
', .Bagghdad Centra] D tanﬂnn =

e el

——

LABORATORY RESULTS FORM

to.Privacy Act of.1974)...

For the tests below, cooridnate with

| Sqf'g]?é]"m Signs and Symptoms:
. Femals
Physician: (b)(6) Ward:Jew| [STAT _[Specimen Dafe and Time: IReported by: |(b)(6) Date and Time:
Drawn by: Bed: { Routine wud 05 9Sio
X| TEST | RESULT | REF.RANGE |X| resrt RESULT | " REF.RANGE | X| rest RESULT REF. RANGE
[T HgbAfe | N 3.5{.01"% B . " |Alcohal [ | <10 mgiC Nagative |TSH 0.25 - 5 uiiimL
Urine Mijcm;g‘t_::i;l_ inid ‘ ; ;- J f 50400 mg/dL Toxic || Hyparrh}r- <015 ulU/mL
N . , __.._,~_~h =:,.__-;-,“ . y :;.:}.,,_..L i ;.,-,;;._..:,_-,_‘,,5_.-,__,7&_.?&2.__?;‘.?&. s Mau“ﬁ,ﬁ'ﬁ‘}&{“ﬁﬁf ,.nr,._j.,:.,t.g.._\_,.;\ Fir ey ;-I;r‘"ft;-,;';;r*upu,rmr_
!q;ﬂelr‘ ¥ i ,Icr:nﬂneslaraae M: 5.90-12.22 UmL ||FT4 8- 20 pmoliL
P F: 4.6510.44 WimL FT3 4.0 - 8.3 prmaliL
Iron M: 48-181 ugrdL
. anediaene . : F: 37170v0. | X) TEST | RESULT |  Rer mance
TEST | RESULT | . REE RANGE .. | .-|Lipase . o b —aa23-300 AL T4 Total 80 - 120 nmou/L
| |Albumin | | __stomor”™ | Alphosphorous v 3 2.24.5mgidL T3 Total 0.92 - 2.33 nmollL
i \|Creatining-was. . i - =10;300-mg/d s i
| |Alb/Creat Ratio <30 mg/g| |Uric Acid M 3585moial | X| TEST | RESULT | ReF rance
f || F: 2.56.2 mg/idL HBsAG Negative___
Lactate Dehydrogenase Positive
[ .. 313518 LN HBCAG Positive |
rH["u" i .I'Nagaﬂva Equivocal
PSA Tot | | TAge’ Rangetngimy | Negative
i X | TEST | RESWLT | REF. RANGE 40-49  0.0-2.5 ng/mi
:I,.- CRP ™ ; e 3 oy m-nuumra-:w.-:nmﬂﬂcm;nu.d-
] | 60-69 0.04.5 ng/mi N
X| 71Esr | RESWLT |  REF. RANGE 7079 0.0-6.5 ng/mi
CS5F Glucose 40-70 mg/dL I!J-M:}l‘.} Quant .M <3miuy mL
|CSF Protein 12 - 60 mgid | Cyelic F: <4 miU/ mL
o Bt ' MenoP F: <13 miL mt o
x| resr Prég F: >20 miUf mL
....|Glucose | oS30 N
"~ |Protein <12 mg/dL Be 0.0 - 0.3 mg/dl |

Therap. ﬂmg'Mdr‘rHoﬂng

lab OIC or NCOIC Acetaminaphen | 10-30 ug/mL Therap. |
x| resr | resur | REF. RANGE _ | 150 ugiml. Toxic

|Ammonié - 9- 30 umollL - ﬁiggk[n 0.82,0 ngimL ‘r‘narap. B |
__'rl:actaie | _ 0.7 - 2.1 mmolL Phenytoin [10.0-20.0 ug/mL Therap] |

e e —— BB|W‘E - SRR | T e = |

<20 mg/dL Therap,
>30 mgfdl Toxe
380 m/dL Lethal

111
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. 115th Field Hos LAI xATGR"f RESULTS FOrRM
Baghdad Central Detention Facility Hospital (SuBJect to Privacy Act of 1974)
LAST FIRST Mi Male SSN or SN Signs apd Symptoms: S
(b)(S) Female (bX6) é
Physician (®)(6) o \WargLen [ASTAT . . Speciren Date and Timer. .-|Reported by: | (b)(6) £ v
Drawn Bed: Routine |0y ., ot o /?E( "ﬁ
L RESULT REF.RANGE | X| TEST | ResuLT REF. RANGE X| TEST | RESULT REF. RANGE
INa ;' 138-145 mmoliL ALB 3.3-5.5 g/dL lwec 4.8-10.8 x10(3)/uL
fK ﬂ 3.3-4.9 mmoliL 'ﬂALP 26-184 UL [HBC ﬂ 4.2-6.1 x10(8)/uL. _
|’r::r f 98-109 mmolL 1.MLT 1047 UIL Hgb N 12.0-18.0 ga";i‘..—- |
IpH. .l 376 oo AT Ao e AMY, o it o b SO WA s L Mot e o o veiinsin [ oo 42:0-52.00
fPCDz | 42 .08 D545 mmHg AST 11-38 UIL F: 37.a7%
| P02 | (b2 | s0-100mmHg Thil 0.2-1.6 mg/dL. MCV 80.0.09.01 |
frcoz 3 O p—48-33 mmoll BUN 7-22 mg/dL MCH 27.0-31.0 pg
3 ECDB A 8 0 If"f*;ﬂ{z-zs mmolL Ca | 8.0-10.3 mg/dL IMCHC | 33.0-37.0 gL, |
fs02 9 / 95-85% Chol f 100-200 mg/dL ]Plt 1 130-400 x10¢3)ul
BEecf | 2 | (-2) - (+3) CK M: 39-380 UL LY% 20.0-44.0% |
p.c;ap | 8-16 mmoliL | F: 30-190 UL LY# 0743 xm[ay:r |
[~ lica PO G| raisrmmai e s T eB 0 mmoi J T T e e
Eu_m | 7-22 mgidL TCO2 18-33mmoll.  Segs(50-70 %) Mono(4-1 l}%}_'_
|Glu ] 73-118 mg/dL Creat 0,6-1.3 mg/dL Bands(1-10%) Eos(0-4%) _'t
Creat 0.6-1.3 mg/dL GGT 565 UIL Lymph(20-44%) Baso(0-2%)
IHet 37.0-52.0% Glu 73-118mgidL  [Atyp Ly |immature celis
Hgb | 120480gd K 3349mmott.__|  [RBC Abn Morph: N
B |Lactate 0.90-1.70 mmolL TProtein B.4-8.1 gidL
R Na ol wegme w128 145 mmolt.. . | .. \PILABN Morph: .. ... o
[Color Straw/Yellow HDL Chol 30-75 mg/dL ]
[Clarity ! Clear LDL Chol| 50-130 mg/dL WBC Abn Morph: )
|Glucose | Negative Triglycerides 60-160 ma/dL
| Bilirubin Negative VLDL | <30 myg/dL
[Ketone | |: Negative Chol/HDL Ratio =4.5 Thin | No Plasmodium Seen
[ |sG 1.010-1.025 Thick No Plasmodium Seen
N %Elcod || Negative Mono l[ Negative
pH ~ — o) g “p_[Fpylorn IgGeraltites |+ atamummtser ed Rate |~ =+ hir='0-20 mm
| |Protein J Negative-Trace
| Urobili —J } 0.1-1.0Ehdich UL | |RPR Megative PT 7.0-14.0 sec
~Initrite | Negative [HCG (or urine) Negative |APTT 210500500
ILEUkD ,! I Negative INR 0.5-1.5/therap 2-3
| Urine Microscopic {HIV (Purple Top) Negative D Dimer Negative
B HWBC ; ]'Ep'p Hs’rrep A ﬁ || Negative
—IRBC Mucus DOA (urine __Negativa _ praodiotin | | 0107 ng/mL
Bacteria Yeast Chlamydia Nagative CK-MB 0-4.3 ng/mL
!Casts: | | Spermatozoa JFFu ALB J Negative Troponin 0.0-0.4 ng/mL
~ |Crystals: |Amnrpl'r Sed C. difficile (stool) Negative
Other: Q&P (stool) No Ova / Parasite Hemoglobin 5 Negative
) OccBid | Negativa
Wet Mount Negativa Panel Includes: Culture, Gram Stain, Cell
KOH | Negativa Count, WBC Diff., Meningitis tast (CSF anly)
o - Srep——— b I
ACLU-RDI 5500 IO 112 w@tﬂﬁ lﬁ@k&kﬁlﬂe&@l 6960 EXHIBIT 3



DDB:E-{] 5-CID789-39265

R R
SN i 115tH Field Hospiedl RATORY RESULTS FORM'

B j ili . | ber;t-te-ﬂmm e
&ﬁﬁﬁ“ﬁ} L Female |©© e |
Physigian: (b)(6) ng}!(ﬂ SSTAT . [Speciny Da ale.and.Time:... . |Reoorted by, T ale angd. Time:___
g : Bed:" T " [Routns 1"~ 5 (b)6) T2y S5t 05§

EST | RESULT | REF.RANGE |x| 7Test RESULT REF.RANGE | x| Test | mesiit REF, RANGE
qua f i { 138-145 mmoliL fALE f 3.3-5.,5 g/dL IWBC : 4.810.8 xw{syur
Tk | - 5 | 3349mmoi laLp | 26-184 UL RBC -, 4261 X100 |
Tei K 9109mmot. | JALT | 1047 UAL Hgb _ 12.0-18.0 g/l
KipH s “I Eﬁi_;%..m sl AMY,..... : : 110U fae HCt. e : Mﬂcﬂvﬁaﬂﬁ_z
MF’COE #/53.5 8545mmHg | |AST 1 tsswa _ Fi 37-47%
Klpoz | a2 7| ectommig | Tron 0.2-1.6 mg/dL. Moev | T 80.0-98,0
MTCO2 I2tbirh 1833 mmonL BUN _7-22 mgidL MCH | | 27.031.0p
CcOo3 25k r i 22-26 mmalL Ca 8.0-10.3 mg/dL 1. MCHC f .. 33.0-37.0 gidL
iﬂoz ' qb 95-99% Chol 100-200 mg/dL Pt 130400 x10(3juL. |
MBEeef | 3 11 (2-¢ CK M: 39-380 UL LY% 20.044.0%
AGsap 11 816 mmon F: 30-190 U Ly# 0.7-4.3 x10{3ul.
Tlicg™ - T AT SRRl | G Wmﬂﬂﬁ” Pepespetirrana Differenfial™ == =}: -
BUN | | 7-22 mgldL. TCO2 - 18-33 mmoiL Segs(50-70%) Mono(4-10%)
Glu 73118mgil. | |Creat 0613 mgid. _ |Bands(1-10%) Eos(0 '~4%J ]
Creat 1| o51.3mgaL GET _ 5-85 U/L Lymph(20-44%) Baso(0-2%)
Hct | | *37.0-52.0% . Gu |- 73118 mg/idl  |Atyp Ly limmature cells
Hgb } 1 12.0-18.0 g/dL K | 3.3-4.5 mmaliL RBC Abn Morph:
Lactata || 0.90-1.70 mmoit TProtein 6.4-8.1 g/dL o
) Na-.. b . . 145mmolL._|, _|PIt Abn Morph: '
Color | " Stawiveliow ,
|Clarity I ! j Clear Mono Megafive WEBC Abn Morph: "
Glucose I Jf Megatve RFR Negative '
Bilirubin |  Negatve | JHIV Negative ' [ECIENNEN Eime
Ketone ] | Negative f!_:!g_lg Scr. Negative - i'ﬂ‘ﬂn , ] No Plasmodium Seen
IsG ] | 10104025 | |hes Negative |Thick | | No Plasmodium Seen
Blood |- : Negative H.pylor G - Negative
e e LT EFDRARS || it L 5&d Rate [~ = IS 020y < |
lF’ereFﬁ ~ =gl Negative-Traca
Urobili | .| 0.1-4.0Ehdich il | |KOH | No Fungal Elements | . |PT 7.0-14.0 sec
INitrite L Negative - IMeningltis Presumptive Negative]  |APTT ' 21.0-50.0 sec
Leuko | I Negamve Legioneiia Presumptive Negative|  |INR | 0515hemp2a
Urine Migroscopic Parastte Panel Presumptive Negative] | D Dimer gative
WEBC . Nepi Chiamydia i Presumptive Negative :
RBGC Mucus OccB| ' lopin | _ 0107 ngimL.
Bacteria-- ~PYeast O&P _ o rasita CKMB | 04.3 ng/mL
casts; ! |Sparmatozoa Step A | Negative Troponin , 0.0-0.4 ngimL
orystals: iL Am-'ph Sed Leishmania| | Presumptive Negative
Jther; : . }s. pnauman!raa Presumptive Negative | _lPane! Includes: Gram Stain, Call Count,

ACLU-RDI 5500-p113 o AR I20 ARG
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mwm - _‘\ 0096-05-CID789-39265

e ; 115:h Field Ho;p(ﬂ:fl |
fl_.,.-l_!t “ ospifa
s s
Physician (°)®) ._|Specimed Date and Time: |Renadadie D6 and Time:
TRy . Bed: { ' ISqRoutine : (b)(6) o
X[ 1EsT nssm REF.RANGE | x| 1EST | mESwT Ge | x| 7es SULT | REF. pange
i Na } i 138-145 mmolL ALB ' 3.3-5.5 gidL, WBC ,f f 3 _/2’ J 4.6-10.8 x10(3)uL.
;{ | 3.34.8 mmoliL IALP 26-184 UIL XRBC | .97 4 4269 X108V
1 ] sstesmmon | JaLT 10-47 U b L 454 noisoga
|| i 7.35.7.45 AMY |, 14-110 UL \gHct 34?; Z4 420509
]chz B5-45 mmHg K AST 11-38 UL F: 37-47% |
PO2 i 80-100 mmHg Thil _ 0.2-1.6 mg/dL MCV (f 3' ;? 80580
TCo2 ! 18-32 mmol/L BUN | [d _T-22mg/dL MCH 30.0 2031005
_|HCO3 ] 2228mmaolil _ [X|Ca 7:5 L. | 80-10.3mgdL JXIMCHC [ 32.6) woar0gu
s02 g 55-95% Choel 100-200 mordl. | NPt 79 [ 130400 x10(3VuL
BEecf | ] (-2) - (+3) CK M: 39-3s0 UL |\ ALY% [O.f L 200440%
lacap i 8-18 mmol/L F:3o-1soun | |Ly# fd | 0743x0mm
Tica 1] 1.124.32 mmolt ] |cL (L 58-109 mmoliL : Differential N
BUN ; 7-22 mg/dl. TCO2 26 18-33 mmoll. _ Segs(50-70%) Mono(4-10%)
Glu i | 73118 mgiL Creat |}.2. 061.3mgid. _ [Bands(1-10%) Eos(0-4%)
Creat ] 0.613mguL GGT 5-65 UL Lymph(20-44%) |Baso(0-2%)
Hot il -ares20% .| Jowm - (27 73118 marsl  [Atyp Ly [ —
THgb i| 120180900 K KA 3.3-4.9 mmollL IRBC Abn Morph:
|[Lactate i | 0.90-1.70 mmaiA. TProtein 6.4-8.1 g/dL
Na 138-145 mmol/L PIt Abn Morph: 1
_]Calﬂr ) S Strawrvellow _
[a;n‘ty 1] Ciear Mono Negativa WBC Abn Morph: ]
[Glucose o Negatve | |RPR Negative
Bilirubin Negative HIV Necative |~ [EEHEE R o
llKetone ' : Negative Drug Ser. Megative - i ! No Plasmodium Seen
3G ‘I 1.010-1.025 HCE Negative | Thick _ No Plasmodium Seen
Elood Megative H.pyieri IgG Megativa
pH ; 5.0-8.0 ETOH/AlC, Negative Sed 1hr = 0-20 mim
Protein i Negative-Trace
| Urobili | ©.1-1.0 Ehdich UidL | |KOH | No Fungal Elements f (i 7.0-14.0 sec
Mitrite MNegative [~ [Meningits Presumptive Negative 5{ APTT :'95-: 21.0-50.0 sec N
.L_e'_ukl::» . Il " Negative Legionella Presumptive Negative INR - i!' 0.5-1.5Mherap 2-3
Urine Migroscopic Parasite Panel Presumptive Negative '
WEBC . " Epi Chlamydia Presumptive Negative, e LB AT e
RBC | [Mucus OccBid Negative |_0-107 ng/mL__
Bacteria—— Hyeast O&P— NG GvalParasie CK-MB 0-4.3 ng/mL
Casts: || Spermatozoa Strep A Negativae Troponin ) 0.0-0.4 ng/mL
Crystals: ; Am.".ph Sed l.ejshmania| Presumptive Nagative
Sthar | _'_ 3. pnsumaniaz iPresurrpti'-r&.ngaf.ivs ! Panel includes: Gram Stain, Cal Count, :
:
114
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f 115th Field Hospior
| Baghdad Central Detention Fag’? Hospital -

- Senitivo unsa-us-cm?aa-sazﬁ_\

} TR T— _ .
LABtwATORY RESULTS FORM
(Subject to Privacy Act of 1 974)

[LAST, FIRST, MI. “[Male _ E:.SE% o ISAI: Signs and Symptoms: B
Female .
Physician:|(b)(6) Wardyy | _[STAT _ [Specimen Date and Time:  [Reported by:|(b)(6) Date and Time:
Drawn by: Bed: Routine H&S@OS% “ a Ve % \
X | TEST | RESULT REF. RANGE x| TEST RESULT | " REF. RANGE X| TEST | RESWULT REF, RANGE
1 Habate | '. ' '. ' 3.5—'?:0"% o “JAleohol ] T | 410 mgidl Nagative | TSH I | 025 5 uiime
Urine Mierﬂaﬁ'tu'ijGﬁggﬁﬁi{jE_.: 4 50-400 mg/dL Toic i Hyperthy: <0.15 ulUmL
; oo Yiigy D IE O I {400 mg/dl Poss. Fatal] | | Hypothy: =7 uiUsm, |
Nﬂ’!‘ j 1 Cholinesterass M: 5.90-12.22UmL | |FT4 9-20pmolL
'L, 2 y F. 4.65-10.44 LimL [FT3 . 4.0-8.3pmolll |
:* : iron M: 49-181 ug/dL
~Ispedinens: ey | . | F: 37170 ugieL X1 TEST | ResLT | Rer rance
X | TEST: | RESWLT |- . REE RANGE .. | |Lipase o lehosaoun -] T4 Total | 80- 120 nrotiL
|Albumin | <10 mgiL. ‘g?hosphcmus 14V 2545mgaL T3 Total 0.92 - 2.33 nmoln, |
fCreatim‘ne 10-300 mg/dl. Magnesium 2,3 1.6-2.3 mg/dL
|Alb/Creat Ratio <30 mg/g| |[Uric Acid| M 3585moidt | X| TEST | RESULT | Rer Range
: 2 s et s B : _ F: 2562 mgrdL IHBSAG MNegative
Lactate Dehydrogenase Positive )
| | | 31astsun HBCAG | Positive
%1 |Hr"'-‘_r _ | Negative ; Equivﬁgi__i
ot ¥ PsATot | | "hge Rangeingim | | Negative
REF. RANGE i 4049 0.0-2.5 ng/ml ]
-~|CRP’ | <6mgL | |50-58  0.0-3.5 ng/mi I
| | 6069 0.04.5 ng/mi -
X|_TEsT | ResuT | ReF mange e 17079 0.0-6.5 ng/mt | | ny
ICsF Glucose [ 40-70 mgrdl [HCG Quant ] M <3mIUf mL -
—|CSF Protein | 12-60 mglaL ’ |t |CyicF: <4miurmi| | Ir ]
=il il L 1 ’ -;MEMFF.'{'!EMIUIML: ]
X| TEST | RESULT | REF RANGE | Preg F: >20 miLy mL |'
___,Glucnsej ] <30 mgidl jrBU _ J 0.0~ 1.1 ma/dl
iProtein | | <12 mgldL |Bc | 00-03mga [ ]
‘:1\.._"?3:'; i ! | ; |
For the tests below, cooridnate with _Therap. Drug Monitoring
lab QIC or NCOIC ' Acetaminophen | 10-30 ug/mL Therap. F il
X TEST l RESULT | REF. ranGe [ e |] >150ug/ml Toxic | | |
_|Ammonia | 9-30 umoiL [Digoxin | [6.8.2,0 ngiml. Trerap | N |
.. jLactate __!1_1_______‘_ ] 0.7 - 2.1 mmold, iPhenytcEn |1n.u-2¢a.u ugiml Therap, f ' ! .
| i J ]SE”C}I'TEIEI | <2 mg/dl. negative | - e
171 o . | <20 mgiL. Therap, L
L f | 530 mgrdL Toxic 2k L
_T— : | 580 mg/dL Lethal |
N [ I ] I
B T P T PR X - i, ]
I S rl o O LI | ' ' .
i L} i [ | B .
T | r I
I | J 1
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- "* 1'f5t|1 Field Hcrsp‘
Eghdad G

J

ORY RESULTS FORM

pifal___ r;Sub ect..m Emra Gy-A
= T T T
i2 _ : emale (bX®) _
Physigian: (P)(6) WardiCll |+ [STAT_[Specimén Date and Tims: Reporfedby: (b)6) Thamang Time
Erawrby: Bed: (p Routine L)Nﬁé I = e
ST_| RESULT | ReF.RANGE | x| tEst | mesur | fRer RANGE | X| TEST | RESULT | ReF mange
Na | | ssusmmon | |ALB | 33ssg0 lwec 4810.8 xtoyoL ]
K | 3.3-49mmoit [ALP 26184 UL RBC ‘fm
_ IC! J ’ J 98-109 mmoliL fALT ) 10-47 UL _ Hab f 12.0-18.0 g,fm_
pH _,‘Z_gi\é |, 7.857.45 AMY | 141100 Het M: 42.0-52.0%
}(rPCﬂz__.___:,QL 2 H 85-45 mmHg AST f 11-38 UL F: 37.47% |
(P02 5¢ \ B0-100 mmHg Toil 0,21.6 mgrdL, MCV 80.0-99.0 1
¥ ~ 18-33 mmoliL BUN 7-22 mgidL MCH 27.0-31.0pg
MHcos [ 24, 5 H 22-26 mmolirL Ca 8.0-10.3 mg/dL MCHC 33.0-37.0 g/l
W02 €7 i |l ssem Chol 100-200 mg/dlL. Pit 130-400 x10(3)10L.
BEecf ' (-2)- (+3) CK M: 39-380 UL LY% 200-440% |
AGap i 8-16 mmol/L F: 30-180 LWL LY# " 0.7-4.3 x10(3)uL
ica 11 1.42-1.32 mmoiL cL 98-109 mrmolAL Differential
BUN | 7-22 mg/dL. TCO2 1833 mmoll | Segs(50-70%) Mono(4-10%)
Glu i : 73-118 mg/dL Creat 0.61.3 mgidl_ [Bands(1-1 0%) Ens{ﬂ#%}
Creat (] 061.3mgadL GGT 565 U/L Lymph(20-44%) |Baso(0-2%)
Het i *37.0-52.0% Glu 73118 mg/dL Atyp Ly Irmmature cells
Hgb 1] 12.0-18.0 gL K 3.34.9 mmoll. [RBC Abn Morph:
0.90-1.7 m mmolL TProtein 6.4-8,1 gfdL
i Pit Abn Morph:

138-145 mmaliL

[Clrty | ] Clear [Mono Negatve |, |WBC Abn Morph: .
Glucose o Neoag | [RAR [ L _y®XE)
|Bilirubin L #69%@3'_‘&‘ s Cr17%77] 77 “Negawe RO AR e e
- Ketone ,\-H‘.\ 05%99 i i E""JQ ser’ . Negative [Nn F'iasmodlum Seen
sSG f YU 1010-1.025 HCG Negativa | No Plasmodiym Seen
Blood / £ Negative Negative RES BTt L
pﬁ i 5,08.0 Negative
Protein "~ | Negative-Trace _ v i iont G
{Urobili 0.1-1.0 Ehrich UdL No Fungal Elements | . [PT 7.0-14.0 sec
1N'rtrﬁe MNegative ] Meningitis Presumptive Negative APTT 21.0-50.0 sec
Leuka : " Megative Leglonalla Prasumptive Negative INR 0.51.5/therap 2-3
Urine h1fjsrbscupfc Parasite Panel Presumplive Negative D Dimer Na'gatwe
WEC [ Epi Chiamydia Presumptiva Negative
REC i Mucus OccBld Negative Myoglsbin | 0-107 ng/mL
Bacterig Hywast D&P— No Ova/Parasita CK-MB 0-4.3 ng/mL
Pasts: '|Sparmatozoa Strep A Magative Troponin 0.0-0.4 ng/mL
Crystals: | o Erﬂl’l’ﬂ.".pj'l- Sed Lelshrnania Presumpt‘we Megauva

Dther: |

e

ACLU

_RDI 5500 p:+16

=
.

IS prey m.:rman

[= vam

Pane! inchides: Gram Stain, Call Count,
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- 115th Field HB&
Baghdad Central D .

B (®)(6)

1y, UHKNCWR

' (b)(6)

Uudn “US-LIDT789-39265

S———

)
‘ LA%Y RESULTS FORN'
_ L_(Subjectte-RrivacyAct-otto: S

gns'an P

A d 1 JFemale
Physigian (b)(6) .Eﬂard:_!c,u * ISTAT. _[Specimeh Date and Time:. |Reporfedby: |(b)(6) Daje and Time:
Eawmby: Bed: ' { JRoutine : _ . ot '
RESULT REF. RANGE TEST | RESULT REF, RANGE x| TEST | mESULT REF. RANGE
LE | 138-145 mmol/L ALB 3.3-5.5 gL WEBC 4.8-10.8 x10(3)uL
K ! 3.3-4.9 mmoliL ALP 26-184 UL RBC 4.2-6.1 x‘lﬂl{ﬁ}-’u[._.
i : f 98-108 mmol/L JALT 10-47 UL Hab 12,0-18.0 gidl.
\{pH 77307 [ 735745 AMY 14-110 UL Het M: 42.0-520% |
Yecoz | 594 Hss4smmtg AST 1138 UL | F: a747%
b (=0~ ‘{‘5.?_‘ [. 80-100 mmHg Thil 0,2-1.6 mafdL MCV 80.0-89.0 f
|Tco2 3| 1853 mmonL BUN 7-22 mgldL MCH 27031005 |
Aﬁqcos___ 9 4 Y H 22-25 mmalbL Ca 8.0-10.3 mg/dL MCHC 33.0-37.0 g/dL
¥s02 Z’ __ & [ 5599% Chol 100-200 mg/dL Flt 130400 x10{3)ul
BEecf 3| (2)- (+3) CK M: 39-380 UIL LY% 20.0-44.0%
|aGap :_ 8-16 mmolL Faogoun | fLyg | © 0.7-4.3 X10{3)uL.
iCa 1| 1.12-1.32 mmellL CL 98-109 mmoliL Differential
BUN ‘ 7-22 mg/dL TCO2 1833 mmoll__ |Segs(50-70%) Mono(4-10%)
Glu g 73-118 ma/dL Creat 0.6-1.3 mgfdL Bands(1-10%) Eos(0-4%)
| Creat 1] o061.3mgaL GGT 565 UL Lymph(20-44%) Baso(0-2%)
Het ! *37.0-52.0% Glu 73118 mgidl  JAtyp Ly Immature cails
Hgb 1] 120180 gL K 3.34.9 mmallL RBC Abn Morph:
Lactate i | 0.90-1.70 mmaotiL TProtein 6.4-8.1 g/dL
Na 138-145 mmaliL Plt Abn Morph:
Color k StrawlYeliow
|Clarity | I Clear Mono Negative WBC Abn Morph:
Glucose J Megative RFPR Negative
[Biliubin | I]°  Negative HIV Negative
Kelohe _ 3 ]: aﬁv{i Ser. ja \ N Megative - Thin r Mo Plasmodium Seen
IsG ik V PN 01 28€9 (s 728 Tvam)6) ' No Plasmodium Seen
Blood | U1 Negatve | |Hpvionigel Negd T
lpH 5.0-8.0 ' - thr=0-2
Protein ) Megative-Trace RSN s “__ hE
Uraghili 10310 Ehdich Uidl | [KOH 7.0-14.0 sag
Nitrite |7 Negative WMeningitis Presumptive Negative|  |APTT 21.0-50.0 sec
Leuko | : Negative Legionelia Presumptive Negative INR 0.5-1.5/therap 2-3
Urine Microscopic Parasite Panel Presumnptive Megative D Dimer N;gathre
WBC ! |Epi Chiamydia | Presumptive Negative (SIS e LA o T o s
RBC || Mucus OccBld Negative Myaglobin 0-107 ng/ml
Bacterla-|———Yeast —|—10&P— T GvalParasits CK-MB 0-4.3 na/mL
Casts: :|Spermatozoa Strap A Negative Troponin | 0.0-0.4 r"l-g."mL
"_."r‘_,rsifs15_:’ : Arno:.ph Sed ﬁLeLsDﬂania Presumptive Negative
Jther: L s. fﬂ_@m&:}iee 'F"res'..;rr-!:-ﬂva.N&gaEiwe }  |Panslincludes: Gram Stain, Gafl Count, 3
ACLU-RDI 5500 p. 117~ e T — S
o rororfi@al vO1R6/ AGhLE LI EXHIBIT 3
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. 4
ot i 1 15th Field Hus;gﬁ:ﬁ LA&R% ORY RESULTS FORM
Eaghdad Cent i [ ity Hospital i (Subj eaL!a-Enva ke —
m (b)(6) Female | X il
Physjcian (b)(6) Ward g:za * |STAT  |Specimen Date and Time: Repnnpd hu " [Date and Tima:
DEAWIRDY: Bed: Routine Lwald 05 (b)(8) . vl
X| TEST | RESULT | REFRANGE | x| test | mesur REF.RANGE _ § X| TEST | RESULT | Rer. rance
Na | [ | dsg1asmmon. | |ALB 3.3-5.5 g/dL WBC 8.0 | 4s108xi0mmr
K | | 3.34.9 mmoll ALP 26184 U, RBC - R,69s | 4261065 ]
(o] & | 98108 mmoli. ALT 10-47 UL Hgb . le 12.0-18.0 ghdl.
pH ] 7.357.45 AMY "~ |, 14-110 UIL Het 24.7/. M: 42.0520% |
PCO2 ; as45mmHg | |AST 11-38 UL F: 37-47%
FO2 i 80-100mmHg | |Thil ) 0.2-1.6 mg/dl, MCV g1 9 80.0-55.01
TCO2 D] 18-33mmoin. BUN -| /5 7-22 mglL MCH | 28.7 | 2703100
HCO3 : 22-26 mmoliL Ca 7 2L | 80103mgid MCHC |32.4( 33.0-37.0 g/l
s02 1 95-99% Chol 100-200 mgia. 1% [Pit €N L | 130400 x10(3)L
:TBEecf___ ' {-2) - {(+3) CK | M: 38-380 UL LY% h'i L 20.0-44.0%
AGap 8-16 mmoil. | FEsoasoun LY# [p | 0743 x10@mL
iCa 1] 112a3mmon | JoL [/2 ¥ | 98108 mmoin : Differential
,M | 7-22 mg/dL TCO2 22 18-33 mmbliL Segs(50-70%) Mono{4-10%) T
Glu i| 731emgir | |Creat [ 0.6-1.3mgid._ |Bands(1-10%) Eos(0-4%)
Creat 1] 0613mgdL GGT 5465 UL Lymph(20-44%) Baso(0-2%)
Hat |  37.0520% Glu [ I7H| w118mge |Atp Ly Immature coll
|Hgb 1 12.0-18.0 ool K ol 3.34.9 mmoli. RBC Abn Morph:
{Lactate { | 0.804.70 mmoliL TProtein 6.4-8.1 grdl.
Na 139 138-145 mmolL Plt Abn Morph:
nglcr E Straw/Yellow N HPE
Clarity 7 clear Mono - Negative WBC Abn Morph:
Glucose T Megatve RPR Negative
| Bilirubin il Negative HIV Negative
Ketone ' ; MNegative Drug Ser. Magative
|s@ | ) 1.010-1.025 HCG Negative
Blood 4| Negative - |H.pylori IgG Negaltive _
pH | 5,0-8.0 |ETORYAL. Negative
Protein | ~ ™ | Negative-Trace [/ Lok e A 2
Urobili |- | 0.1:1.0 Enslich Ural. %P{GH No Fungal Elements 7.0-14.0'sec
!mrite ki Negative Meningitis Presumptive Megative H 21.0-50.0 sec
Leuko t|Negative Leglonefla I Prasumptive Nagative INR - 1.7 ..L{ﬂ,ﬁ—‘}@fmerap 2-3
Urne Mii:rbscuplc Parasite Panel Presumptive Negative] | Ot Dimer . Negative
WBC : ‘lEpi Chiamydia Presumptive Negative
RBC [ Mucus OccBld Negative Myoglabin | 0-107 ng/mL
Bacteria Heast 08P _ o OvalParasie CK-MB ' 0-4.3 ng/mL
Casts: g {|Spermatozoa Strep A Megative Troponin _ 0.0-0.4 ng/mL
Srystels: | Amorph Sed Leishmania Presumptive Negative
Jffar: _'_ i 5. ;pﬂE.:‘nGﬂ aa Presumplive Nagative ! Panel includes: Gram Stain, Cal Caunt, .
118°

ACLU-RDI 55L00 p.118 " mn-esr];gnl_uwﬂﬁf Mh&e&l&m_ EXHIBIT 3



0096-05-CID789-39265

. e . SERT . ) o i . . J }
115th Field Hospiea: LABwraORY RESULTS FORM
Z Baghdad Central Detention Facility Hospital {Subject to Privacy Act of 1974)
LAST, FIRST, Ml. [(p)(6) Male e Signs and Symptoms: 1
) | |Female s
Physician:(0)(6) Ward,Jz | _|STAT _ |Specimen Date and Time: Reported by: (b)X6)  Date and Time:
Drawn by: Bed: Routine | A2 ' T .
X| TEST | RESWLT |. mer. rance | X| rest | meswr | © Rer RANGE | X| TEST | RESULT REF. RANGE
|1 Hge Afe | _ I e_-.5-‘§.d'%_ a CJAleohol T[T T | <10 migidl Negative |TSH ) | 025 50lmL |
Urine MicrozbluminiCreatinine. | 50-400 ma/dL Toxic | | ) Hyperthy: <0.15 ulU/mL
L YENRCHR ! 2400 myd Poss. Fatl Hypothy: >7 wilimi
. o {Nate L Wl ; Cholinesterase M: 5.80-12.22 umL | |FT4 9 - 20 pmotiL
U‘ < L F: 4651044 UmL | |FT3 ) 4.0-8.3 pmoll. |
- fag - Iron M: 49-181 ug/dL
.. {speciimehs, e : [ F: 37470ugisl | X| 7EsT | RESULT | REF RANGE
X| TEST- RES_UL'-F . REF RANGE .. ] . -:'Lipas_gz "- o e 23-300 UL T4 Total 60 - 120 nmaliL
_]mnumin i <10 mgiL Phosphorous f & 25.45mgidL T3 Total 0.92 - 2.33 nmoliL
[Creatinine | 10-300 mgrdL Magnesium ¥, 4| H 1.6-2.3 mgiaL
| Alb/Creat Ratio <30 mglg| |Uric Acid “m: 3585mgidl | X| TEST | RESULT |  ReF Rance
. F: 2562 mgidL HBsAG Negative
_|Lactate Dehydrogendse - | Positive
i . 313518 UL HBcAG Positive
{HIV _ Negative | Equivocal ___
- PSATot | L : d:"-n;é-' Rangefng/ml) | '_ Neggtiﬁe .
X| Test | mresut | REF RanGE : ' 40-49_0.0-2.5 ng/mi ]
- |CRP <6 mgiL I50-59 0.0-3.5naml| | ]
_ | 60-62  0.0-4.5 ng/m!
X | resr | mesuLr REF. RANGE l70.79 0.0-6.5 ng/mi L |
| |CSF Glucose __40-70 mgldL HCG Quant LM <3miwmL B )
|{CSF Protein | 12 - 60 mgfdlL ' "_ i Cyelic F: <4 mIU/ mL |
A hat _ -t [MenoP F: <13 miUY mL . ' o
X| TEST | RESULT REF. RANGE i | Preg F: >20 miUf mL |
lolucese | | <somgidL Bu | | 0.0-1.1mg/d
| Protein | <t2mgidL Bc | 0.0-0.3 mgr E |
. £l i |
For the tests below, cooridnate with _Therap. Drug Monitoring
lab OIC or NCOIC Acetaminophen | 10-30 ugmL Therap. I |
X| TEST | RESULT | REF. RANGE | ] ‘ =150 ug/ml Toxic
|Ammonia | 8- 30 umeliL ' Digoxin [ 0.8-2.0 ngimL Therap. * R
B ;i__a:g_tat_e_ __l__" 0.7 -2.1 mmolL Phenytoin 10.0-20.0 ughml Therag. ~ .
N | Isalicytate| <2 mg/dL negative ¢
) r”w :_ <20 mg/dL Therap. | i
| =30 mgidL Toxic o
B e -' 60 mg/dL Lethal i i
BRI S G e ety Tl =
I — = - !
| | _ a
F
119
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115th Field Hospifal
Baghdad Central Detention Facility Hospital

1

LABORATORY RESULTS FORM

(Subject to Privacy Act of 1974)

LAST, FIRST, Mt va1 ﬂrg‘l:!:a‘e SS{E}F&}m”‘ Signs and Symptoms:
Physician: |(b)(6) Wartg STAT __|Speffmen Date and Time: |Reported by (b)(6) Fam and Time:
Drawn by: Bed: ‘Routine nJ |
| X| TEST | RESULT | REF.RANGE |X| TEST | RESULT | ~ REF RANGE | X| TesT | mesuit REF. RANGE
Hgb Afe | | 8.556.0'% Alcohol 7| | <90 mgidL Negative | | TSH . 0.25 - 5 ullbimL
Urine: Mdcrﬁnbiuminfﬂf—&ﬂtfnﬁ:; | ] 50-400 mg/dL Toxic Hyperthy: <0.15 ulimL
ﬁﬁﬂ%‘% s b ] |I >400 ma/d! Poss. Fatal 1 Hypathy: 7 uilimL
] N‘ﬁ!ﬁl i ! Cholinesterase M: 5.80-12.22 UimL FT4 9 . 20 pmolL
- ilSan F: 4.65-10.44 UimL FT3 4.0'- 8.3 pmol/L
i??-{ : Iron M: 49-181 ugidL
_|spedimens s ' | F: 37-170ugidl. | X | 1EST | REsuLT | ReF mange
| X | TEST: | RESULT |- . REF. RANGE .. ‘|Lipase |- e 23300 UL T4 Total 60 - 120 nrmaliL
i __|Albumin | <10 mglL 'Phosp hamus 5 O 2245mgidL T3 Total 0.92 - 2.33 nmollL
| |Creatinine 10-300 mgfdL Mag_emum !l 1823 mgrL
| jAlb/Creat Rafio <30 mglg| |Uric Acid | M: 3585mgidl | X | TEST | RESULT REF. RANGE
F: 2.5-5.2 mgfdL HBsAG Megative
iLactate Dehydrogendse Positive
. 313618 UL HBcAG Positive
*!HJ"u-' " Negative Equivocal
" PSATot | 1"Age Rangeingimn | | Negative
X| rtest | REsSuLT REF. RANGE l 40-49  0.0-2.5 ng/ml B
- |CRP <6 mgi. ] [50-58  0.0-3.5 ng/ml
: L [ B0-69  0.0-4.5 ng/ml
X| resr | mesuLt REF. RANGE l7078 00-65ngimi| | L
CSF Glucose * 40-70 mg/dL HCG Quant M: <3miUf mL { )
“1ESF Protein 12 - 60 mg/dL | Cyclic F: <4 mlU/ mL T ]
SAIBpEsId : . [MenoP F: <13 miLY mL - }
x| rest | reswr | reF rance Prag F: 20 miL¥ mL | T
|Glucose I | <30mgidl |Eu 0.0 - 1.1 mg/dl
 Prote <12 mgdL | |Bc 0.0 - 0.3 mg/c
. 2 2 M| i | ]
For the tests below coundnate w:th Therap. Drug Monitoring
lab OIC or NTOIC Av;et_:;:n.l':uphen ] 10-30 ugimL Therap. |
x| rest | resur | rerrance | | | | 5150 ugimL Toric _
-{,ﬂ_'.@jmonia o 9 - 30 umolil - 'Digcxjn }n 8-2.0 ng/mL Ther rap. | ~ ]
lactate | |_07:2:1 mmolt |Phenytoin 10.0-20.0 ugimL. Therap. , 1
i - Salicylate | <2 mgidL negative ? |
|_ — <20 mre T ]
! ] >30 mg/dL. Toxic
___L . .j = l _J #60 mg/dL Lethal .
e 1= : .
§ ll . _ 1 |
! ! | jl L |
120
ACLU-RDI 5500 p.120 EXHIBIT 3
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¢ e H 1151}, Fleld hu.:-ﬁmal LARE ..JURY RESULTS FORM
Ba hdad Cant ifal L "qub ectie.Briva &
il .{b}{ﬁ} Femala |&XE) ¥
.;_-m,s izn: (b)E) Ward L U[VV|STAT [Spect 1 Date and Time: " [Date and Tima:
By Bed: " |p~Routing ST | b)6) 2 80
X | TEST | RESULT | REF.RANGE | X TEST | RESULT | Rer rancE | x| 1est—T mesuit | REF. RANGE |
Na | | | 138145 mmonn ALB 3.3-5.5 g/dL WBC | 7.1 | 4&108xiompor |
K I 1 | 3.349mmoll AlLP 25-1'MILI.-'L . RBC -, 2, ?2 L l 4284 X10(B)uL
Ci r— : §8-109 mmolL ALT 10-47 UL Hgb L) L | 120480 g/dL.
~ |pH i 7.35-7.45 AMY | ta11oun Het | 2401 ] w 42.0-52.0%
__|Pcoz i 8545 mmHg AST 11-38 U/L F: 37-479
PO2 ¢ 80-100mmHg Thil 1 oz1emga TN 80.0-99.0 1
TCO2 H 18-33 mmol/L BUN | 17 7-22 mafdL MCH 29,8 27031005 |
HCO3 1 22-26 mmol/L Ca Q g ) B.0-10.3 mg/dL _ MQ_HQ__ Y. Eé L] . a&n-ar.o'@f_
[s02 1 9599% Chol 100-200 mg/dL Pit dfy ¢ 130400 x10(2puL
BEecf | (2)- (+3) CK M: 38-380 UL LY% 12. | | 200450m
AGap . | 8-16 mmoliL F: 30-190UL LY# 0.7 | oras x10(3 L
ica - 1] 1.12-1.22 mmon CL [{OH 58-108 mmoilL | Differential
BUN I 7z2mga TCO2 | 212 1833 mmall. ' |Segs(50-70%) Mono(4-10%)
Giu _ i 73-118 mg/dL Creat [.] 0.61.3 mgid. _ |Bands(1-10%) Eps(0-4%)
Creat 1 0.6-1.3 mg/dL. GGT 565 UL L}n'nph{2£l444%] . Baso(0-2%)
Het i 37.052.0% Glu i07 7118 Mgl |Atyp Ly {mimature ceti
Hgb 1| 120480000 K 249 3.34.9 mmollL RBC Abn lnofgh: ANE 1
Lactate 11 0.90-1.70mmo. | [TProtein 6.4-8.1 g/l vt " )
Na | 138-145 mmollL PIt ABf Mogph: /[ AEUTS
Color 1] strawrvsiow L] -
Clarity 1 Clear Mono Negative WBC Abn Morph:
Glucose JI Negatve RFR Negative '
. {Bilirubin T Negatve HIV Negative
Ketone I Negztive Drug Ser. Megathe - I
SG ; 1.010-1.025 HCG Negativa |Thick | - No Plasmodium Seen
. Blood k Megative H.pyior g5, Magative
|pH i 5.0-8.0 ETOH/AlG, Negativa |Sed R thr = 0-20 mm
Protein r Negative-Tracs
iUrobili + | 10.1-1.0 Ehdich UidL KOH j No Fungal Elements T I # 7.0-14.0 sec
T— ; —— Lo
Mitrite : Megative Meningitis \lgf.r_j Presumptive Negative APTT -2,9 Mt 21.0-50.0 sec
Leuko l | MNegabive ﬁmh@eny At @umpﬂve Negative INR L& ,q. ﬂ.fp-‘i.@"'ther.ap 23
Urine Miﬁ.‘:.rbﬁﬂcpic | |Parastte P_Pl'let_ ik Pre:wmpave Negative] | D Dimer Negative
WBC ”Ep! qﬁjﬁn!.zuriﬁ ) .| Presumptive Negative
RBC [IMucus OcoBId R e paS T©  Negative Myoglobin 0107 ng/mL |
Bacteria MYeast — [ —josP—(b)(6) [N OvalParasits [ckvB 043 ngiml .
Casts: i Sparmatozoa StepA | " Hegativa Troponin 0.0-0.4 ng/mL
—rystals: :!I.Aa'nne‘i:h Sed Leishmanraf i Presumptive Negathva
ZEE; L - S, pnsumr:‘ae rP."&sumpﬁva.NagaLi\-E . JF*aneJ includes: Gram 3.:3.-".1, Call Count,

121 *
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115th Field Ho-.rien

Baghdad Central Detent: ,n Facility Hospital

LAbG=ATORY RESULT

LUl TH B W 0Y-392b0 |
- - |

S FORM

(Subject to Privacy Act of 1874

LAST, FIRST, Ml 2 Male ?tﬁ?flif LA Signs and Symptoms:
_ Female
Physician:|(b)(6) Ward:J(U]__[STAT _[specimen Date and Time: |Reported by: [(b)(6) Date an
Drawn by: Bed: 'Routine gt%
x| TEST RESULT REF. RANGE X | rEsT RESULT | ~ REF mRAnGE X| TEST | RESULT REF. RA
| Agbate | | 3560 % JAeohol T T T o o maiat Negative TSH ] | ozs-sm
Urine _ﬁd“i:':m:_ajlglqm‘iﬁiﬂ.ﬁeaﬁi‘ﬁﬂaﬂﬂ' 1 | 50-400 mg/dL Toxic Hyperthy: <0.15
- '.---“ ‘Lﬁﬁuj' il gk ; ] >400 mg/di Poss, Fatal T Hypothy: :.-?_,_;]
3 Nﬁra il o A B Cholinesterase M: 5.80-1222UumL |  |FT4 8« 20 pmogy
4 55 Fi 4.65-10.44 Wml FT3 4.0 - 8.3 pmigl,
'E'-Eﬁl Iron M: 49-181 ugldL
. lspegimenar: it F: 37170ugidl. | X| 7TEST | RESULT | Rer RANGE
X| TEST: EESU;-'F . REF RANGE -. | .- Lipase |. S fr = e 23300 LI 1 ﬂT_d T-::r_tall 50 - 120_};1::“1
Albumin |~ | <t0mgn.  XlPhosphorous Le I 2245mgm |73 Total 0.92 - 2.33 nmohL
::_Craa:fnine l 10-300 mg/dL )Qﬁ.ﬂlagnesium !', 1 1.6-2.3 mghiL
|Alb/Creat Ratio <30 maglg !Uric Acid M: 3585mgidl | X | TEST RESULT REF. RANGE
|. F: 2.5-6.2 mgidl. HBsAG Negative
Lactate Dehydrogenase Positive
. 313818 UL HBcAG Positive
iHl"u"'__ " Negative __Eguivocal _'.
 PSA Tot | g _Fgg‘;-e Hani;;la{ng.-'r.n!} i N_Egaﬁé_
X| TEst | ResuLT REF. RANGE j 40-48  0.0-2.5 ngimi
50-59  0.0-3.5 ng/mi -
BRG] SERISIerl: G 1 6089 0.0-4.5 ngimt R
(x| 7EsT | resut | Rer mance | | 7079 0.0-6.5 ngimi i o
___l?g;:f Glucose : 40-70 mg/dL HCo Quanlf M:_<3mil/ ml | | o
ICSF Protein 12 - 60 mg/dL ' Cyelic F: <4 miu/ my, | _
enSpa ] MenoP F: <13 mil/ mL , |
X| TEST | RESULT REF. RANGE Preg F: >20 mi/me| | |
'Glucose | <30 mg/dL |Bu 0.0 - 1.1 mgidi
Protein | <2mgdl.__ | B¢ | 0.0-0.3mgal [' ]
_ e I I
For the tests below, cooridnate with | . Therap. Drug Monitoring
lab OIC or NCOIC '.n.ceEﬁnophen | 10-30 ug-’mL.Therap. | ' J
X i TEST ] RESULT I REF. RANGE _ =150 ugiml Tode
1 !Amnlgr_!ié L  9-30 umaliL Digoxin naﬂzu n.g.;":ﬁL Thierap, | ' | .
_ri_qr;;ate_ ___r 0.7 - 2.1 mmaoii, Phenytoin 10.0-20.0 ugimL Thersp,| | i |'
i B | Salicylate <2 mgidL negative I E
"?["-— B B ] | <20 mg/dL Therap, |r |
T >30 mg/dL. Toxic ol
_T_ - >80 mo/dL Lethal ~ |
i : - - |
i ) - . _"“ . e TR . . | -
P ! |
N ] E
f ||
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RADIOLOGIC CONSULTATION REQU EST/REPORT

(Radiology Wuclear Medicine /Ultrasound/Computed Tomography Exsminations) _
WARD/CLINIC REGISTER MO,

TV

EXAMINATION(S) REQUESTED :jﬂlm {b}{ﬁ}
ILM NO, ) PREGMANT
T [ Jves [Ckgo
\& HE.Q'.EE';EE:}“ N bl TELEFHONE/FAGE MO,

3 Fo- 3oV An

SPECIFIC REASON(S] FOR REGUEST [Complaint o findings) |

DATE OF EXAMFNA.TION [Manth, day, year) DATE OF REPORT [Month, doy, ¥ear) DATE OF TRANSCRIPTION {Monih, dey, year)
RADIOLOGIC REPORT
T

0 M < , FWW
) f-";{.

shad— ai

| L D ad- eluk-
e ke “

% Mo

N(b)(6)

LOCATION OF MEDICAL RECORDE

FPATIENT S IDENTIEICATION TFor d or written en trh :
Name = last, firet, middle, Médical Factlitr) o K

Bed «

LOCATION OF RADIOLOGIC FACILITY

(b)(6) Fe o
. TRXNTHUN, UHKNCWN o
H O DETAIN ' ‘ . ;
EE RaploLogic :CONSULTATION STANDARD FORM 5195 r5.83)

ek SE B2,

ACLURDISS00 p-123 e el OML0 126 AGLILGIRRQL 697 EXHIBIT 3
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e ¥ . o =
KSH T340-01-165-T234 *— ) " ' ) 510-30
o RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology Nuclear Medicine/Ultrasound,/Computed Tomogrsphy Examinations)
EXAMINATION(S) REQUESTED AGEISEX|S5M (Sponsor) WARD/CLIMIC REGISTER NO,
1w #6
FILM MO, PREGMANT
es [ Ino
C 'g | E REGUESTED BY Printi [ TELEPHOMNE/FPAGE MO,
(b)(6)
SIGNATURE OF REQUESTOR DATE REQUESTED:

SPECIFIC REASON(S) FOR REQUEST (Complainis and findings}

Jutes
Law Spot, 2y chartd a tiakrses

DATE OF TRANSCRIPTION {Mfonih, day, y}m-j

DATE OF REPORT (Month, day, year)

DATE OF EXAMINATION (Month, day, year)

RADIOLOGIC REPODRT

(b)(6)

| 5 SOOI T S
(b)(6)

AT

JHKMOWN, UNKHNCWN

ATNEE
ATIENT TIO cd writien entries glog: AT F i Y
”anTdE . 5 EEE?mEM;EEkE HMHI;?;; th? or n antrice gloe LOCATION O EDICAL RECORDS

o

(b)(6)
QCATION OF RADIOLOGIC FACILITY
STV, JHKNOW N :
v: ~ AT
CF l:r JET IHEE SIGNATURE

I
Rﬁmnmmc CONSULTATION STANDARD FORM B11 9459
REGUEST'I'H m RT I FF‘MR {41 CFRI '.I.éll =1 1. ul-!2'\-l'4d

2—PHYSICIA
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"

CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sea AR 40- €8, the proponent agency Is OTSG

.TH OR SHALL RECOR : = ™ ——
"'*Tvg'E-rEl.p{ﬁ: L%Egﬂm"‘rﬁ' Numntnéﬁgé%um IW&EI%@E%DW aa %ﬁﬂﬂ%ﬂ”ﬁﬂl%ﬂﬁmﬂn
mﬁ.mnnmm * DATE OF ORDER TIME OF ORDER A
: RDER
v (9 suL of oY% Houns [NOTED Ano
(b)(E) ' ; .
O N5 (L Bows viv Cotny apw,
II [ Pﬁm - A
L —
o — )6 |
W rw“ﬂq’iﬂ+qﬂm&*%&a¢qn i #ﬁﬂgaﬁ-‘mwz-:femf R i
NURSING UMIT )nucu ND. In_su MO, e
PATIENT IDENTIFICATION DATE OF ORDER TIME OF OQDER f
%3 aZ%3______ wouns.
i St tone |
.._._,,.sv.qm“.‘.,s,_;ﬂ.._. g T I _._-. v = T e " . _A‘b_mﬂﬂ“.‘_r“.mﬁ“ .
- b)(6
; A 24 V4 T Gork P ®1e
| (b)(6) |
NURSING UNIT ACOM NO, BED NO, 1

PATIENT mEHﬂﬂcATmN —
e

R

g Telhucia (b _'-.Gum'f'r s —
CALiivm J(qu@r‘ W& of (o' fum Ty A
Godium [h-(aamontE 44{.—*5 u Vo

Ul

I
=X

" NURSING UNIT-  [ROOM NOF "o~ [aE D NOI= =1

PATIENT IDENTIEICATION i il ¥ L@’;’S'UV\./ (1mz K GHDEHL\
-~ HOURS

(b)E)

A BTS00 cC Ao &

UNKNOWN, UNKNOWN 5
B O DETAINEE - \
ACCF \ ]
R S e TR e e B Hb}{E} I PRI I
b -’
NURSING UMIT H_DGM NO. BED NO. n
DA JFoRM . 4255 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

_F. e i Ly a. | ;nuui‘d"mwumn . .:::l.'-;.,' I. "‘ I i m.l I.Jm"‘i#.;'b:'li' -,
It ' ¢ 125
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CLINICAL RECORD -
For usa of this form,

O A S S P R s

i
i '

DOCTOR'S ORDERS
see AR 40-66, tha proponent agency is OTSG

o s S E AR R )

. VuUuo-us-ClD789-39265

S e

THE DOCTOR SHALL RECORD DATE, TIME AND 5IG

N EACH SET OF ORDERS, IF PROBLEM ORIENTED MEDICAL
SYSTEM 15 USED, WRITE PROBLEM MUMBER IN COL FIEcoRD

el PATIENT 1DE H-‘II'“I-
j(B)(6)
 UNKMOWM, UNKNOWN
M O, DETAINEE
E‘Bccr' = TAINE
e i

NURSING UNIT 7 [ROOM ND. BED NO,

-] —qft':-lhg-—__r—rq— ER LT

UMN INDICATED BY ARROW BELOW,

TETYT
ORDER
G';ED"AND

" PATIENT TDENTIF ICATION

DATE OF ORDER

0

T TIME. OF OADER - :

QLQL e HOL

. J'kl.‘.__f?ﬂ.__ f‘lin.'..# .

(b)(6)

PRy LA T LY rm,“w T R—— l:*
. ’ T
(b)(6) —
NURSING UNIT ROOM NO, BED MO, [
o Mnen.r'wnemrr-:mmm DATE OF ORDER . TIME OF unneﬁ: .
b HR T s e il e e T
(b)(6)
ey UNKNGWN T
aCCF °ETAINLE (b)6) -%i——~——
HNURSING UNIT ROOM MO, !ED_.ND,

(b)(E)

PATIENT IDENTIFICATION

¥ ) Tyt Q@

(b)(6)

mmw.{rwf;- s 2. L

DATEOF ORDER TIME OF ORDER

18 Ty 65 ooy

_MAGNESum s FaRE 4G PR 70"

o UM GuuconATE 19¢c of [Oh ok S, 573

CUNKNOWN, UNKHOWN S CE ._Qﬁimh ARG  ~ Now 07190 _1(b)®)
T T T ettt I i e AV T L
NURSING UNIT  |ROOM NO. | BED NO #[b][E] —
J (b)(6) e
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CLINICAL REGDRD DDGTOH’S ORDERS
For use of this form, 588 AR 40-66, tha proponent agsnw is l'.‘ITSG
D DATE: TIME AND SO EACH SER BT DERS ™, i -

&

PR P HE DOCTORY TRECORD D
SYSTEM IS USED, WRITE PﬁﬂELE!-I NU

e

p {b}{ﬁ} | |DATE OF ORDER TIME OF ORDER

(0T 06~  _OJ3O oums
L .

‘,2;&hih[
b .- e '.wt'.;.:-'G'.h'»‘;#;;i':‘i-.-;..i-qiﬁu';;:-t;r.-bx'::'a-.-h- o ALr Do /Afﬂ/ﬂ. e :,..- B T TR T ey e
EPENTREER !_ﬁ#‘r q L '..;"* L) i w/?“fa t

- b | 7y As @ 4£:f&mfémﬂ ' -

. NURSING UNIT "ﬂpémdnn. Insb t(r,v. Véﬂ?’d&/.! /);t?a T Tn> Pms:ds”

LIST T

ORDE
MNOTED .
IGH

N TOTNNUNWN
~ BCCF o DETAINEE

ey

b"..'.{r,.-.

. 1 FI0, (0% Sty flo)x, Ao Gor . a
PATIENT iDENTIFICATION DATE OF ORDER TIME oF oRDER |(b)(B)
| \\_ i0imecs™ . V)30
¢ b e AL 0, mmu&.ﬂuﬁ: r—

207 An .
zﬁﬁﬁmjﬁﬂm ' = — 2 e
DY

NURSING UNIT ‘nmu NO, - IaEn Nu

L PATIENT IDENTIFICATION= - = =y Tor =i

(b)(6)

L UNKNOWN, UNkNnowy ,“‘n;_

: MO DETAIHEE

'BCCF

I..._.. .. e e - 1i

Bl Nunsma umx ROOM NO.  [8Ep T .
PATIENT IDENTIFICATION | : - uA'r;e oF hhnén “ TIM , I )

\ |ﬁ‘{]'uwaf {'J!"ﬁ) _, HOURS

o UNKNONN§2 VNN "_*;& v 5 Wﬂwwmmm o
' M O DETAINEE A ﬂ\\:’ = 6 '

RCCF [®)6)

NURSING UNIT

* .| BED NO. N

(b)(6) | .;ﬂf

. FORM

AEPLACES Eurrmu OF. 1 JuL 77 wml:H m‘.v BE us:—:n
1TAPR TS ©
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P I 115th Field Hus 1 / LA RATDHY RESULTsS FORM
B2 :;:ad_qeqt@ Ii]etteflgnl Pucili MH?S_EﬁI RN SuDject to Privacy Act of 1974).
LAST. Fl E;EHK FeE:n a; - [Ssimmb}{ﬁ} ng%wrand Symptoms: ¥
Physician: | Ward: STA e
: r:m o e . R-::ut;'[-le S imen fateoa;g ime:  |Repo '{b}i 5; y: Date and Time:
X| TEST | RESULT |  ReF mange X| TEST TRESULT | Rer RANGE Y x| TesT | mresinr REF: RANGE
| |Na I | 138148 mmoin ALB [ <] 0 3.3-5.5 g/dl. WBC [ZS. o 4.8-10.8 x10(3)/uL
o T . T o ALP S P s assi ot fRpe L A A R
lcl lr | 98109 mmol/L lALT 1047 UL L. |Hgb % 7 12.0-18,0 graL
B |ir e III 7‘7 o ]ﬂ‘_MY 14-110 U “Het ZY. D M: 42.052.0% |
PCO2 35-45 mmHg F: 37-47%
[Poz | I| 80-100 mmHg MCV  [96.4 80.0-99.0
J'TCGZ || | 183 mmolL 17 x-22 mg/dL. MCH  [3o.v 27.0-31.0 pg
HCO3 f + 22-26 mmollL [ /"Tan-m 3 mg/dL LfMCHC gl Z 33.0-37.0 g/dL T
J'302 J : 895-99% : _ SG- 100-200mgrdl. |, [Pyt g 130400 x10(3)uL
_|BEect | Y i L Py ""ﬁ'” : 39:380Un Y% | /o9 ]
| |agap | [ 816 mmoit AF: 30190 UL |
| lica | | 1.92-1.32 mmoin, lcL U A TH boros mmolL.
BUN | | 722mgaL [Tcoz | B33 mmoil
el | } 73-118 mgidl Creat | 16-1.3 mgrelL
[Creat | | _ostamge | |GGt 565 UnL
[Het | | 37.0520% |Gy Vs 3-118 mg/dl.
. |Hgb- B P 120N TG o b K] 8% G Sl e
0.90-1.70 mmolt. TProtein | &/ 7 64810
T i INa A 2T 1280e mmoliL
StrawfYellow HDL Chol | a07s mgldL R
Clear __|LDL Chol| | 50-130 mgra WBC Abn Morph:
Negative | Triglycerides | 60-160 mg/aL
|Bilirubin | [ Negatve vioL ] | <30 mgrat
_|Ketone | | Negative Cho j 4.5 Thin No Plasmodium Seen|
lSE;_M‘ IHIIM“TI—L.}I“. 1.010-1.625 Thick | No Plasmodium Seen|
rBrcod | | Negatwe Mono | k% Negative
loH | | 5.0-8.0 H.pylori 4G CK  Negative Sed R ___1hr=0-20 mm
Protein f_ [ MNegative-Traca
[Urobili | | 0.1-1.0 Enrich UL RPR Bes Negative P : 7.0-14.0 sec
[ Nitrite Negative HCG (or urine) Negatve [l lapTT "l 21.0-50.0 sec
Leuko Negative INR i 0.5-1.5/therap 2-3
prp Strep A | Negative
I_cus DOA (urine) Negativa /& Myeglobin o0 0-107 ng/mL
[Yeast Chlamydia Negative CK-MB : 0-4.3 ng/mL
1S_p=rmamzoa Flu ﬁ.&__l Negatha Troponin O3 qL 0.0-0.4 ng/mL
—E__E[‘ars:, Amorph Sed fG difficile {stoal) Negative
+Dther: . O&P (stoal) || No Ova / Parasita Hemogicbin S " Negative
OccBld Nagative
e Mu*&mw
{KOH | Negative Count, WBC Diff., Meningitis tast (Cs7 281

: ' ' 2 (b)(6)
ACLU-RDI 5500 p.128 t’.?r-inll &gﬂﬁ 5%&33@%' 697 S
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( - 115th Field Hos; ) LAf " ATORY RESULTS FORM
Baghdad Central Detention Faility Hospital (Sutfect to Privacy Act of 1974)
LAST, FIRST, Mi (b)(6) Male SSN ar 1AL Signs and Symptoms:
.l " [Female | (P)(©) 2
Physician: | (0)(6) WardJCu| [STAT | Sjegme  Date and Time: —|Reported by: ) [pzeaesg Time:
Drawn by: Bed: Routine |. 0% 2L
X| TEST | RESULT |  REF. rance | x TEST | Res REF.RANGE I x| 7est | mesur REF. RANGE
[ INa I| | 138145 mmoln |ALB | 3385g6L |/ |WBC $. G 4.8-10.8 x10(3)/uL.
(K ] l| 3.3-4.9 mmoiL AP ] 26-184 UL [RBC 3.30 L | 4261106y
lel | | 98-108 mmoin AT ] 10-47 UIL lHgb | /0.3 [ 12048000 |
| Jll!;:rr-il Ij #J 7.357.45 {&MY i|| 1411901 erct | 31.9L] M: 420520% |
|PCO2 | 35-45 mmHg AST 1138 UL F: 37-47%
PO e ' nssosssnd R it ML . oy
[Tco2 | |_1833mmon.__ | WIBUN | 274 7122mea IMCH | 2/, 341 270310 o
|HCco3 | | 22.26 mmoi ¥|Ca | Z 91U ao10s mg/dL IMCHC 32.. ?“il 33.0-37.0 gt |
s02 | J 95-99% |Chol | 100200 mgraL (PIt 193 | 130400 x1 o@EMuL |
|BEect | | 23 lcK | M: 38.380 R Y% | 6.0 ] 200440
z ‘hGap |‘ | 818 mmoin | | F 30190 un lye | 16 | 0743xt0@mL |
_Jica || || 1.12-1.32 mmolL };’fb{. f f ? J}’ 98-109 mmioliL Differential .
\BUN _7- A ' 0
gy | 73.118 mg/al Creat 5 061.3mg/dl  [Bands(1-10%) & Eos(0-4%)
ICreat | | 061.3mgaL lceT 565 UIL Lymph(20-44%) ~3 [Baso(0-2%)
Hect ,| | 37.0-52.0% HGIU / S r:l H 73118 mgidl  JAtyp Ly Immature cells _
IHgh | 120-18.0gidL | MK $.QH 3349 mmoin RBC Abn Morph: ]
Lactate | 0.90-1.70 mmolL [TProtein ; 6.4-8.1 gidL
Na Y ,ijf 128-145 mmallL P1t Abn Morph: _:1
\Color | StrawrYeliow HDL Chol 30-75 mg/dL
o cramy-—-{rﬁﬂ—w- = UBL-Ghol WBE-ADN Morphieost=s=rtosms s .
Glucose | Negatie Triglycerides | 60-160 mgrdL e
| Bilirubin | Negative ViDL | | <30mgrL
|Ketone | Negative Chol/HDL Ratio =45 Thin { No Plasmodium Seen
SG | 1.010-1.025 Thick No Plasmodium Seen
| Blood | Negative [Mono | Negative
pH I! ,’ 5.0-8.0 [H.pylori 1gG Negative Sed 1hr = 0-20 mm
1F’r-::teir: ] Negative-Trace __
| |{Urobil 0.1-1.0 Ehrlich WL Negative P ~[7.2 T0-140sec
Nitrite Negative HCG (or urine) Negative APTT | 84.7 | 21.0500sec
:_lLeukn | Negatiys INR /.7 0.5-1.5herap 23 |
J Urine Microgcopic [/ /] | |HIV (Pusple Top) tive Negative
Wee [/ o\ Fen Cqf IR oy T
ReC (W "Imueus ' 7 | foh he) egative Myoglobin 0-107 ng/mL
Bacteria Yeast Chla - Negativa CK-MB 0-4.3 ng/mL
:_-CEStﬁiuu-!-m-——*- el Topop) 1t i el 0=0.4 na/mi _.1
Crystals: |Amorph Sed C. difficile (stool) Negative
{Other: O&P (stoal) Ne Ova / Parasite Hermoglobin § Negativa
OccBld | Negative
| |Wet Mount 1| | Negative Panel includes: Culfure, Gram Stain, Celf
[KOH | Negative Count, WBC Diff, Meningitis test (CSF only)
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BN TRE0-01-165-T284 ¥ ' — ' ) 518-3
' RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radialogy Nuclear Medicine Ultrasound Computed Tamugmp&y Examinations) .
'l.'ll'A.F!DfCLtNIC REGISTER MO, ’

EXAMINATION(S) REQUESTED e E{b][ﬁj

N

oy ok B =
CT 6@‘1‘ O[' Cf('EgT- REQLESTED B fFrivd) (b)(6) TELEPRONEFPAGE NG,

SIGNATURE OF REGUESTOR ¥ DATE REQUESTE
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SPECIFIC REASON(S) FOR REQUEST [Complaints and findinge)

bl
’ -~
{}ﬂf‘ﬂmﬂ ("ﬁ\-[ﬁ.{-ﬂ:dh
DATE OF EXAMINATION fMonih, day, year) J::.G.TE. oF REFORT (Manth, day, yoar) !DATE OF TRANSCRIPTION {iMonth, doy, E T —

RADIOLOGIC REPORT

(b)(6)

W’Sm tri
Nema—lot ot atddls, afodioh] agfcd OF writlen antries gipe; LOCATION OF MEDICAL RECORDS
(b)(6) '
¥, LOCATION OF RADIOLOGIC FACILITY
Ty Jh_ﬁ,ﬂf”” LY -i.
0 OET+1NEE ~
apm
~CF . SIGNATURE -
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RADIOLOGIC CONSULTATION REQUEST/REPORT

(Radiology Nuclear Medicine/Ultrasound Computsd Tomography Exsminations)
AGE|SEX|SSN (Spar (b)(6) wanwcumq REGISTER NO,

BSH T3E0-01-165-T234

EXAMINATION(S) REQUESTED

. X K HIaran PREGMANT
[_'___l YES @ NO
e TELEPRONE/FAGE MO,

REGQUE "~
(b)6)
Eir R AT DATE REQUESTED
(b)(6) al
SPECIFIC REASON{S) FOR REQUEST (Complaints and findings) ~— I -
- @ For

DATE OF EXAMINATION MMonth, dey, year) DATE OF REPGORT [Month, doy, year] DATE OF TRANSCRIPTION (Monih, dey, year) -

RADIOLOGIC REFORT

bl e g

~ (;? (ﬁf& OL¢£;“ MEF" gﬂ&i,. Sl

(b)(6)

PATIENT'S IBENTIEICAT O (Fo d G HEC
Num-"tulr firat, m[ﬂd[- Maies o iﬁ?- oF Wwrttan entries gloa: OCATION OF MEDICAL AECORDS

Z‘f s JLOCATION OF RADIOLOGIC FACILITY

(b)(6) f.

i
THE TN, MHENCYH . [ SIGMNATURE

% 0 DETAINLE

+ PCCF

FIADIEILOGIC BDNSULTA [a] STANDARD FORM 3
REQUEST/REFPORT — Prescribad tE- csﬁ ch] 182
EFMR {41 CFRY 101-11.806-8
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518-0

RADIOLOGIC CONSULTATION REQUEST/REPORT

_[Badiology Nuclear Medicine /Ultrasound Computed Tomography Examinations)

EXAMINATION{S) REQUESTED AGE|SEX[SEN (Sponsor) WARD/CLINIC REGISTER NO,
[FILM MG, PREGHANT

Ul

[Jves [Jno

AEQIIFETEN B (Beintl
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| Needla Sharp 0 ves O No| ¢ c = | ]
| Instrument O ves O No| £ [ C. | !
Oither O ves O Mo
11, PATIENT IDENTIFICATION [For typed or wiitlen entrigs give: 12. ELECTROSURGERY DEVICE(S) (ESU) B vES O NO
Nama - Lasl, firsi, middie; Grade; Date; Hospital or Medical Facility;} . L
0O Esu NO: ...,{b:":ej ——
(b)(6) - GROUND PAD: BRAND __} it 1
LoT No. | (D)(E) 1
a ESU‘_ NO:
GROUND PAD: BRAND
LOT NO: i
O BIFOLAR NO:
DA FORM 5173-1, OCT 87 REPLACES DA FORM 51791 (TEST), DEC 82, WHICH IS OBSOLETE. 141
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m . 0096-05-CID789-39265

{ - ] {
L =
518-124 - NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check ong) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print]
Products ars requested,) (b)(B)
ﬁ RED BLOOD CELLS
[ rresH FROZEN PLASMA K ol DIAGNOSIS OR OPERATIVE PROCEDURE.
[] PLATELETS iPool of units) [ ) crossmatcH ﬁ G‘S ;
[] cRYOPRECIPTIATE (Fool of uinits) DATE REQUESTED . t ond « Blos
gve collected a ood & men h
D Ah IMMUME GLOBLILEN t'{' j“ “ Jb named patient, verified the n::'r::a :nut;g [tq:: :[Ei::
DATE AND HOUR R patient and verified the specimen tube label to be
] omHER (specin) % 4__4/‘ correct,
VOLUME REQUESTED (i 3 KNOWN ANTIEODY FORMATION, TRANSFUSION SIGNATLRE AF vEmmED
“i” REACTION (Specit) (b)(6)
ML
REMARKS: IF PATIEMT 15 FEMALE, 15 THERE HISTORY OF: DATE VE v 3
RhiG TREATMENT? DATE GIVEM: !" E 3_ #M
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ___
; ’ 074d
(b)(E) SECTION Il - PRE-TRANSFUSION TESTING _
UNIT NG TRANSFUSION MO, TEST INTERPRETATION FREVIO CORD CHECHK:
(b)(6) ANTIBODY SCREEN CROSSMATCH | 1 e sesncn
| . | pamIENT NO. -(b)(8)
é%.ggmﬁﬁ_mnm A comp
kesarien -
[ | CROSSMATCH NOT REQUIRED mg THE COMPONENT n;wwn;u Jlm.:rE 738 DS
ABD ABD f ; REMARKS:
Rh
Vsl Trimed 777 Z
A F— SECTION 1Il - RECORD OF TRANSFUSION )(
(b)(8) N DATA POST-TRANSFUSIGN DATA -

ML

AMOUKT GIVEN TIME/DATE C@WER‘R@I‘ED
/. o5 /%

T PuLsE BLOOD PRESSURE
L —

/(Nnnmnm If redction Is suspected—IMMEDIATELY: K/P F%Z?L‘

| have examined the Blood Component contasiner label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous fine open.
information identifying the contalner with the intended recipient matches item by item. | 2. Notity Prysician and Transfusion Service,

The recipient is the same parson named on this Blood Component Transfuslon Form and | 3. Foliow Transfusion Reaction Proceduras,

an the patlent identification tag. 4, Do 8OT discard unit. Return Blood Bag, Fitter Set, and 1.V, solutions to the Blood Bank.
1st VERIFIER [Signature) ) DESCRIPTION OF REACTION

(b)(6) CJurncaris [Jene  [] revern ] pan

[] oTHER (Specity

* ﬁnmﬂ
e — T L e e ) = NowE (] suspecTeD

OTHER DIFFICULTIES (Equipment, clots, .}

PREARENSFUSION KO D YES (Specify)
;f}" i PULSE [¢ﬁ/ 1 gp ?I/M KATLIRE NF PERSAKN NOTING ARMYE
i 1

TEMP,
DATE OF TRANSFUSION TIME STARTED (b)(6)
a5 020 - . R
PATIENT IFICATION—USE EMBOSSER {For typed or written mas& Name—Last, ﬁrsi riddie: grace; rank; SEX WARD
eatae hinanital ar rneddie sl feedin ~ LA
(b)(6) Al Ccu

UNKHOWN, UNKNOWHN 5 j
, i BLOOD OR BLOOD COMPONENT TRANSEUSION

M O DETAINEE

- )
CCF Medical Record
- STANDARD FORM 518 (REV. 5-92)
j Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy
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RADIOLOGIC CONSULTATION REQUEST/REPORT
{ Radiology Nuclear Madicine/Ultrasound/Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE SEX|55N (Sponsar) WARDICLINIC REGISTER NO,
- ICu #6
FILM MO, PREGNANT
D C Nlves NO
] X REQUIFSTED BY iPrintl - LBPHONE,PAGE MO,
(b)(6)
SIGNATURE OF REQUESTOR DATE REQUESTED
SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)
I~
Lora  Plagment
DATE OF EXAMINATION [Month, dov, year) DATE OF REPORT [Month, doy, year) DATE OF TRANSCRIPTION {Month, dey, year)

RADIOLOGIT REFOAT

;ruag/ﬂa; m qool me

Code f e Lve
—  shapmel e o premlbly  Gsude bt~ oamty
@ mod Léug. %W v @ Wwfa«? SEgu—
[
N

(b)(6)

PATIENT'S IDENTIFIGATION (Far ty tien en : [LOCATIO F HECD -
Hamt = last, first: wridusie: BEoloo Iéjnrw 3 glova QCATION OF MEDICAL RECORDS

(b)(6)

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE S—

RADIOLOGIC CONSU LTATI{m . STANDARD FORM ~°7 = (8-83)
REQUEST/REPOR Prascribed by G= 5,_143
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(Dees -
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7]

DATE OF REFORT (Rondh, ooy, p2ad

DATE OF EXASEMATION [SSwmmh, day, yaad

RADNOLOGIC REPGRT

(g mg/,am pncomidicdle pdn mﬁ,w&
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(b)(6)
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(b)(6) | . , | o i
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LAST, FIRST, MI. 0/ | Male 55N or ISKe - |Signs and Symptoms:
. ~|Female | (®)6)
Physician (°)(6) Ward:JQ{]_[STAT _ |Specimen Date and 'ﬁ%: " |Reported by: |(0)(6)  Date am:
Drawn by Bed: rRoutine -
PRt
X | TEST R‘ESU'LT REF. RANGE X| TesT | mesuLt | " Rer.ranGge | X| tesT | mesulr REF. RA
' Hgb Ade | 3550% " |Algohol | T T 'é’l!}’mgfdl;’ﬂégauw TSH | 025-5u
Urine Mlnrﬂﬂbhjmlhfﬂibﬁjm 50-400 ma/dL Toxde meh;ﬁ
_ . Unded it .,.r‘,'.'g-‘.; Xt >400 mg/dl Poss. Fatal Hypothy: >7 ul
{Nter, Cholinesterase M: 5.90-12.22 UimL FT4 . 9 - 20 pmol/
s | F: 4.65-10.44 UimL FT3 4.0 - 8.3 pmoL
fron k: 45.181 n
s r87- RESULT | REF. RANGE
| 7EST: | RESULT |- . REF. RANGE .. ‘|Lipase  |. ' .iu_-.;uzs-?nﬂ wL -] |74 Total i .60 - 120 nmalil
[Albumin | <10 mg/L 4 Phosphcrous L {  224.5mghl T3 Total 0.92 - 2.33 nmal/L
—ECreaIinjne 10-300 mg/dL )‘_Magnemum /. ‘[ 1.6-2.3 mg/dL _. . i B . _
|Alb/Creat Ratio _ <30 mglg] |Urc Acid| M: 3.585mgil | X| TtEST | mREsuLt |  Rer rance
F: 2.5-6.2 mg/dL HBsAG Negative
Lactate Dehydrogensse Positive
'a--a-.u-m-%?-‘i|t1"ﬂ'a-+g_l-n- e
HIv. 7T " “Negative i Equivocal
" PSATot 5’ ki rﬁ: Iianga[ngrﬁ;l | Negative
| ‘rest | RESWLT | REF RANGE ] ~ | 4049 0.0-2.5 ngymi __ o
- lcrP | <6 mg/L 50-59  0.0-3.5 ng/ml l
i | 60-89  0.0-4.5 ng/mi :
X| rest | resur | Rer rance | 7079 0.0-6.5 ngimi L -
B ECSF Glucose i 40-70 mgldL HCE Quant M <3miU mL
1GSF Prof@ines: i~ 242 « B0-mig/dlare fu i lomps it v il TG e | Lo Eeea | L ek
3{% B ' - eheP F: <13 miuy mL ; | | B
x| rest | mesur |  Rer mance ] Prag F: >20 miL/ mL .J F
lGlucose | <30 mg/dL Bu 0.0 - 1.1 mg/d|
Protein | <12 mg/dL Bc 0.0- 0.3 mg/dl | | .
e | 1
For the tests below, cooridnate with _Therap. Drug Monitoring
lab OIC or NCOIC Acetaminophen - =1 40-30 ugfml."rm:ap i 1
X FEST I TRESUT 1 REE BARGE =] T TR eanAs ‘”“““'50 lighnl Towie | =Aprtmsarm
_lAmmonia 9 - 30 umoliL Digoxin 0.8-2.0 ng/mL Thierap. L
;_l_.__.'a_l_i_:_iq!_t-:.:___'!__ I 0.7-21 mmell Phenytoin 10.0-20.0 ugrml Therap. | L
i ______i_ | Salicylate| <2 mgldL negative [ 5
| | <20 mg/dL Therap. | |
N >30 mg/al. Toxic |
| 580 ma/dL Lethal | L
. ]I s 3 : Wr‘]‘[m*mp, c: ; ; .g_@g—.‘.ua:;::.'-._\il'_-._u\'.-.b_aﬁ::-v_n.a,:.'-.;s.-‘:-ﬂ.;-ﬁ:n-:x.-.;
o . . . 5 R T Ay e . !
-l -
NS |
r |
e |
145~
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(Radiolagy Nuclear Medic
EXAMINATION(S) REQUESTED
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ONSULTATION REQUEST/REPORT |
ine/Ultrasound/Computed Tomography Exsminations)

ASEISEXISSN () 6)

[~ LV e Sy

WARD/CLINIC  [REGISTER NO,

PREGMNAMNT
ves  [Fro

DATE OF EXAMINATION (Month, doy, yaa) DATE OF REFORT (Month, day, year)

TELEPHONEPAGE MO

DATE REQUESTED

Fo-JV N A

AADIOLOGIC REFORT

DATE OF TRANSCRIFTION (Menth, doy, year)

ATIENT S IDENTIEICATION “or typed e g
Name = last, first, middle, Medle! Factli ey O 70N Eniries five

e M5 e, 14 5 5

R e e e

(b)(6) IRE
‘ IRESTHNY JHKNCWN "-".-".'--- Codl
H O DETAIN 2
Soek A EE _ HADI%IE%EIIE 5?-?;;{;"&%";#7"’”
ACLU-RDI 5500

.146

STANDARD FORM 515, 1 ‘_165;'
Prescr ibag by GE-“\éJCMR
. N CTFR}Y 1 1-11.B06-8



-

RADIOLOGIC CONSULTATION REDUESTJ’HEPDHT
(Radiology Muclear Medicine/Ultrasound/Computed Tomography Exsminations)
EXAMINATION(S) REQUESTED AGE] SEX| 55N (Sponser) waﬂn;cumcé REGISTER NO,

| U

FILM NG, i PREGMANT
: L e o
C 'LC 'REGU fb}{ﬁ] T TELEFHOME/FAGE MO,

EOFREQUESTS —_— DATE REQUESTED

e TR

SPECIFIC REASON(S) FOR REGUEST [Comphinis ond findingi]

Fubes
(oo Spot, 0y chatdde 1y Liakrses|

R P ot o T e

(b)(6)

# AR 2 -
o I:b:“:E} ) f%%@é%ﬁmyh,?ﬁn%ﬁWW}w“w S BRI
JHXMOWN, UNKNCWN i
- TaIHEE
w OCATION OF MEDICAL RECORDE

[CATION
(ES¢, middis. Medlon Facries o7

(b)(6)

Nemae

YUWE JNKNCWN
¥ O BETATINEE

ST e ———" N A T
e e &wﬂfﬁ*}r'#mwb «J--r';:.'\-('-uﬁﬁ’iiﬂw J—wqﬁqrgﬂmﬂp{-‘_ r R R o R B e e A e s L
, .
. IOLOGIC CONSULTATION . STANDARD FORM 515 475
R REQUEST/REPORT ' Fomnoad SR M nes

2 —PHYSICIAN
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FORM
1 APR 79

ACLU-RDI 5500 p.148

4256

e '. .l nd,ﬂi-_n\.:.iﬁm-,\.‘w. s _,

M
FATIENT IDENTIFICATION * DATE OF ORDER TIME OF ORDER T TIME
ORDER
4 (% suL o8 9%% Houms [NOTED AND
Q0 )| N5 (L Pocus vt couny aow,
: PEYl — nows .
= r
T g R V.*.-l- IHBM&WW)\&{-F % “N FW "H‘?&ﬁﬁ" ﬂsﬁ{b}{ﬁ} _ ey
NURSING UNIT ROOM NO. rﬁn NO. 7
PATIENT IDENTIFICATION DATII-U:F,Q;HDER TIME OF :::am:n '
43 AdZ¢3______ wouns.
Y R R TIE SOERLR - A o e e -
i A - Qﬂrﬁﬁb 1-* ™ gomh bu A" )6)
- (b)(6)
NURSING UNIT ROOM NOD, BED NO, I
[ e m i ’ P :
AT TORTFICATION W R - e ren ol
JuL o5 . ] HOURS
| Tt s 0und W o -
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u gofium [h'mmenitl 44, "'F"ir T oo
. v ﬂ{LL'-'LM (° (b)6)
e T . e
NURSING UNIT--—|AGO e
(b)(8)
PATIENT IDENTIFICATION v vt - = . e "
(b)(6) NWOSW (5 X Nond
UNKNOWN, UNKNOWN l\?ﬂ &WS /ODOcC AUS
n O DETAINEE \ :
,:l. ngr,ﬂrﬂmx SRR R R A P T v Mm&?’ﬁ?‘f”‘“ s e e
e m 4 e ]

S ——
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2 PATIENT |DENTIFIOATION

E’.Eb]iﬁ] | | :——1 qu, foY -ui 02D .. wours

T UNKNOWN, UNKNOWN ..
M O, DETAINEE

. BCCF -

NURSING UNIT | |ROOM NO.

. e

“FATIENT IDENTIFICATION 7~ - [OATE OF onoER - “YIME OF ORDER _ \

NURSING UNIT ROOM NO. BED NO. [l ; T

. ._1.;,;.;.'-,4%& gwgmmww

N T

(b)(6)
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o TAINEE

L
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&

. ' 18 Ju~ 0§ G'-'fo‘-f HOUR
L ﬁﬁm’?l _MAGMES I s At 4G PR &

(b)(6) G‘(‘Lahn GlLucos ATE. _10¢¢ oF (oh sok T, 497
R NN A N ON N s el § .

H O DETAIﬁEE b |
e S : '

NURSING UNIT [nonm NO. Euin MO, .. ’ i___fb]m]

'] \J Sher g0 ™ =t S 19—

ACLU-ROM50 mn W‘é‘{@mﬁ@jﬂ@g7  etHBIT3

o e Py .




EL!HICAL HECﬂRD DDETGH'S ORDERS
For use of this form; see AR 40-86, the pmpmnuquwhﬂ‘rﬁﬁ

i THE: nncmnvﬂhﬂ:ﬁ- OATE TIME ANDSH Er O ORDERS ¥ ix“hnleﬂféﬁ?ﬁémcn RECORD
SYSTEM 15 USED, I'd'.l‘-li‘TE muaLsu NUMBER IN mwm IHt:-:::A'rEn a'r Annm BEJ.t:mr
-F__ln_- . r -

e ST {b]l{ﬁ] El DHTBI
L Hours  [NOTED
Bccr

é;,‘;
3
. IRy : =
Lt e
77 M P&Iﬁ:ﬂi‘
N I W /0% L At (Gt ,
' \ DATE OF ORDER TIME OF oRpen | (D)(6)
Wlimeos™ . V130 | -
AN Y e — -

¢ d!ﬁﬂvﬁ 5

i
!

-. b Mwhr iﬂ-hﬂ,ﬁ‘:r P b [ oree i

=

‘ J .-'d [y ‘ = £y ’ & i 14 Fd
‘NURSING UNIT m-:mni 5] " o D _Lurlin ) -
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By g~

m-u VR MCOUL IS FUKW

sﬁa'acttu Privacy Act of 1974)

PSR RREAPTQw <t 3 a0s “|Slgns'and Symptoms '
" |Female | ®X® Upladiz -, A
Physiciar (?)(6) Ward: -Fakf STAT men Date and Time:  |Ranns- by: Y [Date and Time:
Drawn by Bed: Routine sﬁ e 070 (0)(®) : '
sy, ) : RESULT REF RANGE
I| Na | 138-145 mmolL WBC (25. 2 4.8-10.8 xmfa;fu::
e SN NPV, M A RBE 2 g S atoieaL
cl 98-109 mmolll. ALT _10-47 UL L.|Hgb €7 | 12018090
pH 7.35-7.45 AMY F14-110 UL “Het Z¥. 0 M: 42.0-52.0%_
 |Pcoz 3545 mmHg AST RTET ] F: 3747%
(PO2 80-100 mmHg Thil .2-1.6 mg/dL MCV  [96.4 | 8o.0-g9.0f g
| _|1c02 833 mmo ; .

1" Rco3 22-28 mmollL /" 8.0-10.3 mgldL c |32 33.0-37.0 g/dL
_is02_ | e _Seem 100-200 mg/dl. _ < - f‘Z_':{“_n 130-400 x10(3)uL
BEecf o (-2) - {+3) K- : dg-3s0 UL Y% [2.9 20.0-44.0%

AGap 8-16 mmalL o~ 30-180 U/L LY# iy 0.7-4.3 x10(3)ul. |
[iCa 1.12-1.32 mmoll CL () ,&a-ma mmol/L Differential
BUN 7-22 mg/dL TCO2 15A48-33 mmoliL Segs(50-70%) ]Munc{4~1 0%)
Glu 73-118 mgidL Creat fdfa’.&i.a mg/dl. _ |Bands(1-10% Eos(0-4%
g | Crea i ) ; a ,
Het 37.0-52.0% Glu 118 mgral  fAtyp Ly ———
Hgh - -r—oftrwmiee o] . T o Abn Merphsse- D et v,
|Lactate 0.90-1.70 mmol1, TProtein | | L sasi1gaL Noné .t S [,l 7S
Na 7‘{{3 128-145 mmol/L Pit Abn Morph:
|Color Straw/Yellow HDL Chol 30-75 mg/dL
_|Clarity Clear LDL Chol| 50-130 mg/dL. WEC Abn Morph:
Glucose | Negativa Triglycerides B0-160 mg/dL o ———
B 1111711 g ~Neg B
_|Ketone Negative Ch . 545 in. - No Plasmodium Seen|
N S 1.01 " | No Plasmodium Seen|
_EB_IDrJd Negative Mono . e Negalive
_|pH 5.0-8.0 H.p < fOK Negative Sed R _ 1hr = 0-20 mm
__|Protein Negative-Trace
[Urobili 0.1-1.0 Ehriich UidL. RPR bes Negative P L& | 70140 sec
Nitrite - Negatve . | |HCG (or. : APTT:: gfa,g; i B1.0:50,0 s8i0y 5
P Rl e e e ey o o g '
Lauko Negative - INR & | 051.5merap2a
[ mullrlﬁ-m il i ; M at_l..\fﬂ—-h P
WBC : Epl Strep A Negative
_IRBC {Mucus DOA (urine) _Negative H- [Myogiobin 00 |) 0-107 ng/mL |
Bacteria | Yeast Chlamydia Negative CK-MB | 04.3ng/mL
_I'Easts: Spermatozoa Flu ARB I Nagative Troponin | {53 o 0.0-0.4 ng/mL
Crystals: lamorph Sed C. difficile {stool) Negative
e OB Gl Bl b g A S B T ] Bt L Ol )rse ROV Pt ¥ 5”9;';';?'?;%:";‘7%%"#:'y":"'-:' i
T hﬁiﬁ OccEld " Negative
- o5’ CUlture, Gram . .
|KOH | Negative Count, WBC Diff, Mgnﬁiﬁifjég}!nq: S R=8 RY¥
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Lt

AU RESULTE S FUKM

Baghdad Central Detention Fauili Hospital [ (Sudfect to Privacy Act of 1974)
LAST, FIRST, Ml (b)(6) ?lf'!:lale j %;3]}[«‘13 ]::r ISN- - |Signs and Symptoms:
| emale
Physician: (P)(6) Ward.f’Cu| |STAT  |Specimep Date and Time:  |Reported by: {h]"iﬁ}ﬂ Date and Time:
Drawn by: Bed: Routine ﬁ Jumi 05 oXBo :
il
X| TEST RESULT REF. RANGE X TEST RES REF. RANGE X | 'TEST RESULT REF. RANGE
INa 138-145 mmolL. ALB S0Pl sassga |/ Iwee 128 GHY) 45108 x10(3)ul
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N | Fnrunafﬂﬂsfom}_mmw-w? the proponant agancy Is the office of The Surgecn General, .
1. PATIENT TRANSPORTED TO OPERATING ROOM B .| 2 PATIENT ]DFMTLI:LI:‘:I'I REANRN ORMIDWEA ALIA BRans o
VIA $Tre 8¥ (b)(6) _ | verieD By (P)E)
3. DATE TIME PATIENT ARRIVED IN SUITE . - [ 4. PATIENT IN ROOM [ )
g 05 fdis~ e IS NUMBER

5. PHEGPEFIAT]'II"E EMD'!'!DMAL STATUS

(b)(6)
ASSIGNED RELIEF
SCAUSB SCAUB

7. POSITION AND POSITIONAL AIDS (Specify)

\,EJ SUPINE O LITHOTOMY O PRONE O KRASKE LATERAL: O LEFT SIDE UP 0 RIGHT SIDE UP

rmMMENTS: sﬁ&ht Shep gver +lishs : ?; o w&:ﬁcﬂ&;

- B. SKIN PREPARATION

HAIR REMOVAL yE& O wnO (b)(6)
N METHOD: LA
| O cue
COMMENTS: AB N oayn | o ks or b o beo! COMMENTS flo feo iy oF 50 lcafers
8. LOCATION OF EXTERMAL DEVICES
"
|
LEGEND X Ground Pad ~ Safaety Strap mmw Tourniquet
C=Comect | = Incoract
10. COUNTS Othar** E?..tnp - Fh" “ SCRUB CIRCULATOR
s s sl Y08 o LloNoob o Gt baosi _' 2 (b)(6) Rl (b)(6) Pl
Needle Sharp ) Yes OO No| ¢ e e | S
Instrument O ves ONe| £ < ¢ i 1
Other O ves [ Mo

11. PATIENT IDENTIFICATION [For typed or wnlten entrias e 12. ELECTROSURGERY DEVICE[S) {ESLI) M yes O no
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) .
(b)(6)

O EsvU NO:
(b)(6) : 5 GROUND PAD:  BRAND . \=low L~5

Lot no: (BXE) i
. 7y =gl 1.;\_.:__#_'.;.'.._?-1—.__1-;-:.'}_3&;-1" :

PP 2 ey T et

O sIPOLAR NO:

—— —— . —
DA FORM 5179-1, OCT 87 . REPLACES DA FORM 5175-1 (TEST), DEC 82, WHICH IS OBSOLETE, 164
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— ‘ ' ‘ NSN 7540-00-634-4159

51B-124
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
COMPONENT REQUESTED {Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celf REQUESTING PHYSICIAN (Pring)
Products are requested.) ! 5 .
RED BLOOD CELLS S - - (b)(6)
[] rRESH FROZEM PLASMA ﬁ TYPE AND SCREEM

[[] cavopRECIPITATE (ool of units) e
DATE REQUESTED J.L{ o( | have collected a bBlood specimen on the below
] A INSMUNE GLOBULIN Y “ :‘..) named patient, verified the name and 1D Mo, of the
MTEMDHD‘UR R T patient and wverified the specimen tube label to be
B OTHER (Specity) %M COorrect.
VOLUME REQUESTED (If 1l KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE NEVEDIRED
e REACTION (Specis) (b)(6)
ML S
REMARKS: ) ] e - S - [ e
RNIG TREATMENT? DATE GIVERE : Sy
N TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? _____ ——
o, | 0740
(b)(6) SECTION il - PRE-TRANSFUSION TESTING s
un 8eJ T TRANSFUSION MO, TEST INTERFRETATION PREVIOUSNECORD CHECHK:
(b)(6) ANTIBODY SCREEN CROSSMATCH 2] norecorD
: PATIENT O, : (b)(6)
ExP 2adunss| OO A | (omP
“Dongh RECIPIENT ,

- »#&F ﬁ“—?!gum \ RECFROFATHEMIOMPONE ESTECR—- | xTE =7 ol
© ABD 480 REMARKS: . i é 1/5:&4"' 2040 Ve
o ?55 o JOS T é,% 7 /oS Z @44
: ﬁ "’M J P
(b)(6) SECTION Iil - RECORD OF TRANSFUSION, ()(6) ——
1 DATA = 7 ¥ POST.TRANSFUSION DATA 0
AMOUNT GIVEN TIME /DATE c@mmmm

: ,BLQUD FRESSURE ...

If redction is sumbd-—lMMEDlITEI.Y: '

* label and this form and | find afl | 1. Discontinue transfusion, treat shock if present, keep intravengus line open.
S - ded recipient matches item by Rem. | 2. Notify Physiclan and Transfusion Service,
rng ‘E{:IDIE"!-l is the same person namec‘r on thLa Blood Component Transfusion Form and | 3. Foliow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set. and LV, solutions to the Blood Bank.
1:: 'u"-'RIHEH {Srgna:ure,l DESCRIPTION OF REACTION
. 0 )
(b)(6) ey [ urmearie [Jeowe [ rever ] pan

[C] OTHER (Specity)

S
Dt AEDUTIE D LTIk s
SRR oot PO AR i e

B it T

‘T OTHER DIFRCULTIES (Eqr.rrpment o, te.)

nnmsrusmm € I NO  [] ves (soecity)
e 40 t' | puLse / W | p 6?! NATURE OF PERSON NOTING ABOVE

DATE OF TRANSFUSION TIME STARTED (b)(B)

/9 I5- U720

PATIENT JLENTIFICATION—USE EMBOSSER t:Fmr typed or wiitten enmasmmma—tﬂﬂ. first, mickdie; grade; rank; SEX

o© M
A O DR R uﬁggmmwaaméi._ | S5 T BB ODD BN ONET TRARISFUSION ™

RCCF Medical Record

WARD

Ccu

: STANDARD FORM 288 (REv, 5-92)
1 Prescribed by GSAACMR, FAMR (31 CFR] 201-5,202-1

Medical Record Copy
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ongh, day, yes.. . fooers i i . - - 5183

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology Muclear Medicine/Ultrasound/Computed Tomography Examinations) _
EXAMINATION(S) REQUESTED AGE|SEX|SSN (Sponsar) TEanmumc REGISTER NO.
- W
‘[FitM o, N PREGHANT -
PR s e
REGUESTEN AY. (Prinfl _
El {b}{ﬁ} LEWHOMNE/PAGE NO
e <o PATRASAUESTED.

SPECIFIC REASON(S] FOR REQUEST [Complaints and findings)

L(h p{t’lﬁt%

DATE OF REFORT (Month, day, year)

DATE OF TRANSCRIPTIGHN [Month, day, yoar)

DATE OF EXAMINATION [Month,

RADIOLOGIC REPORT

_Tds S, om qoof o T

@mﬂﬂ%.ﬂ%uﬁvaﬁ’_gwwx

LOCATION OF MEDICAL RECORDS =
{b}{ﬁ} LOCATION OF
LOCA OF RADIOLOGIC FACILITY
SIGNATURE
L o W n o R St PR e e W S Y s b g -...-..?'.'-E-J,r"---'-. el
T r"ﬁmg’ P .-9 e g S t=Cie] i el T e R I ey Pl e HEASAE il ol Ll
; - ; 166

nnmm.mm mnsu JLTATION s STANDARD FORM G198 (8-83)
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! DETAINEE PERSONNEL REPORT 3
s form, see AR 190-8; the proponent agency is O — JPS

)

0096-05-CID789-39265

For use—
PART | - TO BE COMPLETED AT TIME OF PROCESSING.
CARD 1. INTERMERNT SERIAL NO. (1-13) 2. NAME (Last, first, middie (14-34) 3. RANK (35-37)
(b)(8) LINKNOWN, UNKNOWN UNKNOWN

4 ENEMY SVC NO (3846) | 5. TYPE (47) 6. DATE OF CAPTURE (48-53) 7. DATE OF BIRTH (54-58) B
(b)(6) 2005(b)(6 2005/ (b)(6
B. NATIONALITY (80-61) | 9. EDUCATION (62)| 10. RELIGION (63-64) | 11. MARSTA (65) 12, PW CAMP UIC 13. PWPROCESS DT
Z-raq WYTNAA 2005/ (b)(

CARDIl 14. SEX (14) | 15 LANGUAGE | (15-16) 16. LANGUAGE Il (17-18)
(Keypuncher will pick up M

itern 1 above)

17. PHYSICAL CONDITION (18) 18. PW CAMP LOCATION (20-22) 18. ENEMY UNIT (23-24)
G-G0O0D

20. ARM OF SVC (35) | 21. MOSC (35-39)

22. CIVILLIAN OCCUPATION (40-45)

23. UIC-CAPTURE UNIT (46-51)
UNKNOWN

25, PLACE OF CAPTURE
UNKNOWN

24, CORPS AREA OF CAPTURE

26. POWER SERVED
1Z-Irag

27. PLACE OF BIRTH

28. ADDRESS TO WHICH MAIL FOR PW MAY BE SENT
(b)(6)

29. FATHER/STEPFATHER

30. MOTHER'S MAIDEN NAME

31 PERMANENT HOME ADDRESS OF PW

32. NAME, ADDRESS, AND RELATIONSHIP OF PERSON TO BE
INFORMED OF CAPTURE

13 OTHER PARTICULARS FROM ID CARD
44336NP

34, DISTINGUISHING MARKS

35, IMPOUNDED PERSOMNAL EFFECTS AND MOMNEY (lAW AR 37-38)

THE ABOVE LIST OF IMPOUNDED ITEMS 15 CORRECT

(Signature of Detainee) —
35 REMARKS ir. PHOTO
MO PAPERWOCRK, PROCESSED AS PER TF 134 (b)(6)
i
38. PREPARED BY {Individual and unit) 38, SIGNATURE

(b)(6)

41. PLACE
APO AE 089342

40). DATE PREPARED
2005 (b)(6

ACLU-RDI 5500 p.169  reroree T B SE ACEU CID RGI'7017

EXHIBIT 3



B = : . o _ : "nﬂgﬁgs-ggn 789-39265
) DETAINEE PERSONNEL REPORT }
For use — "is farm, sea AR 190-8; the proponent agency is O < JPS

PART Il - TO BE MAINTAINED BY UNIT HAVING CusToDY

423 LAST NAME b. FIRST NAME
_UNKMNOWN UNKNOWN
43, INTERNMENT SERIAL NUMBER
(b)) L
44, MEDICAL RECORD -

a. IMMUNIZATION (Vacdnations and Innoculations with Dates)

b. MAJOR ILLNESSES AND PHYSICAL DEFECTS (With Dates) | ¢ Biood Group

. |

45 INTERNMENT EMPLOYMENT QUALIFICATIONS

46. SERIOUS OFFENSES PUNISHMENTS AND ESCAPES (With Dates)

47 TRANSFERS
FROM {Location) TO {Location) DATE

48. REMARKS i
_ 44 _FINANCIAL STATUS AT TIME OF FIRST INTERNATIONAL TRANSFER

a CERTIFICATE OF CREDIT BALANCE ISSUED TO EFWiAmaunl N words) b, AMT iN FIGURES

c LOCATION d. DATE

50. FINANCIAL STATUS AT TIME OF SECOND INTERNATIOMAL TRANSFER o

a CERTIFICATE OF CREDIT BALANCE ISSUED TO EPW (Amount in words) b AMT IN FIGURES

¢ LOCATION d DATE

51 REPATRIATION

a Feason

b. MODE c. DATE
52 FINANCIAL STATUS AT TIME OF REPATRIATION

a. CERTIFICATE OF CREDIT BALANCE ISSUED TO EPW (Amount in words) b. AMT IN FIGURES

o LOCATION d. DATE

170
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Theater Medical Registry Record
MTF Designation: Location: Facility Typ-e:,ﬁﬂux-x Casualty Namg (Last, First MI); Casualty S5N:
Sl CGr Ocees O Hard Bldg _{_;-_}ﬂ . .
MTF Casualty Received From: Rank: Date of Birth: Gender: Unit:
ﬂ'la]e O Female
Date/Time of Injury: | Date/Time Arrived: | Nation: Category:
aus O Civilian O usa 0O SOF
Y/TIME '
%ﬁfwm- PR MED GNL [ Host Nation [ Combatant O uUsH OnN (
] Walked 0 Ship EVAC flﬁg“ﬂ?}" (Fud O Contractor 0O USMC ther {_._QA__F—J
[ Caried 01 GND AMB O Coalition () O USAF
[(BUSMC CASEVAC O DUSTOFF Protection: . 3 | Triage Category:
: o o « | E | Olmmediate  [J Expectant
Trensit Duration Time ‘ﬁﬂk .‘: E § E O Delayed 0 Minimal
i it -1z = Glasgow Coma Scale
O Enemy 0O UNK Helmet olaojo] o Eye Verbal Mator
ExFriendly Eyewear: Wiley-XJ/ESsO O [ O | O ME- . Besponsiveness  Response
O Civilian (Host Country) Flak veat GRIGEDE! e I- None 1-None .
[ Training . o ;EM 2-Topain  2-lncomp sounds 2-Extend pain . |
e SeiF esttent Ceramic plate o|0o O | 3-To command 3-Inapprop words 3-Flex to painf
, . Axillzry/Deltoid protection ololol g | 4Spon 4-Confused 4-Withdraws g
O Self Non-Accident & Dot 5-Localize plicS
O Sports Recreation Lower extremity protection ololol o ﬁr{}hw :u pdii;
0O Other: { ) Oither: (Face, Ear, e1c.) OO0 0| O | Glasgow Score (Enter toda] number)
echanism of Injury: 0O Motor Vehicle Crash OBum 1°0 2°03°0 %TBSA Vitals:
GSW/Bullet [ Aircraft Crash O Crush Time 5 124306
[ Blunt Trauma O Knife/Edge O Fali Pulse 3 129
O Single Fragment O CBRNE 0O ED . Temp
O Multi Fragment 0 Blast O Mine 3 Other: ( y | B ] 162 |67 /84
IMIURY Description {Location, nature and size in cm.) Be specific - Enter free text type in gray box, Resp 20
sp2 % |lon %

SIDCI racler maxirmwm,

0 <X
ﬁ: Lieve & 2 pm-h ot ”EIGJ ;.Jj S msl‘[.h!:md
yzed
[ntubated
CRIC
Needle Decomp B
Chest Tube side [JR side
%u‘ Qﬁbﬁ
AB Abrasion IO Line i
AMP Amputation Collgid (HTS/Abumin) ml E-
» Crystalloid {LR/NS)
v vislsi
A Seon Other: ml
BL Blesding 3 Time on
Tourmiqued =
B Bum Time off
Deform  Defarmiry Collar/C-Spine R
ECC Ecehymosis Hempstatic
FB Foreign Body {e.g. Quick Clot)
H Hematoma Ouygen -jlx: Liters'min.
LAC Laceration RBC Units
W Puncture Weund | FFP Units
P Pain CRYO Units
FX Fracture Plts Packs
Seathelt Sign HBOC e ml
Stab Wound Wilking Blood Bank Umits
@ Gun Shot Wound | EXT Fixation (Location) —
Leng Bone Splim
DR Stan }'I Ve GF 77 Bomads e | 1CU In DDMMMY Y/ TIME
Stop 'EHLE!\" Off  DDMMMYYTIME Ow DOMMMY Y TIME
Provider: {b}{ﬁ} Spu:iail&: Date:
EN . SURG, . 17 ool
Medical Visit: O Sick Call  Cf§rauma 1 Treatment: ﬁiﬁnl O Follow-Up 174
: T 1381 2004/MNaval Health Research Center (Rev. 8/1 7 AUG 2004 -
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)
D3 POy I e SO
- Time Injured: HPI: .
1420, | S |
~ Time Arrived: PMH: ' ' - o
2i2l : ,

PSH: - R

F icl{:i Treatment: MEDS:

Allergir.:s:
Physical Exam: 5 ' L :
Initial VS- Pulse_48 BP9 RR 22 %02 @9 RAIFM/BVM@_j2 Limin /28
Primary Survey:
L@ora] intake: Alirway: Mechanically supported by e
hetd Breathing™Spontaneous / Supported by . w5

1* IV Site Circulation: Pulse + Carotid/ + Femoral/ + Radiab’_ﬁ_?.- orsalis Pet '
@ AC, CPR Start time: hrs.
™ IV Site Tourniquet Start time: hrs.

3% 1V Sita Secondarv Survey:

Foley: Head
(Y&orNo Neck

Blood r No Chest
Urine Qutput:  ¢c  Back
Chest Tube: Lungs
¢X&orNo Heart
Site: @Dﬂwﬁ* ABD @3
Qutput: 2500 ¢c  Pelvis

Central Line: Rectal heme + or -
€Yes or No Extremity
Site: EOClest Neui'{
Cut down:
Yes orNo -
Site:
Name: X-Rays:
SSN: SN
. Unit: \-HR‘
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Casualty Name (Last, First MI): Casualty SSN:

Medications: Labs: X-Rays: PMHx:

C e

Allergies:

Ll oweony

0O SCOAP Note ; " - ]
lesiexds " Ipint o Ml Saline ' | Pk ot Blosl (B+>
P reciev® Chest dloe v A 2960, as B(C:@*}_

. Bho > .
B o duﬂi...-. )LUFJ o Cuade Cguico. T e r:‘*;#'hf?
L nsl, 6&—(1--1:12, For f’ e fad ? '
B okt ot o G e T
obarhe of zsppo Ce. Gruew I L& .
b Mnrracts' = ' ; f o
APt Gl 20 gk Lttt :
y - ._ LN v
L el & 5 wa hele — A des o

F’%i—e_ /KM Shbe %fvnyfL Casc!- s&° /ﬁiﬁ_‘, A FO,
¢ w, e Caw;,oé'rr o> EKS . Ecp lop - CLolosr ze,

Region O Discharge Summary Information (Diagnosis, Procedures and Complications)
Head & Meck
(incl. C-Spine) renel lac. (olrn reseche<l pO7 Aaacrreo .r-cc{
Chest ] —
d fincl. T-Spine) tenal Lac /'ﬁtd Lot T /?ﬁt:h 7;,"/‘1 ol < clrrorze -
OITHED . . N
itl. L-Spine) A{z-r M st {‘.‘.l-ﬁr'-él‘ g)’ﬁ_ be i Alow 7 f-‘”{ ’f..}f('"?“;i;#/:n..-ﬁ.
] Upper =
| Extremities

LEComr &0 F o~ C?7EST

o _—
P sy ; ~ (e
& »_ /ﬂv‘;:c,-:A S ﬁ.;;/-’f--f:; .
Lower g
"1 Extremities
i
¥ Skin S b
Damage Control Prn-ccdu::s'.’ﬂ([]b] Hypothermic? O Y G‘N,Coaguhpalhy?ﬂ E of Hemorrhage: IO IO IO IV E7Shaclc? Er‘f'[]N
DMBI Caleg&r:.nr;. O Heat'Cold O Injury, Other ORespiratory
a Dcrmstr:m.:gm O Injury, Rec./Sports 0O Ophthalmologic O STDs
g g; [nfe;:!u:_rus O Injury, MV, O Psychiatric, Mental O Fever, Unexplained
necologic _~T] Injury, Work/Traini O Psychiatrie, Stress O All Other Medical/Surgical
o TRrer— ~— m..__"ﬁ_ = : gical
Disposition Date/Time: | (WEvacuated to ﬂ%ﬂ.‘ O Light duty x days Evacuation Priority: 3 Routine O Urgent Surgical
ORTD O sIgx days 0 Pricg :
— O Convenience
DDMMMYY/TIME O Deceased - ODOA [ DOW (see below) ;}ﬁ:{
Date/Time 6f Death; —_ .  DDMMMYY/TIME
AMNATOMIC:

O Airway O Head DO Neck [OChest [OAbdemen [OJPelvis [ Extremity (Upper/Lower Othy ify:
Kol . ty (Uppe ) D Other,specify: (______ )
O Breathing  OCNS [ Hemorrhage 0O Total Body Disruption  [J Sepsis  [J Muiti-organ Failure O Other, specify: ( B

Comments: (b)(8)

l:d RAMmE)
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SLIRBICAL . 2ERATION : (b)(6)
Primary Surgeon starit =
(b)(6) (b)(6) (b)(6)
thesioloaisVAnesthetist | An i ;| . B e
ﬁ}r;fg}s esi ist | Anesthesia ORIn: 2217 Start: a3,
(b)(&) '
0 W b | OR Out: Stop: 250
Scrub Technician Circulating RN Counts: Sharps S
(b)(6) (b)(6) l | @Spmga
+  Aborted Deferred: Correct
ature: .
Mechanism of Injury Drains, Tubes, Other . '
TGRS, 7 VRS Es)
Gsu Dol Ry
_ : Sode sk tdne -—@ <
Preop Diagnosis:
7o Flagnes &SW ghdonam + dof
Postop Diagnosis: banis :
4
Procedure:

O wnierhion @ bk fute

@ E’:ji./&.f], MWW

ﬁ,‘,_ 'E'}'}_i.

A
{

Complications:  ppne |

Findings: @ W WM? e lirm I{;':’,'-;f

@I f:ﬂ“j:r v I&p‘_,fc:ﬁ’s.f o Qe
: e

IVF - o cc (£ |Blood Products EBL UGP

‘ o ' '
¥ooo Tv préc | )BbL Ce - S00ce

Surgegn-Signature Date

(b)(6) 13N oS
P SSN:
——— e
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Certificate Of Death
For use of this form, see AR 1B0-8, the
Proponent agency is DCSOPS

From:

WYTHAMAPO AE 09342
ABU GHRAIB
BAGHDAD

Name{Last, First, MI} Grade
UNEHOWHN , UNENOWN TNENOWN

Hationality Power Served

IZ-Iraq IZ-Iragq

Name, Relationship, Address of Next of Kin
(APD AE 05342

ABU GHEAIB

BAGHDAD

Place of Death
ABU GHRAIB,

Place Of Burial

2005/ (b)(6)

2005/ (b)(6)

r

Personal Effects: Please See Attached Page

Date Of Death

Date Of Burial

Internment Serial Number

(b)(E)

To:

Service Number
(b)(6)
Place of Capture/Internment and Date
UNENOWN 2005/ (b)(6)
Father's First MName

Place Of Birth:

Date Of Birth:

2005/ (b)(6)
Cause Of Death
GUHSHOT WOUMND
Identification Of Grave

Brief Details Of Death And Burial: Please See Attached Page

Do Hot Write In This Space

{8eal of the Office of The Provost Marshal
Ceneral)APO AE 09342

ABU GHRAIB

BAGHDAD

AOLURDIS500p.179. e KT CID ROT 7027

Date
2005/ (b)(6)

(b)(6)

Signature o

e

b)6)

Witnesse
Signatur ddrass
Signature Address
179
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Internment Serial Number
Personal Effects And Money (b)(6)

Property Tag Description Qty Dispostition

B

The Above List Of Items Is Correct

Signature Of Detainee
Brief Details Of Death/Burial By Person Who Cared For The DeceasedDuring Illness Or During Las:
Moments (Doctor, Hurse, Minister of Religion, Fellow Internee). Death/Cremation Details.
GCUHSHOT WOUND TO LEFT THORAX AND ABDOMEN. OTHER SIGNIFICANT CONDITIONS: FHNEUMOPERICARDIUM AND
PHNEUMOTHORAY . PRONOUNCED DEAD ON 26 JUN 05 AT Q715 HOURS.
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ARRIVAL OIEJN I{JQR}I@{E‘I@'A}S%Q&L}WE N L'L WORKSHEET
(Return thiW: MWﬁW@ unediately) oo,

The following detainee arrived at the BCCF at 300S 0,1 % (DTG).

&
i
[

3

Flight Info: (At a minimum)
Flight Or1g1n (Unit/Hospital, etc): T gD
POC Phonet#:

Pilot’s Name: (i) ’ Call-Sign: (b)(6) (b)(7)(C)
Flight Tail# (if no ﬂlght info can be obtained): W
Flight Authorized by: j}@ A\r\gg%, :

Detainee info:
Name:
ISN# (If Known) DOB Age:
Description of Detamee Oiver umﬁ{— f\,mlwrs Wounds _vntenaans, v?w&-‘(m ef; Cheor i

Date of Capture: i’/ QU,U ) Capture Unit: LIMC

Capture Tag#:
POC Phone#: |
Capture Location: 4 pred

Capture Grid:
Any other pertinent information that may help to identify the detainee and his

capture unit:

th mediately)
FOR,QEFIGIALUSE ONLY |
A ARORCE N S EXHiBj 5
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o (OHe—-OS-CHp 2T
FOR-ORRICH SR OMe
TN PORCEMENES NS

ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY EXAMINATION REPORT

Name: Unknown _ Autopsy No.: (b)(6)

Detainee No.: (b)(6) | AFIP No.: (b)(6)

Date of Birth: Unknown Rank: Unknown

Date of Death: (b)(6) | 2005 Place of Death: Iraq

Date of Autopsy: 3 JUL 2005 . .. - = Place of Autopsy: Port Mortuary,
Date of Report: 7 SEP 2005 Dover AFB, DE

Circumstances of Death: This unknown Iraqi male died in the medical treatment

facility at Abu Ghraib where he was being treated for multiple gunshot wounds sustained
during a hostile encounter with coalition forces.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471 -

Identification: No positive means of identification is available. The detaine¢ number
(b)(6) appears on paperwork and on an ID band on the left wrist of the

decedent.

CAUSE OF DEATH: Gunshot Wounds of the Chest and Abdomen, with
Complications

MANNER OF DEATH: Homicide

s EXHIBIT..-
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N W ENFOR
Autops}{b}m] il L 2z

Unknown, Detainee (©)(6)
FINAL AUTOPSY DIAGNOSES:
L. Multiple Gunshot Wounds

A, Perforating Gunshot Wound of the Torso :
1. Entrance: Lower left chest (24 “-inches below the top of the

head and 3 Y%-inches left of the anterior midline), Y4-inch oveid
wound with minimal marginal abrasion between 6 and 9
o’clock; no soot deposition or gunpowder stippling on the
surrounding skin

2. Wound Path: Skin, subcutaneous tissue and muscle of the
lower left chest/upper abdomen, descending colon, stomach,
left kidney, lateral left 12™ rib (with fracture); muscle,

- subcutaneous tissue, and skin of the lower left back

3. Exit: Lower left back (25-inches below the top of the head and
3 Y-inches left of the posterior midline), 1 %2 x 1-inch irregular,
gaping defect; no bullet or bullet fragments recovered

4. Wound Direction: Right to left, front to back, and slightly
downward

B. Perforating Gunshot Wound to the Lateral Right Abdomen
1. Entrance: Right side of the abdomen (37-inches below the top
~ of the head and 9-inches right of the anterior midline), 3/16-

inch ovoid wound with a 1/16-inch marginal abrasion between
6 and 9 o’clock; no soot deposition or gunpowder stippling on
the surrounding skin

2. Wound Path: Skin, subcutaneous tissue, and muscle of the
abdomen, small bowel and mesentery, 8™ thoracic vertebra
(fractured, with cord injury); muscle, subcutaneous tissue, and
skin of the back =

- 3. Exit: Mid back (17 Y%-inches below the top of the head and -

inch left of the posterior midline), % x Y-inch defect; no bullet
or bullet fragments recovered

4. Wound Direction: Right to left, front to back, and upward

C. Penctrating Gunshot Wound of the Left Shoulder

1. Entrance: Left shoulder (11 %-inches below the top of the
head and 9 “%-inches left of the posterior midline), 3/16-inch
ovoid wound with 1/8-inch abrasion between 12 and 4 o’clock

2. Wound Path: Skin, subcutaneous tissue, and muscle of the left
shoulder, fragmentation of the projectile with perforation of
the upper lobe of the left lung, soft tissue of the left chest

3. Recovered: Fragments present in the left lung and along the
wound path on imaging and a deformed copper colored jacket
recovered from the soft tissue of the left chest wall

4. Wound Direction: Left to right, back to front, and downward

EXHIBIT, -

ACLU-RDI 5500 p.183 D ROI7032




\ QFFIC - OO~ S~ Z- 37
- ENFO ENSITIVE |

Autopsy ®)®) | 3
Unknown, Detainee (b)(6)

5. Associated Injuries: Left hemothorax (50-milliliters)

D. Multiple Penetrating Gunshot Wounds of the Right Hip

1. Gunshot wound of the right hip that goes through skin and soft
tissue (situated 31-inches below the top of the head and 10 %-
inches right of the anterior midline), %-inch irregular, ovoid
defect; no associated exit wound, but multiple small metallic
fragments present on imaging

2. Gunshot wound of the right hip that goes through skin and soft
tissue (situated 34-inches below the top of the head and 11-
inches right of the anterior midline), %-inch irregular, ovoid
defect; no associated exit wound, but multiple small metallic
fragments present on imaging and one core fragment
recovered from the right buttock

3. Gunshot wound of the right hip that goes through skin and soft
tissue (situated 37-inches below the top of the head and 9-
inches right of the anterior midline), %-inch irregular, ovoid
defect; no associated exit wound, but multiple small metallic
fragments present on imaging

1I. Other Injuries
A. Contusion of the left ventricle of the heart
B. Abrasion (1 % x 1-inch) of the left side of the back
C. Laceration (1/4-inch) of the lateral aspect of the right knee

[II.  Diffuse alveolar damage and pulmonary edema; clinical history of
multiple organ system failure

IV.  Mild atherosclerotic cardiovascular disease; early cirrhotic changes of the
liver

V. Early decomposition changes, including green-brown discoloration and
marbling of soft tissue and skin slippage

VL. Remote gunshot wounds of the right shoulder and the left side of the face

VII.  Toxicology is negative for ethanol and screened drugs of abuse. The
therapeutic agent midazolam is present in liver tissue at a concentration
of 0.85 mg/L. Cyanide is not detected in the blood.

LAW ENSITIVE
ACLU-RDI 5500 p.184 10-L-0126 ACLU CID ROI 7033
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SENSITIVE
Autopsy (b)(6) 4
Unknown, Detainee :{b]{EJ

EXTERNAL EXAMINATION

The remains are received nude and without any accompanying clothing. They consist of
a well-developed, well-nourished, male. Early to moderate decomposition changes
include green discoloration over the abdomen, marbling of the vasculature, flv eggs in the
corners of the eyes, and skin slippage over the upper extremities. Rigor is present but
passing. The body temperature is that of the refrigeration unit.

The scalp is covered with short, black hair in a normal distribution. The corneae are
cloudy, with abundant mucous in the eyes. The sclerae are unremarkable. The irides are
brown and the pupils are round and equal in diameter. The teeth are natural and in poor
condition, with many upper teeth absent. Facial hair consists of a short cropped beard
and mustache. A 1 % x Y-inch scar is on the left side of the face, over the mandible.
Two Y4-inch, round scars and a Y-inch scar are on the anterior right shoulder.

The neck is mobile and the trachea is midline. Injuries of the torso will be described.
The external genitalia are those of a normal adult, circumcised, male. The testes are
descended and free of masses. Pubic hair is present in a normal distribution. The
buttocks and anus are remarkable only for two scars on the posterior left buttock. The
upper and lower extremities are symmetric and without clubbing or edema. The
fingernails are intact. A 2 Y4-inch linear scar is on the posterior left forearm. Multiple
small scars are on the posterior aspect of the right upper extremity.

MEDICAL INTERVENTION
There is a closed, midline, abdominal surgical incision (16-inches) and a colostomy in
place on the right side of the abdomen. Venipuncture sites are noted on the left
subclavian area, the right antecubital fossa, and right femoral areas. Two small, sutured
incisions, Y4-inch and ¥-inch, are on the left anterior-lateral chest. A 1-inch sutured
incision is on the right anterior-lateral chest. These are consistent with prior
thoracostomy tube locations and correspond to a perforation of the right chest wall below
the 5 rib and two perforations of the left chest wall below the 4" rib. A surgical drain is
in place, associated with the abdominal incision. A defect of the stomach has been
sutured closed and a portion of the descending colon has been surgically resected.

RADIOGRAPHS
A complete set of postmortem radiographs is obtained and demonstrates the injuries as
described and an absence of recoverable metallic foreign material.

EVIDENCE OF INJURY

I. Multiple Gunshot Wounds

A. Perforating Gunshot Wound of the Torso-there is an entrance gunshot wound on
the left chest, situated 24 Y-inches below the top of the head and 3 %-inches left of the
anterior midline. The Y-inch wound has a minimal 1/16-inch abrasion between 6 and 9
o’clock. No soot deposition or gunpowder stippling is present on the surrounding skin.
The wound path goes through the skin, subcutaneous tissue, and muscle of the chest and
upper abdomen, the descending colon, stomach, left kidney, the lateral aspect of the left
12" rib (fractured), and the muscle, subcutaneous tissue, and skin of the lower left back.

EXHIBIT: 5

E
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Autopsy (b)(E) 5
Unknown, Detainee/(b)6)

No bullet or bullet fragments are recovered, though multiple, small metallic fragments are
seen on radiographic imaging. The exit wound consists of a 1 % x 1-inch, irregular skin
defect on the lower left back, situated 25-inches below the top of the head and 5 Y-inches
left of the posterior midline, The direction of the wound path is right to left, front to
back, and slightly downward.

B. Perforating Gunshot Wound to the Lateral Right Abdomen-there is an entrance
gunshot wound on the lateral right abdomen, situated 32 "4-inches below the top of the
head and 4-inches right of the anterior midline. The 3/16-inch ovoid wound hasa 1/16-
inch marginal abrasion between 6 and 9 o’clock. No soot deposition or gunpowder
stippling is present on the surrounding skin. The wound path goes through the skin,
subcutaneous tissue, and muscle of the abdomen, the small bowel and associated
mesentery, the 8™ thoracic vertebra (fractured), and the muscle, subcutaneous tissue, and
skin of the back. No bullet or bullet fragments are recovered along the wound path, The
exit wound consists of a ¥4 x Yi-inch skin defect on the mid back, situated 17 Y-inches
below the top of the head and '4-inch left of the posterior midline. The direction of the
wound path is right to left, front to back, and upward.

C. Penetrating Gunshot Wound of the Left Shoulder-there is an entrance gunshot.
wound on the left shoulder, situated 11 %-inches below the top of the head and 9 Y-
inches left of the posterior midline. The 3/16-inch ovoid wound has a 1/8-inch marginal
abrasion between 12 and 4 o’clock. No soot deposition or gunpowder stippling is present
on the surrounding skin. The wound path is through skin, subcutaneous tissue, and
muscle of the left shoulder, with fragmentation of the projectile and some fragments
penetrating the upper lobe of the left lung. Small metallic fragments are seen on imaging
and a deformed, copper colored jacket is recovered from the soft tissue of the left chest
wall, within a 5 x 5-inch area of soft tissue hemorrhage. The wound path is directed left
to right, back to front, and downward. There is an associated 50-milliliters of blood in
the left pleural cavity, though medical intervention would have altered this from the time
of the original injury,

D. Multiple Penetrating (3) Gunshot Wounds of the Right Hip-there are three
entrance gunshot wounds on the right hip. The most superior is situated 31-inches below
the top of the head and 10 Y:-inches right of the anterior midline. The wound is a %-inch,
irregular, ovoid defect with the wound path going through skin and soft tissue. No soot
deposition or gunpowder stippling is present on the surrounding skin. The next most
superior is situated 34-inches below the top of the head and 11-inches right of the anterior
midline. The wound is a ¥-inch, irregular, ovoid defect with the wound path going
through skin and soft tissue. No soot deposition or gunpowder stippling is present on the
surrounding skin. The most inferior is situated 37-inches below the top of the head and
9-inches right of the anterior midline. The wound is a Y4-inch, irregular, ovoid defect
with the wound path going through skin and soft tissue. No soot deposition or
gunpowder stippling is present on the surrounding skin. The wound paths co-mingle
through the soft tissue of the right hip and right buttock. One bullet core fragment is
recovered from the soft tissue of the right buttock and Ihere are small metallic fragments
seen in the right hip and pelvis on radiographic imaging.” """ "'

g EXHIBIT,,
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LA SITIVE '

Autopsy (b)(6) _ 6
Unknown, Detainee (2)(6)

IL. Other Injuries- A % x Ye-inch contusion involves the free wall of the left ventricle of
the heart, A 1% x 1-inch abrasion is on the left side of the back. There is a Y-inch
laceration on the lateral aspect of the right knee.

III. Remote Injuries-Cutaneous scars and radiographic imaging demonstrate evidence
of remote gunshot wounds to the right shoulder and the left side of the face. One small
metal fragment is recovered from the soft tissue adjacent to the proximal right humerus.

INTERNAL EXAMINATION
HEAD: . m— TR
The scalp, skull, and brain have no evidence of acute injury. There is some softening of
the brain present, due to decomposition. The brain weighs 1480-grams and sectioning
reveals no parenchymal injuries and no evidence of significant natural disease processes.

NECK:

The strap muscles of the anterior neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid bone are without injury. The tongue is
unremarkable. . The larynx is lined by intact white mucosa. The thyroid gland is
symmetric and red-brown, without cystic or nodular change.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. The left pleural
cavity contains 50-milliliters of blood. There is no excess accumulation of fluid in the
right pleural cavity or the peritoneal cavity. There are 20-milliliters of serous fluid in the
pericardial sac. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 1530 and 1220-grams, respectively, and are markedly
congested and firm. The external surfaces are smooth and red-purple, with injuries to the
left lung as previously described. The pulmonary parenchyma is diffusely congested and
exudes copious fluid upon sectioning, No mass lesions or areas of consolidation are
present. The pulmonary arteries are unremarkable.

CARDIOVASCULAR SYSTEM:

The 510-gram heart is contained in an intact pericardial sac. The epicardial surface has
minimal fat investment and the heart is slightly soft due to decomposition. The coronary
arteries have a normal appearance and branch in a right-dominant distribution. The
proximal left anterior descending coronary artery has 30 percent luminal narrowing by
atherosclerosis. The thicknesses of the left ventricle, septum, and right ventricle are 1.5,
1.7, and 0.5 centimeters, respectively. The myocardium is remarkable only for the
previously described contusion. The cardiac chambers and valves are grossly normal.
The aorta gives rise to three intact and patent arch vessels. The renal and mesenteric
vessels are unremarkable.
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LIVER & BILIARY SYSTEM:

The 2580-gram liver has an intact capsule and a sharp anterior border. The parenchyma
is tan-brown and congested with a somewhat nodular architecture. No mass lesions or
other abnormalities are noted. The gallbladder contains 15-milliliters of green-black bile
and no stones. The mucosal surface is green and velvety. The extrahepatic biliary tree is

patent.

SPLEEN:
The 430-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is
maroon, soft, congested, and exhibits early decomposition changes.

- The pemcreas is soft and exhibits changcs of decumpusrtmn The usual lobular
architecture is present. No mass lesions or other abnormalities are seen.

ADRENAL GLANDS:
The right and left adrenal glands are symmetric, with yellow cortices and gray medullae.
Decomposition changes are prominent. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM: .
The right and left kidneys weigh 210 and 250- grams respr:r:twe}y ‘The external surfaces
are intact and smooth, except for the previously described injury to the left kidney. The
cut surfaces are red-tan and congested, with uniformly thick cortices and distinct
corticomedullary junctions. The pelves are unremarkable and the ureters are normal in
course and caliber. White bladder mucosa overlies an intact bladder wall. The urinary
bladder is empty. The prostate gland is normal in size, with lobular, yellow-tan
parenchyma. The seminal vesicles are unremarkable. The testes are free of mass lesions,
contusions, or mhcr abnormalities.
GASTROINTESTINAL TRACT:
The esophagus is intact and lined by smooth, gray-white mucosa. The gastric wall has a
defect that has been surgically repaired. The stomach contains 20-milliliters of light tan
viscous malerial. The duodenum, loops of small bowel, and colon are remarkable for a
previously resected descending colon and the presence of a colostomy. The appendix is

present.

MUSCULOSKELETAL:
No non-traumatic abnormalities of muscle or bone are identified.

MICROSCOPIC EXAMINATION
Select portions of major organs are retained in formalin, without preparation of microscopic
slides.
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ADDITIONAL PROCEDURES/REMARKS

¢ Documentary photographs are taken by OAFME staff photographers

* Specimens retained for toxicologic testing and/or DNA identification are: heart
blood, vitreous fluid, spleen, liver, lung, brain, bile, kidney, adipose tissue, and
psoas muscle

« Full body radiographs are obtained and demonstrate the injuries as described

e The dissected organs are forwarded with the body

* Recovered evidence is retained to be transferred to the appropriate investigative
agency

e Personal effects are released to the mortuary affairs representatives
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OPINION
This male [raqi detainee died as a result of multiple gunshot wounds with medical
complications. The gunshot wounds caused injuries to the left lung, stomach, colon, left
kidney, and small intestine. There was no evidence of close range discharge of a firearm
associated with any of the entrance wounds, though the deceased had received extensive
medical treatment and no clothing was available for examination. Projectile fragments
were recovered and retained. Toxicology was positive cm]y fc}r a lherapeutlc medication,
The manner of death is homicide. :

(b)(8)

(b)(6) 'Medical Examiner
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