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HOSPITAL OR MEDICAL FACILITY STATUS DEPART /SERVICE RECORDS MAINTAINED AT
152nd AID STATION FOB BCCF
SPONSOR'S NAME ' SSNAD NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entnes, give: Name - last first, middle: ID No or SSN; Sex; Date REGISTER NO. WARD NO.

of Dirth; Rank/Grade.)
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PRISONER IN PROCESSING MEDICAL SCREEN
b)(6)-4 ' -
NAME OUND: ISN b)(6)-4
DATE: AV ROV > 1S3 AGE: 2o
HISTORY BY TRANSLATOR: S NO
NAME OF TRANSLATOR: b)(6)-2
1) DO YOU HAVE ANY NEW MEDICAL PROBLEMS OR INJURIES NOW?
Noe _

2) HAVE YOU HAD TUBERCULOSIS? IF YES, WHEN & HOW WERE YOU
TREATED? [\)O

A)HAVE YOUHAD A COUGH FOR MORE THAN 2 WEEKS? YES

B) HAVE YOU BEEN COUGHING BLOOD? YES

C) HAVE YOU BEEN LOSING A LOT OF WEIGHT? YES
3) CHRONIC MEDICAL PROBLEMS (DI .TES, HYPER'I?%SION, HEART
DISEASE): NN\
4) MEDICATION:
YD
5) ARE YOU ABLE TO WALK UNASSISTED? NO
6) ARE YOU ABLE TO FEED YOURSELF? NO
8) PULSE: QS BLOOD PRESSURE: e 7%  RESPIRATORY RATE: , (g

WEIGH: 2V F\\os HEIGHT: {503
ALLERGIES?

YLOYN\D
A YES TO QUESTIONS 1-4 REQUIRES REFERRAL TO BN MD OR PA, UNLESS
MINOR PROBLEM FOR QUESTION 1. A NO TO QUESTIONS 6 OR 7 ALSO
REQUIRE MD/PA EVALUATION.
MD/PA FOLLOW UP NOTE DATE:
ASSESMENT:
RECCOMENDATIONS: —
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PRISONER IN PROCESSING MEDICAL SCREEN

J(b)(6)-4 b)(6)-4
NAMEL, UND: ISN:
DATE: Y54 P RON P - (103 AGE: 30
HISTORY BY TRANSLATO 57574 < NO

NAME OF TRANSLATOR:

1,)\JD0 YOU HAVE ANY NEW MEDICAL PROBLEMS OR INJURIES NOW?
onop

2) HAVE YOU HAD TUBERCULOSIS? IF YES, WHEN & HOW WERE YOU
TREATED? N)D

B) HAVE YOU BEEN COUGHING BLOOD? YE

A) HAVE YOU HAD A CCUGH FOR MORE THAN 2 WEEKS?  YES
S

C) HAVE YOU BEEN LOSING A LOT OF WEIGHT? YES

T

3) CHRONIC MEDICAL PROBLEMS (DI S, HY'PER';EéSION, HEA
4) MEDICATION:
“NeNp

5) ARE YOU ABLE TO WALK UNASSISTED? NO
6) ARE YOU ABLE TO FEED YOURSELF? NO

8) PULSE: [rS BLOOD PRESSURE: {79 RESPIRATORY RATE: I
WEIGHT: 2 1%\ \0S HEIGHT: (50

ALLERGIES?
YoY\0

A YES TO QUESTIONS i-4 REQUIRES REFERRAL TO BN MD OR PA, UNLESS
MINOR PROBLEM FOR QUESTION 1. A NO TO QUESTIONS 6 OR 7 ALSO
REQUIRE MD/PA EVALUATION. ,

MD/PA FOLLOW UP NOTE  DATE:

A e A e e

ASSESMENT:

RECCOMENDATIONS:
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