
ALLERGIES: 

MEDS: 

HEALTH RECORD 

PATIENT COMPLAINT / CONCERNS: 

‘1.434 	L(. 6,=Nk 	(AD  
cti , 

BP: 	) 
ieVt 

For Official Use Only 	 22 21141-efinS9I' 2.027SC Law Enforcement Sensitive 	 0080-04-00789 
DETAINEE PRE-INTEROGATION EVALUATION 

Soc Hx: Tob: 
ETOH:  

PStlx: 

R: 

WEIGHT:  uk 0: 

GENERAL: =ina Abnormal 

Abnormal 	 c_a_Arp, SSS 1-  

C Notq41 Abnormal 

HEENT: 

NECK: 

LUNGS: 
Abnormal P HX: 

HTN: Y 

DM: Y 

TB: 

CAD: Y t) 

AJP: 

(5) 4,  J3 4,, 	• An...y-71...4'4,s.,  

n 	_04  

EXTREMETIES: 	 Normal 	bnorm 

Hep A, Rep B, MMR, Td: 69.11 / Patient Refused 

(c)  

Li 00 	-ce, 

4 
' 	 AI° 	  

b)(6)-2 

b)(6)-2 

APTNUSAF, MC 

Family Practice Physician 

IS N: (b)(6)-4 
SEX: 

CAN 	r: 
DOB: 

yi ( 0,r. 
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5S1`..'IL.ENTIF!CATION NO. 
DAT. OF B TN 

ORGANIZATION 

- 	 10 
P S 

OF MEDICAL CARE 

-! - 1 T 	 . 

MEDCOM - 820 

STANDARD FORM 800 (REV. 5-94) 	ICP-VI, 
Pmdcr;bed by GSA and ICMR 	leerPORM PROI FIRMA (41 CFR) 201.45.505 

OzZ Z -cfi-CIO 2S 5L. acas, For Official Use Only 
Nsni 7E-,40-00.634.417e Law Enforcement Sensitive 	0080-04-CIPM  

HEALTH REM 	 CHR ....A01..0G2.AL RECORD OF MEDICAL CARE 
SYMP1 OMS, 	 101.:NT TREATING ORGANIZATION (Sign each entry) 
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±TLC 	 L - , 

   

                  

                  

                  

(b)(6)-2 

ab)(6)-2 

•• - 	 _ • - - • 1 • • • ^ • , - • _ • - ....... • - 
• 

Imprint) 
 '7 	
[- MAINTAINED 11111.i 

PATIENT'S 10:UTIFICA7:•.. • 'l. ,• -.t. ,, .cpce far Maulualiaa) 	 RECORDS 

AT: 

;PA 
	 • '''Ei, 141:laic inition 	 SEX : # 
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RANK/GRADE STATUS 
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Law Enforcement  Sensitive 	 p08b-04-CID789. Hiy I EDA _(:)CAL REPRODUCTION  

46 CHRONOLOGICAL RECORD OF 111416AL 	 °U 2 58 

  

MEDICAL RECORD 

 

   

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

I  CI „LA.:. c d 
 

DETAINEE IN-PROCESSING MEDICAL SCREEN 

SUBJECTIVE: AGE 	ay F 	DOB: 

ANY NEW MEDICAL ILLNESS OR INJURY? ly, ), 
11 '-' Ci 

ANY HISTORY OF TB? 	YES / 0Vii'IF YES, WHEN AND HOW WERE YOU TREATED? 

COUGH > 2 WEEKS? YES 

COUGHING UP BLOOD: 	YES e 	 - 

ANY WEIGHT LOSS? 	E9 / NO 	IF YES, HOW MUCH AND IN WHAT TIME FRAME? 3 L., ,____, , i ,- 	i ,/ r, 
ANY HISTORY OF HTN? 	YES /Lq 

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

ANY HISTORY OF DM? 	YES ICS) 	IF YES, HOW LONG? _ _ 

ANY CHRONIC MEDICAL CONDITIONS ABOVE? 	YES / 	0 ,■ NOT MENTIONED 

CURRENT MEDICATIONS: 

MEDICATION ALLERGIES: 	1/4.), V.\  pc  

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

ANY MISTREATMENT SINCE BEING DETAINED? 	YES 

HISTORY OBTAINED THROUGH TRANLATOR? 	/ NO . NAME: (b)(6) -7 

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

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

PATIENT'S IDENTIFICATION: 	(For typed or written entries, give: Name 	last, first, middle; ID No or SS/V; Sex, 

• 	 Prescribed 

REGISTER NO. WARD NO. 

(b)(6)-4 

CHRONOLOGICAL 

STANDARD 

RECORD OF MEDICAL CARE 
Medical Record 
FORM 600 (REV. 6 - 97) 

by GSA/ICMR 

For Official Use Only 
Law Enforcement Sensitive 

MEDCOM - 821 

-9.202-1 

DOD 003884 
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DOD 003885 

PULSE RESP: A 	02%: 

(b)(6)-2 

te,ziaJeci 
MD/PA REVIEW NOTE: 

OBJECTIVE: 

HEIGHT: 6' 

BP: 
/7e/S  

WEIGHT: fir 

(b)(6)-2 

MEDICS SIGNATURE: 

REFER TO PA OR MD IMMEDIATELY IF: -  

CURRENTLY HAVING CHEST PAIN, ABNORMAL MENTAL STATUS OR ANY OTHER CONCERNS 

19 	oq 
	l(b)(6)-2 

For Official Use Only 
Law Enforcement Sensitive 

MEDCOM - 822 

STANDARD FORM 600 (REV. 6.97) BACK 
USAPA V2.00 

DATE 
Law Enforcement Sensitive 	 0080-04-CID78T 

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

TEMP: 

ACLU-RDI 1077 p.5



M(6)-4 

C-MED PATIENT SURVEY 

ble• 
(R) 

• 	 14k— Je: 
VA/ 

iL j - 

5; ir  

I 	LV1 	 • I 

o (  

A14./U.S&•"' 

C,P -f 
(b)(6)-2 

MD/PA 

,• 

Medic 	

OP-2  21 

For Official Use Only 	ULLL—U4—UlUu29b 
Law Enforcement Sensitive 	 0080-04-CID789 

Description: 
7, 	

C.• 

) 	 • 

Date/Time  5 	 1,-1-13 
(b)(6)-2 

M.D. 
CPT, MC 

4-4.-k.s , d 	— 

For Official Official Use Only 
Law  

MEDCOM - 823 

DOD 003886 
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For Official Use Only 
Law Enforcement Sensitive 	 0080-04-CID789 

Plan: 

Provider Signature; 	 Printed Name / Stamp: 

Routine Exam Form 

Name: 	 Date: 	  

ISN: 	  DOB: 	  AGE: 	  

Chief Complaint: 

HPI: 

PMH: 

MEDS: 

Allergies: 

Physical Exam: 

VS: 	BP 
	

P 

HEENT: 	Normal / Abnormal 
CV: 	 Normal / Abnormal 
PULM: 	Normal / Abnormal 
GI: 	 Normal/ Abnormal 
GU: 	 Normal / Abnormal 
OB/GYN: 	Normal / Abnormal / NA 
MS: 	 Normal / Abnormal 
NEURO: 	Normal / Abnormal 
DERM: 	Normal / Abnormal 
ENDO: 	Normal / Abnormal 
PSYCH: 	Normal / Abnormal 

Comments / Findings: 

Sa02 	 Weight 

Imp-ression: 

Disposition: 

24 
4 

 

For Official Use Only 
Law Enforcement Conch-hr. 

MEDCOM - 824 

EXHIBIT; 
' 1  
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Abnormal 
Abnormal 

/ Abnormal 
<-11orlenl/  Abnormal 

Abnormal 
Normal / Abnormal / 

Abnormal 
Abnormal 
Abnormal 

-Norm / Abnormal 
/ Abnormal 

For Official Use Only 
Law Enforcement Sensitive 0080-04-CID789 

Name: 
(b)(6) -4 

History and Physical Exam Form 

Date: /* S.  C',  

ISN: 

DOB: '7 .-  2  ,r'(:) AGE: 	 

Gender: I Female 

Complaint: Acute: 

VS: 	BP: 
Pulse: bk-f 
Resp: 
Temp: 
Height: 
Weight: leu ti  

Chronic: 11--rk's  
PMH: DM HTN STD TB 

Hosp: 
Surg: "Ice 

Y 7 
PPDx 	yrs 

Medications: °IL 	" occ,,  

SocHx: 	Tobacco 

EtOH 

ROS: HEENT: 
CV: rzorz. -- 
PULM: arit - 

 GI: . 	. 

OB/GYN: 	4- 

—MS: F vc, 
NEURO:,_ 
DERM: 
ENDO: 
PSYCH:\  

Physical Exam: 
HEENT: 
CV: 
PULM: 
CI: 
GU: 
OB/GYN: 
MS: 
NEURO: 
DERM: 
ENDO: 
PSYCH: 

Comments / Findings:  

Allergies: 
r✓ i- ? 

CXR: Normal / Abnormal 
Findings: 

PPD: Date placed: 	/ 
Date read: 	/ / 

mm 

Immunizations: (given at this time) 

MMR Td Typhoid Polio 

Influenza 	Meningococcal 

NA 

Photograph 

(b)(6)-2 

Impression: 

7 Ar 1-e 	_511-  
b)(6)-2 

P -1  

_-, 	M.D. 
CPT, MC 

3 

 

For Official Use Only 
Law  

 

EXHIBIT: 1 
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INITIALS OF PERSON MAKING STATEMENT 

PAGE 	I OF 	PAGES 

TAKEN AT 14 ■.s. CL-.. A. ra...A  DATED r-)10 	C)Li 

9. STATEMENT (Continued) 

t-S  Lj 
, 

(b)(6)-2 
(b)(6)-2 

o)(6)-2 

STATEMENT OF 

(b)(6)-4 

Qik 

a--Ary- 	Cb 
• 

For Official Use Only 
Law Enforcement Sensitive 

ULLZ — Ur-I — LIULn—OU;V 
0080-04-CID789 

USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

6 
PAGE 2, DA FORM 2823, DEC 1998 

For Official Use Only 
Law FnforeomPnt Soncitive 

MEDCOM - 826 

USAPA V1.00 
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14 or umciai use rum)/ 
Law Enforcement Sensitive 0080-04-CID789 

HEALTH RECORD 
CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

15 5rA.Je PRE -TRANSFER MEDICAL ASSESSMENT 

"LIST ANY YES RESPONSES IN RAMARKS SECTION ON REVERSE SIDE OF FORM 

AGE: 	...-3 

(Y) 	(N) 	 (Y) 	(N) 

( 	) 	(1>Q.  Allergies 	 ( 	) 	C.s...4-Recent illness/injury 

( 	) 	( 	I Dental Problems 	 (-1-  ( 	) History of psychological problems (Date) 

( 	) 	(\") HIV positive 	 ( rtr( 	) Chronic health problems or infectious diseases 	4,7,  
t- 

( 	) 	(,.....) 	Previou

.

s Suicide Attempts (Date) 	 ( 	) 	( 	) 	Females only; Are you 'pregnant? 	It//6  

( 	) 	(A/1-  History of alcohol abuse/treatment (Date) 	 ( 4.1 	( 	) Current medications 

( 	) 	(..)- 'Current physical complaint(s) 	
I 	Ark •", -'i A: 	',L.-plc.4 

I. Cough/Sputum Production 	
2.  

2. Rash 	 3. 

3. Diarthea/Vomiting 	 • 

4. Night sweats 

5. Pain 

6. Exposure to TB 

7. Utz/Other infestation 

8. Contagious disease in the past 12 months? 

8. 	Other: 	 - 

FOR MEDICAL PERSONNEL 	USE ONLY 	 DETAINEE'S 	INITIALS I 	) 
. _ 

- 	 HIV/TUBERCULOSIS (3.1.1 	F_STIONAIRE 

Do you have a history or, or do you presently have any of the following symptoms or conditions: 

(Y) 	(N) 	 (Y) 	(N) 	 - 

(S/)( 	) 	Persistent cough/shortness of breath 	 (14" ( , ) 	Cough with blood and/or dry cough 

( 	) 	( VI. 	Unexplained weight loss/diarrhea X 2 weeks 	( t."5- ( 	) 	Unexplained persistent lever 

( 	) 	( -1Night Sweats 	 ( 	) 	( 41 	Swollen glands/lymph nodes 

--Z ("--( /'I'rolonged fatigue or run 	-clown feeling 	( 	I 	() 	Loss of appetite and or whit 	e patches in mouth 

( 	) 	( 14 	Recent exposure to someone with TB 	 ( 	) 	( /-{Past abnormal N -Ray (Date) 

( 	1 	( 	I 	Hepatitis B series completed 	 ( 	) 	("Pre.vious Ili infection or treatment 

( 	) 	( dStornach surgery, Kidney l'ailu 	re, Blood disorders 	. 

( 	) 	( 	) Scars, birthmarks. tattoos: 	szt 	b 10,_6 _ 41.6_,....,  

I. 	9,,,,,e %-.... 	i , 	5...1 	 4. 

2. 5. 

3. 6. 

PATIENT'S IDENTIFICATION 	(use nn: space f or meei.n.eal 
Imprint) 

RECORDS 

' MAINTAINED 	> 

AT: 

b)(6)-4 SEX 

....,,,,,,t 	 ...M.J", 11./ 

SPONSOR 
31,111/.3 

DETAINEE 
KANK/GRADE 

SPONSOR'S NAME ORGANIZATION 

DEPART/SERVICE SSN/IDENTIFICATION NO. DOB 

6,-  Ft- snu C.-/C 5 fil;  itrxcri  elm ^f 7H 

L - • k7efe,-- 

27 

 

For Official Use Only 
Law Enforcement Sensitive 

MEDCOM - 827 
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DATE SYMPTOMS, DIAGNOSIS, TREATING ORGANIZATION (Sign each entry) 
	BELOW PORTION TO BE COMPLETED BY MEDICAL STAFF 	 

PHYSICAL APPEARANCE 

Clean, well groomed 	 Cl:li (N 	Tremors, sweating 	 (Y), r..,, Rashes, needle marks 	 (Y) 	 Exposure to tuberculosis 	 (Y)  
Body deformities 	 (Y) 6).) 	Infestations (Y) 	4-L\--  

Date: /!--) 	S ,----, 	• 	CI 1. Cuts, bruises, lesions 	 (Y) 	(N) 	Confinement Phys. 

VITAL SIGNS: 	Weight:175-- 	Height: C•:, ' 	Temp: 	B/P: 11.); /-7 L 	Pulse: 	-L1 	Rasp: is 
PPD given: 	/

✓
(,.._ 	 HIV drawn: 	N il, 	 RPR drawn: 	r  ../.! A, 

Physical Exam: Within normal limits 	(Y) ,,(N) 	See remarks for any (N) answers 

Head 	 (4( 	) 

Lungs/Chest 	( 	) 	LAB (If available) .1"p1( 
IC-1 Back 	 ( 	),,( 	) 	 CBC: 

Heart 	 (i) i ( 	) 	 U/A: 

Extremities 	 (/ ( 	) 	 Chest X-Rays 

MENTAL STATUS 

( Y ) 	(N) 
/ (• ) 	( 	) Alert, well oriented 

(✓ 	( 	) Long and short term memory intact 

( 	) 	(...YExperiencing hallucinations, delusions, or Feelings of paranoia 

(.4 	( 	) Calm, cooperative 

_ 	._____ 	 DISPUSI 	I ION 
(Y) 	(N) 	 Prescriptions: 

( 	) Cleared for basic transfer procedures 

( 	) 	( 	) Cleared for litter transfer procedures 

( 	) 	( 	) NOT medically cleared for transfer 	 (days/weeks) 

Recommended type of confinement ( 	) Normal ( 	) Solitary ( 	) Other -explain: 

I do not have any SUICIDAL and or HOMICIDAL feelings at this time. If I develop any such ideas or plans. I will notify a 
	 staff member before acting on such feelings or ideas. (SIG.) 

Date/Time information transmitted to component surgeon's office 

lee • ion Control recommendations 	
-- 

 ( 	Standard Precautions 
C.2....)  41- 	sr-a( 	cifx, 	bfu.)-e 	cs., 	G-..---1 Cz.. d:, ( 	) Contact/Droplet Precautions 

( 	) Airborne Precautions 

b)(6)-2 

SCREENER 	, 	f 
- 

MEDICAL STAFF SIGNA luxe, (b)(6)-2 
21■7( 

3' 	l/ ,r 
SCREENER 

 

MEDICAL STAFF SIGNATURE 

For Official Use Only 	UZZL—U4—LAULD—bUnb 
0080-04-CID789 Law Enforcement Sensitive 

28 

 

For Official Use Only 
Law Enforcement Sensitive 

MEDCOM - 828 

 

EXHIBIT: 
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V —••• , ..a...#• ••■ 	 • — 

Law Enforcement Sensitive 	 0080-04-C10789- . 
T • RI ED 	•  

If  CHRONOLOGICAL RECORD OF 	 1 
AL A*4  MEDICAL RECORD 

DATE 	 SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION !Sign each OntrY1  	 
c 	 DETAINEE IN-PROCESSING MEDICAL SCREEN 

SUBJECTIVE: AGE 	T/ F 	DOB: 

ANY NEW MEDICAL ILLNESS OR INJURY? i hj 

ANY HISTORY OF TB? 	YES 1 	IF YES, WHEN AND HOW WERE YOU TREATED? 

COUGH > 2 WEEKS? 	YES I 

COUGHING UP BLOOD: 	YES 10)  

IF YES, HOW ANY WEIGHT LOSS? 	/ NO MUCH AND IN WHAT TIME FRAME? 7 k i 
r...0 • 

ANY HISTORY OF HTN? 	YES /0 

ANY HISTORY OF CAD? 	YES I g 	IF YES, ANY HISTORY OF MI? 	YES / NO 	WHEN? 

ANY HISTORY OF DM? 	YES AD 	IF YES, HOW LONG? 

ANY CHRONIC MEDICAL CONDITIONS NOT MENTIONED ABOVE? 	YES / 

CURRENT MEDICATIONS: 
1,1 e 

MEDICATION ALLERGIES; 	t,.) 

ABLE TO WALK UNASSISTED? 

ANY MISTREATMENT SINCE 

NO 	ABLE TO FEED YOURSELF? 	/ NO 

BEING DETAINED? 	YES LINO 

HISTORY OBTAINED THROUGH TRANLATOR? 	itA / NO 	NAME: 4,c_ f 
HOSPITAL OR MEDICAL FACILITY , STATUS DEPARTAERYICE RECORDS MAINTAINED Al 

SPONSOR'S NAME SSNAD NO. RELATIONSKP TO SPoNs011i 

PATIENT'S IDENTIFICATION: 	tr•a- Uwe or evdrte4 Anur44 9 	Name • MAC *Dm 
Can of &ht.-  flenstiVialie J 

middle; to No or ssiv.: sox; rEGISTER NO. WARD NO. 

1(b)(6)-4 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 ViEv. 0.971 
Prescribed by GSA)ICM R 
PIRWIR 141 CGRI Irri _o Inv_, 	USAPA v= MA 

For Official Use Only 
Law Enforcement Sensitive 

MEDCOM - 829 
0 

DOD 003892 

ACLU-RDI 1077 p.12



Law Enforcement Sensitive 0080-o4:citi78e""' 
DATE SYMPTOMS, DIAGNOSIS, TREATMENT  TREATING ORGANIZATION (Ngt? each @fun+) 

OBJECTIVE: 

HEIGHT: 	WEIGHT: ilr 

EIP: i,a 	PULSE 
	

"SP ' 
	02%: 	TEMP; 

7 	 r V l 

b)(6)-2 

MEDICS SIGNATURE: 
b)(6)-4 

MIII )4-1\1 
'-- 

REFER TO PA OR MD UVLIVICoLfitt e CL II Iv: 

CURRENTLY HAVING CHEST PAIN, ABNORMAL MENTAL STATUS OR ANY OTHER CONCERNS 

MD/PA REVIEW NOTE: 1 
	le.4._________________________________ 

J? 0.1-0  Oti 
or-Igur 

For Official Use Only 
Law Enforcement Sensitive 

STANDARD FORM 800 inEv. 6 -97i BACK 
uSna,A V2.0G 

EXI-11131T:,, 14 

  

MEDCOM - 830 

  

     

     

     

DOD 003893 
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1111112321=111111111111111111 

(Y) (N) Confinement Phys. Date. 

Cots, bruises, lesions 

11111 
NMI 
111111 PPD given' 

Daft/•imc information transmitted to component surgeon's office 

Re 	 (daysAsteks) 
Recommended type of confinement ) Normal ( ) Solitary 

( ) Other -explain: I do 001 have any SUICIDAL and or HOMICIDAL feelings at an Var. If ckrelo an 	
notify a 

staff member befoit actin_ on such feelin or ideas SIO 	
p y such ideas Or plans, I Hilt 

) 	) NOT nucticaliy cleared for transfer 

( ) Clcorcil for basic transfer procedures 
) ( ) Cleared for liner transfer procedures 

D3SPOSITION 

INS 

UZZZLI4 ‘.C1C259'' 80256 
A.1.1a1 tir (Any 

Law Enforcement Sensitive 	 0080-04-CID789 
()Air 

------amow 
PORTION TO BE COMPLETED BY MEDICAL STAFF----- 

SYMPTOMS, DIAGNOSIS. TREATING ORGANIZATION (Sign each entry) 

,____1111111.111111a11111111111numemsommumml 
 

4Y) N) 
11111  ) 1 ) Alrrt , wcllurrented 

11.1 

Experiencing hallucinations, delusions, or feelings of paranoia 

11111 

ft airgimme, 

111111 
 b)(6)-2 	

MIN 
 

mum 
MEDICAL S1 AFP SIGN 

/MATZ! 

b)(6)-2 

For Official Use Only 
Law Enforcement Sensitive EXHIBIT: 

1 5 

  

MEDCOM - 831 
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DOD 003895 

■11. V V 

0080-04-CIDT89 
Law Enforcement Sensitive 

MEDCOM - 832 

HEALTH RECORD 

CHRONOLOGICAL. RECORD OF MEDICAL CARE SYMPTOMS, 
 DIAGNOSIS, TREATING ORGANIZATION (Sign each entry) 

PRE 'TRANSFER MEDICAL ASSESSMENT 

"LIST ANY ITS RESPONSES IN RAMA RXS SECTION ON REVERSE SIDE OF FORM 
AGE: 	_ 

( ) GO 1-11V posirwe 

) c.,..("Previois SuicIde Amen, pis (Dale) 
rpITT—oryof alcohol alause.rommem c Data 

(Y) (N) 

( ) (.:.-YReseot LUneaseinjary 

(fi ( ) Hsslorrol Osvgbalcialr al orolytcpu (Pup) rj, 
(t5( 	Ckrpnrc heal '11. InVelerrit or in WiPos disease 

5. Paul 

0 Exposure 10 rit 
Li:eelCuber infestation 

Contagious thleade m the past 12 months? 

FDR MEDICAL. PERSONNEL L1S1B ONLY 	 DETAINEE'S INITIALS I. 

NIVITUBIERCIJL(AIS (AI EST(ONAIRE 
'I  Do 	have a history or or an you presently have any of the Lolrowing symprorns or cord atom 

PertiSleiti couslushortness of breath 	
(.61 ( ) Coogtnetth blood axdfor dry cough r 	' • 	' nexpijincd wc.ghi lossIdiarrhes X 2 Weeks 	

( ./ Unexplained pers1Steni fever 

Pfolonr,ed fo.ogua or run .down feeling 
( 1 f 	Recent expOSUR (D SOincone with ylj 
( 	( l Hepatitis B series cumpleied 	 ( ) ( 	Previous. TB infoulion or treatment 

( 	Night Sweats 

( 	Slormaci dney early 	rt, Blood diSouicra 
i 1 ( ) Scars, birthmut S. (aims. 

7tS 	f' • 	 4. 
2 

( ) I 	Swollen saandallymph nodes 
{ 	{ 	Loss or appenaa and of will! a patches in moue' ,  

Past abnormal X -Ray (Dale] 

.sec 	Prirchwcil 

5 

RECORDS 
MAINTAINED 

AT 

b)(6)-2 

SPONSOR 

SPONSOR'S NAME 
...... 

•bEPARTISERVICE 

DETAINEE 

°RCA NIZAT1ON 

•-■ 
SSNIIDLNTIFICATION NO 

6.„-, .74_ try c.• 4;  

at -pr 	,r 	 A,„„fc )?,4 (—Le r. 4 . 

For Official Use Only 
Law Enforcement Sensitive 

t ) 

EX/4181T: 

16 

DATC 

PA.1ENT IDEeerIFICATtuN 

141- 1. ,A 

ACLU-RDI 1077 p.15



taka c ar kM1C1111.1 use unty 

Law Enforcement Sensitive -- 	0080-04-CID789 

History and Physical Exam. Form 

Name: 
(b)(6)-4 

Date: /C 3u^ c 	Oki 

ISM 1 VS: BP: 
Pulse: 53" 

DOB: 7—  a 57)) 	 AGE: 1e -1 Resp: 

Gender; ,4.41-c; I Female 
Temp: 
Height: 406, - 
Weight: [,../,) 

Complaint: Acute: 

Chronic: $(1.3. , ..^ 

Medications: 441 ' 5" 
etg.: 

SocHx: 	Tobacco 	1(63: 
PPDs 	yrs 

EOM 
P-0 

ROS: HEENT: 
CV: Ma 
PULM; merit' 

JCL 

013/GYN: el, 
MS: 7.7V( p,. 
NEURO:,_ r •- 
DERM: 
ENDO' • 
PSYCH: 

PMH: DM HTN STD TB 
Hasp: 
Surg: At)  Pk--'Li 

Allergies; 
rat-17, .r. 

CXR: Normal / Abnormal 
Findings: 

PPD: Date placed: 
Date read: 	I 

mm 

Immunizations: (given at this time) 

MMR Td Typhoid Polio 

Influenza Meningococcal 
Physical Exam: 

HEENT: 	 Abnormal 
CV; 	 :•`. ∎ 	Abnormal 
PULM: 	or / Abnormal 
Cl: 	 <Mei& 1 Abnormal 
GU: 	 / Abnormal  
OB/GYN: 	Normal I Abnormal / 
MS: 	 ig1M-1.' Abnormal 
NEURO: 	;WI►  Abnormal 
DERM: 	 Abnormal 
ENDO: 	orm / Abnormal 
PSYCH: 	or / Abnormal 

  

Photograph 

NA 

Comments / Findings: 

 

Impression: 

  

    

    

    

1::)(6)-2 

CPT, MC 
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Law Enforcement Sensitive EXHIBIT; 

1 7 
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	A. D. 

3 
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4 

u 

EXHIBI 7. ; For Official Use Only 
Law Enforcement Sensitive 

For Ufficial Use OUly 
Law Enforcement Sensitive 	 0080-04-C11)789 

Plant 

Provider Signature: Printed Name f Stamp: 

Routine Exam Form 

Dine; 

  

Name: 	  

  

    

ISN: 	  DOB: 	  ACE: 

Chief Complaint: 

HPI: 

PMH: 

MEDS: 

Allergies; 

Physical Exam: 

VS: 	HP 	 P 	 R 	 Safi: 	Weight 

HEENT: 	Normal / Abnormal 
CV; 	Normal / Abnormal 
PULM: 	Normal Abnormal 
GI: 	Normal I Aboonn a I 
GU: 	Normal I Abnormal 
OB/GYN: 	Normal / Abuorrual / NA 
MS: 	Novato! / Abnormal 
NEURO: 	!Normal / Abnormal 
0 ERNI; 	Normal / Abnormal 
E NDO: 	Normal / Abnorma l 
PSYCH: 	Ndrmal f Abn ormal 

Comments / Findings: 

Impression: 

Disposition: 

	.111•11■ 	 ••■•■■• 

18 
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C-MED PATIENT SURVEY 

Description: 

5 1  Iv L • 

Lk; L.34 	Pd.'' ,  •-• C r 	c I 
	

...-r• L '• • 

Date/Time 	
 

MD, 
CPT, IX 

5/t For Official Use Only 
Law Enforcement Sensitive 

(b)(6)-2 

(b)(6)-2 

U111-1.14-1;1025g- 80256 For Official Use Only 
Law Enforcement Sensitive ---- 	0080.04-CID789 

• 
Ci  Oat 166-• 

I P45364 ` 
6•1-‹  

6)(6)-2 

Me 	Po • 

  

r 4"; •, ••-; 	• -1.••••(1.;,_ 	I r. 

  

(1,,P14.4e ir cla it •1•-1 

•Otr` 

  

   

CP 

  

      

    

DTPA 

    

0 
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DOD 003899 

••■■•■•• 0000-04-GID709 Law Enforcement Sensitive ----e 

b"."...ve .9 
For Official Use Only 

Law Enforcement Sensitive 

MEDCOM - 836 

6EX: 

P: DOB: 

HEALTH RECORD DETAINEE PRE-INTEROGATION EVALUATION 
PATIENT COMPLAINT /CONCERNS: 

4 	
ALLERGIES: 

)%.1..cv 	cAo 	il"Atht  
MiDS: 

See Hx: Tab: 

PSFIL 

GENERAL: 

DAs: 

q4A.  
I3 EENT; 

NECK: 

LUNGS: 	 i# Abnormal 
PMHX: 
HTN: Y 	CARDIAC: 	 C.N.arniSI Abnormal 

Y 

TB 

CAO: Y 

ABDOMEN: 	 (Woll Abnormal 

EXTREMETIES: 	Nom:al 

ita •■11L Z 	 . 	• 	4 

Hep A, Hep B, MMR, Td: 	I Patient Refused 

- 
tt` 	q't'vj  

(b)(6)-2 

APT SAF, 

Family Practice Physician 

xb)(3)-1 

b)(6)-4 

	r0  

STANDARD PORN 600 SAO( (AZ/. 5-84) 

30 
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rtfarc=t2cgstv 6). 0080-04-C10789 
) 

Dt3.47,et---17toktm,.., 
• (--eA'. 4--4.  

  

    

For Official Use Only 
Law Enforcement Sensitive 
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U.11 0,ILS•l.11111 ••-• ■■•••• 

NS!,  7....40.00 6 1 4..• It 	
Law Enfarcement Sensitive 	 0080-04-C1E4AB 

	

HEALTH RECCE' ;` 	 CHR....t401.0G;CAL RECORD OF MEDICAL CARE 

	

. 	 . 	 _ 	  
sN NI Fry otAs.  , • 	 FiEA1 LNG ORGA141Z.KrkON (Sign each my;  

-fa 

F NT; Fr:a Y1011 NO. 

For Offictal Use Only 
Law Enforcement Sensitive 

(b)(6)-2 

(D,(6)-2 

Own:gra 
PATIZNT'S 10 iN -_•A • • 	 sa.-ce for .Moullaork7ffilmaMeglolinit so..i 

ocr: 
•r 	. • a  t 	1 ,,  1i, .i4  

• Z.: A 	i I. !I. • ....":10:1'.•,P 	 STATUS 	 IlAWIGNADS 

:1i-AjiCIP-6 	•. ORO A N1ZA ?ION 

...11•••••••••=1.0.1.41.11■11••■■ 

(b)(6)-4 
SE X 

M 

DA? OF 

1 	Ili I\ 
.P:r..7,,A 	PilleoLcAi. CARE STAMARD FOAM SOD (HEY. 441 	teAviro 

PrerscAbed y GSA Oa ICMR 	~OW PAM 
FIRMA 141 CfNur 201.4S.S1n 

E I .7 

— 32 
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