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[ DATE SYMPTOMS, QIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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SUBIECTIVE: AGE @ F DOB:

ANY NEW MEDICAL ILLNESS OR INJURY? No

ANY HISTORY OF TB? YES /@ IF YES, WHEN AND HOW WERE YOU TREATED?
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OB/GYN: Normal/ Abnormal / NA
MS: Normal/ Abnormal
NEURO: Normal/ Abnormal
DERM: Normal/ Abnormal
ENDO: Normal / Abnormal
PSYCH: Normal/ Abnormal

Comments / Finding§:

Impression:

Dispeosition:

For Official Use Only EXHIBIT

Law Enforcement Sencitive

: ' MEDCOM - 824

-

DOD 003887



- For Official Use Only T T T b
- Law Enforcement Sensitive 0080-04-CiD789
History and Physical Exam Form
b)(6)-4 - .
Name:’( ) Date: /> Jun~e Qg
7
ISN: vs: BP9
Pulse: %Mt
DOB: *7-27 AGE: 23 Resp: b
. ' Temp:
Gender: lale' / Female Height: (. ~
Weight: {v (v
Complaint: Acute: )
PMH: DM HTN STD T8
Chironic: AThs.ra /¢, 4l Ao Hosp: ) ‘
¢ Surg: 26 Doy
Medications: 7 > # s, Allergies:
R R T TP ¢ 2 PR
SocHx: Tobacco Y Cﬁ;"
PPDx yrs
EtOH
-0
ROS: HEENT: Pew'c  foa, CXR: Normal/Abnormal
CV: rnwe —— Findings:
PULM: ¢+ & .
GL: = : PPD: Date placed: !l
GU:->v ™" ~rre Date read: A
OB/GYN: a4 mm
—MS: )T,'V(. o~
NEURO: . 1 - Immunizations: (given at this time)
DERM: (G, - -7 .
ENDO: ‘ E— MMR = Td Typhoid Polio
PSYCH:
Influenza  Meningococeal
Physical Exam: -,
" HEENT: T Abnormal
CV: Abnormal
PULM: orma / Abnormal
Gl <Nofiifal / Abnormai
GUu: 2/ Abnormal
OB/GYN: Normal / Abnormal/ NA
MS: NGrmalY Abnormal
NEURO: Y Abnormal Photograph
DERM: armil/ Abnormal
ENDO: ~Normgi / Abnormal
" PSYCH: or / Abnormal
Comments / Findings: -
b)(6)-2 R —
Impression: )
ey maly ST
7 _ b)(6)-2
B et 5
M.D
-M.D. np
CPT, MC v 28
3
For Official Use Only .
Law Fnfarcanmant Gac tui EXH! Bf T " \)
MEDCOM - 825

DOD 003888



For Official Use Only MEZLTULTLIULOY = ) ) Z* 3
Law Enforcement Sensitive 0080-04-CID789 °

USE THIS PAGE IF NEEDED, IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
b)(6)-4
1
STATEMENT OF TAKEN AT Mﬁ.@.& DATED S g&. QE(
9. STATEMENT (Continued)
. 4 . [\ ] ¢ - . .
N ’/ .
atyo s Bogad, amts 5 Yeor oo Wl o b bomn 1A
. | .\ B o ) 4
A M ON A _,_&LU CALEK S Lu_}m_,,() A l{d A LA Sty w
. U/QO ix:’)’) c‘:‘{ Cathenr Dt g anrtatres , Bf)r-i,gﬁ,o/’k \\A_JL X‘«'_w e b),:..)f
b)(6)-2
b)(6)-2
q 5)(6)2
ey MY
INITIALS OF PERSON MAKING STATEMENT . n
R PAGE { OF / paces” | &6
PAGE 2, DA FORM 2823, DEC 1998 Y usaPA v1.00
For Official Use Only ,
Law Fnforcement Sensitive EXH ' B,T: 7
MEDCOM - 826

—ACLU-RDH077Fpo—
DOD 003889



For U1Icial use vy

A - Law Enforcement Sensitive 0080-04-CID789
n CM

{ .

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATING ORGANIZATION (Sign each entry)
15 wg PRE-TRANSFER MEDICAL ASSESSMENT
**LIST ANY YES RESPONSES IN RAMARKS SECTION ON REVERSE SIDE OF FORM
AGE_ X ]
(YY) (N) (Y} (N)
() (X Allergies { ) Gy Recent illness/injury
. ( ) ( ) Dental Problems {1 () Histary of psychological problems (Date? )
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() (A Previml’s Suicide Attempts (Date) { Y () Femalesonly; Are you pregnant? ﬂ.jg: |
() T History of aicohol abuse/treatment { Date) ’ («f { ) Current medications
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z 1. Cough/Sputum Production 2. Lt e by §
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4. Night sweals
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7. Lice/Other infestation
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8. Other:
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i - - HIVITUBERCULOSIS QU ESTIONAIRE
Do you have a history or, or da you presently have ary of the following symptoms or conditions:
LY) () Yy (\N) -
(¥ () Persistent couglv'shortness of breath (_tﬁ'_(,_) Cough with bloed und/or dry cough
[N i/fﬂ Unexplained weight loss/diarrhea X 2 weeks (oF () Unexplained persisient lever
() (4 NightSweats () €+ Swollen glands/ympl nodes
(WV( f Prolonged fatigue or run  ~down feclng -0t ’)(/Loss of uppetite and or whil ¢ patches in mouth
() (¥ Recentexposure to soineune with T8 () (#F Pastabnomal X -Ray (Datc)
[ )/ Hepatitis B series completed { ) (¥ Previous TR infection or treatment
() (¥ Stomach surgery, Kidney failu  re, Blood disorders
( ) ( ) Scars, birthmarks, tatloos: giz‘,‘ b \A’G—M“*J?C—ﬂ_. DQTQ*;(_ ¢
I 5e e (’, ! 4.
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DATE SYMPTOMS, DIAGNOSIS, TREATING ORGANIZATION (Sign each entry)
----ee--=---BELOW PORTION TO BE COMPLETED BY MEDICAL STAFF--rememamaeen
PI'_IYSICAL APPEARANCE
Cl ] ¢ N T s, i Y) 670
can, well groomed @/ ((}) remors, sweating - ) @
Rashes, ncedle marks (Y) M‘ Exposure to tuberculosis {Y) .
Body deformities )y o/ Infestations ) &y
Cuts, bruises, lesions ) (N) Confinement Phys, Date: (S SwA o U=
VITAL SIGNS: Weighl:l’]j— Height: 05~ Temp: B/P: \“/—7;'__ Pulse: g/(,( Resp: [%/
PPD given: ./V.[-"' HIV drawn: /V/Q RPR drawn: /\J'A,
Physical Exa'm: Within normal limits (Y)/(N) See remarks for any (N) answers
Head (e A ‘
Lungs/Chest ( x’f/.( ) LAB (If available) Ao
Back (’)/( ) CBC:
Heart *) ) UiA:
Extremities (y)' () Chest X-Ray»>
MENTAL STATUS

(Y?, ™)
('I)/( ) Alert, well ariented

W) () Long and short term memory intact

() («/)/Experiencing hallucinations, delusions, or feelings of paranoia
S Calm, cooperative

- DISPOSITION
(Y)/(N) Prescriptions:
(vf () Cleared for basic transfer procedurcs

() () Cleared for litter transfec procedures

{days/weeks)
Recommended type of confinement () Normal () Solitary () Other -explain:

()} () NOT medically ciecared for transfer .

1 do nothave any SUICIDAL and or HOMICIDAL feetings at this time. £ develop any such ideas orplans, [ will noufy a
sta/t member before acting on such feelings or ideas. {SIG)

Date/Time information transmitted to component surgeon’s office

Infc7‘ﬂ0n Control recommendations &’ ??_ ;f_“” A Su},/_m & b,&‘_’f(
{ o Standard Precavtions @} [+ LU e boante o~ L;‘_‘{y/ ("&C__ Ao e 'C' cL"éL,C.)
() Contact/Droplet Precautions L /
() Airborne Precautions B2

SCREENER :_>,.f¢ (¢ [ & TS~ T/ 0TSt

MEDICAL STAFF sncmwwyb)(e)-z [‘Z, -

— . LI TP
trpu &
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MEDICAL RECORD CHRONOLOGICAL RECORD OF ALCAF

DATE SYMPTGMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION /Signr esch ariry]

, DETAINEE IN-PROCESSING MEDICAL SCREEN
fi\jé& (¥ ‘;1[ ‘ '
SUBJECTIVE: AGE @ F Do8:

ANY NEW MEDICAL ILLNESS OR INIURY? Neo

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

\

COUGH > 2 WEEKS? YES /¢

COUGHING UP BLOOD:  YES @

s

ANY WEIGHT LOSS? @ /NO  IF YES, HOW MUCH AND IN WHAT TIME FRAME? ke rs
Xl

ANY HISTORY OF HTN?  YES /)D)

ANY HISTORY OF CAD?  YES ¢ @ IF YES, ANY HISTORY OF MI?  YES/NQO WHEN?

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

ANY CHRONIC MEDICAL CONDITIONS NOT MENTIONED ABOVE? YES / @

CURRENT MEDICATIONS: Ne

MEDICATION ALLFRGIES: w Rfo(

ABLETO WALK UNASSISTED? ESYNO  ABLE TO FEED YOURSELF? @y o

ANY MISTREATMENT SINCE BEING DETAINED? YES E@O l

HISTORY OBTAINED THROUGH TRANLATOR? @J NO NAME: o f

HOSMTAL OR MERICAL FACILITY , STATUS DEPART.BERVICE RECQRDS MAINTAINED AY
SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR
FAYIENT' S IDEHYIFICATION:  #or (yped’ or wvittan arities, grvie: Aama » Mot firne, mvaicte: 10 Mo or SSN: Sex; AEGISTER NO, WARD MO,
Date of Bt SankAioace |
b)(6)-4

CHRONOLOGICAL RECORD OF MEGICAL CARE
Medice! Record
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION [Sign sech enerys
OBJECTIVE:
HEIGHT: £ 2 Y weieHT: | L{
BP: f PULSE, RESP: T 02%: TEMP:
b3 e Py /R
b)(6)-2
b)(6)-4
. s T
MEDICS SIGNATURE: % ) H_M
REFER TO PA OR MD \wewcoiaveCT 1P

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

MD/PA REVIEW NOTE: K peiien col
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R\Tf SYMPTOMS, DIAGNOSIS, TREATING ORGANIZATION (Sign each entry) 7
———=----~BELOW PORTION TO BE COMPLETED BY MEDICAUSTAFF-— . ]
PHYS 1CAL APPEARANCE,
Clean, well gioomed ml (N! Tremors, swealmg 13
Rashes, needls marks vy {9 Exposure to tuberculosin ¥}
‘ Body deformities {¥) Infesistiong {¥1
7} Culs, hruises, lesions ) (N Confinement Phys, Dz, 7% SoA Dy t
YITAL SIGKS: Wﬁighl:’?r Heighl.‘;;oi " Teowp: [N {'v,_,_ Pulsc. E—:,‘, Ragp: IY
PPD given: ” HIN.driwn. ﬁ'i-ﬁ RPR drawn: f_,! g
Physical Exany Within notmal s ¥) (N} Sex reruurks or ey [N answery [
L Hexd ) [}
Lungs/Chest { 31« ) LAB (1f availablc) .xvfg .
Back { '},.{ ) CBC: ]
Hean (4‘)1( } U/A:
Extremities ¥ () Chast X-Ray: ]
B
MENTAL STATUS
), (N)
‘ d )l( b Alert, welt oricnted
w3 () Long and shon term memary intsot
{ ) {~¥ Experiencing baltucinarsoms, delusions, or feelings of parancia
% ¥ Caim, cooperaiive
DISPOSITION

L ﬂ("] Prestriplions:

. (W { 7 Clenred Tor bagic transfer procedires
kS { ) Clesred for liner vansfer provcedures —
[T } NOT mwedically cteared for tramater

1{7Dzm/1"inn: information transmilied tg fomponent s0egean s ofee

lnfcgun Conunl recommendatiung f,‘)_‘ﬂ_ Q'-;ﬂ

{ 4 Swndard Precavtions @j’} [ P
{ ) ContaevDraplel Precautions
t ] Aithome Precautinns

g £ b0

——{0)(6)-2

SCREENEK }‘ft
MEDICAL STAFF SIGN RTORE(D)(6)-2
T ——— ———I

SCREENER

l MEDICAL STAEF SIGNATURE
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[ HEALTH RECORD t CHRONOLOGICAL RECORD OF MEDICAL CARE ‘{
DATE SYMPTOM 8, DIAGNOSIS, TREA TING ORGANIZATION (Sign each eatry) ]
T ‘ PRE-TRANSF E_R MEDICAYL ﬁSSESS!\lENT j
"*LIST ANY YES RESPONSES Ty RAMARXS SECTIONON REVERSE SIDE OF FORM
s rr————— o}
L , AGE: -\.3 _
, [ Yy ™ )
L[ b (XL Allergies () &¥Retem Llln'esszinjur) q
}'ﬁ ( t ( 1 Denial Probiems ("3 (¥ Hiswry of psychalogsl prabiems (Dus) 13
() KD 'I;H\’ Pasitive (<T~( ) Chronic health preblems ur i nfeztigls diseages 4.”\" -
_1 ) {aof Previons Suicide Auempts {Duir} ~ £ 1 () Femaiss only, Ave you pregnam? n/m . i
- ) {#T Thsiory of alcana) abtisellreatment ¢ Data] 1Y% ) Carreni medications
, U 1 {43 Cwsront physical camplainas) L Ar., GA pvtate
lI : L. CoughvSputm Penducnon 2. S A gy imtn(, F
-'Lk I Z aah 7
3 DrasrheaVomuting
H 4, Megln swenss
i— } 5. Pain
E 0 Exposmue 0 TR
I: ; 1 LiceiOther infestanon T
. b Contagious Jiseage m the pesr 12 oomia? l
& Ciher.
| FOR MEDICAT, FERSONWEL USE ONLY DETAINEE'S INITIALS ( }
I mou ESTIONAIRE
-'—Tl.'xp yiu have ahustory or. or g YOu presently havs any of \he Foltowing sympiems or cond mong
T(Y)(N) (Y} (N
B P SYA () Persistent caughrshormess of bregh (o4 (1} Congirwith biaad and:or dry egugh
I m— 1158 Uncnplimed weihl lossidinrhos X 3 weeks {7 Urenpioad Persisien) fever
1) (< Night Sweats T (5 Swoiien #londsdymph hoder
(i Prolonped gy orvan ~dows feeling {14 ’TILuss o7 uppemse and o whil ¢ Rafches in woath
1 { {H“ Recent expoanre o semeone with 1o ) 1:?!?“: thnannil X “Ray (Do)
() (1 Hepstits B senies comphe iod ‘—"'F—_"T;Tc,{' Frevieus TR infection o tresfment

"i‘ $ V(Y Swmsch surgery. Kedney farle 1, fil&ddiwrdm i

U7 1) Scars, Wirhmarks. tangoos. _s‘f N e s St &! Q tYg o
b Fe foer * .
< _—

v -

—_——

] h . &,
PATIEMT S IDENTIFICATION \Ues thes aptec v Mechasiecs] RECORDE
, impeaary MAINTAINED >
) AT
DA Tt "'S'"Ex
b)(6)-2 ~
Ty ITATUS RANK/GTCaTE

i SPONSCR DETAINEE

SPONSOR'S NAME ORCANIZATION

S 4
" DEFARTSERVICE SSN/DENTIFICATION RO DoB

I

‘M—-_N . v
o Pl s SHeET ALy of~ PR & .
G TF Lt s et oad §3% i b ns fitiad (o] ot oy oy
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History and Physicsl Exam Form

b)(6)-4
Name:

ISN:

DOB; 727 %0 AGE: 93

@? { Female

Gender:

Complaine: Acute:

pate; (¥ Jurz Oy

vs: BRI
Pulse: B¢
Resp: ty
Temp:
Height: 2 ©
Weiphts (w0 1=~

PMH: DM HTN STD TB
Chromiic; Wlhsva fiimach e Hosp:
¥ AJ. R T A Surg: Ao p“_"\-1
e ey llewgles:
Medleations: et g tF Allerg) iow
SocHx: Tobacco Y Lﬁ::'
PPDx yrs
EtOH
~0

ROS: HEBNT: Pvr'c fen CXR: Normal/ Abnormal

Cy: »”ow. .. Findings:

PULM: ¢7¢ (&
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