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MEDICAL RECORD - - CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE o SYMPTOMS DIAGNOSIS TREATMENT THEATING ORGANIZATION (Sign each entryl
76 Jon OH DETAINEE IN- PROCESSING MEDICAL SCREEN

SUBIECTIVE: AGE 22 @F DOB: /99 2.

ANY NEW MEDICAL ILLNESS OR INJURY?

44/\/[)6’1 p)qrna;utl?f?ou Kis ’7 C/&/g

ANY HISTORY OF TB? YES /@ IF YES, WHEN AND HOW WERE YOU TREATED?

COUGH > 2 WEEKS? YES /d@

COUGHING UP BLOOD:  YES/ @)

ANY WEIGHT LOSS? YES /@ IF YES, HOW MUCH AND IN WHAT TIME FRAME?

ANY HISTORY OF HTN?  YES / K3

ANY HISTORY OF CAD? ~ YES/ @ IF YES, ANY HISTORY OF MI?  YES / NO WHEN?

ANY HISTORY OF DM? YES /@ IF YES, HOW LONG?

ANY CHRONIC MEDICAL CONDITIONS NOT MENTIONED ABOVE? YES / @:(Z)

CURRENT MEDICATIONS: i,

MEDICATION ALLERGIES: /€N D4

ABLE TO WALK UNASSISTED? @/ NO ABLE TO FEED YOURSELF? @ / NO

ANY MISTREATMENT SINCE BEING DI:'.TAINED‘7 @ / NO

HISTORY OBTAINED THROUGH TRANSLATOR? YESJNO NAME: [0©-4

0 Y e et e« e e s

~“OSPITAL OR MEDICAL FACILITY STATUS bEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME . SSN/D NO, RELATIONSHIP TO SPONSOR
’ATIENT'S IDENTIFICATION:  fFor typed or written antriss, give: Name - last, first, midale; 10 No or SSIV;_Ssx; REGISTER NO. WARD NO.
Date of Birth; Rsnk/Grade.)
JAME: [P0©-4 CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 8- 87)

SN: ; R OF T‘I(“[AJ Prescribad by GSA/ICM R
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DATE SYMPTOMS DIAGNOSIS, TREATMENT, TREATING ) ‘.’/ I'gn’éét':‘ﬁ entry)
7 Joan 04 |OBIECTIVE:
HEIGHT: g5  WEIGHT:
BP: "L%? PULSE: Q¢ RESP: 02%: TEMP:
MEDICS SIGNATURE: e /4
REFER TO PA OR MD IMMEDIATELY IF:
B CURRENTLY HAVING CHEST PAIN, ABNORMAL MENTAL STATUS OR ANY OTHER CONCERNS
MD/PA REVIEW NOTE:
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