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EPW/CI Medical Report

Last Name

First Name, MI

Internment Serial Num.

](b)(ﬁ)-4 {664 ] (b)(6-4 |
EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP 1986/01/01 (M 66 163
Physical Condition Education Religion Marital Status
G~-GOOD ) B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM S-SINGLE
Distinguishing Marks:
Remarks }
Hair Color i ‘| Eye Color ‘| Race Blood Type Diet
! X-OTHER
i
1 Exanination Information ' -
Examination Number |[Date Time Exam Category Type of Case
1160551-01 2004/06/11 1:02:23 AM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments
Please see attached page Please see attached page

Disposition Type Disposition Date Disposition Time
2004/06/12 12:00:00 AM
Immunizations

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY
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Internment Serial Num.
|(b)(6)-4 |

Diagnosis (From Page 1)

5
BACK PAIN, HX OF KIDNEY STONES, UNABLE TO URINATE X 1D
o) ) | )
T- 98.0, BP- 157/84, P~ 109
A
POSS KIDNET STONE
P
REHYDRATE, TEST URINE
I
0102- INITIATED IV (L) ARM 1000CC NS
0111 BP- 164/95, P- 111
0130 1000CC 9% NS IV
0141: T- 97.7
0151
1000CC NS 9% IV
0153
BP 145/60, P-111
0154: 30MG IVP KETROLAC
0207: INITIATED FOLEY CATHETER, URINE 0S LIGHT YELLOW
0220 % )
SPG- 1.005!', MOD BLOOD (NON—HEMOLYZED).
0222 ‘ '
CIPRO IV 40MG OVER 1 HR
0242 |
EMP?['IED 1400CC CLEAR YELLOW URINE FROM FOLEY BAG
0320
250CC NS IV
0321
FOLEY REMOVED
IV DCD, RT COMP

F
UTI, CIPRO 500MG BID X 5D, IB 800MG TID X 5D

FOR OFFITIAL USE ONLY

Law Enforcement Sensitive
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Internment Serial Num,.

Comments (From Page 1) b)(6)-4
|
|
i
|
|
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EPW/CI Medical Report

Last Name%

First Name, MI

Internment Serial Num.

s | e 1
EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP | 1986/01/01 |M 66 163
Physical Ceondition Education Religion Marital Status
G-GooDp | B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM S-SINGLE
Distinguishing Marks:
Remarks ]
Hair Color Eye Color Race Blood Type Diet
X-OTHER
Examination Information =

Examination Number |Date Time Exam Category Type of Case
160551-02 2004/06/12 1:18:32 PM Al-TO BE DEFINED BC-TO BE DEFINED

Diagnosis Comments

Please see attached page

Please see attached page

Disposition Type

2004/06/12

Disposition qate

Disposition Time

12:00:00 aM

Immunizations -

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY
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Internment Serial Num.
L Diagnosis (From Page 1) |(b)(6)'4 |
S
KIDNEY PAIN UNRESPONSIVE TO CIPRO
o]

PT ARRIVED 10 JUNE, TREATED W/ CIPRO, HAS NOT COMPLETED TREATMENT DIAGNOSED W/ UTI

A

UTI

P

CIPRO IV 400MG IN 200ML 5% DEXTROSE (R) ARM 18G.

FOR OFF!C;IAL USE ONLY Y
Law Enforcement Sensitive o ant
7T MY //
- k) HYIorR
MEDCOM - 629

ACLU-RDI 1053 p.9 - - e

DOD 003692



o6l 3 -a¥cmsry

Internment Serial Num.

Comments (From Page 1) b)(6)-4 |
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i EPW/CI Medical Report

i

Last Name ' : First Name, MI Internment Serial Num.
RDCE | Bera ]

EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP ) 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33~-SUNNI-ISLAM S-SINGLE

Distinguishing Marks:

Remarks
Hair Color Eye Color Race Blood Type Diet
X-OTHE$
Examination Information -

Examination Number. Date Time Exam éategory Type of Case
16055104 2004/06/16 2:58:08 PM Al-TO BE DEFINED BC-TO BE DEFINED

Diagnosis Comments

Please see attached page Please see attached page
Disposition Type Disposition Date" Disposition Time
2004/06/17 12:00:00 AM
- Immuniiat;ons o

- " o» -

Medical Officer Performing Exan

.

FOR OFFICIAL USE ONLY
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Internment Serial Num.
b)(6)-4 |

Diagnosis (From Page 1)

S: injuries at abu gharib in May 04, injuries to neck, back, chest c clubs, injuries to wrists c

hand cuffs, injuries to rectum ¢ gigalo

0O: lungs NAD, ms - walking bent ovér, positive tenderness over back and L neck, éOR—RRR, Lungs
CDA,

A: injuries ¢ hematuria

P: report cas:e

FOR OFFICIAL USE ONLY | AL
aw Enforcement Sensitive AN ' .
| EXHIBIT ¢
M _
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: Internment Serial Num.

Comments (From Page 1) ‘bi(S)-4 1

; . .

|

|

{

|
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EPW/CI Medical Report

Last Name

First Name, MI

Internment Serial Num.

Please see attached page

b)(6)-4 {o16)-4 | |(b)(6)-4 |
EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM iS-SINGLE
Distinguishing Marks:
Remarks
Hair Color Eye Color Race Blood Type Diet
X-OTHER

Examination Information -
Examination Number |[Date Time ] Exam Category Type of Case
16055103 2004/06/16 6:56:39 AM A1-TO BE DEFINED BC-TO BE DEFINED

Diagnosis Comments

Please see attached page

Disposition. Type

Disposition DatT

Disposition Time

2004/06/17 12:00:00 AM
- Immunizations «
Medical Officer Performing Exam
|
|
l
8 4
FOR OFFICIAL USE ONLY -
Law Enforcement Sensitive
- . ('
OHIBIT
A 774 R L TEKX &

ACLU-RDI 1053 'p.14

MEDCOM - 634

DOD 003697
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Internment Serial Num.
b)(6)-4

Diagnosis (From Page 1)

vkidney pain" X 1 d, able to urinate, says_EIbro no effect
t 97.7, bp 140/68

possible UTT )

Transport énd test

0636: u/a SpG 1.030, blood non-hemolyzed, pH 5.0

UTI, Bactrum 960 bid x 7d

Wy oR
|

FOR OFFICIAL USE ONLY o
Law Enforcement Sensitive ~ . )
: EXHIRIT
MEDCOM - 635 o

ACLU-RDI 1053 p.15

DOD 003698
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Internment Serial Num.
Comments (From Page 1) b)(6)-4 |

f:h e"‘

FOR OFFICIAL USE ONLY "~
Law Enforcement Sensitive
EYHIBIT 4

: MEDCOM - 636
ACLU-RDI 1053 p.16 '

DOD 003699
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EDW/CI Medical Report

Last Name

First Name, MI

Internment Serial Num,

Please see attached page

Please see attached page

E&?f______J b)(6)-4 | Jmmr4 |
EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM S—-SINGLE
Distinguishing Marks:
Remarks .
Hair Color Eye Color Race Blood Type Diet
X-OTHER

Examination Information N
Examinatioﬁ Number |Date Time “TExam Category Type of Case
16055117 2004/07/08 10:44:15 PM Al1-TO BE DEFINED BC~TO BE DEFINED

Diagnosis Comments

Disposition Type

Disposition Date

Disposition Time

Law Enforcement Sensitive

2004/07/08 12:00:00 AM
Ipmunizations «
|
Medical Officer Performing Exam
FOR OFFICIAL USE ONLY o

EXHIBIT 4

ACLU-RDI 1053 p.17

MEDCOM - 637

DOD 003700
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Internment Serial Num.

(b)(6)-4 |

Diagnosis (From Page 1)

S: with back pain, f£/u for uti med allergy to pcn. Pt has taked cipro bactrin with no relief

back pain still strong vomitted upon arrival to aid station.
0: bp 148/69 pl07 spo2 98 t 98.3
A: Kidney pain

P: IV 1000cc n.s. phenergan i.v. 25 mg.lce n.s. im lu quad of buttoks 1000cc 1r iv d/c 1415

FOR OFFICIAL USE ONLY I

Law Enforcement Sensitive SN

ESCRIT
ME - A
ACLU-RDI 1053 p.18 PooM o B

DOD 003701
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0043 -od-C19519

Internment Serial Num.

Comments (From Page 1) Bie)-4 j

N

FOR OFFICIAL USE ONLY |

Law Enforeement Sansitive ~ [
EXHIBIT i

MEDCOM - 639

ACLU-RDI 1053-p.19 -
DOD 003702
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EPW/CI Medical Report

Please see attached page

Last Name First Name, MI Internment Serial Num.
b)(6)-4 b)(6)-4 | b)(6)-4 |
EPW/CI Location BirthDate Sex Height Weight
C-IN CAMP }9-86/01/01 M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM S-SINGLE
Distinguishing Marks:
Remarks
Hair Color Eye Color Race Blood Type Diet
X-OTHER
Examination Information -
Exaﬁination Number |Date Time ] Exam Category Type of Case
160551-06 2004/07/11 10:50:59 PM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments

Please see attached page

Disposition Type

Disposition Date

2004/07/11

Disposgition Time
12:00:00 AM

- Immunizations

Medical Officer Parforming Exam

FOR OFFICIAL USE ONLY

Law Enforcement Sensitive

_—

EXHIBIT

Ty

d .

ACLU-RDI 1053 p.20 -

MEDCOM - 640

DOD 003703
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Diagnosis (From Page 1)

Internment Serial Num.

Fm®4
L

S:
O:
A
P

UTI £/u, pt ¢/o LUQ pn radiating to shoulder

t-98.78, 169/79, p-96 no RQ pn, urine test- moderate blood

possible bladder infection
NKDA

currently taking Cirpo 500mg

Levaquin 500mg QIDx7d

LLaw Enforcement Sensitive

FOR OFFICIAL USE ONLY

ACLU-RDI 1053 p.21

MEDCOM - 641

DOD 003704
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Internment Serial Num.

b)(6)-4
Comments (From Page 1) ||( ]

FOR OFFICIAL USE ONLY

lLaw Enforcement Sensitive

MEDCOM - 642

ACLU-RDI1053-p.22—- DOD 003705
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COdF- Y- Ly 519

EPW/CI Medical Report

Last Name First Name, MI lInternment Serial Num,
Fﬁ5:r_____1 fEYE-4 | FK®4

EPW/CI Locaticn BirthDate Sex Height Weight
C-IN caMP 1986/01/01 |M 66 163
Physical Condition Education Religion Marital Status
F-FAIR B-ELEMENTARY SCHOOL 33-SUNNI-ISLAM S~8SINGLE

Distinguishing Marks:

Remarks
Hair Color Eye Color Race Blood Type Diet
X-OTHER
Examination Information -
Exaﬁination Number |{Date Time ' Exam Category Type of Case
16551-06 2004/07/11 11:30:01 aM Al-TO BE DEFINED BC-TO BE DEFINED
Diagnosis Comments
Please see attached page ! Please see attached page
Disposition Type Disposition Daté Disposition Time
2004/07/12 | 12:00:00 aM
. Immunizations -

Medical Officer Performing Exam

FOR OFFICIAL USE ONLY 410
Law Enforcement Sensitive -
IV TIYVIDT T 4
YA NS

MEDCOM - 643

DOD 003706
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’ o3 oY 1519

Internment Serial Num.

Diagnosis (From Page 1) I(bl)(s)"‘ ]
S: pt states he had an artificial penis put into his anus up North while incarcirated, he had
bleeding following this
O: Anus exterior hemorroid, oval fistula akso present by exam.
A: anal fistula
P: refer fo:l': further eval.
« & [
I
FOR OFFICIAL USE ONLY 4t
Law Enforcement Sensitive T
EXHIBIT
MEDCOM - 644

DOD 003707
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Comments (From Page 1)

rb)(ﬁ)-4

T

Internment Serial Num.

FOR OFFICJAL USE ONLY

Law Enforcement Sensitive

"
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~

EXHIBIT 1

MEDCOM - 645

DOD 003708



OG-0 CID vy ~ 302.3)
057
~ .
Sl Catl
EPW Medical Screen Form
39t Brigade Surgeons Office
pae: _J S pua, 04
‘o b)(6)-4
Time: /1 o/ (9 Name:
Interpreter Present @ Yes m} No
Understands English? R No o Yes O Fluent O Basic
Married a Yes ] No
Estimated Height: Weight: Age: / ?
Any visible wounds/injuries/deformities:
Any visible scars/tattoos/identifying marks:
General Appearance: OHealthy 0 Malnourished h’lli . DOther

Past Medical History:

P Cid Store- ¥ tfpe

e

. -'.Al'ﬂéfgiee:/ )
| Pt -
Medications: lﬂt}éﬂ« 'é:*\\' // Ml 74‘ // g
: 7
VS: Pulse: g 4 B/P; __/M 7/4‘47’ j—Z"
HEENT: (st y
Chest: b b l
cv: o w/t
Abdomer_\: ;‘S/XJV‘ // % 7‘ @//lﬂélﬂﬂ- //,ﬁ,/’//
UE/LE/Spine: b
Neurological: b~ &
General assessment: -~
£ Tua Forrdd Lo g
Follow up needed: O No @ (”au, ,t mf)l)‘\,bﬂ
- T Yes: @ e ,/fa ['(m.l ,Zwé»l—ﬂ(_ -

b)(6)-2

Date: / r//'/'ﬁ d’b(

Signed: f;i’ﬁ

FOR OFFICIAL USE ONLy ~
EXHIBIT

LAW ENFORCEMENT SENSITIVE )
7

MEDCOM - 646

DOD 003709
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|4
B2
- Medic | [o)e)-2
f , MD/PA
DATEANSAL D oY
7
FOR OFFICIAL USE ONLY R
LAW ENFORCEMENT SENSITIVE EXH IBIT
I ——— MEDCOM - 647 '
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b)Y(6)-4

DATE:

7 ,._.?_. Ty MG QG- CI1hase- ALY

Brigadeﬁl Surgeon
39 Brigade Combat Team

I*Cavalry Division

DETAINEE MEDICAL SCREENING FORM

b)(6)-4
NAME {b)(6)-4

ALLERGIES:

&7:40 O YES:
MEDICATIONS: O( *(—A—m\\

|
MEDICAL HISTORY: 0 HMA, 0 DIABETES, O HEART DISEASE, D TUBERCULOSIS, 00 OTHER INFECTIOUS

AGE: /R HEIGHT: WEIGHT:
|

:Z;u\'

J

A
DISEASES:&(:/‘W/ff‘g//v %C’Z“‘\ g’““ , 0 OPIUM USE
SMOKER: 0 YEs oo (&) o %ﬂ - B8 2000
ngy, T 9P”
P /2 pp_ "% appearance: o HEALTHY, O MALNOURISHEDM_L

weent. (70009

EXAM:

Cv; @L\

ABoomen: £ /. NT

MS:Mf { AN

DENTAL:

SKIN: //ﬂ /D
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