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PRISONER IN PROCES I NG MEDICAL SCREEN  
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2) HAVE Y U HAD TUBERCULOSIS? VyEs;WHEN & HOW WERE YOU iirip4(sf. Hui  -19 h, I 

TREATED? NO 
A) HAVE YOU HAD A C( :UGH FOR MORE THAN 2 WEEKS? YES 
B) HAVE YOU BEEN CO .1G RING BLOOD? 	 YES 
C) HAVE YOU BEEN LOS iNG A LOT OF WEIGHT? 	 YES 

(b)(6)-4 
NAME: 
DATE: 	Pcyr ()'4 
HISTORY BY TRANSLATOR
NAME OF TRANSLATOR: 

	YE 

(b)(6)-4 

3) CHRONIC MEDICAL PROBLEMS (DIA TES, HYPERT 
DISEASE):A.-1„ ,0",,Q  •---- (.' -.1 	,0 0 rryut... 
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5) ARE YOU ABLE TO WAI -NASSISTED? 
6) ARE YOU ABLE TO FEET. )URSELF? 
7)ALLERGIES: j -vX-y‘S 

8) PULSE: 	 BL0( )D PRESSURE: rtc/cag_ 

WEIGHT: I f9ibc)  HER 	5 

RESPIRATORY RATE: I (4)  

O BN MD OR PA, UNLESS 
STIONS 6 OR 7 ALSO 

A YES TO QUESTIONS 1-4 R 
MINOR PROBLEM FOR QUI- STIO 
REQUIRE MD/PA EVALUA": 

MD/PA FOLLOW UP NOTE DATE: 	04*Y oct  
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Soc.I 	' 	7-i .  DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME 	 S NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTiHCAT ION 	(For weed or Written enmes. give: 

Oats of Binh; Rank/Grade.: 
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PRISONER IN PROCESSING MEDICAL SCREEN 
(b)(6)-4 
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DATE*Apr 04 	- 	 DOB: I CI?? 
HISTORY BY TRANSLAT01: lf s7--q)  	NO 
NAME OF TRANSLATOR: ‘_.\ \;y,..,v ,f,1 

1)DO YOU 
6 [N-Acil 

trekid 	ezhia 
(112-4 	Lte5-U3-0)( oittr a. 

2) HAVE Y U HAD TUBERCULO IS? I 
TREATED? NO 

A) HAVE YOU HAD A C( ;UGH FOR MORE THAN 2 WEEKS? 
B) HAVE YOU BEEN COUGHING BLOOD? 
C) HAVE YOU BEEN LOSING A LOT OF WEIGHT? 

SIGN, HE T 	)4 1°  
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stc;t'i 	10;z&-tkz 
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3) CHRONIC MEDICAL PROBLEMS (DI TES, HYPERT 
DISEASE): 	 .1— 0 
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4) MEDICATION: 
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6) ARE YOU ABLE TO FEEL YOURSELF? 
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8) PULSE: 	 BLOOD PRESSURE: 11*- 

WEIGHT: (6f9ibc, HEI( 1:1 . : S i f 0" 

RESPIRATORY RATE: f (0  

O BN MD OR PA, UNLESS 
STIONS 6 OR 7 ALSO 

A YES TO QUESTIONS 1-4 R EQLJI 
MINOR PROBLEM FOR QUI s - 110 
REQUIRE MD/PA EVALUK! • .\4. 

MD/PA FOLLOW UP N OTE 	DATE: 1+ /wad ott,  
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.110NOLOGICAL RECORD OF MEDICAL CARE 

3NOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)  
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SPONSOR'S NAME 	
NO.  RELATIONSHIP TO SPONSOR 

7ATIEN7'S IDENTIFICATION . 	(Far (wed or written entries, give 	lost. first, middle; ID No or SSN, SOX; 

Dae of Birth; Rank/Grade / 

REGISTER NO WARD NO 
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-NOS'S, TREATMENT, TREATING ORGANIZATION (Sign each why) 
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HOSPITAL OR MEDICAL FACILITY  

RONOLOGICAL RECORD OF MEDICAL CARE 
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