
5 

	

6 ■••• 	 c inr  

)1).Y. 	
• 	 r re,'" 

r• e.  S 

--per.drr,9As 
ec1\r•-■(- e -- 

Is this detainee fit for i lterrogation 

Notes: 

Signature: 

release. YES NO 

(b)(6)-2 

or •fficial Use Only / Law Enforcement Sensitive EXHIBIT  .2-  

 

MEDCOM - 649 

  

Fr. ,  Official Use Only / Law Enforcement Sr - itive 	0114-04-CID789 

BHA MEDICAL SCREENING FORM 	Name . 

 CAMP CUERVO. BA  3HDAD 
1-82 FA, 1 BDE. 1 CA V Age: 24 

Date/Time of Ex 

;13)(6)-4 	 j.,/7,2cfy2
0:9:00271 

Last Revised: I I JUL 04 	 Type: Initial / 	Release 

HISTORY 	(319 
Current illness: N2, 0 	 , 

PMHX/Hospitalizatior s/Surgeries/TB: 

Allergies: 4.(  

Medicines currently tai:en: 	 t 	r-5 

ETOH/Tobacco/Drug 	.0.t-ot7: Ricro ,-+ ) p 

EXAM 	T:4 
	

P: -70 	R: /61 
	

B/P: / /3/,, g 

General: 	f it/: /' 

HEEN 1: 	7/1W' 
	67 	 )1) 	7;;,, 	/; .5. 6-="0v.r. 

cx: 	e , 	
./e/C/i" 

ABD: 	/://2 

EXT: 	c- 

FRONT 
	

BACK 

DOD 003712 

ACLU-RDI 1054 p.1



FRONT Ai' 
• (-1- r-o-r.req-) 

76fL^
ScLeall, 	pc-or cc" 

ii  

T (-`•••••• Jr' " 

CAMP CUERVO. BAGHW'rficial Use Only I LawikgarFacipa 	 .0114;04-ClD789 

Last Revised: 23 J JN 04 	 Cell #: 	0234-04-CID259-8027  I  

HISTORY 

Current illness: 	'6(  

PMHX/Hospitalia tions/Surgeries/TB: 0 • 

Allergies: 

Medicines currentl• taken: 	OK r-- 

ETOH/Tobacco/Dr ig use: 

EXAM 	T: 	P: -7c 	R: /( 

General: c 	) 	 v s 

_ HEENT: 	-r 	9 ),-." 	 0 
	 Au 

're? 

	

a I 	 - • ,a 	- 	 cr 	 f•-• 

ABD: 

EXT: 

("7 i.)/1 
	f 

WP: 

BACK 

O (/ 

Is this detainee lit for nterrogatio 	NO 

Signature: :b)(6)-2 Date: 4)/7  

For Official Use Only I Law Enforcement Sensitive 

	
EXHAiiii 3 

MEDCOM - 650 

DOD 003713 

ACLU-RDI 1054 p.2



M
E

D
C

O
M

  -
  6

5
1  

co 
0 
z 

U) 
U) 

M
P

  C
U

E
R

V
O

 M
E

D
IC

A
T

IO
N

 

Fr" Official Use Only / Law Enforcement S 	itive 	0114-04-CID789 

0234-04-C1D259-80271 

DOD 003714 

ACLU-RDI 1054 p.3



r-. 

IVI t-1.11%..•1-11- I ILVVI IL.  

DATE 

c‘-() f 
13 D5'  

FrirOfficiglierelOngt/tZwrIFAIL-rs.:-pnli7n;'S17ii 	
11,, • 

	

vg—.- 	0114 04-C10789 
• ■■ 

SYMP• 	IS, DIAGNOSIS, TREATMENT, TREATING I ,ANIZATION /Sign each entry/  

0234-04-CID259-80271 , 	 - 	 I 	 (-7, , I u  0 e 

et,---0 	It rya , -0 	 7 	cf,A ✓ 1./(3 

ee -le 	 r- r 	 r.f c. 

 

4 	r 
	

r 4- 	A --•"'7 	 /fi  ••• 'r • 'Z. 	 _ 

"./ 	27,...: --P ,-ter-' .. 	6-  * 1 P 	c —.. 	-=- cc 	6 ••••ts• ..,• ..--'., 	
?'P. .... e .,..-,..--: 	'`Y:!. 

■-• 
./4t7 	L- t 	, -, 	-7 ,te‘ 	A ,n- 	a-- A 	J 9 el-L...4 ..-16-7 	eJ ---- 	11,2 	-111-i . 4. ,  L. cr 4 -12- . 

• 

!  ri 	it I 	I-4-1-1 	cy - .1 0,1 r" 	....... _!_. 2_ 	4" 	4.a r-7 H.  ( 	.1 4--..., _ kr c' 	4_,..." Jr 7--,  ,-,..,..--, 

4 
1 
I i---ew/ (e,--51 	?.-- 	...,..i,.r 

. r...: 	a---C!.-- 	 7) ..c ---e-  o•--- 	c.,..., L4 .. 	.62...4/4 , 2./44.--,  

..1-...--'1 	.1c cs,  )7`  ... 	/2 Y 	f-' ■  . -7  ^- ° 7 	1-7.41-6-- 	c...,..re-PS 	er 	p.c., .--T 	.,..., k-c6- 

I 

; Ca...-/A4  • .,-"C- ,2 	.../"..±4a 	o ,p.- 	 r i .:' 1...-'6- 	 '1 C .1,74  ev • 	rfx-ifri 	..---'cl. 1 	 z_..4 C-C- 	-1...1 
'F-  

L ,1L Cr rel 	(—a )--r 	......... i c.-4( 7 	fl 	/ft- 	ick  :-or 	i").,, e- 	L,A w _," 
- 	

kr-. ri 	.11'  

1.-.K... rt.- 	? c.I.C . 	'-^- "t  C- "--  . 	C--.7 . 	 I.-. 	,-....-....• -  n 	1... , .._-' 

C9/ 	,? 	A. 4 0 	.-. 9  ,- .p-.- 	.....e 1.3 x ) . 

6..r.c'' 	 /T 
	c_...3...,  r...-1.- 	E! 	 /"..-4..-0 •• • -- 	,-...etr -,-- 	/ ..4 4..../7- / 4... -1-0 

/ze 

     

...A./6,, • of 
—fr-  	

  

yff 	 7 .t_'( 6 	 • 

  

1-7 

   

   

   

(b)(6)-2 
-e- 

-  12, (-)  p 	 r /T.* 

-r 	n--e• 	ps cw ./  G-neiT  

RECORDS MAINTAINED AT DEPART./SERVICE STATUS --2SPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME RELATIONSHIP TO SPONSOR SSN/ID NO. 

S IDENTIFICATION. 	(For typed or written entries, giver Name - last, first, middle; ID No or SSN; Sex; 

Oat ,  of arrlh.Renk/Grade.)  

REGISTER NO. 	 WARD NO. 

-•■ 

(b)(6)-4 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 IREV. 6.971 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 USAPA V2.00 

For Official Use Only / Law Enforcement Sensitive 

MEDCOM - 652 

DOD 003715 

ACLU-RDI 1054 p.4



71.475 
	

C.,' (ire 

'7 Tc 16 	14,- Cc- 7  

/'7:••• 	.•-•"7 	 4  4 .) 	e 	
/ A_ 

—J 
11)if 	 • 	 -) _re/7 idA 

• r7 	 tee 	ce.- 

- 

e 

t-f 	 dr- 	/ r 	f r., 1-',^4.-.) 

if• 	 Ifo oc ) 	 I f 

Gee 	4. rllcJ 	tee) 	r,-7 	.4 	"r- 	 ( 	7-43 	 e 

r" , A(...1`; 

 

4-4  A. 

 

-E 

ii rex. 	/sr A9 tc"t 

4.• 

	

Cd  - ■•• •E 	 /ccI 	 • 0.,c 

	

A (. crcs-c-- 	 7 

/ 	
Lam , 
	 "2.1 	 - • 

	

fret a 
	

6 	 , 	 • • 

C 

For "'trio's! Use Only I Law Enforcement Sen-'ive 	0114 -04 -CID789 

0234-04-C1D259-80271 

AA- 	 1 	c- 	 rEE 	 A rX  

C 

7 - 

Coo 

. 	- 	 I,  2 	
• 

	

e . 	J1.J 	 c e-1. - r,  • 

:b)(6)-2 

1 

/ 

c 

c i- .-- 	 T GV..- 
	(..7-7 	c.,... 4  r 	fc.....,..47 -7....--,- 	(-).--- 	'77,•<....- 	2,-:,_.0 og 	• 

" '7 :II 2,, 	Li / ."-- .11 -1- l' 	/fi2 L.' 	,.* ..:.• n / ---9 -, 	'rt.Cc- 	Ln.."'4 (..,..- 	, ,4,.. • I i_ 	--,... 

p •-'^ 	_Pi eke,- ''' 7 , '-', 	A...... 4- 4, . i I-14 	...in--LI , n-  '7 	/ -J 	Hr- 	,,,, , •, 
 

kl ' ) 	C 6 '-c- 'S'A .7e. 	/4eZ° 	..' . i 	4-c-i:s, r Ire- 	,,.... . , 0 s 	,- ---reyLeiN  

r." G. r i, 

n. 0 

of- 

-7,-, 

/ 7  *7- /-4 ."'' 

'"7.  ti ,- / ',-..,..-- 

• 

/- 

( 

An • c c 

2 8r7 , 	Cr' 
	

/2--'.- 	 e- *.r. 

/Le l, 21_ 7-Tr 4.771.-..̂ . 	7 

 

 

1. -74 C.. 7 

/1-.• r)  

FoT'Offfalal Uselnl9Y7Lavanforcemegkt,§EtneMve 

6 4  tXITTRIT - • 31.  
MEDCOM - 653 

DOD 003716 

ACLU-RDI 1054 p.5



;b)(6)-4 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMA (41 CFR) 201-9.202-1 	USAPA V2 00 

3.0NSOR'S NAME RELATIONSHIP TO SPONSOR SSN/ID NO. 

ACEPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

.ATIENTS IDENTIFICATION: (For t‘ oed or written entries, giver Name last, first, middle; ID No or SSN; Sex; 

Date c Birth; Rank/Grade.) 

WARD NO. REGISTER NO. 

VILI,11,1,1. I ,L ,..0 ,6/1 ILO 1 

 

ncutinL, EJr IVICLOIL•111. 

- -  (Wei& I Icft nnly / I aw Fnfnripmnt 	itivp 	 0114 -04 -Ca17RP 

SYMF VIS, DIAGNOSIS, TREATMENT, TREATING GANIZATION (Sign each entry)  
0234-04-CW259-M0Z /1 

 

  

DATE 

  

  

 

• 

 

/?  7' 8  

7,4 ,) )#'-. 	rC  +-; f - 	 (46./A,2 5  

- 	 _:?_y • 	 r)) 	C.  ),‘ 

-r 	c 	C -t- ? 	- 

(b)(6)-2 

/z." ./ 	__ 	 ' 	 roe/  A} Ad do ni.44- 	 Le-  lie /r4o 

! Y6' 	 1,701rACCii/ 	 e- 	 r.",(. -74,  it • 	/ e7-.-  

	 4 _f..) h. .4/.." 	 Y/2f/o7,   fr,o/2/..corq.PA.J-ec7 	& 

A%( P:; ■iPt i_Lfr.  err 	P-  

I' 

	

i 1 '44/ 	i - c 
I/ ci, 7 40 i 1,41,41,4 Ay), f „ jer .Xil  

7 	 .Z11/  % 	/f; ___e'd.:4;44 fri i/v- 	e 0,7 Id-  e 

	 _ . 4 f /1 A // /%  

j 	.4-igr 	cv/itrIvcre 	.7/-1  ( 2  41/ r'L f -  aa/..e.XI lr 'r,Nvtc- --Cee ,_____.-__t_i____..Z._-1_.E. c.L;-; - • l72:gl' r 

	

.--7 	,..,• •-- 
/1 

- . . . _ 	.1-v ,-,  f  A*  '4.'4;v .  //,,,,,,--e:  ./....... ---Klan... ...re,?----;,,, 2). .,,4....4..9-_,..,-  ,/i 	/ 	 , 

.. 
(b)(6)-2 

	

Oc-1 A 	CZ- 

	

( 	/> 

For Official Use Only / Law Enforcement Sensitive 	

Lil-Lia A. A. 

MEDCOM - 654 

DOD 003717 

ACLU-RDI 1054 p.6



r  

cI ,16/7-r-vA -7' 

c. 	t. 	t 

/CJ 	 *LI op, 	/7 	, n .: , 

-r. ., ,•. M1-••■  ■-•••' 	 C., 	••••••• 

e 
(b)(6)-2 

_ror 0 	• •Cs---  9  4- 	 r 	f(r 

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

/   /A /4/  Ae 	 -71  _Al r  J. 	 "--57/.34  

d 4 	 (v / 	 s .  /214: - 704/f 

	 x1/4P's 	 //)/feGIC  

	  —7:171 

Zr  

/1-1/- 5  5 	 0'4' 21J10--75-",3". 	a 	 
(b)(6)-2 

• 

/ 2 / 	0'1'  	 &er- 	 c"-- 	a 	"i""c 	 .„ 	 /-2 	 f 

.41 	"7" g. 	"r'1 	LP 

zr 	/4 1-'10 	 L--4-Y 	/1/,  0 	 t. 4 	5 

•4e - 	 c 	 'T 	 e=6 

L  ( -1 " 7 	4 --- 	 v 	 c' 

I") 	 4.1  

1/1.4 	4 	 or f 	 vi 	 CI 

/ 	 cr  .4 7" 	 i- 	4 	I f 

4 	 -r 	 7 / 

E. 	 _ro 	 '1 	 e" 	 e7' e 1, /....• -74 

6c 

(-C  

For -Tidal Use Only I Law Enforcement Sen- "lye 	0114-04 - CID789 

0234-04-CID259-80271  

STANDARD FORM 600 (REV, 8-97) BACK 
USAPA V2 00 

For Official Use Only I Law Enforcement Sensitive 

MEDCOM - 655 

EitLiniT  3  

 

 

DOD 003718 

ACLU-RDI 1054 p.7



;13)(6)-4 

• 

"--) 

1./P 	 . 4 

, 	• 	. 

F --  Official Use Only / Law Enforcement S -  itive 	0114-04-C10789 

0234-04-CW2W Kau 
REPRODUCTION  

MEDICAL RECORD  CHRONOLOGICAL RECORD OF MEDICAL CARE 

SYMPTOMS, DIAGN SIS, TREATMENT, TRE TING ORGANIZATION (Sign each entry)  

.• / / , 
.? . 	 4  /1.../4%Z.,'"? --  /,:..f..;' .  

. 	 )..".. /-.. K--  A.I. , ''.• '..//-  ,e;f trWi  7Ah ',/lAgA' ''Y/7./.14/1   ./.4741/--  ...  ..9.-- A1/42.7_____il  
d / -, 

i 
 .. /. 	

A' 
 . ii 

/. i , ?4. ,  Z... 47 A ., - 	''. P  4'‘,././ Cf./". 	.-/1  . firri;:i ,7 	 -- 

	

Jr 	

"i1:/<x,:--',6-  . --7----,4 ,-r1.;,,-pz,-  

f 

4 -. -; leiff .  Q- Z-  1 r  L'ir /e  I,t :,,-'‘>. 
‘ 	

1-1, . --4'‘ A.  4 .. 41'4/2//6  - 1...-.4 .  41 '/. .:,i/  
,.. ,. 	 , 

,4 	
, , 

ek„--,, 	e ,.. '" f..) ric .. ,i-7.4 .7:ifiC:--  a ' 10 ■4-,-.1-A& a 	„-,,, r fr/1/ 4/.,m,;.4.-,- 	(-,i,g& 
1 	 i 	

At ,./1 L . -71 

ite,  f C tc.--;  "Ay if(bW.V - 9  7/e-  IX'? rii  ie'fikv")/-1 .‘"2:91. PlY n).-4/12'r f4c';'" il a / lo  

lit'1/1-12, / "i,) ,--'  a. A -I-  ‘4, as ,-  .-e):'  /46)44 •- 7-16c __/..),5. ":;7,-/e'.2."-, %dAii,14,,z.- 	r o  	 / 
/ 	,l(b)(6)-2 	1  

,;(4:- ./ 1.1Z __C -  - / j . .- cr-.TY - . 41,.. ei ,,,, he.e fo...„,,) /ad pin  ,.-__.  4,„,,,:.--i 7  

_.:.,41_z4Z. 41- '4 fezr..a:// •C/";.." 71i 'I.  4,/;Y/ i d SO/Yre dica free i 4 
I 	1 

i ,)6-4gbi / 1'4 f- 4 Ag 31:2 j i0' e: 4.C. I 16/4114; 4;40 jfe  A C u.i 'ofiane.gi  . 

fj 	 -r  

if 2.. g.• / -7.  vie 	 , 

4,7 owl r( -c  	 

. 	 /  s."),;) "VV.- 	--Z.',  tee" 	 et,  .  f.x/tv‘  4-, .11 	 4. 7 

   

f'L e -r7  

      

••••7/4 	. 

- 	 - 	• 	- 

	

/1,-,r • ? 	r.) '1* 

      

      

       

        

        

e-- 
(b)(6)-2 

DATE 

; 

le4c). 	, f 747te  

I./.  

	 4 XI,  44)/.,y,  .4/7  

. 	 ,46%-4,2-e  • _.z4... 1 ,d 
/ 

//;2. . e elt412jr..; oef7.67 r 

•C,SPTAL OR MEDICAL FACILITY 	 STATUS  DEPART./SERVICE RECORDS MAINTAINED AT 

s. SCR S NAME RELATIONSHIP TO SPONSOR SSN/ID NO. 

ENT S ;DENTMCATION: (For typed nr written entries, give: Name • lest, first, middle; ID No or SSN• Sex; 

Owe 0/ Bi. , h,-  en* /G•enie.) 
REGISTER NO. 	WARD ND. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6 -971 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 	USAPA V2.00 

For Official Use Only I Law Enforcement Sensitive EXiiiBIT  3  

 

  

MEDCOM - 656 

 

.1. 

DOD 003719 

ACLU-RDI 1054 p.8



/ 	 L. 

Fo' "Afficial Use Only I Law Enforcement Ser "ive 	0114-04-CID789 

0234-04-CID 259-80271  

SYMPTOMS, DIAGNOSIS, TREJATMENTh  TREFING pRpANIZATION (Sign each entry) 

4 t)(6)-2 

/ 
-fa ///Art 71;/Arg 

•f'.  • 

5110 7 ;7-1/1 	  

DATE 

- 

— - -   	 or 	
, I. ,e4/1  

	

',7/ W/ 	 L./A/0-7k  

ic 	el// 	 

	 / 	 7176 	
Lye y 	 

_4E
1 

7:2_ 

 

. 	/Fr, f/  

v-ie 4,,,,,inif ../7/ 6-- .--ei  fir% ,: ,-4•43/ a,  :we"—  
, 

	4;"-X. 7h/ 115 0 

l4.4C, a,Lac..--.5  A,  v -  , e  / 0 ,4,  ,- - -e . -" e  3. c41 1,40,-- _EL,e1 
e■A ',1  

1 vAeri,  / 
	 / 

/ i ,  ,7 hit  il) 4,  

! /r.),  /---/ ,- , ii--14:  

/.xi, / i/A.,' :41...;-..,,,z,,, 	/4-';44,23.-  J,:/-  ';" l‘L  j2j: h 

J/71,41r: 11147  
/ t(i 

i 	 ,_kaLiii17e.,..4. , ‘  7'  iii, -- 
.  Jz_,,, ,,: /' ,z-. 	 7X ,,°' 16' ic/A/,' A  :1  

.., /  ..z ew , ,A  A..9; J /; / ,-..- "Ye5.07 -,Y14'1 ---fen,  --aa-  I/1 zte, 	/ 	_);°0211 74,  

esi-w."  

z‹-;, 2___=,  Jee./ *-ed, ,,-2, /5: ,  .efe 504,4-(2  s ( . 3  /92- ,; 4.5:  "A(  

-7±..4,„ , .,s 	e• 

 	i ,L541Jstt‘Id 

kfi- 	 .,7 	A"  7 ,  Se?"-  

,Axei 	p-nef /.94,  77 t[24-225,—  fath_IW" 	 fir 

_ 	, eV2/ .4.1`'i r'  •  	-4 .1 	X  

it/4fi 	Ak.1.4 
, 	

/;(efr,vprity  

C. 

.  

• 

USAPA V2 00 

Fr Official Vse Only I Law Enforcement Sensitive 

MEDCOM - 657 

	• 	._e,4 	 (..••• 	 y. 

i4f1  jIlly/i/iiy //' je 	 ,AA‹.1)  
b)(6)-2 

,k(24/1:1 	Xy„ V.)//5-  	imiirka!"  

STANDARD FOR 

(b)(6)-2 

DOD 003720 

ACLU-RDI 1054 p.9



/ .rice iv .5 4.q'7 f•• • -1—v 7 

-- 	7—h?,e, .;PC 

	

/' Z .  - 	 7rol 

	

. 	 ;...)  

Z /At 	 n--6.• 	o / /) 	• 	I. 	7 /el 

,b)(6)-2 

T PAX!  

BATTALION SURGEON 

( 	I 	/ 2- 	 • 

.(7 7,•".._ 	 `‘ 

/ 4 / 	 / • • 
,,,•  

;b)(6)-2 

-  

/-/ 

/  

(b)(6)-2 

e"-  

.") 	 J 

1- 4  1-z e ' 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6 - 971 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 	USAPA V2.00 

SPONSOR'S NAME RELATIONSHIP TO SPONSOR SSNAD NO. 

-iOSP.TAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

FATIENT'S IDENTIFICATION: 	(For I rped or written entries, give: 
Dote ,f Birth; Rank/Grade.) 

Name - lest, first, middle; ID No or SSN; Sex; WARD NO. REGISTER NO. 

Fc fficial Use Only I Law Enforcement Ser '‘ive 	
0114-04-CID789 

0234-04-CID259-80271  
AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE MEDICAL RECORD I 

	DATE 	SYMPTOMS, DIAGN,OSIS, TREATMENT, TREATING ORGANIZATION. (Sign each entry)  

/ / b)(6)2 

( 	 - t-eg 447  
For Official Use Only I Law Enforcement Sensitive 

MEDCOM - 658 

MAT  3 .  

DOD 003721 

ACLU-RDI 1054 p.10


