FOR OFFICIAL USE ONLY
Law Enforcement Sensitive

DEPARTMENT OF THE ARMY
U.S. ARMY CRIMINAL INVESTIGATION COMMAND
Afghanistan CID Office
APO AE 09354

16 Jan 2009

MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL (C)/SSI - 0266-2008-CID369-43892 -
SHO9A

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 19 DEC 2008, 0919 - 19 DEC 2008, 0920; CRAIG JOINT THEATER HOSPITAL,
BAGRAM AIRFIELD, AFGHANISTAN, APO, AE 09354

DATE/TIME REPORTED: 19 DEC 2008, 0950
INVESTIGATED BY:

PN (0)(6), (0)(7)(C), (b)(7)(F)
SA

SUBJECT:
1. NONE, ; [DEATH BY NATURAL CAUSES] (NFI)

VICTIM:
1. WALI, ABDUL (DECEASED); AFGHANISTAN; (DOB); (POB); MALE; WHITE;
INTERNMENT SERVICE NUMBER US9AF-003082-DO, THEATER INTERNMENT
FACILITY, BAGRAM AIRFIELD, ARMED FORCES AFRICA, CANADA, EUROPE &
MIDDLE EAST 09354; XZ ; [DEATH BY NATURAL CAUSES]

INVESTIGATIVE SUMMARY:

—eE N OFORN
REGRADE FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE WHEN
SEPARATED FROM EXHIBITS 15 AND 26.
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(U) THIS IS AN OPERATION ENDURING FREEDOM INVESTIGATION
e
) COLBrigade Commander (BDE CDR), Combined Joint Task Force
(CJTF) 101, TF Guardian, and Chief, Detainee Operations, Bagram Airfield, Afghanistan, APO,
AE 09354 (BAF), reported the death of detainee WALIL, #US9AF-003082.

(U) Investigation determined detainee WALI died as a result of a Subarachnoid Hemorrhage.
The manner of death was natural causes.

EXHIBITS:
Attached:

DIGKE
(U) 1. Agent’s Investigation Report (AIR) of SA19 Dec 08.

(U) 2. Statement of SGT |RENNGKIIIN 8 Dec 08.
(b)(6), (b)(7)(C
(U) 3. Statement of MA8 Dec 08.

(b)(6). (b)(7)(C)
(U) 4. Statement of SGT 8 Dec 08.
(b)(6). (B)(7)(C)
(U) 5. Statement of SSG 18 Dec 08.
(b)(6). (B)(7)(C)
(U) 6. Statement of SSG _18 Dec 08.

DIGKE
U) 7. Statement of SGT | RERRR 8 Dec 08.

(U) 8. Statement of SRAZSRE 8 Dec 08

(U)9. Statement of LTC8 Dec 08
(©)(6): ()
(U) 10. Statement of SGT8 Dec 08.

b)(6), (b)(7)(C
(U) 11. Statement of SSGT18 Dec 08.
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(U) 12. Statement of PFC [FERSNIIN | Dec 0.

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

(U) 13. Statement of PFC 19 Dec 08.

(U) 14. Medical records pertaining to detainee WALI, 17 Jun 08 through 18 Dec 08.
(USACRC, AFIP, BN and file copies only)

el . Surveillance video, 18 Dec 08. (USACRC and file copies only)
(U) 16. Guard log, 18 through 19 Dec 08.
(U) 17. Death Scene AIR of SA RSN 19 Dec 08.
(U) 18. Death Scene Sketch, 19 Dec 08, prepared by SA
(U) 19. Photographic Packet comprised of 36 photographs. (Death Scene)

(U) 20. CD containing all original images associated with Exhibit 19. (USACRC, AFIP, BN
and file copies only)

(U)21. AIR of SA26 Dec 08.

(U) 22. Death Certificate pertaining to detainee WALIL, 19 Dec 08.
(U) 23. Afghan Attorney General Request, #2535.

(U) 24. English Translation of Exhibit 23, 21 Dec 08.

(U) 25. Medical treatment records pertaining to detainee WALL, 18 through 19 Dec 08.
(USACRC, AFIP, BN and file copies only)

=26, CENTCOM action memorandum, 22 Dec 08.
(U) Not Attached:

(U) None
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(U) The originals of Exhibits 1 through 13 and 17 through 21 are forwarded with the USACRC
copy of this report. The originals of Exhibits 14, 22 and 25 are retained in the files of the Craig
Joint Theater Hospital (CJTH), BAF. The originals of Exhibits 23 and 24 are maintained in the
files of the Attorney General, Islamic Republic of Afghanistan. The original of Exhibit 26 is
retained within the files of CENTCOM. The originals of Exhibits 15 and 16 are retained in the
files of the Bagram Theater Internment Facility (BTIF), BAF.

(U) STATUS: This is a Final (C) Report. Commander’s report of disciplinary action is not
required.

(U) CID reports of investigation may be subject to a Quality Assurance Review by CID higher
headquarters.

R OFORN
REGRADE FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE WHEN

SEPARATED FROM EXHIBITS 15 AND 26.
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LawcBag Sersiti
Report Prepared By: Report Approved By:
|GXELEXTXC) (b)6).(b)7)(C) o

| |

| Special Agent Special Agent in Charge
DISTRIBUTION:
Dir, USACRC, Ft Belvoir, VA
10th MP BN CID

3rd MP Group, USACIDC, Fort Gillem, GA (email only)
AFIP, DIR, AFME, WASH, DC

AFIP, DOVER FACILITY, DOVER AFB, DE

CG, USACIDC, FT BELVOIR CIOP-ZA

CHIEF MILITARY JUSTICE, CITE-101 (LTC,(®)®)&)X7) (ormeilanly)
CHIEF OF STAFF, CJTF-101. BAciARL‘AIR HELD COIN2® femail only)

CJTF 101, CMD GRP (LTC®)®).(0)7) hail only
CJITF 101 CMD GRP (MAJ(b)(6),(b)(7)( (email only)
PM DEP, CJTF-101 (LTC(b)(®),(b)(7)(C) (email only)
PM SGM, CITF-101 (SGM](b)(6).(b)( [(email only)

PMO, BAGRAM (LTC (b)(®).(b)7)(C) Nemail onlx{
PMO OPERATIONS OFFICER (MAJ|(b)(6),(b)(7)( lemail only)

SAC, AFGHANISTAN CID OFFICE o

STAFF JUDGE ADVOCATE, CJTF-101 (LT((k)(6).(b)(7)( om
SJA, TF GUARDIAN, DETAINEE OPS (CPT(®)(®).®)(7)(C)
DEPUTY SJA, CJTF-101 (MAI(b)(6).(b)(7 email only)

FILE -

b(6), b(7)(C)
ACLU-RDI 5575 p.5
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fil only)
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AGENT’S INVESTIGATION REPORT |ROINUMBER

CID Regulation 195-1 0266-08-CID369-43892

PAGE 2 OF 2 PAGES

DETAILS
the BTIF command regarding the detainee’s death. ATC stated all guards who had come in contact
with the detainee from the time of his initial complaint until he left the BTIF provided statements.

About 1330, 19 Dec 08, SA (B)O).OX7N©) oordinated with MPI e F Wolverine, BTIF,

BAF, who provided the video surveillance of cell #C13 from the night of 18 Dec 08 to the morning of 19 Dec
08.

(b)(6). (b)(7)(C . . (0)(6), (0)(7)(C) .
About 1430 ERpT (CO SA oordinated with MSG _ S2, NCOIC, TF Wolverine, BTIF,
BAF. MSGl provided a copy of the prison guard log from the night of 18 Dec 08, detailing their actions

during the incident involving detainee WALL///LAST ENTRY///

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

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
(6)(6), (B)(7)(C), (b)(7)(F) Bagram CID Office
SA Bagram Airfield, Afghanistan, APO, AE 09354
SIGNATURE QIGIOUIE®) DATE EXHIBIT
19 Dec 08 \

| ALLLLAONDLAIN. DALNAN4N

CID FORM 94 FOR OFFICMY BsPoM W1 LI INUI £2J0 1 4
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN) .
To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE: Disclosure of your social security number is voluntary. (0)(6), (0)(7)(C)

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME FILE NUMBER
MAIN Floee C-13 ceLL 28051218 \91’

5 LAST NAME, FIRST NAME, MIDDLE NAME

©)6). (B)(7)(C) 15)(6), G)(7)(C) 7_GRADEISTATUS
8. ORGANIZATION OR ADDRESS

Teosk GRouP TRADENT

EN (b) (6), (b)(7)(C)
l,, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

P 1TTUgz T ReECiEVER p @aPlO sttt To REPORT T C-U3 Cevr . WHEN T pzRAWED

AT ¢t 1SN 308 was LATNG orf ™E Floor o Tof of & BLANKET ~nND 15N
(b)(6). (0)(7)(C)
BEos> OVER HIAM ASTEMPTIHG T A—S$\ST’ WHILE (~ Twe Al LoC ik, MYSELE , E,Lf

AHD €6 reaiver AY THE ScerE av {TUL 2 AND (WE USED THE BarNKkET TO

) b)(6), (b)(7
PuLe (o Bo82 OUT ©f e ARiok . §C))()()() TEATTED To r B MeumimC

(ol 3082 s Le6s | BUT REMANED (o THE AWRLOCK (~eiLE TS CLE
\

ed AND EG
flerv P

3 .
oy 5622 Wweo WAS UNEESPOMNSIVE | BHD PLACED din o0y P W s

WHAWE MEDW AL PECSoMNNEL ST0o® B AND ASS\STED, T HECD 50 342275 WEaAD

AND NECE WHILE E-Y (VorEd Theg WHEEL Cohr AS LWE ESforRTEs (s~ 3a 82 To
b)(6), (b)(7)(C .
Mercey . 15 (b)(6). B)NC) LOTHES (WERe VeT AaND SPMUULRPR OF Uwx, WE AR D

AT Mepican. AT \TUS 2 AT WWicH Teag T ano BN ReEmoves 154 2082 FReM

WHEEL cHp( To BED, MET A Took oykn CARE OF THE PATIENST OURTIL TRe AMBULAWCE
pRRuED AT |BOS. MisElr | 'Y B | AYD MEDWAL PeRsorMPEL focornTED (o 2282

To THE AMBULAMILE AND BELPen PLACES MM ABOARD . 1SN 2082 WAS EBEScorTed

@9 E-8 Ao €-tYH To e Cred I THE AMmBUCATCE WHUCH (EFrv THe
CoMPOU D AT \%\q;.z_

10. EXHIBIT (b)(6),(b)(7)(C)‘ S OF PERSON MAKING STATEMENT

PAGE10F Z- PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS QF THE RE AKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. L

29313

DA FORM 2823, DEC 1998 DA FORM 2823, JULL7Y2, IS OBSOLETE CHIBIT prrv—
- FOR OFFICIAL USE ON , . L’
ACLU-RDI 5575 p.7 o }000006
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(0)(6), (b)(7)(C)
(b)(6), (b)(7)(C) __-
STATEMENT OF TAKEN AT (&S5 & DATED Z2¢di1 218

Cad
oy

9- $38g 7

9. STATEMENT  (Continued)

(b)(6), (b)(7)(C) AFFIDAVIT
I, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREE[RIGNOIGI®)
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

Subscribed and sworn to before me, a person authorized by law to
administer caths, this | B  dayof DeEcEmBeER | Zgo®

WITNESSES:

ORGANIZATION OR ADDRESS

ART. 136 (b)(4) UCMJ

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

NG STATEMENT ACLU DDI CI ‘IQO‘F?Q%'] %GES

PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
FOR OFFICIAL USE ONLY EXHIBIT:

ACLU-RDI 5575 p.8 : :
g LAW ENFORCEMENT SENSITIVE 5\0 00097




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

T. LOCATION 2. DATE (YYYYMMOIORQIGI®! ME FILE NUMBER
BAGRAM, AFGHANISTAN 2008/12/18

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

(6)(6), (b)(7)(C) (0)(6). (L)(7)(C) E6/MALI

ORGANIZATION OR ADDRESS
TASK GROUP TRIDENT

S (b)(6), (b)(7)(C)
1, MA1 . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

At approximately 1740z, on 18 December 2008, while working escort control as echo 4, heard a radio call go out for echo 9 to report to C13 on the main
floor. 1 was coming out of the infirmary latrine at the same time when I observed echo 9 along with medical personnel standing at C13 with a wheel
chair. As 1 approached the cell, I observed ISN # 3082 unconscious with what appeared to be urine soaked pants, laying in the airlock. I also observed
1SN R side the airlock, attempting to help ISN # 3082 out of the airlock by picking him up. Myself, echo 9, and echo 6 (hen
moved ISN # 3082 out of the airlock while ISN 4B 004 at the back o jrlock being restrained by C4 cell guard, PFC [QIONOII®nce 1SN #
3082 was moved clear of the outer airlock door, 1t was secured and ISN #Was placed back into C13. I then escorted ISN # 3082 to medical
along with echo 9 and medical staff. Upon arrival to medical at approximately 1745z, medical staff began treating [SN # 3082. Medical staff requested
myself and echo 9 move ISN # 3082 from the wheel chair to the exam table at which time it was completed. While in medical, I coordinated with Echo
Sierra, SSGRIRBRIIRho stated echo 8 (QM1 and echo 14 (PFC REERMS would escort ISN # 3082 to the hospital. Medical staff contacted the
ambulance which arrived at approximately 1805z. Medical staff then transported ISN # 3082 to the ambﬁiﬁiiﬁ ﬁhﬁre echo 8 and 14 boarded the

ambulance. The ambulance then left the facility at approximately 1810z. ////END OF STATEMENT////|

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
(b)(8), (b)(7)(C) PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS THE PE AKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. L

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE APD PEv1.01
: R OFFICIAL USE ONLY EXHIBIT: ___
ACLU-RDI 5575 p.9 FO SE gOOOOS
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O (b)(6). (b)(7)(C)
, (b)(6). (b)(7)(C)
DATED 2008/12/18 -

STATEMENT OF MAI TAKEN AT BTIF (830 &

9. STATEMENT (Continued)
///PAGE NOT USED//

(b)(6), (b)(7)(C) AFFIDAVIT
1. MAI . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE i- | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEF!T OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC (b)(6) b)(NC) =

(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 18 dayof DECEMBER , 2008

ORGANIZATION OR ADDRESS

(0)(6), (b)(7)(C)
ol (ASAR MO
bn Administering Oath)

ART. 136 (b)(4) UCMIJ
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 3, DA FORM 2823, DEC 1998 " APD PE v1.01
ACLU-RDI 5575 plo FOR OFFICIAL USE ONLY EX%%IJ{'E y
LAW ENFORCEMENT SENSITIVE A2 B
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“ " SWORN STATEMENT S

For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

T TOCATION PRYTNIGAAL 0)6). 0) () C) > ©) ) C s
Bagram Thacter Internment Facility 2008/12/18 1830z

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
: ' (b)(6), (b)(7)(C)

8. ORGANIZATION OR ADDRESS

783rd Military Police Battalion

9.
g (D) (6), (b)(7)(C
I, SCJT ). B)NC) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH.

On 18 December 2008 at approximately 17502, in the proformance of my duties as outside rover, was called on the radio by SSGescorl

supervisor) to open the back razor gate of the facility io let in an ambulance. T opened the razor gate as the ambulance pulled up. I then closed the razor

gate and opened the green gate so the detainee could be put in the ambulance. After the medic's and escorts moved the detainee through the green gate
closed it and opened the razor gate again so the ambulance could leave. The ambulance left at approximately 1800z.///END OF SIATEMEN l

10. EXHIBIT 11 INTIALS OF PETGIONGIGIONS """ |, .., . - PAPE&
2 Al

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ____ TAKEN AT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED Ar\l | | nnl r\In
DA FORM 2823, DEC 1998 DA FORM 2823 Y2 Yodso ere! IS Pb PE v1 01
FOR OFFICIAL USE ONLY =v4IBIT: & .

ACLU-RDI 5575 p.11
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(0)(6), (b)(7)(C)
(b)(6), (b)(7)(C)
STATEMENT OF SGT TAKEN AT BTIF DATED 2008/12/18
9. STATEMENT (Continued)

/IPAGE NOT USE(DIORBIGIE®)

(6)(6), (6)(7)(C) AFFIDAVIT
) S_GT_ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE[RIOROIRIE®)

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 18 dayof DECEMBER , 2008

BTIF ESCORT CONTROL

WITNESSES:

ORGANIZATION OR ADDRESS n Administering Oath)

voea name o ROministering Oath)

ART. 136 (b)(4) UCMJ
(Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT L U D D I C | [) PR@ZI 2F93 1F&Es

APD, PE v1.01

PAGE 3, DA FORM 2823, DEC 1998 FOR OFFICIAL USE ONLY
ACLU-RDI 5575 p.12 N EXH@U@&_
LAW ENFORCEMENT SENSITIVE } ,

t



SWORN STATEMENT
For use of this form. see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301, Title 5 USC Section 2951: E.O 9397 dated November 22, 1943 (SSN) .

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary

1. LOCATION

2. DATE (YYYYMVEIGRLIGI® OIGROIRI® = NUMBER
BT, Bagram. Afghanistan 2008/12/18

MIDDLE NAME o 6. S 17 GRADE/STATUS

A NARJ 2 N AN . SR - s I ’
(b)(6). (b)(7)(C) )
E6
8. ORGANIZATION OR ADDRESS

Task Group TRIDENT, APO, AE 09354

b)(6), (b)(7)(C
l, (0)(6). ()N(C) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 2008/12/18 1 was assigned as Escort/Shower NCO for BTIF. Bagram, Afghanistan. While escorting cell ('t
Recreation/Showers at dpprmnmtel\ 17422 1 noticed something going on at cell Charlie 13

1arlie 12 back to the cell after

After placing the first strand of detainees back into cell
Charlie 12, T assisted MA | [[REMOIIR, 111 1w medics remove Detaines ISNA3082 from the airlock of cl( urlm B30 Usig e blunket drag method
we removed the L)emmuf to the area just outside of the airlock with [hc assistance of Detainee ISN oo Jetames IS\W\

‘as placed back nto
the airlock by the cell zuard. MAI (0)6). L)) placed Detainee {SN#

082 tn a wheelchair. While moving the Detamee ISN#3082 1o the

wheetchair | noticed that he was grayvish in color. the strong smell of urine dnd that his groin area was wet. After placing him in the wheelchair. the

Detainge swas moved to the Mcedical arca. JEnd of Statement/i// b)(6 ne
D)0 0
10, EXHIBIT 11, INITIALS O
PAGE 1 OF 2 PAGES
ADDITIONAL FPAGES MUST CONTAIN THE HEADING "STATEMENT OF _  TAKEN AT _ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER

MUST BE BE INDICATED ACLLLDDLAOLIND

DA FORM 2823, DEC 1998 DA FORM 2873 Y7b=elasbet i/ I NI TS 4o

AFD

FOR OFFICIAL USE ONLY EXHIBIT:
000QYr
LAW ENFORCEMENT SENSITIVE
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(b)(6). (D)(7)(C) (b)(6), (b)(7)(C)
(0)(6). B)7)(C) - 9 /17 -
STATEMENT OF TAKEN AT 1848Z DATED 2008/12/18

9. STATEMENT  (Continued)
CPAGE NOT USED:

AFFIDAVIT
(b)(6). (D)(7)(C)

I, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF AARD WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT coErcIoN, unLawruL inFLU (IQHGIQI)

ignature of Person Making Statement)

(

Subscribed and sworn to before me, a persen authorized by law to

administer oaths, this | % day of D(’cem\(‘i’g’ . AP
at

WITNESSES:

ORGANIZATION OR ADDRESS

UM T At V3G CRNCD
(Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT
G F
PAGE 3, DA FORM 2823, DEC 1998 'TAPD PE_%OI
E ONLY EvUIRIT:
OFFICIALUS S
ACLU-RDI 5575 p.14 LU L 000013




SWORN STATEM % ) LYoo
i Q- 4
For use of this form, see AR 190-45; the pro& nt@gg-ncy is Iﬂ/ld‘) C I o 3 8 v v 9
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE Disclosure of your social security number is voluntary. (b)(6), (b)(7)(C)
LgATIO(: /Q 2. DATE (YYYYOIOIPOIGIE®) TIME -MBER
DG o | Ao Ste. ooy 1L\ -

E(b)(6), (0)(7)(C) 7L G(F-I:DE/STATUS

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

b&&\\\& Orevech o ﬂ\uhwﬂ A \WS

T 00mud OV e ch&'\mb dddetnee o D bed.

—/\/\V\L Adolbor on ol ©Scdeved U Flady . L gbx T & beueld
e Plek o O¥yaen Yo Ackanacs @u_ S (VHEN ~
[BUNEYS Vh\lo Gad Oy Sed qu S Dpooddance arpud

Curd (0L YMO\)LC’ (&Q\%\\UL o Omboulance. e %QJ\)(, Likel SIGAD
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10. EXHIBIT NG STATEMENT
PAGE 1 OF 2/ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF _ TAKENAT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIAL PE IN TA T,.A ER
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(b)(6), (b)(7)(C) -
STATEMENT OR TAKEN AT B/ﬂ ¥

9. SNATEMENT

(b)(6), (0)(7)(C)

DATED

(Continued)

AFFIDAVIT
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAW

Subscribed and sworn to before me, a person authorized by law to

administer oaths, this (% dayof Decemlier + AOOE

WITNESSES:

ORGANIZATION OR ADDRESS

Ard

13G (RN ewy U M

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATH{RIGEPIQI®)]

ACLU DDI CID

PREN. 2D 32 Phoes

PAGE 3, DA FORM 2823, DEC 1998

ACLU-RDI 5575 p.16 FOR OFFICIAL USE ONLY
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EXHIBIT: A0PEvIOl
000015 -
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG

ggbb gd- pp02c0- 73249
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME (QIORQIQIOIN TVBER
BTIF an(o\w/\[ A‘Fq Weastad gees ;2 /¥ /75
A N AR ALART VTR AARS -

B 5)(6). (0)(7)(C) 7. GRADE/ N OIGIO)
E-3 /6J42¢6
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10. EXHIBIT 11. INITIALS OF (QIGNGOIGISIN STATEMENT —

PAGE 1 OF 1\ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS QE THE PER IN A . AN, R
ACCUDDICIDROIZ9323
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STATEMENT OF TAKEN AT WBTLE 09 Ao, f D 7@{)5, LG

9. STATEMENT (Continued)

(b)(8), (b)(7)(C) AFFIDAVIT
I, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE l . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. { HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHO P B B

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, Of

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 5 dayol Dece 5 o Sz
A RT
ORGANIZATION OR ADDRESS
: mln/stermg Oath)
Ary \3G ( &D ¢ LD (ACHT
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
TR ACLU DDI CID ®O1 29324
GES
APD PE v1.01
PAGE 3, DA FORM 2823, DEC 1998 FOR OFFICIAL USE ONLY EXH‘B‘T
ACLU-RDI 5575 p.18 0009%7
LAW ENFORCEMENT SENSITIVE



SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

D]scLOSURE Disclosure of your social security number is voluntary.

1. ATION 2. DATE (YYYYMMDD) 3. TIME Zo/ /& 4. FILE NUMBER
oyl/s //7////7/1/1/\/ ol N RY ) 6). ) (1) ), (0)(7)(C)

7. GRADE/STATUS

SAH £-¢

5. LAST NAME, FIRST NAME, MIDBLE NAME
b)(6), (b)(7)(C
L A fradam ()(©), (0)(7)(C)

8. ORGANIZATION OR ADDRESS

ASHAF 723 mp B
9. , ®)(6), B)()(C)
ey

1, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

C Z/ua//f/fd/ /'/1/7(2 /Kﬁ /M%/MIZ\V/ !L7L fZ/g /;5/1 # 302';7
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10. EXHIBIT (b)(é),(bj(?)(é) REESPON MAKING STATEMENT

PAGE 1 OF L? PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ___/ _ TAKEN AT '2 DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITI TH IN TA
MUST BE BE INDICATED. L
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' 0256 G868 cr1g-ca- 43

(b)(6), (D)(7)(C)
(b)(6), (B)(7)(C) Gt
STATEMENT OF TAKEN AT DY
’ AW

\

. STl;I‘ EMENT (Continued)

e,

(b)(6). (0)(7)(C)

(b)(6). (0)(7)(C) AFFIDAVIT
h S r,@) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ¢/ . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

WITNESSES:

ORGANIZATION OR ADDRESS

ARY, 136 (b)(4) uem )

(Authority To Administer Oaths)

(0)(6). NGy

INITIALS OF PERSON MAKING STATElMENC L U DDI C 1D R@ I?%gQ@GES

PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identitication to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. & - (0)(6). (b)(7)(C
: : ~ 17 /S )6 (b
T LOCATION — 3 DATE (YYYYMMDD) 3. (0)(6). B)7)C)  qypvrere ‘
BT I~ ‘ 2822 = |(036b-0F 0365~ Yf |
5. 6. SSN (0)(6), (b)(7)(C) 7. GRADE/STATUS
RRRUEEEEN | -
8. ORGANIZATION OR ADDRESS é’/
Task Force [hlverrne, 738
9.
1, B , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
prr PecBimder /8 2008 ol he stacdes e vg adt Fhe BYIE in#r/za/ﬁ
7 was /Zzw o~ (b)(6) (b)(7)(c 77 30825 (’U’wfh/'l"é o Azu/ﬁzi @ //17{
T coes zec/l//‘fc”/ V%Y/—/& 2 fcdd a T 4‘/\ sevez 05" Gt @ s éa/
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At ConbeLbice sty Sut lest. 7= Ao e Zld ysas vALn 9>
a1 755 S forIher— oy la AT —— )] v ol sSaternnt J))
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10. EXHIBIT 11. INITIALS (b)(é),(!b)(.ﬂ((‘:‘)" b TATEMENT PAGE1O0F O PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS-QR THE PERSONMAKING T TAIEMENT A
RET S BIEE
DA FORM 2823, DEC 1998 FOR ENFITRN ALY/ SBLON IS 0BSOLETE S
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. . QUL - (¥ -CToRe 9. GIA 95

(b)(6), (D)(7)(C) (b)(6), (0)(7)(C)
STATEMENT OF TAKENAT A5/ DATED _o2o8-/2 - /&

9. STATEMENT (Continued)

(b)(6), (b)(7)(C) AFFIDAVIT
I, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 7 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this % dayof Veconher o AOOE

ORGANIZATION OR ADDRESS

A \le \BG (NAY UICAT

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT (B)(6). B7)(C)
NS ) C D Rov 29306 |
PAGE 3, DA FORM 2823, DEC 1998 FOR OFF‘C‘AL USE ONLY Ex' "BI KE’D PE v1.01
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

4 (5)(6), (b)(7)(C)

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMD IME -ILE NUMBER
oI v 200 13 126 ( ~(d <302 9-BF -
=i N AR Wi NAM

7. GRADE/STATUS
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10. EXHIBIT 11. INITIALS OF pRESO

PG STATEMENT

PAGE1OF ) PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKEN AT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INIT| Ki
MUST BE BE INDICATED.

DATED

DA FORM 2823, DEC 1998 DA FORM 2823 JUL 72 IS OBSOLETE

FOR OFFICIAL USE ON
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i 0266 % 10368847284

(B)(0), (0)(7)(C)
conenciro- IR =~ 575F o 500818

9. STATEMENT (Continued)

O\ g O Ut

(b)(6). (b)(7)(C

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE (b)(6) (b)(7)(C)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
!
administer oaths, this / 3” day of 4&w,é¢// 2«

ORGANIZATION OR ADDRESS

4, LT3 00 00) o g

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT _ [(QIORQIGI®) U D D I C I [) R @ 2 |9 3 3 '@3
ES
E)(H __APDPEV1.01
PAGE 3, DA FORM 2823, DEC 1998 FOR OFFICIAL USE ONLY IBIT:
ACLU-RDI 5575 p.24 / 6 000025\]
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SWORN STATEMENT
For use of this form, see AR 190-45; theﬁ‘r%ongn@gencyds PJVIG 3 1 L}

69- 438912

a2

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMAAQAR T IME 4 hb/MBER
- : , (b)), (b)(1)(C (b)6), B)N(C)
B C -2aqrany  Klghanistan | 200212-13 0 90 ﬂ

5 6 \ 7. GRADE/STATUS
(b)(6), (b)(7)(C) (b)(6), (b)(7)(C) ; .
G o

ANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

8. ORGANIZATION OR

9
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10. EXHIBIT 11. INITIALS QIOABIGIS)] ATEMENT
PAGE1OF -~  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS H. R IN, A L AN, ER
CrUDUIM"CID'ROM 2933
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01
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AFFIDAVIT
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
Y UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREHPIGHGOIRIG)
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

Subscribed and sworn to before me, a person authorized by law to

WITNESSES:
administer oaths, this /& dayof Lecamber , o0 5
a BILF
(b)(6). (b)(7)(C)
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

= J(0)(6), (0)(7)(C)
ST
(Typed Name of Person Administering Oath)

/3G (6) (%) pemd

(Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENC L U D D I C I E) ROj 2,93_326“53
PAGE 3, DA FORM 2823, DEC 1998 W
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
T LOCATION PRGTNTE22277 (0)(6), (0)(7)(C) @ P© P)NC) NS
Bagram Air Base 2008/12/114 2039z

. NAME FIRST NAME 6. SSN 7. GRADE/STATUS
(b)(6), (b)(7)(C)

(b)(6), (0)(7)(C) E3/NG

(b)(6), (B)(7)(C) .
[ ., WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 18 DEC 2008 at approximately 1735z, Detainee # 3082 complained about a headache. I attempted to talk to Detainee # 3082 using Detainee #
W\'ho is fluent in english as an interpreter. [ then attempted to call medical on the radio to get assistance to cell # 13 to assist Detainee # 3082. At
approximately 1736z, Detainee # 3082 laid out flat in cell # 13 and started to have seizure like conditions. | saw medic wa]king out of
cscort control and immediately called her over to cell # 13 at approximately 1737z. Medican to medical to get assistance at
approximately 1738z. At approximatley 1739z, I opened up the airlock of cell # 13 and the Detainees of cell # 13 assisted Detainee # 3082 into the
airlock, where the medics attended to Detainee # 3082. At approximately 1740z, the medics advised me to call to escort control to get an escort to get
him out of the airlock, I then called over the radio to escort control for an escort to come assist the medics at cell # 13 with Detainee # 3082. At
approximately 1743z, the medics assisted Detainee # 3082 out of the airlock of cell # 13 to a wheelchair. At approximately 1744z, Detainee # 3082 was
assisted to medical by the medics, and was in medical by 1745z. /1 end of statement//[QIGKOIQIE

(b)(6), (0)(7)(C)

715 MP CO.

10. EXHIBIT 11.
PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED. QCI | l QP‘ CID ROI 29333
DA FORM 2823, DEC 1998 DA FORM 2823, J 2,18 OBSOLE APD PE v1.01

FOR OFFICIAL USE ONLY EXHIBIT: ___
ACLU-RDI 5575 p.27 ' /%{)0026 N
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(b)(6), (0)(7)(C)

TAKEN AT BTIF paTED 2008 Dec |9

STATEMENT OF

9. STATEMENT (Continued)

(0)(6), (b)(7)(C) AFFIDAVIT

l, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE _Z_ | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, '

WITNESSES: Subscribed and sworn to before me, a person authorized by law to

administer oaths, this | El day of December ZO0R

ORGANIZATION OR ADDRESS
(b)(6), (b)(7)(C)
)
Artsele (3 BYa) LS ag T

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING OIGROIE) AC L U D D I C I
| DP‘RO«I 293 3¢

PAGE 3, DA FORM 2823, DEC 1998 Il APQPE v1.01 |

ACLU-RDI 5575 p.28
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v

N SWORN STATEMENT -
For use of this form, see AR 190-45; the proponent agency is PMG. , .
nocfh o8- plpofa- 43847
PRIVACY ACT STATEMERT- ~ e T
AUTHORITY: Title 10 USC Section 301; Titte 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMM

0)6), By cizl©©): C)7)C)  nEIREE
firce Pase 008 DeC | 0\>S2

6, SSK 7. GRADE/STATUS
(b)(6), (b)(7)(C)

B‘ﬂc

9. (b)(6), (D)(7)(C)
! , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

o 2008 dec |4 ,053-5 tocal e p ‘\’\\vw%\to\ﬁ ‘\’\r\{ nig‘n’r b\[ 72008 Pfcl'gf
I Saw r\b'\’\mhj out O\CH;\L Om\\ha\(y loex(otes TSN %032 waes /\7!;’)‘7

down Yhe whoe Shift before the tacdent. Tsw 3087 u.‘S‘(qllj reo\

Yalkahve everyaght  ond  calls e ovey 4o cell¥l?, I ohserved
cell #13 the uh.h asqht And Saw Ve wrwsual achvitics o kmgep\“ﬁ‘

/// @m{ of Statement ///

10. EXHIBIT 11. INITIALSQ RSON MAKING STATEMENT \
' PAGE 1 OF ‘L PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT O

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INI#GFI:FUE@D/IKH@TDTAR@TI A12 9(3365?
MUST BE BE INDICATED.

_____ bATED

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PEwge1
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(0)(6), (0)(7)(C)
b)(6), (b)(7)(C
STATEMENT OF RIS TAKEN AT B)/’F paTep 2008/12/18

9. STATEMENT  (Continued)

AFFIDAVIT

| - , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE,

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 18 day of December . 2008
at ¢,
STIF

ORGANIZATION OR ADDRESS

(b)(6), (b)(7)(C)
: USAL Mo
stering Oath)

ART. 136 (b)(4) UCM]J

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT [DIGKOIGIG®)
PA Q, S
PAGE 3, DA FORM 2823, DEC 1998 Ev1.01
EXHIBIT:

FOR OFFICIAL USE ONLY
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HEALTH RECORD
DATE

SYM

CHRONOLOGICAL RECORD OF MEDICAL CARE

PTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

S — e it T Py P D s T TR

BAGRAM THEATER INTERMENT FACILITY

BAGRAM AIRFIELD, AFGHANISTAN

el s e T ¥ i

MEDIC MONTHLY EVALUATION

T — il iz

Detainee’s current weight: \ J N~ 1bs
Detainee’s general state of health? FAIR POOR
FAIR

Detainee’s cleanliness?

Does detainee have evidence of possible communicable disease? YES
Does detainee have evidence of louse infection? YES
Does detainee have evidence of unexplained physical injuries? ¥eb

If you answered poor or yes to the above questions, elaborate:

criea - R el

2L P -

Medical technician performing assessment:

— —7_—————-———_'_———__—_——__———————-————

. RECORDS o
PATIENT'S IDENTIFICATION (Use this space for A A e Bagram Theater Interment Facility
Mechanical Imprint) | am ) Bagram Airfield, Afghanistan
’ PATIENT'S NAME ( Last, First, Middie initial ) SEX
ISN # 9 PELATIONSHIP TO SPONSOR: STATUS ) ‘ RANKIGRADE

SPONSOR'S NAME [ ORGANIZATION

DEPARTJSERVICE | SSNIDENTIFICATION NO. DATE OF BIRTH

L
OVERPRINT

ACLU-RDI 5575 p.34

. | A N 2d3A1
CHRONOLOGICAL RECH™ N2 W R W 600 (EF)

FOR OFFICIAL USE ONLY | 650)(()”0551”5 —
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. 0266 08 - c g oop o |
HEALTH RECORD | CHRONOLOGICAL RECORD OF !~ "ALCARE - 0 8- 4 3 BG
Patient: US9AF003082, MALE Date: 18 Dec 2008 2313 GST Appt Type: ROUTN
Facility: BTIF Infirmary Clinic: BTIF INFIRMARY Provider](P)(6)
AutoCites Refreshed b (b)(6) b 18 Dec 2008 1749 GST
Problems

DISORDER OF ANKLE / FOOT JOINT(S)
INTESTINAL HELMINTHIASIS
URETHRITIS

EPISTAXIS

ASTIGMATISM - LENTICULAR
AMBLYOPIA REFRACTIVE RIGHT EYE
DRUSEN BOTH EYES

abdominal pain

Active Medications

No Active Medications Found.
Allergies

No Allergies Found.

Vitals Written by|(P)(6) 18 Dec 2008 2313 GST
BP: 112/88, HR: 120, RR: 10, O2: 96,

S/0 Note Written b (b)(6) }2 18 Dec 2008 1818 GST

History of present iliness _
The Patient is a 28 year old male.

° Encounter Background Information: 28 y/o male w ¢/o HA x several days. Has been given Tylenol and placed on Sick Call
list. This pm ¢/o HA again and given Imitrex 50mg at cellside at 1730. At 2203 noted by cellmates to be unresponsive. Brought to
Infirmary at 2210.

Physical findings _
General appearance:
- General appearance: + Not awake. - Not alert.
Lungs:
®* Normal.
Cardiovascular system:
- Cardiovascular system: RRR at 120/min.
Neurological:
» System: Unresponsive. Pupils equally round but not reactive.

A/P Written by (°)(0) 5 18 Dec 2008 1813 GST
1. UNSPEC INTRACRANIAL INJ UNCONSCIOUSNESS OF UNSPEC DURATION
Comments: EMS called for transport to CSH at 2225. ER MD advised of pt's status. IV of NS started. O2 via nasal canula 15 I/min.

Disposition Written by (*)(®) @ 18 Dec 2008 1819 GST

Released Without Limitations

Follow up: inthe To CSH via ambulance. clinic.

Discussed: Diagnosis, Medication(s)/Treatment(s), Alternatives, Potential Side Effects with Patient who indicated understanding.
Injury & lllness: Not Work Related; Not Battle Related; Category: All Other, Medical/Surgical Cause: Non-Battle lliness
Appointment Class: Outpatient

E&M Code: 99213 - Estab Outpatient Expanded H&P - Low Complexity Decisions
15 minutes face-to-face/floor time. >50% of appointment time spent counseling and/or coordinating care.

Name:US9AF003082, MALE

Sex: M Sponsor: US9AF003082, MALE
FMP/SSN: 20/890003082 Tel H: Rank:
DOB: 01 Jan 1980 Tel W: Unit:
PCat. CS: Outpt Rec. Rm:
MC Status: WS PCM:
Insurance: No Tel. PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. §)
Prescribed by GSA and ICMR
FlRMRgl CFR) 201-45.505

THIS INFORMATION IS PROTECTED BY THE PRI QL F Q'D’.k @t@ R?:@iitcz 342
TO THIS INFORMATION Iﬁé ¥l LATION OF FEDERAL LAW. VIOLATO ROSECUTED.

ap
TCIAL USE ONLY EXHIBIFige 1 o2

ACLU-RDI 5575 p.35 . LAW ENFORCLMENT SORST IO 000032777




HEALTH RECORD CHRONOUGGECAL RECORD QF 17~ AL @ARE/ 3 gq

18 Dec 2008 2313 Facility: BTIF In .~ .y Chinic: BTIF INFIRMARY Provider: . (b)(6)
Signed B)J(b)(@ M 18 Dec 2008 1819 GST
(b)(6)
BTIF Infirmary

Name:US9AF003082, MALE

Sex: M Sponsor: US9AF003082, MALE
FMP/SSN: 20/890003082 Tel H; Rank;
DOB: 01 Jan 1980 Tel W: tnit;
PCat; CS: Qutpt Rec. Rm
MC Status; WS: PCM:;
Insurance: No Tel. PCM:
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV, §)

Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.505

THIS INFORMATION IS PROTECTED BY THE PRA@':_T hfjl 9@3&!57@*@}@@*}@9 34 3
TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED.

ACLU-RDI 5575 p.36 SR DL IR S RN O@d'(')'?j I ;
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HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
__DATE __SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
jp& _BAGRAM THEATER INTERMENT FACILITY

BAGRAM AIRFIELD, AFGHANISTAN

aliirelyveabrian i i el

MEDIC MONTHLY EVALUATION

=i

Detainee’s current weight: / 2 E ibs

_ﬂ - . i, bl ol - il el

Detainee’s general state of health? — GO0 FAIR POOR
Detainee’s c]eanliness‘? ; GOQDD o FAIR POCT)R
Does detainee have evidence of possible communicable disease? YES @
Does detainee have evidence of louse infection? YES »
Does detainee have cvidence of unexplained physical injuries? YES @

[f you answered poor or yes to the above questions, elaborate:

il il -l S il ek Senler=linienlier=={orslel ool willl alleinllr L - Il .

[0)(6)

Medical technician performing assessment:

PATIENT'S IDENTIFICATION (Use this space for | MRA',ES&'TSSD Bagram Theater Interment Facility
Mechanical Imprint) L AT: ___Bagram Airfield, Afghanistan
PATIENT'S NAME ( Last, First, Middle initial ) SEX

f—

ISN # :) 6}8 - RELATIONSHIP TO SPONSOR: STATUS RANK/GRADE
\_’) #
SPONSOR'S NAME T ORGANIZATION
DEPART./SERVICE | SSNADENTIFICATION NO. DATE OF BIRTH

OVERPRINT ~ CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (EF)

FOR OFFICIAL USE IBIT:
ACLU-RDI 5575 p.37 it -Y 56%?4; o

u

LAW ENFORCEMENT SENSITIVE |
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HEALTH RECORD ~ Z“HRONOLOGIC: 'LerEéORD %_I-ﬁ'MED*’ "CARE ¢ . /

Patient: US9AF003082, MALE Date: 16 Sep 2008 0308 GDT Appt Type: ROUTN
Facility: BT!F Infirmary - Clinic: BTIF INFIRMARY Provider: |(0)(6)

AutoCites Refreshed by @ 16 Sep 2008 0504 GDT
Problems

DISORDER OF ANKLE / FOOT JOINT(S)
INTESTINAL HELMINTHIASIS

URETHRITIS

Active Medications

No Active Medications Found.
Allergies

No Allergies Found.

Screening Written by (?)(®) @ 16 Sep 2008 0308 GDT

Appointment Reason For Visit: nosebleeds (epistaxis); _
Selected Reason(s) For Visit: _

nosebleeds (epistaxis) (New) Comments:

Vitals Written by (b)(6) @ 16 Sep 2008 0424 GST
BP: 160/91, HR: 79, RR: 14, T: 97.9 °F, WT: 141.8 Ibs, O2: 95,

S/0O Note Written bJ(b)(G) b 16 Sep 2008 0508 GDT

History of present iliness _
The Patient is a 28 year old male.

° Encounter Background information: C/o intermittent epistaxis for several weeks. Bleeds from both nares r>l. Bieeding stops
after a few minutes. Denies other symptoms.

° No systemic symptoms ° No otolaryngeal symptoms ° No neck symptoms ° No hematologic symptoms

Physical findings _
Ears, Nose, Throat:

°*ENT: normal No lesions in nose

A/P Written bv(b)(S) b 16 Sep 2008 0509 GOT
1. EPISTAXIS
Comments: Mild dryness. Recommended bacitracitn oiintment twice a day for two weeks.

Disposition Written by ?®) @ 16 Sep 2008 0509 GDT

Released Without Limitations

Follow up: as needed .

Discussed: Diagnosis, Medication(s)/Treatment(s), Alternatives, Potential Side Effects with Patient who indicated understanding.
Injury & lliness: Not Work Related; Not Battle Related; Category: All Other, Medical/Surgical Cause: Non-Battle Injury
Appointment Class: Qutpatient

E&M Code: 99212 - Estab Outpatient Focused H&P - Straightforward Decisions

30 minutes face-to-face/floor time..

Signed By (®)(6) h 16 Sen 2008 0510 GDT
(b)(6)
BTIF Infirmary

Name:US9AF003082, MALE

Sex: M Sponsor: US9AF003082, MALE
‘MP/SSN: 20/890013082 Tel H: Rank:
DOB: 01 Jan 1980 Tel W Unit:
PCat: CS: | Outpt Ree. Rm:
MC Status: WS: PCM:
[nsurance: No Tel. PCM:

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. §)
Prescribed by GSA and ICMR

FIRMR (41 CER) 201-45.505
THIS INFORMATION IS PROTECTED BY THE PR]VA\@"_OLJ’MBBSI?Q)@JI\IORE@JCEQ é § 4 5

TO THIS INFORMATION IS A VIOLATION OF FEDERAL LAW. VIOLATORS WILL BE PROSECUTED.
G
/f

ACLU-RDI 5575 p.38 __TOR OFFICIAL USE ONLY
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ERLTH HESORE CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

_ZS“S}{{' O | Sibe _wr LE v 9 & Clpn  ahest Pe . Shorwroess  of gyrewgA.
Time
' 1383 L1 O7 T heas O pe  © @%i’_l_@ ClePR. __iurb SOUPTS .

WT 7 ‘
_ A P fes meoo cooe 2BT me TH G5 vo Ofesc  Jo7.
BP l‘b?] )
SS _/Df Céio T IMILE 70 mﬂ-’/ﬂfz _@_&ﬁf{( oN 7 cc/l e -~

P |

13 _
Y97 ¢ _ _
Sa2 C?C( Y%

R4, - ﬁ * i
Allergies

MEDS
1 B i i — o
3 - - ) ) WA )
g b
e - — = = = (b)(6)
_ e
- RECORDS . BTIF / Afghanistan
PATIENT'S IDENTIFICATION (Use this space for VAINTAINED T g
Mechanical Imprint) ~ AT: L _ * _ __
' PATIENT'S NAME ( Last, First, Middle initial ) SEX
1S AN %’\‘L’iogf)— - B | A |
ISN # T | RELATIONSHIP TO SPONSOR: STATUS R ANK/GRADE
' 30 gl SPONSOR'S NAME B T ORGANIZATION
- DEPART./SERVICE SSN/IIDENTIFICATION NO. DATE OF BIRTH
OVERPRINT CHRONOLOGICAL RE D F NEP! A TARO (EF)
ACL U-RDI 5575 p.39 FOR OFFICIAL USE ONLY H@E
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IEALTH RECORD

CHRONOLOGICAL RECORD OF Ni#DICAL CARE

€

D 2F50

2 i £
j w g { ; h} N r} G N !, ' j X
oot

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

ST

|
|

BAGRAM THEATER INTERMENT FACILITY

Does detainee have

. BAGRAM AIRFIELD, AFGHANISTAN

Detainee’s current weight:

Detainee’s c]ga.nliness?

et Rl

) —

v

R s S i £ ——— 7 - e e TS L 2 T o S o S i T S

MEDIC MONTHLY EVALUATION

1Y F b

Detainee’s general state of health?

= ETL AR
=
R Y

@)‘D FAIR POOR

Does detainee have evidence of possible communicable disease? YES —Q/,

L FAIR ~ POOR

D P < P iy A Y kel ey e e T A AT TP v s 50 S ey ek T R AR e

evidence of louse infection?

S e LS = G R ikl WY iy

[f you answered poor or yes to the above questions, elaborate:

= ——

Medical technician performing assessment:

SATIENT'S IDENTIFICATION (Use this space for

Mechanical Imprnt)

NPT e

SNE 0RS

Does detainee have evidence of unexplained physical injuries? YES @O}

OVERPRINT

ACLU-RDI 5575 p.40

S

C

RELATIONSHIP TO SPONSOR:

w—

DEPART./SERVICE

oSSR G T U DDI CID ROIT29347

FOR OFFICIAL USE ONLY

PONSOR'S NAME

LAW ENFORCEMENT SENSITIVE

SSNADENTIFICATION NO.

RECURES Bagram Theater Interment Facility
MAINTAINED _ _
AT: £ Bagram Airfield, Afghanistan
PATIENT'S NAME { Last, First, Midd!e nitial } SEX

STATUS T RANK/GRADE

T e s =i O A — L —— e e I RS R Tl

ORGANIZATION

EXHIBIT:

DATE OF BIRTH

000037 /7
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HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

LD
"

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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Does detainee have evidence of unexplained physical injuries?
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N=North; S=South; E=East; W=West; B=Base; T=Top; C=Corner; P=Point; E=Edge; E/E=Entry/Exit 1’ = one foot; 1” = one inch
*** ALL MEASURMENTS ARE APPROXIMATE***

AGENT’S INVESTIGATION REPORT ROINUMBER
CID Regulation 195-1 0266-08-CID369-43892

PAGE 1 OF 1 PAGES

DETAILS

SCENE VERIFICATION: About 1500, 19 Dec 08, SAKISAQIAIGE. 41 cted a death scene verification of Cell
13, Building #365, BTIF, BAF.

CHARACTERISTICS OF SCENE: BLDG #365 was a two-story structure, made of concrete cinder
blocks, plaster type material, wood and glass, used as a detainee prison. Cell #13 was located on the 1st floor,
on the SW side of the building, and contained one large open living space with a toilet. The main door to Cell
# 13 was located 3 Cells in from the first cell in the W corner. The main door to Cell #13, was bolted and pad
locked shut. Detainee # 3082 resided in the living space located on the W side of the Cell approximately 1t
from the front of the cell. In detainee #3082’s living space there was a mat, a blanket and a few books. There
were no windows in the cell. The walls were paneled from the floor to approximately 3 ft from the ceiling
with ply wood on 3 sides of the Cell.

CONDITION OF SCENE: At the time of this examination, the interior of Cell #13 appeared to be
organized with each detainee’s mat neatly placed against the wall, along with their personal items.

ENVIRONMENTAL CONDITIONS: The inside temperature was about 75 degrees Fahrenheit. The outside
temperature was about 43 degrees Fahrenheit with a 47 percent humidity index. There was no precipitation
recorded. There were no unusual odors in or around the scene. This information was obtained from
wunderweather.com.

FACTORS PERTINENT TO ENTRY/EXIT: Access to Cell #13 could be gained from the door located in
the SW wall, and only with a key.

(b)(6), (b)(7)(C)
SCENE DOCUMEN e (b)'(?‘) e A _exposed photographs utilizing a Nikon D70
digital camera and SA prepared a crime scene sketch. (See Photo Packet and Sketch for details)

COLLECTION OF CRIME SCENE EVIDENCE: No evidence was discovered or collected from the scene.

SEARCH FOR LATENT PRINTS: A search for latent impressions was not conducted due to the nature of
the crime.

SEARCH BEYOND THE SCENE: A search beyond the scene was not conducted.

(0)(6), (b)(7)(C)
About 1500, 19 Dec 08, SA onducted a recheck of the scene which met with negative
results.///LAST ENTRY///

ORGANIZATION
SA Bagram CID
Bagram Airfield, Afghanistan, APO AE 09654
SIGNRQIGHDIQI®)! DATE - | EXHIBIT
ACL L' CIDIROI 29353
7 '\ | =\ 4 e ? 1 A4 ] =4 LI "4 | hYVVV
CID FORM 9%4 FOR OFFICIAL USE ONLY
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ROUGH SKETCH - DEATH SCENE

O sink Q Toilet A

4]
[A]
Sleeping Mats Sleeping Mats
34’6’
[A]
A
A
[A]
1
\4
) 176" g
LEGEND TITLE BLOCK
_ Case: 0266-08-CID369-
1. Location of deceased'’s Offense: Death by Natural Causes
sleeping mat " N Victim: Detainee # 3082

Scene: Cell C13
Location: Bagram Theater
Internment Facility, BAF
B. Drip pan used for NOT TO SCALE Time/Date: 1405 / 19 Dec 08
WaShing Sketched by SA (0)(6), (b)(7)(C)

verified by: SAREESIN
FOR OFFICIAL USE ONLY Alavl ANFERCHVERIERS@NE2 9354

EXHIBIT |
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A. Boxes used to store
personal items
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Compact Disc containing all digital photographs exposed at the
Bagram Theater Internment Facility (BTIF) On 19 Dec 08
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AGENT’S INVESTIGATION REPORT ROINUMBER

CID Regulation 195-1 0266-08-CID369-43892

PAGE 1 OF 3 PAGES

DETAILS

b)(6), (b .
About 1715, 19 DEC 08, SA RIOAQIGION o dinated witho provided a copy of the death
certificate pertaining to detainee WALI. The death certificate noted detainee WALI died from a subarachnoid
hemorrhage and the manner of death was listed as natural causes.

(b)(6), (b)(7)(C) . ) . ] (b)(6), (0)(7)(C)
About 1835, 19 Dec 08, SA_thls of SRR ated with MAJ SJA,

BTIF, BAF, who was briefed on the investigation. MAJ quested information regarding the release
of the body to the Armed Forces Medical Examiner (AFME).

(0)(6), (b)(7)(C)
About 1848, 19 Dec 08, SA-coordinated with SFC 101% Sustainment Brigade

(SBDE), Mortuary Affairs LNO, BAF, for transportation of the remains to Dover.

About 1400, 20 Dec 08, SA onducted a review of detainee WALI’s medical records from 16 Sep
08 until 6 Dec 08. He had been examined numerous times during the period and appeared well. There were
additional documents which noted detainee WALI had complained of experiencing toothaches, nose bleeds,
headaches and other pains during the same time period.

(b)(6). (b)(7)(C)
Between 1600 and 1800, 20 Dec 08, SA-viewed the video media of cell #13. No evidence of abuse or
any physical altercation was indicated during the time frame viewed. At approximately 1735, 18 Dec 08, an
employee of the BTIF cleaned the camera lens obstructing the view into Cell 13, during the medical treatment
of the detainee.

' . (b)(6), (b)(7)(C) . .
About 1805, 21 Dec 08, SA was potified by COI__Who was requesting a delay in the
shipment of the remains to Dover. CO ’ stated the Afghanistan Attorney General was preparing a

request that no autopsy be conducted on the remains due to their customs. Coordination was made with
mortuary affairs to stop the remains from leaving until this matter could be resolved. COstated a
request was being prepared to the Office of the Secretary of Defense (OSD), through Central Command
(CENTCOM), requesting that no autopsy be conducted by the AFME.

(b)(6), (b)(7)(C) (b)(6), (b)(7)(C) )
About 1400, 22 DcO ‘C nterviewed P02F Tridan,
BTIF, BAF. PORARIYR ated on 17 Dec 08, it had rained very hard all day in Bagram. PO2

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION
(0)(6). (0)(7)(C). (B)(7)(F) Bagram CID Office
SA_ Bagram Airfield, Afghanistan, APO, AE 09354
SIGNATUQIOIOIE DATE EXHIBIT
6 Dec 08
ACLTIDDI CID ROI29403
CID DFFICTIAT USE ONLY

ACLU_QBﬁBgé?S p.95 LAW ENFORCEMENT SENSITIVE 000093



CID Regulation 195-1

AGENT’S INVESTIGATION REPORT

ROI NUMBER

0266-08-CID369-43892

PAGE 3 OF 3 PAGES

DETAILS

severe headache with a rapid onset. Additionally, patients may display abnormal behavior, confusion, and
diminished alertness accompanied by a severe headache.

(b)(6), (b)(7)(C) . . (b)(6), (b)(7)(C) . .
About 2150, 26 Dec 08, SA oordinated with CPTetentlon Operations

Judge Advocate, CITF101, TF Guardian, BAF, who stated an autopsy would not be conducted of the remains.
CProvided a copy of a CENTCOM memorandum, 22 Dec 08, as justification.///LAST ENTRY///

TYPED AGENT’S NAME AND SEQUENCE NUMBER ORGANIZATION
(b)(6), (b)(7)(C), (b)(7)(F) Bagram CID Office
S Bagram Airfield, Afghanistan, APO, AE 09354

DATE EXHIBIT
26 Dec 08 ~
ALLL AN AlRLRAL 96404
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Islamic Republic of Afghanistan
Attorney General Office
No. 255

Date: 12/21/2008

(b)(6), (0)(7)(C)
Respected Gen (b)(6), (0)(7)(C)

it is hereby stated cordially in response to your letter, dated 20 December 2008: Please do not transfer
the body of Abdul Wali, which is currently in hospital, to our friendly country the United States of
America until further notice. Instructions shall be issued later in this regard.

Regards,

(b)(6). (0)(7)(C)

Attorney General of the Islamic Republic of Afghanistan

onoerl e B[ CID RO 294101i,.,
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19 Dec 2008@0736 INPT Register # 84095 PHYSICIAN

PROG NOTES
18 Dec 2008@1928 OUTPT PHYSICIAN

PROG NOTES
Neurosurgery Consult Note

B

C facility,

cc:Pt i1g a 20's year old EC Afghan male found down today in

l
£ CT Head that demonstrates extensive SAH, R intraventricular hemorrhage,
and
intraparenchymal hemorrhage
HPI: Pt found down approx 45 min ago. No reported or witnessed trauma.
Pt found unresponsive and brought immediately to BAF ER. Pt was G(Cs5-3
in E
R and wag intubated emergently. Some propofol and vecuronium IV
administered
GCS-5T after intubation, with pt flexing R UE to stimuli1l.
PE: 136/90, 98, intubated, sedated recently
Eves closed to pain
C-collar in place
+ Flexes R UE to pain only

C-collar in place

Rad: CT Head: Extensive R IVH, with blood also in 3rd and 4th

ventricles,
extensive SAH, 1.5 cm IPH in R temporal lobe, hypodense structure

measuring
3.2 X 2.8 cm in R brailnstem, eitiology ddx tumor, cyst, Or aneurysm

lLabs: PTT- 34.3, PT- 9.6, INR- 1.0, Na-143, Plt 290

A/P: EC with devastating IVH, SAH, with GCS-5T. Hunt-Hess Grade V.

1 Pt admitted to ICU. Sedation held. Will continue Neuro exams Qlhr.

+ 2. Given presenting GCS and extensive bleed on CT Head that is likely
f rom
+ spontaneous intracranial hemorrhage from a cerebral aneurysm Or bleed
from
tumor/cyst, this pu has an extremely poor prognosis for functional recovery
20/802-78-3082 US9AF003082 IVIz’"—‘!J_rT FOK;-GN NATIONAL - POW/INTERNE
01 Jan 1988 / Male H: not on file
Reg #: 8495 Loc: ICU W: not on file
o ' Spon: USSAF003082,MALE Rank: ' ]
Unit: RR:

Automated version of SF509
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f care in AM after discussion with treatment

3. Will consilder withdrawl or
team. Plan of care d/w ICU on-call-MD.

(b)(6

Signed:

)

Signed: |(b)6)

19 Dec 2008@0735
PROG NOTES

18 Dec 2008@1928 OUTPT

PROG NOTES

INPT Register # 8495  PHYSICIAN
PHYSICIAN

Neurosurgery Consult Note

cc:Pt ig a 20's year old EC Afghan male

Wi
~T Head that demonstrates extensive SAH, R intraventricular hemorrhage,

and

HPI: Pt found down approx 45 min ago.
Pt found unresponsive and brought immediately toO

C facilaity,

(=]

found down today 1n

intraparenchymal hemorrhage

No reported or witnessed trauma.
BAF ER. Pt was GCS-3

in E
R and was intubated emergently. Some propofol and vecuronium IV
administered
CCS-S5T after intubation, with pt flexing R UE to stimuliil.
PE: 136/90, 98, intubated, sedated recently
Eves closed to pain
C-collar 1n place
+ Flexes R UE to pain only

Signed: |(0)6)
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D :‘f . - i UL SRS B 3 8
g
PHYSICIAN TRAU A ADMITTING RECORD (THEATER HOSPITAL CARE) (evers)
(g..r p {All shaded areas mangdatory for Jc} t Theater Trauma Regqistry data coliection)
DATE: if/ Ef L/ VITAL SIGNS TRIAGE CATEGORY
POMECOFRINJURY ‘\/ 5@ 3 Immediate Delayed
TIME OF ARRIVAL: 9‘ R & 02 Sat Minimal Expectant
LOCATIORUOF YSIEM O SFE RVERE - éﬁ
HISTORY & PHYSICAL MECHANISM OF INJURY
INJURY DESCRIPTION TtTegatRperatorSequence Pulses Present; Assault/Fight | Helo Crash i
e S= Stron Biotogical Hot Obj/Liquid
(AB)rasiofPerator:  EndChar w - / | W= Weakg Biasjaxpmsinn IED o
o TN (V4T Vit o S i
e AV A3y AN — L
(Bl.)eeding rfm{ﬁtj ;ﬁgﬁ\]“ 69 T e WA __! Building Collapse ] Machinery
(Byurn % TBSA L h@fﬁ*@} \u nQ_, i f(jﬁﬁ o Q — Burn ] Mortar
(Cirepitus r{“}'r'\‘tgf"{![j?%ﬁ] /\ :TE‘ ;”lﬂir ;) i ﬁﬁg\%ﬁ “JI i . ,.% —" ..} Chemical ] Multi-frag
(D)eformity e W ’TH' SENRE B I Crush L] MVC
(DG)Degloving | /f L S ixl:'] :W . 'Lf{e. B "-.Iilli.u' Drowning i Plane Crash
(E)cchymosis o R e pe oot o L Fan | RadiNuclear
(FX)Fracture UE*‘ R w"'f{ ;:_ | ’ur "l Flying Debris Single Frag
(F)oreign Body o ﬂ—{ . N Grendde 1 uxo
(GSW)Gun Shot Wound . PRV A ’+ 3SWiBulle! ] Other
(Hyematoma T R CARE DONE PRIOR TO ARRIVAL
(LAC)eration "",}-"'i 3 ? Pre-hospital Airway: L }!m [_[yer.
(PW)Puncture Wound (I ""
(SS)Seatbelt Sign ""'-,!'.!’ig 'l LR [ Pre-hosp. Tourniquet : m;; [ Jes Type:  TIMEOn:____ Off
:F"“-If': i) R ./
’m‘“ LAY Lt Pre-hosp. Ches{ Tube: mﬁﬂ [ es R L {circle as applicable)
ANTERIOR POSTERIOR
HISTORY AND PRESENTING ILLNESS: :a A./ £/ U/ s Temp Contro! Measure: Lﬁnﬁ/ [ ves  type: _ldy bag { ler
SCONITK 9;&_,2 ...... __AA 7{45 .- S P n{lj
M - \_/JV 5 7{' ‘__, fﬂ“ Intraosseous ACCesSs: yE _ o
HISTORY & PHYSICAL e e e ING {AL PROCEDURES / DIAGNOSTICS _ B e
Heau & Neck: /V’C 4‘—7‘" Tymp Memnranes C,,c’fanar (] Inubate Canthmtnmy (circle LIR)
! Clear R [ L] 5 fa:rw*ry* (oral/ nasal} CRIC (] Cantholysis (circle L/R}
fdPiL W . ():‘ f/}':) Blood R[] L | Chest tube R UL Output (] Blood: mis [T Air
Chest: CT/{'g 1 Needle decompression rR 11 [ Output: 1 Biood: mls L_1 Air
Pericardiocentesis Thoracotomy
Abdomen: - / L} Rectal Exa O I FAST
) //L/ L‘j Tone ?900 DPL
Gross Biood +/- [} NG/OG
Pelvis: @yﬁab!e Unstable Prostate __J Pelvic Binder
GYN Fotey
Upper Extremities: ﬂa/ﬂ C:O/O!Tmo Closed Reduction EXT Fixation
Splint Wound Washout
Tourmiguet  Type CAT/SOFTT/Oth  TimeOn_  Time Off___
L ower extremities: W@ 4 W ﬁ. }—:—I; V——- __J Ciosed reduction EXT Fixation
3 Sphnt Wound washout
Tourniquet Type CAT/ SDFTT /Oth  Timeon:_____ Time off.
Neuro: CS: Motor Deficit: Vision: Pupils | Sedated HYPO [ HYPERTHERMlA CONTROL MEASURES
E_LM Mé:fﬁ V_j__!ﬁ None Brisk | Chemically Paralyzed Be;;mnmg Terﬂp T:mew
R UE/LE Seizure Protocol Ending Temp Time/date
C-Spine Tender L. UE/LE ) Mannitol Temperature Contro! Procedure
Yesi ] No Hand Motion :] Intraosseus Bair Hugger Fwd Resus Fluid Warmer
Skin:; Burn: 1st  2nd 3rd % TBSA Light Perception L} Central Line Chifl Buster Body Bag
No Light Parception A-Line ] Cooling Blanke! Other
_ * o _ o S@E____Jnn1 _mm o o . e
e Jﬂmymsa SpGr: NKDA
Alk Phos: pH: ASA
LDH: Chem: PCN
Bili; Micro: Sulfa
SGOT: RBC: Morphine
ER “|saPT: WBC: Codeine
_ Other: Bact: Latex
* / o HCG: | || Other
"ABG - - |MEDICATIONS =~ ~ [IVFLUIDS/BLOOD PRODUCTS .~ = |PMH- " ~
[Fio2: VENT: DT Crystalloids cc's NS LR IE Unknown — HTN
pH: YES NO Abx Colloids cc's [_INone DM
il pCO2: ETT Size: Versed L PRBC's units Cardiac __Rlcer
IR & pO2: T ] ™Morphine B ) - IT: FFP units 1 I Respiratory ~ |__Dther
T THCOS: Fentany! Whote Bid units Seizure
zij}ﬁf Sat: Other: Cryo units
R EE i PLT's _ __ _packs
F‘Eti - e e e — LT T DATE: (dd,mm,yy)

8D yOB: 01 JAN-1988

Las US9AF003082 MALE
sst 20/802-78-3082

ACLUXRPI 5575}¢07"
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Bagram, Afghanistan
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____‘_—_-_——---__-_-__-_l-

1-STAT EG7+

Pt 08000

Pt Namei _______.____._

LI D 148 mmol/L

Ko e e J.2 mmol/L

TC02 . ___ 28 mmol/L

10a . ____ 1,15 mmol/L

Het o 49 ZPCY

Hb¥ .. 16.7 gsdL
¥yla Hct

At 37C

PH e 7.278

PCO2 e J6.9 mmHg

POC oo - - 223 mmHg

HCO03 . - -- -26.7 mmol/L

BEecf oo _. g mmol/L

s02% _______ 188 %

¥calculated

At Patient Tenmp

PH_ _____._ 7.288
PC02 - ____ 39.3 mmHg
PO 319 mmHg

Patient Temp: 97.4F

Sample Type_i ART
19DECHE B3:48

Operi 1449

PhUysiclan, oo e .

ACLU-RDI 5575 p.108

K78
REGWDm CID ROI 29420
FOR OFFICTALUSE ONLY = EXHIBIT
' | - 000107

1-STRT EC7+

Pt: BOBO

Pt Namei _ _ _________.

A 1 P 139 mmol/L

Ko e 2.8 mmol/L

TC02 o __. 29 mmol~/L

10a o B.9% mmol/L

HCt oo 43 Z%PCV

Hb* L _ 6.7 grdl
*yia Hci

At 37C

PH o e ee e 7.263

PCO2 - 68.] mmHg

P2 e 466 mmHag

1101 LS PR 7.1 mmol/L

BEecf _______ 8 mmol/L

s02%_____._ 188 ~

¥calculated

At Patient Temp

=] 7.274

PCOZ2_____ 28.8 mmHg
P02 461 mmHg
Patient Temp: S§7,.1F

Sample Type_t RART
{SDECHS B3:51
Oper: 1449

Phusicianm!

-—_—__—_—_u_—_--——-—

1~STARAT EG7+

Pii 6608

Pt Name' o ___

LI P 143 mmol /|

K e e e 4.6 mmol/l

TC02 e 29 mmol /|

10a. _____ 1,16 mmol/l

2 Fol 47 4PCV

Hb% _ ______ 16.8 g/dL
¥yla rct

At 37C

PH - 7.234

PCO2 e oo 6l.1 mmHog

PO2 e 431 mmHe

HC03 oo oo - 27.8 mmol/L

BEecf oo _. B mmol/L

s02% .. __ 1868 %

¥calculated

At Patient Temp

=1 S 7.267
PC02 - J8.6 mmHg
PR e e e 445 mmHo

Patient Temp: 96, 9F

Sample Type.: ART
1SDECES B3:36

Operi (448

DBhiimra =1 mnmi?

LAW ENFORCEML Nl bENbITIVE




ACLU-RDI 5575 p.109

1-STAT EG7+

Pt: 0BBB

Pt NBNEI ____________

NG e 132 mmol /L

K oo e L 4.3 mmol/L

TC02 .- _____ 24 mmol/L

10a_ o ___ ¥%% mmol /L

Het o e _ 43 ZPCVY

Hb¥ __ _____ 14,6 g-dL
*Ula Hct

At 37C

PH_ o o __ 7.408

PCO2. . 46,4 mnHg

PO2 e e 464 mmHo

HCO3 ______ 23.8 mmol/L

BEecf _______ -2 mmol/L

sO02%_______ 108 7

*calculated

At Patient Temp

PH . o ?.{ijﬂﬁﬂwﬁ\
PL02...-(85.4 nnHg
PO2 e e 460 mmHg
Patient Temp: 97,5F
FI02 ______._ r 1060
Sample Type_: ART
{9DECBE 63:33
___//i /
Croagh,,

™ _ _ .. = A4 4

|9,
FOR IAL USE ONLY
—r

SRRV | by G o v
i-STAT EG/+
Pt + 00080
Pt Name! o cemm——=-
N PR —— 141 mmol/L
K e e eeme e 4,7 mmol/L
TCO0Z2 e - 27 mmol/L
108 e - 1,12 mmol/L
Het e e o — - - 48 %PCV
Hb# . - - - - _16.3 grdlL
tyla Hct
At 37C
pH_ - 7.208
PCO2 oo - 62.2 mmHg
I 313 mmHg
HCO3 .- --- 24,8 mmol/L
BEeCt oo - -3 mmol/sL
s02% o -—-- 1808 7

scalculated

At Patient Temp

PH_ - 7.22¢
PCO02_ e - 56,5 mmHg
P02 e - 388 mmHg

Patient Temp:
Gample Type-t ART

19DECBS 83:39

Oper: 14485

1 CID ROI 29421

LAW ENFORCEMENT SENSITIVE

EﬂKFHEﬂé}'fj
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T 2 - Robe s BB 2 Gl
For Kach Sel of Orders, Record the Date end Time, Sian, and C Qu! thie Unused LINes
=7 ITIE o g g _ . K - NURSE'S
ATIENT IDENTIFICATION (OATE OF ORDER | i Og\ TIME 67 LQ/O SIGNATURE

A US9AF003082, MALE
2 20/802-78-3082

:

ACLU RDI 55

AR it "-f..
J"""n' Ii LI

25_ 110

3 Iﬂt.IlJ"'fEri-

ii“—ii“'h

— —r— -

TR T AT -

T -t ’
[\;"L H E'-'Ih...-— t.. R

R D PR
t 1. T

000199 T

L DOB: 01 JAN 1988 (b)(6)
k K78 REG # 8495
____l(b)®)
i'L/iﬁl "LC‘ i
| NURSING UNIT ROOM NO. | BED NO.
PATIENT IDENTIFICATION ~ DATE OF ORDER TIME
%
|
| |
"NURSING UNTT | ROOM NO. BED NO. — -
PATIENT IDENTIFICATION DATE OF ORDER TIME i
B i
| :
| |
r |
| MURSING UNIT - ROOM NO. BED NG |
PATIE.NT IDENTIFICATION DATE OF ORDER TINE I
g
F L }
{
i
;
1 :
‘ ACLUDDI CID RQL29422~4
~ | mammmmw ONLY )
ST RO — U . | )



For Each Serof Orders. Record the Date end Time, Sian, and Cross Qul thie Linused Lines

IFSES

DATE OF ORDER /2/ 7 oé/ TIME /f’ 3/ . SIGNATURE

i ?{‘ \"\ bA‘)R" @Q—-’“ . |

(b)(6)

ATIENT IDENTIFICATION

US9AF003082, MALE
20/802-78-3082

DOB: 01 JAN 1988
K78 REG # 8495

| NURSIMNG UNIT I ROOIM NO.

e o i S s e e b . . Pt et e

PATIENT IDENTIFICATION NATE OF ORDER

P g

NURSING UNIT ROOM NO. | BED NO.

. _ . ' My
| PATIENT IDENTIFICATION DATE OF ORDER | ’2/“ A | QE‘ Hisle (j ﬁ‘/ﬁ(}

4t A IVE fy 15D Ce“’\*’
olue | L X | Now

(b)(6)
|
J A
|
NURSING UNIT ROON NO. i SED NG J
F'-'- . 5 = i i : ) - . PPt _— - S - — i | e
PATIENT IDENTIFICATION ] oate of orper. A 20 @ | 6 B/ TIME \6’ AVay

SIPCIEI 4 T MQ @ 2572 jor et &JMF\?) H
C/\{N\Q:LQ IP—A (b)(6) 5

i
S Dl \enylad f
(A g/\{ Al 3 *;.\&H:#
‘ (b)(6) R —— -
o> gha.t

| =t
VT ACLULRD

' i sl L.x Tk S, Jhyshyr i w5 . sl Y- ek LI T W A

T b g bk ol AN Y w ar A TTEL sa,

— 45
T B b (Lm0 Bt g A FREID A TN *QENSITIVE | X
AGLU RDI 5575 p. 111 |77 LAWENFORCEMENTSENSITIVE 5,56*1? it

l:
‘!,_::. 1 - L‘E’r i r‘ P ffka}!"r‘u- i s

P | LT _:
E !1"' ;-.—-. ]‘H‘ : I '1. PO S
1]



PATIENT IDENTIFICATION

DOCTOR'S ORDERS -

(SIGN ALL ORDERS)

For Each Set of Orders, Record the Date and Time. Sign, and Cross Out the Unused Lines

DATE OF ORDER TIME

NURSE'S
SIGNATURE

¢ ICU Admlsswn Orders

PATIENT |{DENTIFICATION

D gﬂ w Zchnold _hemory iw% |
US9AF003082, MALE Physman( Allergies: 3 )
20/802-78-3082 P Mf 1
DOB: 01 JAN 1988 T
K78 REG # 8495 V'Bedrest ___ HOB >30 degrees
| OOBTC _____BID ~ TID __ Daily
Tum patient ¢ hrs and document
Spme Precautlons r
I NURSING UNIT ROOM NO. BED NO. . T e

Noneg ~_TLS Spine (Logroll)

P — T —

Vv’ C-Spine
DATE OF ORDER TiME

T - C—r i P W Tl —2 RO —

Mamtenence instruction;:

MA_CE score 1or all head mjury patlents

eg—p———————

F T — T

wafﬂe mattress for bed

p———

NWB Right/Left, UE/ LE

__ﬂ_

Heel elevatlon/sphnts in bed

Ay R —l T

— e — R e b v el FoF;

4
£

. W/WB‘@%%E/%WH&% with ZOc,c,. HZO QID

I Temperature:
;:BMgBT r W\f}{ he-_a;ed vent ;ircuit -
VS: B .— -
NURSING UNIT T~ TROOMNO. | BED NO. —__“quh :q m ] ﬁh ';m;m"checi{s T
PATIENT IDENTIFICATION DATE OF ORDER TIME
_ contBKG — comsa02
transduce A-line transducer CVP 1 N ]
T swial/O's .
Diet:_‘?_ - - ] R
' " NPO - NPO except Meds } T r
B F.Ul]-li(;]_ll_i‘d . Soﬁ Diet Regular Du;.t_“
________r_ S.up;]em;ts:
! ~__TF Protocol {see las£ page of orders)
| NURSING UNIT ROOM NO. BEDNO. [,/ ' )
PATIENT IDENTIFICATION DATE OF ORDER TIME gﬂiﬁ%%; j“ﬁ
TS @ _[_Dcc/hr DSNS@_____cc/hr
LR @ _____cc/hr D35 1/'7NS w/ 20 meq I{Cl@___cc/hr
lL Banana ban (MVI thmmmc, & folate)k%d@__cc/hr
| Drainage: |
z/ﬁ’(;f::y 10 bedside bag (6}
JP to bul /
(G-tube to Jﬁg-%%ng@_‘ -~ =
A U-RDI 112 . s #ﬂ}?‘ el ravity —=ranaile ;?5}
NURSING UNIT ROOMNO. | BED NO. J0(C B .



¢

NOCTOR'S ORDERS - (SIGNALL ORDERS)

For Each Set of Orders, Record the Date and Time. Sign, and Cross QOut the Unused Lines
NURSE'S

TIME SIGNATURE

PATIENT IDENTIFICATION NDATE OF ORDER

\fentrlcu]ostomy Care

~_Close ICP lf movmg patlent

US9AF003082, MALE ——— '
20/802-78-3082 Record ICP g hrs, Notify MD 1f >20 - ]
DORB: 01 JAN 1988 . L Record CPP q hrs Notify MD If <60 1 |

K78 REG # 8495 Record dramaﬂe hourly Notify MD if > cc

ot1f) MD 1fthere is a change in Mo

" Spont___SIMV _V/AC Bilevel -
NURSING UNIT —TBEDNO e -
R B i 8 rRate \2- TV.GS D ps PEEP &5

1Ventilator:

PATIENT IDENTIFICATION SATE OF ORDER TIME
P(low) T(low) PC F102
Wean per liberation protocol I]Otlf) MD results

~_Check cuff P gshift, notify MD if >25

Pulmonary:
- ——

Trachnc-ollar: - %02 Cuff Inflated: Yes No______

Supplemental Oxygen: 02,____L/mm NC % Face Mask

.
IS 10 times qlh while awake

- ——
Chest percussmn g hours R1 ght/ Left/ Both Lungs

4 — :
NURSING UNIT ROOM NO. BED NO.
_____OOBTC

DATE OF ORDER ' TIME

PATIENT IDENTIFICATION
e
LLabs:

T Sl F——T

on Admlssmn qAM . q_hrs

el p—p—

CBC BMP w/Mg  PEPLY

ABG LFT UA ~__Lactate

#

e
L -

" Dilantin Level ___Albumin ___CK

- Other:

60<HR>120 J0<RR>25 85<SBP>175

NURSING UNIT ROOM NO. | BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME
UOP<30 ICP>20 No BM x 2 days

Panculture (blood, sputum, urine) if T>101.5 and no cult

e S fp———

in the last 24 hours

Radiology:

NORENG N o é@%ﬁr\lo. TBED NO.




02 €D 3 -

DOCTOR'S ORDERS - (SIGN ALL ORDERS)

DATE OF ORDER

f———

Pulmonary Medications:

NURSE'S

SIGNATURE

~__Albuterol ___MDI___ Neb q hrs scheduled/prn

Atrovent ___MDI Neb q  hrs scheduled/prn

e

l-————

Mucomyst Nebuhzer q  hrs Wlth A]buterol Neb

Hypertomc Salme Nebuhzer G hrs w/ Alb Neb

DVT Prophylams

Lovenox 30mg SQ ql2h

NURSING UNIT

PATIENT IDENTIFICATION

ROOM NO.

BED NG ____Lovenox 40mg SQ daily

DATE OF ORDER TIME

Heparm SOOOU SQ q _ hours

Lovenox __mg SQ q 12hours

SCDs bllaterally

— L S y——————— I i — __

Insulin Regimen:

~__Insulin drip protocol
;Z Insulin shding sca]e

AL I ﬂ __ _

-_#_ L

e ————

NURSING UNIT

PATIENT IDENTIFICATION

ROOM NOC.

BED NO. Cover w/ Regular Insulin

DATE OF ORDER

0-70- 1 Amp D50, call M.D.

L # Y L

71-130 — No 1nsulin

131- 180' 2 Units SQ

- M

18] 230 4Umts SQ

23] 280 6 Unlts SQ

Ee—————

28]-330: 8 Umts SQ

331-380; 10 Units SQ

J >:381L: 12 Units SQ and call M.D.

NURSING UNIT

PATIENT IDENTIFICATION

ROOM NO.

BED NO.

DATE OF ORDER TIME

Gl PrOphylams

Zantac 150mg PO BID

Zantac SOmg IV BID

~/ Protonix 40mg IV dally

el p———

Nemum 40mg PO daily

lnfectlon Control:

- % Chlorhemdme bath upon admmsxon

ye——T—

_______2% 'Rr

gl

11‘1(

US

Peridex moull

=) '@W

m

_U-RDI

TNURSING UNIT

—-—— -

s jrm

BEDNO. || aw ENGRBGEMENT BEDRLIVE

Airborne

Jot

INMDATICANT DEQLNORDND

14
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DOCTOR'S ORDERS - (SIGN ALL ORDERS)

For Each Set of Orders, Record the Date and Time, Sign, and Cross Out the Unused Lines
NURSE'S

DATE OF ORDER TIME SIGNATURE

Sedation: M‘W

US9AF003082, MALE e O

PATIENT IDENTIFICATION

Sedation Protocol

20/802-78-3082 - |
DOB: 01 JAN 1985 405 Stop sedation at bam every day.
K78 REG # 8 Allow pt to awal{en until pt can do 3 of 4 of the following:

1) open eyes in response to voice
" - 1

il

2) use eyes to fol]ow nurse on request

3) squeeze hand on request

4) stick out tongue on request.

T ROOM NO. BED NO. |~ . .
: Then contact MD for neuro exam; Monitor ¢! 0 min

TIME

PATIENT IDENTIFICATION DATE OF ORDER

If meds necessary, restart at 50% of prior dose

i————

NURSING UNIT

i

A ————

Titrate baseline sedation to Ramsey score of
. - el .t —

(1= anxious/agitate, 2=cooperative/oriented/tranquil, 3=

el

e ———-
il ———_

Ae——

Iﬂ T

Responds only to verbal commands 4= gsleep with brisk

- - i
response to light stlmulatlon, S5=asleep w1th slugglsh

s

response to stimulation, 6= asleep with no response to

e

stimulation)
NUBSING UNT | ROOMNO. | BEDNO. l@i[i\(nugp m G"M _’F—ga V\_h V\
DATE OF ORDER "‘ @"Z‘Vi T\M AN

PATIENT IDENTIFICATION

- Atwan ~_mglIVq__ hrs PRN |
LPropofol (U U g/kﬂ/mm__l-\f_-n:ax :)_f;ﬁncg/kg; —
_____Versed drip ______mgfhr IV, max ___ mg/hr 1

- _____Other:- | - ) -

Analgesia: - o -

A ——r—

Percocet ] 2 tabs PO q4 hrs PRN pain

I .
- Morphine __mgq___hours IV PRN pain
_-___Fentany]____m.c:g q  hours [V PRN pain L
NURSING UNIT ROOMC. BED RO ~__Fentany! gtt ~_meg/hr IV, maximum ___ mCg
PATIENT IDENTIFICATION | HATE OF ORDER | TIME B
| _____I;CA: _b_____Morph‘ine _“_Ferlltaxlyl
l

mg/mcg hour basal rate

mg/mcg q__ min demand

Antibiotics:

Ancef.l gram q8hours x ___ doses

—

-

7 datly x j ﬁ?es

l . 2h x 3 days N

-~ ———

TN T T AW LN r@ﬂq_el!;Ml NT SENSITIVE

C
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DOCTOR'S ORDERS - (SIGNALL ORDERS)
For Each Set of Orders, Record the Date and Time, Sign, and Cross Out the Unused Lines
PATIENT IDENTIFICATION SATE OF ORDER TIME s{éﬁ‘?’rﬁis
Wound Care:
Primary Wounds:
20/802-78 3055 ALE - _ —
DOB: 07
K7g - AN 1988 — 1
/8 REC Secondary Wounds:
G 8495 — “
NURGING UNIT ROOM NO. BED NO. [
PATIENT IDENTIFICATION DATE OF ORDER TIME
Bowe] Reglmen
B - ) L ~__Colace 10Umg PO q12h MOM 30ml PO dally PRN
Dulcolax supp 1 PR datly PRN
—
Other Medications:
~__Tylenol __mg PO/PT/PR q___ hrs PRN for
~__Electrolyte Replacement Protoco]
Zofran 4 mg IV q_____hours PRN for
NURGING UNIT — T 1 — 1
| P BEDNO- |7 be Feed Protocol: {\,f (.}/\/\L/
PATIENT IDENTIFICATION OATE OF ORDER TIME
Place DHT/NGT/OGT and order pKUB for placement
- —
Call on call physician to conﬁrm placement
Keep HOB > or = to 30 degrees
Check Mg Phos and BMP qAM LFT'S qweek
Start (Name of TF ) at 20 ml/hr
e N e - - —
Consult Nutrltlonal Med for eval and goal TF rate
Check for gastrm remduals every 4 hours return resuiual to
feeding tube 1f <300 m]
NURSING UNIT . _ N :
ROOM NO_ BED NO. |1 aciduals <300 advance 10ml every 6 hours until goal rate
PATIENT IDENTIFICATION DATE OF ORDER TIME
Once at goal and residuals <300 for 12 hours, check
residuals every 8 hrs
If residuals >300, discard residual and call on call M.D.
Stop TF if vi %&H oL vomltmg from patient
o - - {Stop TF for abdo bﬁ t CI D :
ACLLU-F B P Sto E@%pmﬁbﬁk _@&%%Y for aspiration _ I
NURSING UNTT NO. "BED NO. . ;
N WORNB REEMEN T S ENSIFIVE .
ORD

¢ 1 7




e e e

Tcurrent- %‘ﬁi

[/

[0
Tmax-W

VWEBC count;

Tmin-

(1

¥4

L

E

Cultures:

Antibiotics (including Day #):

Musculoskeletal:

DV Lovenox
Pulm: 1S OQOBTC

Gl: <« Protonix—
Infection Control.

Prophylaxis:

Zantac
Precautions?

nitial 4% Chiorhexidine Baths

BID 2% SAGE Bains
Peridex mouthwasn

— day # (I

Chest Tubes

Arterial Line — day #: (J

Tubes/L.Ines:
Drains NGT DH  G-tube Trach

Cepdral L1

Disposition: o

B { : 3
- v dund. ok § i
LYV | " 2L A (UL LD o v ST (b)(6) Vo
3/? . ; ‘ s E R ;f:g] {:‘ % 5"' ri:; ‘ : -- A: I ( N\ T i' j’) ;. ] {k'{ ! A
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Craig JTH ICU Note- SF 600

N US9AF003082, MALE Date: (2| {‘/’f’/ DY
. 20/802-78-3082 Major Injuries: |
s K78 REG # 8495 CAH
_251 MTOUI £veiil. HSI"G/]"(J’
lnrabaded '
Neuro: GCS/ mental status: ICP'-_@— CPP- _T@ﬁ;

Neuro meds: | Ventric drainago- Dilantin level-

) E\ \/t M Head CT-

g 0“’”‘7#”"{?/6[)[7{)
CV: B range: 4‘5‘2—"'&_2’7[37('?‘5 VAP range—zﬁ‘{‘ﬁ‘g (_f

Pulse range CVP range:
Pulm: RR: ‘\{ -l Pulse OX & ?/-—-*{ 1)
vent i't_, / g g
fﬁ"{ ) FF‘ZK— Plateau d:ﬁjﬁ (o F
s ey f | Base EXCess!
Pulm Meds: CXAK
. /
Heme: CBC: \1@ ?l"; 150 . Coags:

- Blood products received.

Heme Meds:

FEN/Renatl: 1/O:; Total: m/I%ZO JOP: 0"300 ;:\/F: H{Z%O 51
) ' et | ree | _

giﬁims: Jiet | (,g{ C-f—- _9

SN ENLYAT
Chemistry: L{,’ 7/2 lr_.“? 1 Renal Meds:
- FHfV\ i

En‘c;ocrfne; :asaﬁgj Bluoed sugars. ( Dg___m ’MF 1})0/““

nsulin Reauirement:

FORA@LUSBD«I CID ROI 2&%@9 35/
ACLU-RDI 5575 0 118 LAW ENFORCEMENT SENSITIVE

000117



| o | | .
NameiSS#: : o fon i 7 JC7 - t:“l 5 |
T Time ){i%j RIETA n’ﬂJF, 0/5 A N AY, ICU BEDSIDE FLOW SHEET

Y F i

1500 1660 1700 1800 1900 2000 2100

! f
-y
2200 2200 Z
b, o : : o : i R T e A T T chEan ey :
] 3 ; = . - - L] 2 . - = t - ™ (s L DTS A R T T :
: U, , : * 3 2400 B T B Py e B
| EP'1P : - '~+ i I - o { C- l'li.\I f 1 .fi-" o L _" ,. ] 0 it : e B :": Hetel | .:.-“.. -1.'-."_ I"l R T V= ve gr m
> . r E — - z o s H 5 x - ar L P = .
At TG -:_. I'F-'-l- l‘ e : .l""- #- 3 3 . : j:rl 1.--. -. _ :". -' '1--. ‘-' :‘ L] 'll = i -... LR - 'l"\'_ -.-.EI sl # E .b [ L] ) '+ I BN | . .l:
| L - ( ol ) LR e L T Bl T e R M e T Pt ki 4 .- i
| = X : - i : s AN e e S b TR o A R T _ plal
i 3 -~ : { = g ) - Gl T TR D
HR i I .l..r : 2 n L il | : , £ Il' I'_-- 5 _.:_ _..:‘u.--r- J _..1 u.._. Sl A R TEETRAA A [ ¥
| - ! = i : # : : e S E e e e B e R T
~ | b | ! Feosade ot G hET v ) s din simdi il D e T
: : g Temeeande L e Lt o heme e L e e D R e R
" - ; ' e ’ ST AR R L TiCr S BT N S SR L o
- ‘ " S [T LT R R m Tk L T e
. . ! ; | il ¥
P iy ' N i g | = ] oL - e e
d A 5 e L "'..'1' . L RO ol -:-_.:1."" R T 2wl i L R L B
b} b A ' ; ) s BT e s SR IIIL'--""" -l"li.".'rﬁ P "a:"-':h:n AL
k : : - . il . B Pt Lo T L M e TR R w1 e
J ‘\‘. ] s 5 T . :n-" -".I".T.:_!'_-.:. J‘.T-L.ln..: '.| =T _IHTH' e :1'.,' _'.;,I.-l;"_}"-_lu.l::?_ -:I'"I. .E'..“'-. H L T "_-""' :.;" =t .
L = i T i R TR T R e s e e A 1 ey :11-':.-'-::1‘_'.':.'.:'*"
. _ F N ma " T e oy i
NIBP { 2 - 1 S B e e BT e o T
% " ' 2 ra e Ta ;._1-.|._i_ i S - Rl T -l.:., s - 2 L rrk J_,.._Il, T, i
4 : 5 . & {:_ 3 3 ot e :_-:-"-'.":: iy ‘-"'.‘F.- :n"-;_:E‘ Bl __ii-"'" Mool [N _"l-":'. ¥ '—‘.: i ﬁ
l % F- BT v Sl St it s R RN
i : 3 LT 4 e e TR A e o 2 1= e
. . v - a a b -m - - " e i 1] ..--‘._‘I!‘ B - i ' ot i L L R -
r . e : . £ F R Y e T : e
.. . sy & - S £ 3 5, ol = T T - -
MAPR razey ~ - \ > /1 ( 4L s R TR AT T
L= 1 : - [ o -.1.:--\. A - ¥ e - ", ; =5 ' 3 - . e
! - & e g 1 e o T T B T ARCh e TS TS
I i : [ '! r{' : S e D e L e B B Bt Tt s g e e T T i
= 1 - Ll S E LIRS =5 r.'.:.‘-.- .“l‘"" -
|'H . : ! b : ‘l : 4 lF » .F-': :"-‘J':‘:.qu'.--ﬂ"ﬂ:-.:‘ -_-'|I .I:I‘_"-""llvl.‘ T -1-‘-“_1 = i .g
ir_\.- i ! I'H, ! 1 §7 ! .- -..h'_"-‘ B ' vt l-«k: s hym— --ulr"'-:"‘".,' T '-'.‘-}..' - = fa"a'hu- .F:' A Rt
E ! i . 3 LT L L., R R ;. . L —_ LRS- N ‘u‘rl- e A " e 1-_. A Ve T Y
: ! * I r n" .,""_"ri : --:-‘n.' - "-Tr :'.-\.:' P :| n..':-:_':: "I' '-"_,'.-i-'":ﬁ";"-l i B L LT T I' “w K
i e o, " - - - e T . L -y FJ '|“'
| \ ; e : =+ :"—Fq-"n."..I-::""r."':-“.,:ll;r".hr“‘ :F'._"" .“::‘.l f_:'u.‘:: ;L L__HJ""\; ll ’ iy W, _”. :'. 3 '_.-
i i - L - b A He  T
h1 ﬂl P { A DT ! ! 1.'.I I#,‘_ _:.:___:H h-:-::_.:-.:a.-—-.....‘! i-ﬁ.-a-_‘r . S
t T } : : B B R e e e [l S PP
1 - 1 JE— ] .-t| -:-.,:h-.r":l_"l". L o PR | N
: 3t, - 5 Tt e I e e bl
3 1 — SRR ST e e b,
: A =
—— ' 1
1 . .
! - i .,
i ( £ ( | / < 7 :
1 # |‘
F L" L j €
+ ! r- -
| T -
- *

- MODE/FiO?2 1 .
: ' 720 i\(J FOW | « O

Cvp ! ! Z ,
ICF

~

)

i
. l:'qt-...\.‘l-
' Lo e .. e rin T ----.I v ong bt b H E ; -ﬂ'hmﬂﬂ-f e RN
- Rt it i AL TV kb A A g . . Ll . " VR ek = il g by Eo et MR e e
Sl AT L L I s AP R DA LD PR EL T LT PN L v:"f.'.:f‘*.-;:i.?-.“.“?._‘f.-}-ﬂ-ﬂﬁ..‘-‘-:.;*'..-1:._;;'- T T et
. - ;5 a, : Ll et YR L 3, ! e k o . i e . a1 e [ I = h = A Bl s - AP e HE ey . t am P a . oL B L LE N s an

ek : i o - SRR T G e S T S g At e e e b B e 0T Yo L TEer
T T ER IR I“'-":':F'F' S L ot [ n.r'-- -;-':":-.‘]..';.‘ R TR T NP M) Ty = A Wt
e B PR T L S L R L -‘-'r::l.' ""‘lF'll"'l-l'h'.\._'}_‘!l.:rl_‘-f:. "_,f;'i-lﬂ.'-"‘l '*"'lsh K "l-""'-"'i'.'.h ;. L

I Tt

-
-

-l

! S L "':: st Aroien™

by e g g L 'i:‘r e ]

e LI L‘*;:\"_'- - '.i-_

#,

r
gl
-l

‘_||

i

t

r
~t
’

TUBE FEED

VF !

WPE

b
1
: -
l .
\ /
n 1 \ y;-r
:“‘ u-:T,l-:-.;-\.-..:::;--q ,'«-.:_E: .':':.{_":-_h\ g a..,.:l-:_‘__-_—.-p. - mi I'I;-l—rh.—"!.q-. ot Tm—— g
R e T BT R g e e T o - .t y Pt L AL T D e
| L -y Towm ﬁ‘...-:-g ik - ¥ :\...."TT_:, N il l l_':'h- i I“#‘:ﬂ Ii‘ L, T - . =
-' e e iy po R T A el Ty *'-',".-","‘.n-l L} et T Ly e i
tietty radeiie Ty LT ] bkl Bee DT 0 L a Tt Lol L D e
—— . - il - L R . " et - = =
| sq;r.::.u I"':I:'" "_--Fn{z:____t.:[,-‘:. ‘J"“F“ :-.:..-T ; ::.‘-:-:"""r"':".h‘_"':a‘_" & 1 k! mr .'+' .Iul
; - R L T - L L P | P R (TP i -, e w X e
E PR R, DU AR AT AT R Lo ey “':--‘:--'h""':_"."-ttﬂ., "3 f-,_ ‘: e e
' . '
|
,

- g - [
PN i Bt Bl LB T I o
l-".-f"wl‘""-::"-ﬁ'..--' D WL et Lt e, it
T Lt ."I'L]:'r-fu.ﬁ..'-ﬂ--.--m-. A IS
rw om. el Mol N L TP | I R ;‘lﬂ 3 “# -E i - -5
) o o B T P eyt
(30 B Boxt Dol g

\
r 4
1 o

¢

j’} Y g

J P .r:\r'lllllhr’“"“.fF ; ' i

r
i . { b T o e T, o e R [ Ty Py
. i ; e T T R R e s M et LR
AR B A T i LI St R o B W SRR B S S T
oy + LTS T ' 1 mim . b -\.#--l- F - 8 LT T Foa r 5
| -.--.+I1 a b -|.F i-.&.,ﬁ;‘l-— ||,. n.._..#" L | -I*"""-"Tn..r" 4 1 T‘\l." 2t 2 u = '
j . |. ‘_-".__‘ T T L e Lkl ™ i .":-"_1__:.- b ks N T T
, . o '-I.‘ ul--."r_-_'::l e Ty -.'llh.-l' .""-.:":‘ki_"r. 'I:J_"lr . ey g aa "
. ' T T I Ea i Ll A M L L L
. - \ ' H G Gire, M e Ao Sl ST wret L E L
1 H — — - —
I ! |
: C | I
| 1
1
- i I ST
: i '
1

{

b




I/[/

/

ALLISNAS LNTWIOYOINT MV o
S5
o _ATINO ASQ IVIDIIONO i
%5
] o \ | \ N
A /r /-.k = _
\
-
=
-
..... B A I Y . | NN SN B i
BERNE
T
= i
- e
B { .W.._.
: - - A froi
-
S }
-
N_.w- e
5
D _p..
II...I..I...JI- B Illlil'llllJ.lr‘lz
(oo _._/, ,.,
ﬂ P
bk \
fome
L1 ,,,.,
E 1|ll.._l....|.|_...LI|].ll..
X
P, — %
S8 ] =\
Q< — co
M,
— < mm o :
A ~N ST
A= S 0 < ,,
— Cr ] .
P~ — |
- e o o0
LLI T S N
|
- goliat ﬁu / /,..,
(O QN OO = o ,,
- u..r\.___......____,. W O m..r..... :.___,_,r
o N
= :
o _.H.
~ _
- e
3
=) i
:ﬂu +_ Peyt
s :
e U W v
A
o ,....
) _,,.
P4
S
")
o
L
N,..II._ T T T T T T T T T —
=
= )
.ﬂu '
._.. ,.I....J...lll..._.lllr.... ,.. .._.. (
B ~
= 0 5w
4 o | @ ) )
U ..Nm = % 0 e e ,T
R m i IEE: 18|53
S 1S = : -
Z N

JPIWV

ACLU-RDI 5575 p.120
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AU TIME

0300

0400 | 0500

0600

ICU BEDSIDE FLOW SHEET

Date:

Position OZH

l(b)(6)
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0900

1000 |

1100

1200

1300

1400

1500

1600

1700 | 1800

1900

2000 | 2100
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2400

0100

0200

Regular Baih

—_

Suction

Trach Caré '

Pin Care

Pin Care

Resiraint

Check Q72H

ETT Tape
Change

i

V.AP

HOB %

Deqgrees

ouih Lare a

2ast Q4

GL
Prephylaxis
YesiNo
DVT

S
_.

Prophylaxis
PresiNo,

Sedation

—

Holiday Q24H

Chiorhexidine
% Bain Q24H

Lentr '@e

Dsg  #ge
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J11
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Ldte:

LA TE TZULU TIME

0300 0700 1100 1500 1900 | 2300
LOC } Uﬂpd;j{)ﬂﬂ'jiq | ’ %
Orientation ) P
hfﬁFT UPIL - |Reaction/Size (L %;/W o @ %
ﬁ‘T{SH' PUPIL Reaction/Size [ lii‘m“i } [ 2 l T
|RESP Lung Sounds e b |
& Resp Effort “Jent
| & Secretions L i e
E¥T/TRACH TubeSize | |~ s l
= CMat Teeth/Nate | 2( ¢ oy 7o
Chest Tube - |Status/DSG R/L| v fa _
D Status/DSG RI/L R r
CARDIAC Rhythm ST |
_l E Sounds % 3,%. | |
[ .2 Abdomen L ol e |
80unds i 't_.,,,L;-‘;,._;_.,.;;- F
L tomy fj | :
GUey Vo:d!Foley/Co!og by "‘ J*‘,’-’!j £ i é l
On Color/Temp 1 Ne. ¢ el f'w., /AN | ‘I 'I‘ *
l > Integrity é [ A r'hcfr
Sacrum/Heels N et .
O Edema-Upper/L wer:{ VoA gt A | { 1'
RUE/NLUE Color/Temp | ROTOUAY T | I .
(. |Puise/Cap Refill ot P-L’M el ] ot | [
| |Movement ! None. - | l
RLE/LLEG Color/Temp I o r‘*""a\f\,;,);;.{’ N ; T
UJ _ [Puse/CapRefil | .oouiny o) Lo\ i
i I iovement ! AR f é
INS [JP /Wound Vad | MIA ,5
| NS=  [JP/WoundVad | iin 5 .
WOUNDD _ocation ! ra&:;m._z_ E
Ijressing ] B i L
;U |Drainage ? ][ h,_?,@ r |
fWOUNDO _ocation ! | "ﬁ‘r;"‘“'z"' é
— j[l:)r’as:,smg ! | } b
N Drainage 1 1A I
VE__QUN O !Location L [muﬂt ]
S P [Dressing | N A ) US9AF003082, MALE
— () [Drainage I | jp 20/802-78-3082
Hine N Site/Condition ST A DOB: 01 JAN 1988
V LIN Site/Condition | ?Xﬁ K78 REG # 8495
CENTRAL LINE |Site/Condition | ol
A-LINE | Site/Condition i [ iﬂ-u;«_;-f )
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Dec 2008@1001

Personal Data - Privacy Act 1974 (PL 93-579) Printed date: 19
Page: 1

RADIOLOGIC EXAMINATION REPORT

Patient: USSAF003082,MALE FMP/SSN: 20/802-78-3082

“—-_H_-h_h_-—__—_@*—*—“_“—_-——-—-—__——_-_—._l_.---_——l—h-h-——_hu_—-——"—____"“hhu—____—-ﬂ——

COMPUTERIZED TOMOGRAPHY

455 TH EMEDS
Procedure: CT, HEAD | Exam Date: 19 Dec 2008®0825
Requested by: |P)6) Status: COMPLETE

Exam #: |®)6)

Ward/Clinic: ICU
PEreECaril.

Reason for Order:
). G

Order Comment:

—u——hl-&—__H"_——mH——-_——i—l—--'——-——i—ri—“_-—m--‘——d—nl—r——a———l—Hﬂ————hu—H——————&—_-—

COMPUTERIZED TOMOGRAPHY

455TH EMEDS
Procedure: CT, C-SPINE Exam Date: 19 Dec 2008@0825
Reguested by : |(b)®) Status: COMPLETE
Ward/Clinic: ICU Exam #: |(b)6)

Pregnant:

Reason for Order:
1 &6

—-__—-__—_&-___-———--—-——_ﬁm--——&#—-——_*&———-"_“—_n__h_—_———_m_——-hﬁ____“—“

455TH EMEDS DIAGNOSTIC RADIOLOGY

Procedure: CHEST, AP Exam Date: 19 Dec 2008@0825

Reqguested by: |(b)6) Status: COMPLETE

Ward/Clinic: ICU Exam #: |(b)6) \
Pregnant :

Reason for Order:
loc

Order Comment:

—-_—m“——_———#“—-—m———-_-._—r-—dq—h—r—h—-———-—l—u——_-—r—u—l_——--—-—-——————_—*___-M_-———H_—_

Result Code: SEE RADIOLOGIST'S REPORT

Report:

Cervical spine CT was done 1in the
Frontal

Study: CT of the head and cervical spine.
axial plane and 0.625 cm with coronal and sagittal reconstructions.

view of the chest.
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20/802-78-3082 USSAF003082, MALE | FOR

01 Jan 1988@0001

/ MALE Hz W:

Reg #: 84095 Loc: ICU Room-Bed:

Spon: USSAF003082,MALE Rank B
SF519-B Unak :
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Personal Data - Privacy Act 1974

Patient: USOAF003082,MALE

{m‘-
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d b A L : 5 I _ i Lo
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(PL, 93-579) Printed date: 19 Dec 20081001
Page: Z

RADIOLOGIC EXAMINATION REPORT

FMP/SSN: 20/802-78-3082

ﬁ-.-—l___--—-m_F_n_-—__m#—__h*—_.-—-I—.-b—-—h--_“_.—'l—---—q-——_-—————u_“____—u_'#—__#——-“H-ﬂ_-—l-l—-l-l

Comparisons: None avallable.

Findings:

should be retracted 3.5 cm.

Fndotracheal tube is almost in the right mainstem bronchus.

This
The lungs are otherwise clear the chest 1is

otherwise unremarkable.

There 1s a primarily right
of blood contailned within t
fourth ventricle continuing down behind the brainstem.

hemorrhage measuring 1.5 cm medial to the posterior horn orf
ventricle on the right which may be an intraparenchymal bleed.

area is a complex fluid density measuring 3.2 X 2.8 Cm.

an arachnoid cyst, cystic tumor,
ventricles are enlarged given the patient's stated age.

or epidural hemorrhage.

and :

Cervical spine shows no fracture,

Impression:

sided subarachnoid hemorrhage with a large amount

he lateral right ventricle as well as the third
There 1s

the lateral
Also in this

This may represent

or other congenital abnormality. The
There 1s no subdural

Thetre are no skull fractures to indicate trauma.

diglocation, or other abnormality.

1. Chest x-rays above.
and possible intraparenchymal hemorrhage

2 . Subarachnoid, intraventricular,
with suspected arachnoid cyst versus cystic tumor as above.

intervertebral hemorrhage may

The
be related to subarachnoid hemorrhage or

possibly to an intraparenchymal bleed.

Transcription

Interpreted by:
Supervised Dby:

Date/Time: 19 Dec 2008@0825

(b)(6)

Approved Dby:

(b)(6) 19 Dec 2008@0826

Supervised by:

-—d——-—-—_-—l—-—lll—-—--—!l—-._-l—

20/802-78-3082

_—__‘——__#———-——--——--———_u——-—_—-————_-—u-l-—-—_—n—u—---r-—rt———n-—h——_“———_——-

US9AF003082 , MALE

01 Jan 1988@000
/ MALE IH g W :
Reg #: 84095 Lice : ICU Room-Bed:
Spon: USSAF003082, MALL Rank: 8 F
SEFE1D=8 Unit: RR:
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(PL 93-579) Printed date: 19 Dec 2008@l1001

Personal Data - Privacy Act 1974
Page: 1

RADIOLOGIC EXAMINATION REPORT

Patient: USS9AF003082,MALE FMP/SSN: 20/802-78-3082

—-———-—_—h'_“_'""———H-_——_h_—_——m-"——ﬂ-‘*—“_-——_—-"——HM_-—__-—_—-_*—_—-

COMPUTERIZED TOMOGRAPHY

455TH EMEDS
Procedure: CT, HEAD Exam Date: 19 Dec 20080825
Requested by: |(b)6) Status: COMPLETE
Ward/Clinic: I Exam #: |(b)6)

Pregnant:

Reason for Order:
loc

Order Comment:

—_—_-—___-“HF_Mh————_—_——H———_m—_“——_u———-————_H_—___—"—_—-_—F—u_———_--nw

COMPUTERIZED TOMOGRAPHY

455TH EMEDS

Procedure: CT, C-SPTNEH Exam Date: 19 Dec 2008@0825
Regquested by: (0)(6) Status: COMPLETE
Ward/Clinic: ICU Exam #: |(b)6)

| Pregnant

Reacon for Order:
loc

Order Comment :

-H—_—_ﬂ_-—-—_hu_np—u_———ﬂ-"th——*u-_—ﬁ_—_ﬁr“”H_—___—_Hw—_H_—-_u--_“—--_“__—

455TH EMEDS DT
Procedure: CHEST. AP Exam Date 19 Dec 2008@0825
Reguested by:(mw) Status: COMPLETE

Exam #: |(b)©6)

Ward/Clinic: ICU
Pregnarll :

Reagon for Order:
1l oc

Order Comment:

H_———H_#—__“*__—h”“——-___ﬁ——Fh__—_’ﬂ-——“_*—“-F—__-__—Hm—_-—_——-_-——___

Result Code: SEE RADIOLOGIST'S REPORT

REDOTT :

Cervical spine CT was done 1n the

Study: CT of the head and cervical spine.
Frontal

axial plane and 0.625 cm with coronal and sagittal reconstructions.
view of the chest.

'
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01 Jan 19588@0001

/ MALE H W

Reg #: 8495 Loc: ICU Room-Bed:
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SF519<8 Unit: RR :

FOR OFFICIAL USE ONLY = I BIT &_5/ “
000130

ACLU-RDI 5575 p.131
L AW ENFORCEMENT SENSITIVE

¢ g

:.



02EL 42 (1uw369- 4389/

Personal Data - Privacy Act 1974 (PL 93-579) Printed date: 19 Dec 2008@1001
Page: =2

RADIOLOGIC EXAMINATION REPORT

Patient: US9AF003082,MALE FMP/SSN: 20/802-78-3082

_'F-—-'-F_"——ﬁm_w_——_-——-——.—l-__.—_—_-—_—____-—i—_—_“—wﬁ__m—wﬁ—__—““

Comparisons: None available.

ig almost 1n the right mainstem bronchus. This

Findings: Endotracheal tube |
The lungs are otherwise clear the chest 1is

should be retracted 3.5 c¢m.
otherwise unremarkable.

There is a primarily right sided subarachnoid hemorrhage with a large amount
" blood contained within the lateral right ventricle as well as the third

of
and fourth ventricle continuing down behind the brainstem. There 1s
- the lateral

hemorrhage measuring 1.5 cm medial to the posterior horn OrL
ventricle on the right which may be an intraparenchymal bleed. Also in this

area is a complex fluid density measuring 3.2 x 2.8 cm. This may represent
an arachnoid cyst, cystic tumor, or other congenital abnormality. The
ventricles are enlarged given the patient's stated age. There is no subdural
or epidural hemorrhage. There are no skull fractures to i1ndicate trauma.

Cervical spine shows no fracture, dislocation, or other abnormality.

Impression:

1. Chest x-rays above.

2. Subarachnoid, intraventricular, and possible intraparenchymal hemorrhage
The

with suspected arachnoid cyst versus cystic tumor as above.
intervertebral hemorrhage may be related to subarachnoid hemorrhage or

possibly to an intraparenchymal bleed.

19 Dec 2008@0825

Transcription Date/Time:
(b)(6)

Interpreted by:
Supervised by:

b)(6
Approved by:(X) 19 Dec 2008@0826
Supervised by:

—_-———-_**w—__——_--r--nq——l-l-.——_—-q—q—ﬂ-——n-—pq———-——l—---—-—.—-——-_—-——“H———_HH—“”H_——F—

20/802-78-3082 USSAF003082,MALE

01 Jan 1988@0001
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RADIOLOGIC EXAMINATION REPORT

Patient: US9AF003082,MALE FMP/SSN: 20/802-78-3082
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COMPUTERIZED TOMOGRAPHY

455TH EMEDS
Procedure: CT bgfﬁﬁ Exam Date: 19 Dec 2008@0825
Reguested by:()() - SLabue s BETE
Ward/Clinic: ICU Exam -‘@M@

| Pregriant :

Reason for Order:
loc

Order Comment:

————uu“__-——“-“#_u_————*_nw_——_“—_P——H_F——"—_——hﬂ_—_—_uuu-_M_*__hu_—-"—wp

COMPUTERIZED TOMOGRAPHY

455TH EMEDS
Procedure: CT, C-SPTINE Exam Date: 19 Dec 2008@0825
Regquested by: ()6 | Status: COMPLETE
Ward/Clinic: ICU Exam #: |[(P)6)
ELEeaITa L ¢
Reason for Order:
Ife <
Order Comment
455TH EMEDS DIAGNOSTIC RADIOLOGY
Procedure: CHEST. AP Exam Date: 19 Dec 20080825
Requested by: (P)O) Status: PLETE
Ward/Clinic: ICU Exam #: |(0)O)
Pregrarit:
Reason for Orxrder:
lLoc
Order Comment :
Regult Code: SEE RADIOLOGIST'S REPORT
Report:
study: CT of the head and cervical spine. Cervical spine CT was done 1in the
Frontal

axial plane and 0.625 cm with coronal and sagittal reconstructions.
view of the chest.

—|—-d—l—l--l—l__-—————_ﬂ—_——_“—"—u_-n—*—-—-—l—__-——-—.—-—l-l——_-——-——_-__--IH——hHm———h“—"—&*

20/802-78-3082  US9AF003082,MALE FOREIGN NATIONAL POW/INTERN
01 Jan 1988@0001
/ MALE [ - W
Reg #: 8495 Loc: ICU Room-Bed:
Spon: USSAF003082,MALE Rank : D
SF519-B Unit: R :
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Personal Data - Privacy Act 1974 (PL 93-579) Printed date: 19 Dec 2008@l00L1
Page: 2

RADIOLOGIC EXAMINATION REPORT

Patilent: USSAF003082,MALE

-'l"lll-i——-ﬂ_-h—-—*—_——_—“—l-l—l.-—H-_ﬁ_.—pa.—-_——i—“--—l—_ﬂ-—l—hh—_—_——__——_-H-—ﬂ_m—_-F&_—_—_—

Comparisons: None avallable.

ig almost in the right mainstem bronchus. This

Findings: Endotracheal tube
The lungs are otherwise clear the chest 1is

should be retracted 3.5 cm.
otherwlge unremarkable.

There is a primarily right sided subarachnoid hemorrhage with a large amount
of blood contained within the lateral right ventricle as well as the third

and fourth ventricle continuing down behind the brainstem. There 1is
- the lateral

hemorrhage measuring 1.5 cm medial to the posterior horn ot

ventricle on the right which may be an intraparenchymal bleed. Also 1in this
area is a complex fluid density measuring 3.2 X 2.8 Cm. This may. represent
an arachnoid cyst, cystic tumor, or other congenital abnormality. The _
ventricles are enlarged given the patient's stated age. There 1s no subdural

or epidural hemorrhage. There are no skull fractures to indicate trauma.

dislocation, or other abnormality.

Cervical spine shows no fracture,

Impress1on:

1. Chest x-rays above.
5. Subarachnoid, intraventricular, and possible intraparenchymal hemorrhage

with suspected arachnoid cyst versus cystic tumor as above. The
intervertebral hemorrhage may be related to subarachnoid hemorrhage or

possibly to an intraparenchymal Dbleed.

Transcription Date/Time: 19 Dec 2008@082>5
(b)(6)

Interpreted Dby:

Supervised Dby:
Approved by {P© 19 Dec 2008@0826
Supervised Dby:
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Progress Notes

455TH .

Report requested by: |
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19 Dec 2008@0740 INPT Register # 84095 PHYSICIAN

PROG NOTES
19 Dec 2008@0433 INPT Register # 8494  PHYSICIAN

PROG NOTES
Neurosurgery Progress Note

Ovzrnight, pt had no sedation or paralytic meds given. At 6AM, neuro

10

exam
conducted- GCS-3T, E-1, M-1, V-1T. Intubated, eyes closed to pain,
puplls
7/7, and nonreactive, no movement to central Or peripheral pain
stimulil.
further examination of brainstem reflexes, no effort of breathing over
ventilator, no corneal reflex b, no gag/cough, no nasociliary reflex,
response to doll's eye testing and also no response to cold calorics
testing

Pt i1s a Hunt-Hess Gra
devastating injury to the brain, which 1s not compatible with

recovery.

With no evidence of brain
criteria with neg blood tox screen in ER, Na-1l4o.

de V SAH. This carries a very poor prognosis, with
functional

function, apnea test conducted this AM. Pt meeLs
Pt requiring levofed

gtt
-+ ro keep SBP > 100 during apnea test. Apnea test performed under the
care of |(B)O) TCU MD, demonstrated a rise of pCO2 of
more than 20 1n 10 minutes. € bv meeting criteria for brain death.
Final pCO2- 59. See |PI®) note for specific ABG values. Pt declared
expired at 8:41 AM local time.
+ Pt's pathology is attributed to a congenital, preexisting condition, and
I1OT
_otributed to trauma. This is evidenced by 1) lack of external trauma toO the
- skull

head 2) no witnessed trauma 4) CT Head that shows no evidence oI

fracture, 5) CT Head that shows a cyst or aneurysm 1n R
- brainstem and 4) CT Head that shows extensive subarachnoild hemorrhage

that 1is
sssociated with acute, cerebral aneurysmal high-pressure hemorrhage with

Fisher Grade IV.

Brain death exam witnessed by ICU nurses, B-TIF physician and guards, ICU

+ physicians, respiratory therapist,
from ventilator thigs am due to confirmation of brain death on exam.

and neurosurgeon. Pt will be removed

. (b)(6)
Signed:
Signed: |(P)6) [
20/802-78-3082 USOAFQ003082, MALE FOREICN NATIONAL - POW/INTERNE
01 Jan 1988 / Male H: not on file
Reg #: 84095 Loc: ICU W: not on file
= Spon: US9AF003082,MALE Rank: .
Unit: RR :
Automated version of SF5009
o ‘ﬁ\(:l;tj_[)lpimcsl[)_FQCDH_;2E%4¢$7l -
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DGS 19 Dec 2008@1001 Page 1

Personal Data - Privacy Act of 1974 (PL 93-579)
PATIENT LAB INQULRY -

B3
=

BAGRAM 455TH .

|-

Far-- 17T Sern 0O - 19 Dec 08
Report requested by:(mm)
USSAF0O02082 , MALE 20/802-78-3082 M/20 Reg : 8495
Ph: Military Unit: UNKNOWN
19 Dec 08 @ 0726 (Coll) BLOOD
Order comment: LABS RAN ON 19 DEC 08
GLUCOSE . . . . . . . 117 H (74-106) mg /AL
BUN . . .« . « « « « . . 10 (9-20) mg/dL
CREAT . . . « « .« . . . 1.2 (0.8-1.5) mg/dL
CA. . v v e e e 9.2 (8.4-10.2) mg/dL
NEA: . = s : = & = = 3 145 (137~-145) mmol /L
K . . . .. e 4.4 (3.5-5.1) mmol /L
L v e o s om ow % R 104 (98-107) mmol /L
co2 . . T 5 (22-30) mmol /L
ANION GAP s e e e e e 2 3 H (10-20) mmol /L
19 Dec 08 @ 0726 (Coll) BL.OOD
Order comment: LARS RAN ON 19 DEC 08
WBE . . & o v e s o ow = L2, H (4.0-11.0) x10 (3) /ulL
RBC CNT . . . . . . . . 5.66 (4.0-6.5) x10 (6) /uL
HGB . . . &« « « « .« . . 17.9 H (12-16) g/dL
HCT . . . . . < < < .. 2 . H (38-50) %
MCV . . . . . . . . . . Y94 (80.0-100.0) fL
MCH . . . . « « « . . . 31.6 3 (27.0-31.0) g
MCHC. . . . . . .« . . . 3.8 L (33.0-37.0) g/dL
RDW . . . . . . < . . TNP (11.6-14.6) %
PLATELETS . . . . . . 250 (150-450) xlO(B ) /ul
NEOTZ . . . « s« & = s TNP (40-70) %
LYMPH%. . . . . . .+ . . 8.7 L (20.0-40.0) %
MONO% . . . .+ « .+ .« . TNP (1~-10) %
EOS%. . . . . . . . . TNP (1-5) %
BASO% . . . . . . . . TNP (1-2) %
19 Dec 08 @ 0725 (Coll) BLOOD
Order comment: LABS RAN ON 18 DEC 0O8
CK-MB . . . . . . .« . . 1.3 (0.0-4.3) ng,/mL
MYOGLOBIN . . . . . . 145 H (0-107) ng/mL
TROPONIN I. . . . . <0.05 (0.0~-0.40) ng/mL
19 Dec 08 @ 0719 (Coll) SERUM
Order comment: labs ran on 18 Dec
SALICYLATES . . . . . . <1.0 L (15-30) mg / dL
19 Dec 08 @ 0719 (Coll) PLASMA
Order comment: labs ran on 18 DecC
PT. . . . . . ... e 9.6 (7.0-14.0) SECONDS
INR . . . e . 1 (1 B unit) B unit
Znterpretatlons
B unit
L=I,o H=H1 *=Critical R=Regsist S=Susc MS=Mod Susc I=Intermed

[]=Uncert /A=Amended Comments= (0O)rader, (I)nterpretations, (R)esult

| FOR OFFICIAL USE ONLY EXHIBIT: &~
B _—_”__-m-——-—
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BAGRAM 455TH EMDGS 19 Dec 2008@1001 Page 2
Pergsonal Data - Privacy Act of 1974 (PL 93-579)
' PATIENT LAB INQUIRY
For: 11 Sep 08 - 19 Dec 08
Report requested by:@ma
USSAF003082, MALE 20/802-78-3082 M/20 Reg . 8495
Ph: Military Unit: UNKNOWN
19 Dec 08 @ 0719 (Coll) PLASMA
APTT. : @ 34 .3 H (22.1-33.7) SECONDS
19 Dec 08 @ 0719 (Coll) B3LO0D
Order comment: labs ran on 18 DecC
GGT . Dl (12-58) U/L
AMYLASE . 79 (30-110) U/L
ACETAMINOPHEN <10 (10-30) ug/mL
Znterpretatlons
Therapeutic: 10-30 ug/mbL
ToxX1cCc¥*
Possible toxicity: 150-200 ug/mL
Probable toxicity: >200 ug/mL
*4 -hour postingestion value
GLUCOSE 190 3 (74-106) mg/dL
BUN . 9 (9-20) mg/dL
CREAT 0.9 (0.8-1.5) mg/dL
CA. . 9.1 (8.4-10.2) mg/dL
ALBUMIN . . 4.9 (3.5-5.0) g/dL
PROTEIN TOTAL 9.4 H (6.3-8.2) g/dL
ALT 6 8 (13-69) U/L
AL . . 9.8 H (15-46) U/ L
ALK PHOS 76 (38-126) U/L
TBILI . 1.0 (0.2-1.3) mg/dL
NA + 143 (137-145) mmol /L
K . 3.2 L (3.5-5.1) mmol /L
CL- 102 (98-107) mmol /L
COZ .« . : 1D Is% (22-30) mmol /L
Result Comment result ‘called to ER @ 2315L CAR
ANION GAP 28 H (10-20) mmol /L
19 Dec 08 @ 0719 (Coll) PLASMA
Order comment: labs ran on 18 DecC
ETHANOL . <10 (0-10) mg/dL
Znterpretatlons
Negative <10 mg/dL
Toxic 50-100 mg/dL
19 Dec 08 @ 0719 (Coll) R31,00D
Order comment: labs ran on 18 DecC
WBC . . 11.3 k- (4.0-11.0) %10 (3) /ulL
RBC CNT 5.43 (4.0-6.5) x10 (6) /uls
HGR 17.4 H (12-16) g/dL
HCT Y s2 H (38-50) s
L.=IL,o H=Hi1 *=Critical R=Regist 8=Susc MS8=Mod Susc I=Intermed
[]1=Uncert /A=Amended Comments= (0O)rder, (I)nterpretations, (R)esult

e L B e —— o —

FOR OFFICIAL USE ONLY

M
LAW ENFORCEMENT SENSITIVE

4

ACLU-RDI 5575 p.138

L,
g



02 66 0 -

L]
S

BAGRAM 455TH .

Personal Data - Prlvacy Act of 1974 (PL 93-579)
PATIENT LAB INQUIRY

For: 11 Sep 08 - 19 Dec 08

Report requested by: (P)O)

L} - A e e — rean HLPTRH Ha— ry— e -~ =) L5 ] . T g— Mp— [-¥ - Y . o — ) - Ca— A —w F =T F= =] — e - — idean L] Pt Wp— - L] e Sr— AL —p Spp——— L= L} [

:I ij ?8 Q - 43 31&&

DGS 19 Dec 2008@1001 Page 3
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EOS%. . . . . . ... TNP (1-5) %

BASO% . . . . . . . . TNP (1-2) %
19 Dec 08 @ 0719 (Ccll) PLASMA
Order comment: labs ran on 18 DecC

LACTATE . . . . . . . . 8.5 H (0.7-2.1) mmol /dl
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CJTH Trauma Bav T--7e/Ordetr"Form
i aoAF003082 MATE
Name/SSN#: _: 20/802-78—3??21988 Bed:
y - 01 JAN 19 — —
Physician: K %)5" O REG # 849°
(1SOAF003082, MALE /
~0/802-78-3082 \
DOB: 01 JA 1988
KT8 REG # 8495
37.@25# 303
ol UL
o 7 oL
BE%?; J éi mrrua\‘//\L .
FAST E *}%%2 27 ime:
B W ﬁﬁ;\ék :
‘;‘i’ \3%3\ E}[S(éb/\_ Ralelogy
O CTH %\%i 7.3 8/dL it [J CT Face
via Hect .
OCTC- 7 N k/Angio [1 CT Chest
CPB: ©O .
LI CT AL L, eorces [1Pelvis
[ Plain F a0 10:7¢ ]
| Phygiﬁiaﬁi——r
o, o
CLEH: Al ULT@
Custom: DEFA
T Lab
D Trauma B ey~ (EG7+, ABO/RH, Coag, CBC, UA, Metlyte 8, Type & Cross (SF518), Chest-AP)
[1 Trauma Minor (EG7+, ABO/RH, CBC, UA, Type & Screen, Metlyte 8, Chest-AP)
[1 EC8+ 1 EC7+ L1 G3+ [1] LACTATE
[] CBC [J ESR [1 Coag [ HCG (Serum, UA)
L1 UA [l Chem 13 L] Met 8 L1 HFP
[] Lipid [1 Cardiac [ TB Smear
IMMEDIATE DELAYED EXPECTANT

O.R. Yes/No #:
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SEEREF
UNITED STATES CENTRAL COMMAND
OFFICL OF THE COMVIANDER
7113 SOUTH BOUNDARY BOULEVARD
MACDILL AIR FORCE BASL. FLORIDA 33621-5181
ACTION MEMO

22 December 2008

FOR: SECRETARY OF DEFENSE ‘
CHAIRMAN, JOINT CHIEFS OF STAFF T

FROM: General David H. Petracus, Commander, U.S. C-entrai Command

SUBJECT: Request to Waive Autopsy of Deceased Detainee and Release Remains ICO
Abdul Wali, an Afghan National (ISN USSAF-003082)

Mr. Secretary, Chairman,
The purpose of this memo is to request your approval of the immediate release of detainee

Abdul Wali’s remains to the decedent’s family without an autopsy. The Afghan Attorney
General, Mr. Eshaq Aloko, feels an autopsy of Mr. Wali’s remains would cause significant
political turmosl, and the Commanding General, CJITF-101* fully supports the Afghan
government’s request to not conduct an autopsy. (TAB A)

BACKGROUND

e &% On 18 December 2008 Mr. Wali, a detainee at the Bagram Theater Internment Facility,
suffered an apparent seizure and was inunediately transferred to the Bagram Combat
Support Hospital for medical treatment. He died the next morning due to a brain aneurism
caused by a congenital condition, with no evidence that death was caused by anything other
than natural causes. (TABS B,C)

e (U) Department of Defense policy requires that the United States retain custody of
detainee remains for the purpose of an autopsy unless an alternative determination is made
by the Armed Forces Medical Examiner. (TAB D)

e <5 The Afghan government strongly recommends that the US government not conduct an
autopsy in this case, due to the potential political problems it could cause as well as
Information Operations victory it could hand the insurgency. (TAB A)

RECOMMENDATION

equest to immediately release the detainee’s remains to his family
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Disapprove ___ Other
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Attachments
TAB A: CJTF-101" Request to Release Remains

TAB B: Detainee’s Medical Records

TAB C: CID Initial Report of Investigation, 22 December 2004

TAB D: OSD Policy Guidance, 9 June 2004
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