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a ABSENT SICK DAYS i OTHER DAYS © CONY._ LVICOBP d. SUPPLEMENTAL o BEU DATS [ TOTAL SICK 0ATS
CAREDAYS CARE DAYS

SIGNATURE OF ATTEROING MENCAL DFRAIGER

SIGHATUAE OF PAD OA MEDICAL RECORDS OFFIGER

DA FORM 3647, MAY 7%

EQITION OF 1 AUG 76 15 DESOLETE

MEDCOM - 2669

USAPPL V1,10




Ll

1. REPORTING MTF . IF LOCATION
1lzl3[4lsls ?‘3 {state or
Wt > Code)

ADMISSION Anw CODING INFORMATION

For use ol s krm, see AR 40-400; proponent agency is QTSG

L7
REGISTER NUMBER

3 NAME {Last, First, Middie Initial} 4. PAY GRADE 5. SEX
[ 10! s
9 |sol v lazlala]as 16 | 17 18
| Fey 7]
6. DATEOFBIRTH{YYYY M MO D) 7. AGE AT ADMISSION H. RACE [ 9. . ETHNIC FELIGim
. . - BACK-
19 |20 42t 2 {23 |2al2s {6t a7 ] 2n )2 30 | 3| Back. My ¢
(G SI&T0 T ol ([ FlolV
10. LENGTH OF SERVICE ETS 11. FMP { 12. SOCIAL SECURITY NUMBER
37 [ 33 | 3a 35 | 36 a2 1 a3 | aa | a
210 i
ORGANIZATION [Active Duty Onfy) 13. MARITAL STATUS HOUR OF BRANCH / CDAPS
- ADMISSION
46
Py AR EfPw
14. FLYING STATUS 1%. BENEFICIARY CATEGDRY 16. Z2IP CODE OF RESIDENCE
a7 | an | 4 so | 51} s2 ' 5_/%,/ 53 [s5a [s5s [s6e]s7|salso]|co]|e
. Ky
17, UNIT LOCATION {State or 18. MOS 19. TRAUMA PREY. ADMISSION
: Countiy Code)
- YEAR
62 | 63 64 | 65 | 66 | 67 [ 68 | 83 | 70 | 7 7 /lfj— | D NO

ADMISSION

3 T

20. SOURCE OF ADMISSION/ AUTHORITY FOR

WARD

1Cw2

NAMERELATIONSHIF OF EMERGENCY ADDRESSEE

ADDRESS OF EMERGENCY ADDRESSEE finciinie 2P Coutey

NAME AND LDD‘TIQWMM‘:‘W‘_I_’

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF HSPOSITION ’ 2z. MTF TRANSFERRED TO 23. DATE OF RDISPOSITION {Y Y M M D D)
73 | 74 «Y{MQM 75 | 76 | 77 | 78 | 79 | 8o P |81 | 82 | 83 | 8a | &5 | 86
. £
013 o |22 |&]| /850
24. CLINIC SYC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 | 88 | B9 [ 90 91 | 92 [ 93 | 9a ] 95 9 97 | 98 | 99 [ 100 101 | 102
27. LOCATION OF DCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE iNITIAL ADMISSION (Y Y M M 0 D}
{Baitle Casuaity Oniy)
103 | t0a 105 | 106 { 107 { 108 | 109 ] 110 i zinzlna[nsge
= &> J |8

FOR LOCAL USE

OrGEwW

-
v §792

<aq/z

==

yS0O

AENE
\(

Crad v~

{

ADMITTING OFFICER (Signature, as required)

r;(e;-z

SIGNATURE OF ADMITTING CLERK

e

biie}-2

DA FORM 2985, MAR 89

LINEIAH G MAY F01S OGN L TE

MEDCOM - 2670




.

INPATIENT TREATMENT RECORD COVER SHEL
Far use of this farm, see AR 40-400; the proponent agency is OTSG

1. REGISTER NUMBER EHEr+ 3 DGAADE ADMISSION REMARKS
'{EHEH I
4 SEX |5, AGE |B.  RAGE 7. RELGION B LENGTH OF SV & Es 5. FREVOUS
ATMSSION
M 30 ] MUS )
3 1z SN 13, OAGANIZATION 14, WARD !
bRBrS
xo nrzh IRAQ ICU3
15. FLYING 18. RATING! 7. DEPT 18 ERANCHICORPS 14. HIEZIP a0, TYPE CASE
STATUS 056 BEN
NO EPW INJ
2. SDURLE OF AGMISSIONAUTHORITY FOR ADMISSION 2. HOURSOF 23 CUNIC SERVICE
ACMISSION
EMT
0011
7. WANERELATIONSHIP OF EMERGENCY ADDAESSEE 75 TYPEDISPOSIMON 79 DATE OF DISPOSITION
TRANS 28 MAR (3
22 ADDRESS OF EMERGENCY ADDAESSEE [inciude ZIP Codn) |2 TELEPHONE NC. 28 DATEOF THIS ACKMTTING OFFICER
ADMISSION
28 MAR 03
20 DAME AND LOCATION OF MEDICAL TREATMENT FATILITY 307 DATEOFINTIAL 32 UNITS OF WHOLE BLOOD]
rb——ﬁa—xm r : ADMISSION COMPONENT TRANSFLISED
28 MAR 03
. SEECTED ADMIRISTRATIVE DATA
[T chekit Contines on Roverse
H CAUBEDF INJURY .
34 DINGNOSESIAFERATIONS AND SPECHAL PROCEDUAES
DX: GUN SHOT WOUND ABDOMEN
CODING INFORMATION: 868.00
35. Total Days This Facitity
x ABSENT SICK DATS b. OTHER DAYS CONV, (VGO0R i SUPPLEMENTAL . BER OAYS i TOTAL S1CK DAYS
CARE DAYS CARE DAYS )
1 !
36, Total Days All Facilites
a ABSENT SICK DAYS b, OTHER BAYS GONY. LVICBOP 1 SUPPLEMENTAL o BEA GAYS 2 TOTAL SICK GAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEQICAL GEFICER

SIGMATURE OF PAD OR MEQICAL RECGRDS OFFICER

DA FORM 3647, MAY 79

EONTION OF 1 AUG 7615 DBSOLETE

MEDCOM - 2671

USAFFC¥1.10




8-

1. REPORTINGG MTF a ATF LOCATION
ADMISSION Anat CODING INFORMATION
1]2|3]4|5]5 ?]s (8tate or
_r“;H l ijw For use ol Ihis totm, see AR 40-100; praponent agency is OTSG
. REGISTER NUMBER I NAME (Last, First, Middole initial} 4. PAY GRADE 5 SEX
h_sJ_m_l_u__I_u_LuJ_u_l_u Tm" 16 | 17 18
- - M
6. DATEOF BIRTH(YYYYMMOD ) ? AGE AT ADMISSION 8. HACE 9. ETHNIC RELIGION
. - - BACK- - . 3
19 2o fjar |22 23)al2as |26 27 28] 20 30 ELER ooy ML/Z)
ARAVARAN WMAVIVA IV, |
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33| 34 3;?2 36 a7
QRGANIZATION (Active Duty Oniy) 11. MARITAL 5TATUS HOUR OF BRANCH / CORPS
b ) ADMISSION
a6 =9,
Dot E
14, FLYING STATUS 15. BEMEFICIARY CATEGORY 16. ZIP CORE OF RESIDENCE
47 | a8 | 49 50 | s1 | s g/ag / 53 | s4 | 55 56 {57 | 58| 39| 60 {61
17. UNIT LOCATION [State or 18, MOS 19. TRAUMA PREY. ADMISSION
e Country Code)
62 | 63 64 | 65 [ 66 [ 67 J 6a | &5 | 70 | 7 I NT YEAR E MO
20, SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMI3BION
72 é‘M 7—' I C ‘U 3 ADDAESS DF EMERGENCY ADDRESSEE finc/ude 2P Goclu)
NAME AND LOCENE- TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23 DATE OF DISPOSITION {¥ Y M M D 1)
73 | 7a o S £t e 75 | 76 | 77 ] 78 | 79 | Bo RN l 6Y [ 82 | a3z [ 8a | 85 | 88
(£AS Jerte 0l2(olz[ala | wso
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 | 88 | 89 | 90 91 ;92 p 93|94 95| 96 97 1 98] 939 w00 101]102
27. LOCATION OF OLCURRENCE 2B. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (¥ Y M M D D}
(Battle Casusity Only)
103 | 104 105 | 306 { 107 | 108 | 109 | 110 M4 13l nafns| ns
131013 12 18 | gou
FOR LOCAL USE -
1 e T -
MG3U ke Do T immem

ADMITTING OFFICER (Sighature, as required)

[;{s;.z
e

DA FORM 2985, MAR 89

OF

SIGNATURE OF ADMITTING CLERK
L

bier2

Ll Gl MAY #1915 QBN TE

MEDCOM - 2672




INPATIENT TREATMENT RECORD COVER SHE. -
For usa of this form, see AR 40-400; the proponent agency is 0TSG

2. NAME (Last, Fres, W) . % GRAOE ADMISSION REMARKS
bX014 |
B RACE |7 BELGION @ LENGTH OF Ve AT 10, PRennus
AOMISSION
8] MUS
e iz 3. GROANZATION 18 WARD
X677
A8 K78 IRAQ ICU3
5 G 6. RATIG! (AT {8 BRANCHICORPS [T 7. TVPE CASE :
STATUS Dse 2EH
NC EPW INJ
1. SGURCE OF ADMISSIQNIAUTRORITY FOR ADMISSION L HOURS OF 33 CLNIC SERVICE
ADVSSION
EMT
. 0011
4. NAMEIRELATIOHSHP GF EMERGENCY ADDRESSEE B TIPEDISPOSITION 8. DATE OF DISPOSITION
_ TRANS 28 MAR 03
Z%a  ADDAESS OF EMERGENCY ADCRESSEE Mnciuda 2P Code) 7. TELEPHONE NG - . GATEOFTHS AGHITTING OFFICER
ADMISSION
. 28 MAR 03
o EATHIENT FACILITY 0. DATEGF INTIAL T UNTS OF WHBLE BLOOT]
[ AOMISSION COMPONENT TRANSEUSED
28 MAR 03

an SHECTED ADMIMSTRATIVE DATA

D Chock if Gonttinued on Reversa

33 CAUSE OF INJURY

N, GIAGNOSESIOPERATIONS AND SPECIAL PROEEDURES

DX: GUN SHOT WOUNDTO RIGHT BUTTOCK
CODING INFORMATION: 959.1

35. Tatal Days This Facility

o ABSENT SICK DAYS b OIHERDAYS T CONN LVGOOF % SUPPLEMENTAL x BEDDAYS € TaTAL MCKOATS
CARE DAYS CARE DAYS
1 1
36. Total Days Al Facilites .
% AGSENT SCKDAYS B OTWEROATS . GO, LVIGOOF e SUPFLEMENTAL % BECUAYS T TOTAL SICKOAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING METHCAL OFFICER SIGHATURE OF PAD) OR MEOICAL RECOR OS DFFCEA
DA FORM 3647, MAY 79 ERITION OF 1 AUG 76 IS OBSOLETE ) USAPPCVI.IO

MEDCOM - 2673




r@H

I

T REFGATING WTF . AF LOCATION -
ADMISSION ANw CODING INFORMATION
IZ |3 |4,]5 rB ?’ 8 gm“
IERS] ) M}" For use of this furm, sse AR 40-400; proponent agency is OTSG
3.  REGISTER NUMBER NAME (Last, First, Middie initiai} - 4. PAY GRADE 5. SEX
GRS ] 16 17 18
6 DATEQFBIATH(YYYYMM D D) 7. AGE AT ADMISSION | 8. RACE |9. ETHNIC RELIGION
26 | 27- 29 -t 37 | BACK N
19 W |2 2] 23] 29| 28 2 28 0 3 GROUND nﬂl) 5
tjgrefdfolz il Is[s]y
10. LENGTH OF SERVICE ETS 1. Fmp 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37 38 l 39 l 40 l 41 l 42 I 43 I 44 l 45.
LT
2! o
ORGAMNIZATION [Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
- ADMISSION
a6 EPW
A/ Do
14. FLYING S$TATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF HESIDENCE
a7 { a8 | a0 s0 | 51 | s2, C}Dg{ ] 53 | 54 | 55 | 56 | s7{sa}so|en| e
7. uNIT LOC;TIDN fsé:t; ?r 18. MOS 19. TRAUMA PAEY. ADMISSION
i,
62 | 83 64 [ 65 | 66 [ 67 [ 6B | 69 [ 70 1 7 YEAR I:l NO
20. SQUACE OF ADMISSION! AUTHORITY FOR WARD NAMEAE ERGENCY ADDRESSEE
ADMIZSION Brethgr -(-Lpw
72 Mﬂ I C (/ 3 AQDRAESS OF EMEAGENGY ADDRESSEE finclale 2IP Covtul
e
W TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
)4
21, TYPE OF DISPOSITION 22. MTF TRANSFERAED TO 23. DATE OF DISPOSITION (Y ¥ M M D D}
1
73 [ 74 4% 75 | 76 | 77 | 78 | 79 | ap MM 81 | 82 | 83 | 84 | &85 | B6
' é’ Et Oiz (e i3 1218]| 230D
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26, DATE THIS ADMISSION (¥ YM M D D)
. a7 BB 89 30 91 92 93 94 95 96 97 98 99 103 {101 | 102
27. LOCATION OF OCCURRENGE 28. MTF OF INITIAL ADMISSION 29. DATE INSTIAL ADMISSION (Y ¥ M M D D}
{Battie Casuaity Oniy)
103 | 104 105 | 106 | 107 | 108 | 109 | 150 1"tz #z| nal sy 11s
.. Jd1310 |32 le 1 gor
FOR LOCAL USE

b

ADMIT)

DA F.

|
2

*

GWASZ‘H Mwﬂ—/ /Ca ,’17"!"2’&:{7‘ /c_. - r)ﬂ

B3

i_
M

-—----._-._._ —

5?“ O
{ff”:2

|
i
"

LY ‘;’

N S'b -|

/

[l

MEDCOM - 26

S
T

< 0%

HGNATURE OF ADMITTING CLERK

[BXE)2

QDSOILIE

74




. INPATIENT TREATMERT RECORD GOVER SHE.
For use af this form, se2 AR 40-400; the propanent agency is ITSG

Y. REGISTER NUMBER 2 NAME (Last, Finat, MI) 3. BAADE ACMISSION REMARKS
L P |
4 sEx [s AGE |8 BAGE  [7.  AEUIGION 4. LENGTHOF SVC 9. €8 10, FREVOUS
ADMISSION
M 29 O MUS
n. e P2 - 3. OAGANIZATION 1. WARD
IRAQ ICuU3
5. FLYRG B RATING) 7. DEPTY 18, BRANCH/CORPS [N . TYPE GASE
STATUS 856 BEN
NO EPW NI '
2. SDURCE OF ADMSSS|ON/AUTHORITY FOR ADMISSION 22 HOUASOF 23 GUNIC SERVICE
ADMISSION
EMT
0011
33 NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 5 TYPEISPOSITON . DATE OF DISPOSITON
{m{m ' XFR 28 MAR O3
2 ADDAESS OF EMERGERTY ADDAESSEE Urchude ZIP Cods) 276 TELEPHONE NO. 20 DATEOFTHIS ADMITTING OFFICER
BG4 ADMISSION
27 MAR 03
79 HAME AND LDCATION OF MEOICAL TREATMENT FACILTY 30 DATEGFINTIAL 3z UNITS OF WHOLE BLOGO}
T I ARMISSION COMPONENT TRANSFUSED
27 MAR 03
3t SELECTED ADMINSTRATIVE DATA
[} cheskit Continued o0 Reversa
31, CAUSE OF INJORY
. DIAGNOSES/OPERATIONS AND SPECIAL PROCEOURES
DX: HAND FRACTURE FINGER AMPUTATION ;
CODING INFORMATION: 814.10
35. Total Days This Facility
5. ABSENT SIGK DAYS 5 DIHERUAYS CONV. LWCOOP 4 SUPPLEMENTAL % BEDDATS 1 TOTAUSICK DAYS
CARE DAYS CARE DAYS
2 2
35, Toial Days Al Facilites
+ ABGENT SICKBATS b OTHERCAYS CONV. LVCOOP 4 SUPPLEMENTAL t EEQOATS T TalAL K 0ars
GARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEMHCAL DFFICER

SIGNATURE GF PAD OR MERICAL RECORDS DFFICER

DA FORM 1547, MAY 79

ENTION OF ! AUG 78 IS OBSCHETE

MEDCOM - 2675

USAPPL Y1 1D




a4

Y. REPORTING MTF "MTE LOCATION - :
ADMISSION AND CODING INFORMATION
1[2'-3[a[s[s 3|s|'g;*“l°’
'fWSH I CD::JW For use ol Hns term, see AR 40-400; praponenl agency is OTSG
3. AEGISTER NUMBER NAME (Last, First, Middle initial) 4. PAY GRADE 5. SEX
W4
9]10]11[12[13']14'15r 16 | 17 18
| D=
_ Ul
G DATECFBIRTH (Y Y Y Y M MD D) 7. ._AGE AT ADMISSION a. RACE | 3. ETHNIC RELIGION
. — - . BACK- . .
|19 21 {22423 )28]25 |26 )27]| 2 |2 30 AN BN Mus
T{aInldyjolr (o|T7T] 2 a]lV
10. LENGTYH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
iz 33 34 35 36 ﬁ?m%Llﬂ_l_is_!_mLu_LAJ_Lu_Lu_LAL
21 2
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRAMNCH / CORPS
b ADMISSION
46 -
0011 EPW
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP COOE OF RESIDENCE
47 | a8 | 49 so | 51| sz | juy>73] 53 | 5a | ss | se |57 |5a]s9]60] st
17. UNIT LOCATION (Stats or | 18. mos 19, TRAUMA PREV. ADMISSION
- Country Code) ,
62 | 83 64 [ 65 166 [ 67 |68 [ 69 | 70 | 71 ;l. /V-:J—- YEAR D o
20. SOURCE OF ADMISSION AUTHORITY FOR WARD NAME/RELAT 1P QF EMERGE oXEH Bronsr
HEH
ADMISSION
72 £ VCUD p :
Klq bnammmmmm“—\y
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY ELFK%ﬁNLWN-‘mrENCY ADDRESSEE
TN
2. TYPE OF DISPOSITION 22. MTF THANSFERRED TO " 23 DATE OF DISPOSITION (¥ ¥ M M D D}
73 | 7a 75176 | 77 (| 78 81 |82 [ 83 |84 { 85| 96
| YY® [ 1 Oz ]lo 131218 | a38n
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION{?YMMDDJ
a7 | a8 | 89 | 90 91 | 92 193 {94 )95 96 97 1 a8 | 99 | 100! 100 { 102
27. LOCATION OF OCCURRENCE 2B. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (¥ Y M M D D)
(Batlig Casuality Only)
103 | 104 105 | 106 | w07 | 108 | 109 | 110 mdnzl 3| na | s | s
Ci1dlol=al1ai? | a0
FOR LOCAL USE
: br BNGER  AmpereTo
DX Mapd % ) ey i
500 1 I Venee
i a—
<D i : &
PRAY !. Ged _
s o 23 i "’
z W.d
P e R h'-—""'—l---_..-_‘_.,., S

ADMITTING QFFICER (Signatura, a5 required)

e

Gpe {W

SIGNATURE OF ADMITTING CLERK

DA

FORM 2985, MAR 8%

LU RN Gl MAY #1915 OBLSOI L IE

MEDCOM - 2676




INPATIENT TREATMENT RECORD COVER SHE .
For use of this form, see AR 40-400; the propgnent agency is 075

MEDCOM - 2677

7 T ——T = -~ 3. GRADE ‘AOMISSION REMARKS
fE)(6)-4 fb}(ﬁ)—dl
4 S |5 86 B Rmact 7T RELGION 8 LENGTROFSVG s, GE 0. PREVIOUS
m . AOMISSIDN
T 2. 85N 1. CAGANIZATION 14, WARD
5. VNG 6. RATING [FANN T A ij 18] BRANCHICORPS [N M TIPEC GASE
STATUS 56 By &
70 SOURGE OF ADMISSIONIAUTHORITY FOR ATMISSION 2. HOURSOF 3% CLNIC SEAVICE
AMISSION
78, NAMEIRELATIONSH UF EMERGENCY AODRESSEE 7. TIPEDISPOSITION 26 DATE OF DISFOSITION
2 ADDAESS OF EMERGENCY ADDRESSEE ifrcluda ZIP Cavo 270, TELEPHONE NO. . DATEOFTHIS AGMITTING DFFILEA
ADMISSION
9. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30 DATEOF INTIAL 32 UNIIS OF WHOLE GLaonr
ADMISSITH COMPORENT TRANSFUSED
31 SELECTED ADMUNISTRATIVE DATA ’
D Chech if Centinued o Ravarsm
T CAUSE OF MJUAY
34 DIAGNOSESIOFERATIONS AND SFECIL PROCEDURES
35. Total Days This Facility
3 RESENT SICK DAYS % OTHERDAYS c CONY. WEGOP i SUPPLEMENTAL 5 8E0 DAYS 1. TOTAL SICK DATS
) CARE DAYS CARE DAYS
36. Tetal Days All Facilites
2 ABSENT SICK DAYS B OTHER DAYS . CONV.LVLOOP 4. SUPPLEMENTAL " fe.  BelDAvs A TOTAL SICK DAYS
. CARE DAYS CARERAYS
SIGHATURE OF ATTENDING MEDICAL OFFICER SIGNATURE GF PAD O MEDICAL RECORDS OFFICER
DA FORM 3647, MAY 79 _EDITHN OF 1 AUG 7615 DBSOLETE USARPG U1, 10




(b)(6)-4

1. REPORTING MTF

MTF LOCATION

ADMISSION AND CODING INFORMATION

1 2]314|5 B | Btaear
3)- 2‘, Ex:" For use ol this torm, ses AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER NAME {Last, Flrst, Middle initial} 4. PAY GRADE 5. SEX
byE)4
9 10'"]?2]13]14]15 16 | 17 18
b) (6} /H
5. DATEOFBIRTH(YYY Y MM D D} 7. AGE ATADMISSION ]8. RACE [9 ETHIC RELIGION
q - : BACK-
19 |20 | 20 |22 ) 23| 2aa5s | 26} 27 ] 28] 29 ?n EAN vl N
1) LENGTH OF SERVICE ETS " eme 12. SOCIAL SECURITY NUMBER
32 | a3 | 2a 35 | 36 E'FW 37 | 38 | 30 { a0 {2y | a2 [ a3 | aa [ a5
vl A _g_ m )(B)-4
CQAGANIZATION (Active Duty Only) 13, MARITAL STATUS ' HOUR OF BRANCH / CORPS
: : ADMISSION :
46

14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
37 ag 49 50 51 52 53 54 55 56 57 58 59 [13] [
17. UNIT LOCATION {Stats or |18, moOs 19. TRAUMA FREV. ADMISSION

Country Coda)
82 | &3 64 | 65 | 66 | 67 | 68 [ 69 | 70 | 71 YEAR D NO
20. SOURCE OF ADMISSION AUTHORITY FOR WARD WAMEAELATIONSHIP OF EMERGENCY ADDRESSEE

ADMISSION :

72 _:., - T /[ U 3 ADDRESS OF EMERGENCY ARDRESSEE iincluds ZiP Coule)
NAME b)(3) 1 AEATMENT FACILITY TELEPHOME NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED ToO)(3-1 23. DATE QF DISPOSITION (Y Y M M 0 D)
73 | 74 75 | 76| 77| 78 81 | 82! 83} 84 [as|es|

aaty S RI0IZ Tl |0L383
24, CLINIC S¥C - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (¥ ¥ M M D D}
87 | 88 | 89 | 90 91 f 92 ] 93|9a]95] 95 97 | 98 | 99 | 100 | 101 | 102
27. LOCATIGN OF DCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION {¥ ¥ MM D D)

(Aattie Casualty Only)
103 | 104 105 { 106 [ 107 | 108 | 109 | 110 MM 12f1rzina| ns| ne

12 lol31219

FOR LOCAL USE

@ fowes ?derunﬁq AU m p\.«:@’i{nf’f

3
Piaad}
CFLA Sy
\.pl{ng.'t.r,,.t_

ADMITTING OFFICER [Signature, 3s required)

p)(6)-2

DA

SIGNATURE DF ADMITTING CLERK

LLihatt o4 MAY 7015

b)(5)-2

N

MEDCOM - 2678

7




6.9¢ - WOOJ3IN

ADMISSION AND CODING INFORMATION

For use of this 1grm. see AR 40:400. Lhe propenent agancy i1s ihe OTSG

REPORTING MTF

REGISTER NUMRER

2
¢ 3
L IS
5B. TOTAL SICK DAYS (A4 Faclitties} E7. BED DAYS THIS MTF 58. GED DAYS OTHER FED MTFS 59. BED DAYS- CIV. HOSPITALS 60 BASSINET DAYS (Necnata)
273 | 274 | 275 | 276 | 277 278 1 279 | 280 | 281 282 | 283 | 284 | 285 ¢B6 | 287 § 288 | 289 290 | 291 | 292 | 293
Clolola
61. QUARTERS DAYS 62 MEDICAL HOLDING DAYS 63. COOPERATIVE CARE DAYS B4. CONVALESCENT LEAVE DAYS [ B5. SUPPLEMENTYAL CARE DAY
298 | 289 { 300 | 301 302.] 303 | 304 | 305 306 | 307 | 308 | 30% 310 3 311 [ 312 | 313
E6. OTYHER DAYS 67. TOTAL SICK DAYS - THIS MTF 68. BED DAYS - ICU 62. BED DAYS - ADMITTING 7D, CLINIC SERVICE {Second)
CLINIC
214 ] 315 § 318 [ 317 318 | 318 | 320 [ 321 | 322 323 | 324 [ 325 | 326 327 | 328 | 329 | 330 [ sERwicE | 331 | 332 | 333 | 334
71. BED DAYS SECOND CLINIC SERVICE | 72.  CLINIC SEAVICE (Third) 73. BED DAYS THIAD CLINIC SERVICE | 74. GLINIC SERVICE DISPOSITION | 75. BED DAYS DISPOSITION CLINIC
SERVICE
333 [ 336 | 3373 338 339 | 340 | 341 | 342 343 | 344 ) 345 | 346 347 | 348 | 345 | 350 351 § 352 | 353 | 354
76. CONVALESCENT LEAVE RECOM- 77. PATIENT ACUITY - DAYS | 78. PATIENT ACUITY - DAYS H 73, PATIENT ACUITY - DAYS NI B PATIENT ACUITY - DAYS IV
MENDED . :
355 | 356 | 357 358 | 359 | 360 | 3p1 362 { 363 | 364 { 365 366 | 367 | 368 | 369 370 | 371 | 372 | 373
81. PATIENT ACWNTY - DAYS V B2. PATIENY ACUITY - DAYS Vi 83. DO NOT USE THIS SPACE B4. TYPE RECORD
374 | 375 | 376 | 377 378 | 379 | 380 | 381 382 | 383 | 384 ) 385 386 | 387 | 368 | 389 | 290 | 391 { 392 | 393

FOR LOCAL USE

PAGE 3. DA FORM 2985. MAR 89




K MPATIENT TREATMENT RECORD COVER SHEE Pt

For use of this form, see AR 30-400; the propanent agency is GTSu

1, REGISTER NUMBER 1. - GRADE AUMISSION REMARKS
BXE)&
4, SEX T RUT ™ AT IA RELTGICRY ) TENGTRUF 5¥C o TS g, FREYIOUS
m ADMISSION
m FMF 2 5N 11 DRGANIZATION 14 WARD
WH
15, FLYING 6. RATINDY LED TErTY 15. BRANCHICORPS 18, 1 g . TYPE CASE
STATUS BSE BEN e-P 78
21, SOURCE OF ADMISSIDNAUTHORITY FOR ADMISSION . HOUAS OF 23 CUNIC SERWICE
ADMISSION
24, HAMEIAELATIONSHIP OF EMERGENCY ADORESSEE 5 TYPE DISPOSITION 28 DATE OF CISPOSITION
!
2%, ADODRESS OF EMERGENCY ADDRESSEE iinclude ZIP Code) 27b.  TELEPHONE NO. 28, DATEOF THIS AOMITTING OFFICER
A[MISSION
8. NAME AND LOCATION OF MEQICAL TREATMENT FACILITY 0. DATE OF INTIAL 12 UNITS OF WHOLE BLOD DT
AGMISSIEN COMPONENT TRANSFUSED
3. SELECTED ADMIWISTRATIVE DATA
l:l Check il Continved on Reversa
3. CAUSE DF WJURY
34 DIAGNDSESIDPERATIONS AND SPECIAL PROCEOURES
35, Total Days This Facility
z RBSENT SICK DAYS b BTHER DAYS 3 CONY. LVICOOP [ SLPPLEMENTAL X BED DA YS 1 TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
. ABSENT SICX DAYS b. OTHER DAYS 3 CORY. LYjCO0P [ SUPPLEMENTAL 3 FED DAY [ TOTAL SICK DAYS
EARE DAYS CARE DAYS

SIGNATUAE OF ATTENDING MEDIGAL OFFICER

SIGMATURE OF PAQ DR MEQICAL RECOROS OFFICER

DA FORM 3647, MAY 78

EDIFIGK OF 1 AUG 76 15 OBSOLETE

MEDCOM - 2680

USAPPC YL IG



[ExaL

MEDICAL RECORD ABBREVIATED MEDICAL. RECORD

PEATINENT HISTQRY, CHIEF COMPLAINT, AND CONDITION QN ADMISSION (Enrer dute of admission)

,S)? s

’P

ekl

Nse> 7

PHYSICAL EXAMINATION

PARCGAESS, (Enter dote of diseharpe and fingl dicgnasis)

SIGNATUARE OF FHYSICIAN DATE -

IDENTIFICATION N, ORGANIZATION

- PATIENT'S ICENTIFICATICN (For rypad or writien eniriey give Mame lasi, firzr,
middie; grade; date; hospital or medumfﬁamyj

REGISTER NO. WARD NO.

ABBREVIATED MEDICAL RECORD
Standard Fora 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECCHDS
FIAMRA {41 CFR} 201-45.505

OCTOBER 1375

USAPPC v1.00

MEDCOM - 2681



5562103 B .- See instructions on Back of this Sheet) . ot NSN 7540-01-075-3786

EMERGENCY CARE AND TREATMENT TREATMENT FACILITY {Stamp] ’ LOG NUMBER
{Medical Record).
ERRIVAL TRANSFORTATION TO HOSPITAL | |CURRENT WELS, [fetanus immun- |HISTORY OBTAINED FROM
{Attach care enroute sheet) izgtion and other data) OTHER (Spesify}
DATE TINE . [_JramienT ] -
DAY [MONTH [ VR, /\é V'ED,";‘SEE D AMBULANCE ALLERGIES
29 o3 o3 3(:) [ ] OTHER tspeaiy)
PATIENT'S HOME ADDRESS OR DUTY STATION (City, State end Z1P Code) HOME TELE, NO, {Inc. area code;
CHIa COMPLAINT{S) [(inciude 33«' ptom{s) duration) SEX AGE POSSIBLE THIRD PARTY PAYEHR?
Sio AR Les 7y m |22 | res [no
VITAL SIGNS QESCRIBE (1) Subjective deta (Pertinent History}; (2} Qbjective datg TIME SEEN BY PROVIDER
{Examination - include resuits of tests and x-rays); (3} Aszesemant (Disgno- ‘
TIME 3is); (4] Plan {Treatment/Procedures - include medication given end fallow-up)
B f?-t'/s? . i
putse | §¢7 S foz - ?y
RESP, )
. =
TEMP. P Slp 65 W Bbdondn end &
WT. (Chid)
CATEGORY (See reverse) ﬂ% é
EMERGENT LQ?‘ S W ?C f%fyo‘“‘% Ac,
WVRGENT

NON-URGENT ‘MA
C ORDERS INITS‘ TIME

/57 /-
Pi<0y 2] !/jfﬁ"" flod - 4 ?,:I«_ﬁ s?wv( »uow»aé’Q %/& "dr -

n bmc_
ASSESSMENT/DIAGNOSIS . &‘}" j:&oﬂ ‘CM"QI
_5\@@/ Kom .

=

Fw[ﬁég

DISPOSITION (Check all that apply)
HOME { [FuLLpouTy

o et O\ To 02 for ¢y plogedion

MODIFIED DUTY UNTIL: @
(ew tLy

DAY WONTH [YEAR };}@ SSI' k')‘{Q‘ ﬁx ‘F(

REFERRED TO {Irndicate clinic)

EMERGENCY TODAY

72 HOURS ROUTINE
ADMIT. TO HOSF, UNTT/SERVICE

CONDITION UPON REILEASE

IMPRGVED ] ]UNCHANGED

DETERIORATED
TIME OF RELEASE: {CONTINUE ON §F 567, IF NEEDED}
PATIENT'S IDENTIFICAT!ON Mechamcat imprint) SIGNATLRE OF PROVIDER AMD (D STAMP

FOR WRITTEM ENTRIES G Name - irst, middlie;

S8N; DOB, service status nnme am‘.' relat, :on L{ orsor ar next
of in. (IMPORTANT: LIST FACILITY HOLDING THEAT: — -
MENT RECORD). INSTRUCTIONS TO PATIENT (Inelude medieations ordered, any limitations ond follow-up

IWH plans)

EMERGENCY CARE AND TREATMENT P
STANDARD FORM 558 {REV. 6-82)
MEDCOM - 2682 Prescribed by GSA and ICMA

opYy CIOMD FA 3 CEHY B0 .45 N5




510*112

NSN 7540-00-634-4123

NURSING NOTES

MEDICAL RECORD X (Sign all notes)
DATE %?Tff’”@hﬂ.‘*’ Include medication and tredtment when indicated
29Mor O % thd S:uerw* O S/P A - Q&D (OM)“’
il Exteal £ Jcoﬂ Soomman ot tbdnd
em LA ~ POY q,?% ammwigr\ gl .
Cars Queord Shadk ] gﬂ‘
8300 | 300 vs % Z/s/khQ 5 R 72 g, afcw/ o3r NG $n LT
m%.“loo = run_dhavioge . P-\ ‘\b euacg _Withn \Nl)(‘—
J_Jb\ud 1oy -3 has pﬂ,@&
@09 Ml ,?% 1180, p(rr }/Fam—»————— ] C)P‘/Fh\‘;
20, ozps 975 Lok RN ollons s cmmamc\a
cn-mmmma:&'mm L t.‘.”‘l- lCJW\e bCL;\J\LLA.
T 99 %l oan}f% P 109 8o *38'/;%)? 20
LS clean \gu& A\mus:b;ks.al mplxzm_)_M)_Gr_“w_LIS
[l \:M&)Uoﬂi%\’\ (“Lm\mm r)l e nong f‘e&‘\TaWYa |
lakd Am m¥m\- __ N o/mlr rlmam ndtsd
1010, ot i
| | TP@“@ -F“‘“ CAT
OY4Ed 30 Manx [0-]— A pain LJMS MVELINGW Quuen o) mhmcf:
| |CPT—
Oleny 1o

{Continue on reverse side}

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, irst, middle; grade; rank; rate;
hospital or medical faciity)

REGISTER NO. WARD NO.

.

NURSING NOTES

Medical Record

STANDARD FORM 510 (REV. 7-91)
Prescrived by GSA/ACMA, ARMR (41 CFR) 201-8.202-1

MEDCOM - 2683




RN ASSESSMENT

H . ADMISS] ESSMENT T A TIME' (’@E DISCHARGE . JESSHENT TIME.
. Alrway: aw thrust 7 snlff positudn A 3Aiway' patent / unassisted / cha Wt/ | jaw thrust 7 sniff positic position
RESP | artifical alrway: N/A f nasa) { oral #Svidotrachealy * | Adificial alrway: N/A/ nasal/ aral / endotracheal / other
Respirations; cles LEpanians ] . Respiratians: clear f unlahored / spontaneocus / other:
SO .
Oxygen by. slm ElemasklnasalcanulaiﬂB@%her: . Oxygan by: simpie mask / nasat camula / 68 / RA 7 other
Monlior: sinus rhythm J RRR by plethy / other: : Monilor. sinus rhythm 7 RRR by pleth / other;
cv Peﬂphgfa] puises: gaipable bothe: : Peripherat puises; palpabla / other;
othe r: Caplltary refill: < 3 seconds / other:
: allbeuis / other: —_— . Skin:_ warm / dry / pink naif beds / other;
: Orfentedxalother L LoC:A vV P U Oriented » 3 / other;
NEURC | Movementgrasps & plantar-dorsifiexion strong dnd equal” Yes NA | Movement: grasps & plantar-dorsiflexion strong and equal: Yes Nof NiA
Sensalion. denies numbness and tingling: Yes KNG § N/A Sensation: denies numbness and tingling: Yes / No / N/A
Other;
Abdnmen ustended { o _ | Abdomen: soft/ non-dustended! other;
GIGU Foley oathe Uring'tl other._ | Folaycatheter: Yes/No  Urine clear yeliow / other: -
i Othar; )
] M'@t_:t caim and apy { cooperative / omer_:a;x:;l‘_g_mh_- “Patient informed of present condiion: Yes / Ng . —- -
PEYCHQ- | y anguage: &gl%mmm present: Y !Nf NA | Family updated an patient condition:: Yes 7 No o
8OCIAL | »gpacial Needs™: NVA 7 identified: | Other___ .~ ° _ - ' :
T None: Gauge:___; {= -Location: @ H_ S : None: Gauge:’ -~ Locafion:
w0 | Condition; @Eﬂ.mmﬁessi rar-edema.- Other:. e . [ .Conditiom palenunutedmsim edema. Other:
Solution;__— L Rate:; i Solution; : oo Ratle;
S— | wmm s ——— ._A/P_{. *m.... abawiimt qarms D Pt § Wmﬁ"ﬂ—ﬂ_ = = =
-{ Nona: Typa: eoe . o el Tk None: Type: i
DSG | Loeation. (B oo = oo Qe o i brranl T [ Location: -
"~ ] Conditienc Tieat ‘mr'm _lher i - .Condition: clean { dry / intact Other' o
T DrainsCRyETH umovac acksnnPralUOﬂtarf-- : ~= ] Dizins: NfAIHsmwaclJaclmeralHOﬁer i M
-~ Disiinag m rous!semsan werious / bloody rOh'ar St ren - d+Drainage: none f serois / ssrosanduéenous / bloody f-Oher-.
ake: g rails up / bed stmp=o locked_ Safety measures taker: siderailsupfbedslmpsmlbedhcked
BAFETY | Pediatric: stam‘pare gt bedsite at all imes 7 <rib Sies pades 4 Pediairic: staff/parent at he:lsnde at alt times / crib sides padded x 4
Oihe Qther;
'} Parent al bedsnds 1o camfort child; Yns {No: - ________,.._.--——-——— " | Parent at bedside to comfort child: Yes INo . :
++ PEDS | Humidifed-oxggen—vesNo TT0A T =———| Humidifisd oxygen: Yes fMNo/NA g oo
IV on armboard: Yes/ M ' . IV on anmboard: Yes / No / N/A
[Fwerz - :
RN SlgnatunJ W/ QN RN Signature;_ .
' PATIENT TEACHING IN PACU (circie all that apply) ' Dsdemonstrated
fopie - Lavel of Invilvement Vevelbialized INIT
Putmonary Toileting: impertance of / Cough-deep breathing axercises | incentive splrometer / ABD splinting ] T [~ D]
ﬂr "_—-ﬂ'/—
Wnu‘nd"hm,ic\e:ﬂpress  heat application / exiremity =tevation / slgns of uomparlmsntal syrndrome / w : T oIV
Cther, . - . L .
Pain management; ns type, dose, route, indications, sida aﬁew restricﬂonsl D/V
£m R requests on ward /.
Surgecns and Anesthesia postmgorders i ' oV
Padlatric: safely: padded sides, IV ambgard / mpnitoriRg squipment / staff-parent at BS at all Hmes-!-—*u——-._.,_“ DIV
pediatric post-ap agitation vs pain / Oth —
Spinal anasthesia; use nursi nce first ime OOB, avold pressure points while numb 7 Fundal massage / Div
lochia and pad count / :
Post cardiac cath of blaeding { apply pressura over site when coughing, sneezing, or vomfhng ! ! Y
I/ use of sandbag / Olher; _ K
vale HOBIavmdeyesu'amlwlreuuﬂerwomamundneck!()ralintakerssﬁc&uns DIV ‘\
. . NURSING NOTES
P} ovnowsedd ; o OR _shl) m*vloaxfd a sedated € cocoonmal bloe h (\-\ Jl'(') :Km.p So&s >o3g

SCHARGE-HDTE~—W patient meets criteria for discharge from the PACU of Iﬁs been clearid by the anesthesia provider indicated on MCEUL QP 501;
westhesia Record.

Nursmg Care Plans remaln open: #

MEDCOM 2684
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MEDICAL RECORD

PREOPEFIATIVE-’POSTOPEHA*IVE NURSING DOCUMENT

Foe usy of s farm. sse AR 40-007: the proponant sgency u tha Ohce ol The Surgeon Ganaral

2. KNOWN ALLERGIC SENSITIVITIES (a.g. lodine, Tape. Medication):

1. AGE: 2.7 | v UMK
. . — . -
HEIGHT: 3, PREVIOUSSURGERY [ ] NO = [ | YES (typa):
WEIGHT: sk

_4. PROPOSED SURGICAL PROCEDURE:

X AP

8.  ADDITIONAL INFORMATION: -

Refer to DA Form 3883, Medical Reco
wailing DEmergency surgery, unable to abtain data 0OS

rd - Nursing History end Assassment. (X those that apply) OFamily
D& Transfer DAdditional prablems or need:

8. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND GXPECTED OUTCOMES

8. OR NURSING RITERVENTIONS

A. PSYCHOSOCIAL
__¥Potential for anxiety

related to _ anesthesia
and surgical procedure. .

‘0 Pt verbalizes any specific anxiety.

o P exhibits refaxed body posture.

o Allow pi. to verbalize
freely.

o Explain OR environment
and answer questions
regarding surgery.

o Ofter comiot measures,
{e.g., warm blanket. touch)
o Expilain alt nursing
procedures before they are
done. . o

© HRemain with pt. whenever
possible.

o Maintairy family imerface.

" B. AERATION
Y _Potential for - .
respiratory g_gsfunction due‘t_o,;

i

o 'Pr will be able tc r:zeathe without
ditficulty during immu:iiate intra-
operative phase.

o Offer 1o elevate head of
litter or offar pillow.

o QObserve pt. while awaiting
surgery tor signs of distress.
0 Assist anesthesia during
intubation and exiubation.

INTEGUMENT *

__Potential impairment ~

of skin integuity due to .
positioning and safety straps.  ~

c.

P
<

#t
-

o Pt will not exhibit zigns of impair-
ment of skin integrity {.g., reddened

©'| areas.

o Utilize pressure preventing
devices on OR tabie and
accessories. -

© Check for proper
positioning and supporn to
maintain good body alignment.
o Pad pressure points.

o Place ESU ground pad on
non compromised skin surface
area. e '

o Keep prep fluids from

pooling.

9. PATIENT'S IDENTIFICATION (For iypad or writen aniries

grva:_ Name- Jasi Krst, miadie; grade: date; hospital or madical facility)
b=t

MCEUL OF 428, 1 Apr 95 (Re:

Pravious editions are obsotete.
Med Rec Cmte appvl-30Mar9:

DA FORM 5178, JUN 81

MEDCOM - 2685



5. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTEAVENTIONS

D. CIRCULATION
_¥ Potentia! for inade-

quate tissue perfusion due to
positicning and safety siraps.

o PL will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,
pedal pulse).

o Check 1or 5uppon $10GKINGS OF 368
wraps. if none. check witn dociors.

o Chech that salety $iraps ane
correctly apphed.

o Otter pitlow {or under kNges.

o Piace and tane down 1egs Irodin
sturups with 510w DIaterd monon.

o Check thal rings hawve DESN
removed.

E. NEUROMUSCUU\H .

CONTRﬁL

E.1. ___ Potential Impairment

of mobility due to ___ __

Sy Ho Lesr
/ﬂtenual diccomfort

Pos r/

E.2
due to

o Pt will be transferred 1o OR table

without difficulty.
o Pt will not experience unnecessary

physical dls_comfort.

o Have sutiicient peopie.
avallable for transfer.

o Insure proper body
alignmemt. o

o Allow patient to lie in
position of comiort while:
waiting tor surgery.

o O#ffer suppon (i.e., ptllows.
bathtowels, &te.) for e
positioning.

F. speym. SENSES
E.1. Diminishe: u__*'isual
perception due 10 beiig..

F.2. _~ Potential for m:reased
communication due to]

IcpATVo™~
F.3. Potential i Ayry uue 10 -
dentuies.

o Ft. will be made aware of
surroundings priof 10 anesthesia
induction.

o Pt will be transferred safely

Jor -

table,
o Pt will be abie to undersland

instyctions.
o Minimize danger of injury during
intrzop period.

to -

o Introduce self. Keep pt.

informed as in where he/she is

and what is niappening. «

o Inform pt. in which

direction 10 ~iove and ass:st if

necessary.

o Speak cicarly and slowly

o Address -t from
5’?7{% side. '

o Validate *A.'S

understandir:qg of verbal

communicatn.

o Verity revyoval of dentures.

-

G. OTHER PATIENT PRLUTLEMS /
HEEDS. Or conunuauon of above
protiems/neecs.

poby ——

OTHER PATIENT GOALS AND EXPECTED

L OUTCOMES. Or continuation of above goals

g sucomes.

OTHER NURSi%G INTERVENTIONS.
Ofr continuition of agcove
1

Interventions. -

Freop teaching done: YouNo-VidethIaMndeuaVEmergency

10. OR NH(@}?[N_G_INIMNTIOHS COMPLETE

D:ADDITIONAL INTEROPEFIATWE INTERVENTION& NOTED. .

““*—‘n—‘? Fimn LS DATE

r 4

1 POSTOPERATIVE EVALUKTION: (Cicie those thet a

Splmt-Bm e ast-Dramucommanls.
enis;

Sy

“':‘ el )
Slactory/Uns)

sfactory PO Day:___

(Signat

DATE:

d-Commants:
oring=Surgical Extremity Puise Pressni-Comments:

o9 Inlenr ew: Yes/No-On Ward/At Appolntmrwmschamod
M
12. PREOPERATIVE EVALUATION PREPARED BY
v aned Titla

T/
B /715

Skin Inlagrﬂr

)

gum-Blisters-Commenis._ ___
Activity Level: BR-WC-Crutches-Ambulating wio Assistance Cie™) 1y

CNS Alert-
Pain Control;

1nformed Nursing Staff of Adverse Findings: Yes/NGRYA Datient Available for

13. POSTOPERATIVE EVALUATION PREPARED
BY (Signature and Ttie)

H6}-2

DATE:QA _ :é_TIME. 20‘1’3 e

_ REVERSE OF DA FORM 5179, JUN §

MEDCOM - 2686



INTRAOF

LERMC JE DOCUMENT
MEDICAL RECORD b For use of this form. see AR 40-90:7, the y., .uanent agency is the office of The Surgeon General.
1. PATIENT TRANSPGRTED TO OPERATING RONMENET 2. PATIENT IDEN PLEOURE
Via AARO7 VERIFIED BY
3. DAYE TIMEPRTERTRIED 1N SUITE 4. PATIENT I AQ
A an © % VNS we /75 numafa,ﬁﬁ/?
5. PREDPERATIVE EMOTIONAL STATL:
R cam ] amxious [} Eexciren [] cawne [[] ausay [] wrrHoRAWN (I OTHER /Specity
COMMENTS: . .
&. NURSING PERSONNEL
ASSIGNED . RELIEF
SCAUS SCRUB
2

ASSIGNED RELIEF

CIRCULATOR CIREULATOR
7. POSITION AND POSITIONAL AIDS (Specifl

@_ SUPINE J umhatomy ] PRene [ knaske LATE{AL: [T LeFT siDE up ] wGHT SIDEuP
COMMENTS:
_ J 8. SKIN PAEPARATION -
HAIR REMOVAL O s K wo PAEP SOLUTION £5; 2cifyd A 74
DONE BY: O oa (] NURSING UNIT SITE: BY WHEM: gd?—
'METHDD: [ oDepiLaToRY {1 RAZOR SITE: BY WHOM:
. ﬂ& CUP_ _ :

COMMENTS: ' COMMENTS: LS LLPTRINEC

2. LOCATION OF EXTERNAL OEVICES

A A
LEGEND X Ground Pad -- Safety Strap = == Tourniguet
G ~ Correet | = Incomect
10. COUNTS ove |Gt | Cam | scAue CIRCULATOR
Sponge Yes Joa o - Te)E)-2 _ {b)(6)2
Needle Sharp Yes F / t-,/ - . | -
instrament Yes o / / Y4 VAl _ﬁ—,‘b)@'z -
Other [ ] ves o | / / / . / V4 B
11. PATIENT IDENTIFICATION (Fer typed or writthn entdes giver { ’ 12 ELECYROSURGEF Y DEVICES) [ESU) [ D%SEs N0
Name - Last, first, awddle: Grade; Dater Hespital or Medical Facility} :
a , WND:
GROUN PAD: R VM7 LAGK
| wrve: 204 D4t A Expe 2003
(1 esuNo:
GROUND PaD; BRAND
(0T NO:
[ wiroLaR NO: -
DA FDRM 51791, OCT 87 RPLICESDAF  |1EDCOM - 2687 MCEUL OP 358, 2 Mar 00 w1 0g
MRRI™ annrv]l - 3 Fah M



TR IR e

. rnualn.cela. IiF LMY N O y}\!:o Lt nw I LD SEMHTIL. TU EY LI LI
Lov Code !
L]
B Ao %< M i, AVAVE-Y af
Cekr s DL -G N

73 MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN I DPERATING ROOM INDT BY ANESTHESiA} ves [ ] n R
MEDICATIONS/SOLUTION DOSAGE TIME. M: THOD PREPAREQ BY GIVEN BY

LJ . iy
NOUND IRRIGATION B3 ves NO. TYPELSK
19T, M5
ITHER DADERS TIME CARRIED OUT BY
L
BNEF2
SHYSICIAN'S SIGNATURE
75, X-AY (N DPERATING RODM IF YES, SFTE
YES ne [ .
. , LABORATORY SPECIMENS
PECIMEN {5) NAME NAME
s 1 v KB
ROZEN SECTION (F§) . [mame NAME
g (J NO ﬁ
ULYURE (0] NAME NAME
i [ ND ﬁ'
AME / NAME / NAME /
AME / NAME 18. DRES. INGAMMOBILIZATION /Specity)
LY r
1. TUBES, DRAIRSIPACKING YES W) N {3 ey v\.o-u.h.;c )
1PEISIZE e 3 "< T3 7 %“"‘""'\
:s AS

TE ) 1. 2. 7. \') d b 4 ¥ % N

\. ADDITIQNAL INFORMATIDN

he medical record (SF 539), the progress note (SF 509), the operative consent (SF 522), and the patient agree that the correct

Jerative site is the _ =2y LT E side.

[EX8Y2 EY8FZ
erified by: e
Patient/guardian Surgeon —C AR, —
. e
OPERATION(S) PERFORMED . _ _ .
L}
BX LA®, Lant Ve €8x Fx
PATIENT TRANSFERRED TO TIME METHGD
o 20v3 P otten
REG!STERED NURSE SIGNATURE T

WO

r—

ERSE OF DA FORM 5178-1, OCY 87

MEDCOM - 2688

M RUL QP 358, 2 Mar 00
* apprvl - 3 Feb 00

USAPA V1,00




™

, [THIS FORM IS SUBJECT TC THE PRIVACY AGT 0F +974 - AS A CLINICAL RECORD FORM, T 1S COVERED BY DD 2205)

Crystaitoid 369D [epL
ring
Bload ” “b,z(s Gas

QWI‘:",CF’T} and

PHYSICIAN ] CRNA

MCEUH OF 100, APR DO{Rev) (MRRC APPROVED: 29 MAR 99}

Page 1

of 2
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b Poge of i TSTART iN OR ANES. ENg__ DATE
ANESTHESIA RECORD : {rwe Lot 1 G|y | Pavs | B a0z
OPERATION QR ORITSY TOTS SURG START | DRESSING
PERFORMED: é)r.( [-o\p ﬁﬁ) Fenn c?R ol Fﬁg | 1920 (197273 | Zee7?

P PREQPERATIVE - 700 > 180 e 920 ha :Acid TOTALS
MENTIFIED U 1D 8AND [PAUESTIONING Pro potes R %'O 2]
[gelliﬂ T REVEWED [ NPC SINCE Ferduny (L Lc] =
RE-OP Meolca‘rlon e ngCVEf‘n- oy i 4 i
| 355‘3"’9{ Rey me | A |G (ol 0 "
Cofaicion -“W—J%Lu G| 5 |30 (v} & F g3
E " = :
u
T
B ot L e S (750 Al 73 = SA0R Xz ) S VRN ATRN ARV RYRY N e RS T4 1%
q%afgﬁ‘,meuswz ,D UNRESPONSIVE By o L E YR A YI-Y P g3 Y. 50" -
£ FrarslaTor 3 G I R ™) ™ B DR I <
MONITORS AND EQUIPMENT D2 Uimin HI1.9 T -7 o LS §rd TS T =T §7 3
FILE 2ol — RGP — pdo-— 127 o b o
E ES. MACHINE # — & EQUIP. CHECKED [ 4 [T 1
Iom-swv. B PNS _ u
Hconr. exc - Ovieapexs . sbf .4
EESOFH. STETH, éﬁnono STEH. - | ¢ Gvm 7a) TR
E OXIMETER ANALYZER ; - J -
[(Regio TiDAL COZ "Aéss SPEC. 8 [EBt word ~—1___ 1 -~ 20—t 39—
g w,upenarune — T svmeoLs
MING BLANKET E]’F’:owanmsn EKG SR SETEE | SEISEE A 2A K 3«72 P
”"”“'“'F'E“;J———mme O Wispirad 7 O A A DT R A P LG D o et N B
BB A / 3 02 Saturation 9% liro 1 foc] fe2 | r0g|78¢ | I8 | 190 ol /22 | 70|, pal/oZ | amsraesi
N [EnaTida GOz AT 7 TSk U 2 il G B KA R Kel L )
(] ARTERIAL LINE y | Temperalyre af. A4 22 S 37,3 OPERATION
:ICENTRAL LINE ; PNS 7&.‘»! tf“f o ’:‘-’ “1 v " i
I Y INSERJED: ,{JOR [JFLOOR | R 7y t 3 A
ARE - Jﬁ’;ﬁ/! [ BF CUFF
Aeosure Poul(s cuecnsm PADDED PnEJs_suaE
0 TIME T
_ANESTHETIC TECHNIQUE PRE-OP |50 A
# GENERAL O LocaLimac VALUES PRESSURE
REGIONAL O wervE BLOCK 150 »
L PULEE
v V—% o 160 . ®
1 BIP i SPONTANE.
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CLINICAL RECORD - DOCTOR'S ORDERS
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47. FOURTH PROCEDURE 48. FIFTH PROCEDURE 43. SIXTH PROCEDURE

s | 226 | 227 231 { 232 233 1 234 ) 235 ( 236 | 237 | 238 | 239.] z40 - 291 | 242 | 243 247 | 248
i

50, SEVENTH PROCEDURE 51. EWGHTH PROQCEDURE

249 uwo 2511 252 | 253 { 254 { 255 ] 256 257 V256 ] 259 | 260 | 261 | 262 1 263 | 264

52. NUMBER OF DIAGNOSTIC FIELDS 53. . NUMBER OF PROCEDURAAL FIELDS 54. PRIMARY PROVIDER §5. BLOOD USAGE

CONTAINING CODES CONTAINING CODES SPECIALTY CODE Y™
26% | 266 267 | 268 269 | 220 | 21 272

PAGE 2, DA FORM 2985, MAR 89




IPATIENT TREATMENT RECGRD COVER SHEE
cor use of this form, see AR 40.400; the proponent agency is 0T5u

" — EHE -
,—,meuummm—‘ 3. GRADE ADMTGSIGH BEMARKS
4. EIRE KGE [, WACE 7. RELIGION 3 LENGTH UF S¥C T 35 0. PREVIOUS
m ACMISSION
1. P 1z SSN 13 ORGANIZATION 1. WAAD
15 FYING 16 RATHG e T8 EAANCHICORPS [T 20, TYPE CASE
STATLS DSG
2%, SOURCE OF ADWISSIORIAUTHORITY FOR ADRISSIEN 7L HOURS OF 73, CLINIC SERYICE
: ADMISSION
73, NAWERELATIONSHIP OF EMEAGENCY ADDRESSEE 25, TYPEDISPOSITION 76, DATE OF CASPOSITION
775, ADURESS OF EMEAGENCY ADDAESSEE (inziude 21P Cndal 27 TELEPHONE NO. 78,  DATECFTHS ANWITTING OFFICER
ADMISSHN
20, HAME AND \UCATION OF MEDIGAL TREATMENT FACLITY 30, DATEGFINTIAL 3L UNITS OF WKOLE BL00Df
AUMISSION . COMPONENT TRANSFUSED
an. SELECTED ADMINISTRATRIE DATA
|:| Theck if Continged on Raverse
. CAUSE OF IJURY
. DIAGHOSES/DPERATIONS AND SPECIAL PADCECURES
35, Total Days This Facility
b, RPSENT SICK DAYS b, OTHER DAYS 3 COMN. LYICOOP 4 1 SUPPLEMENTAL . BEQ NAYS T TOTAL SICK DATS
. CAREDATS - CARE DAYS
36. Total Days All Facilites
&+ ABSEWT SICK DATS b. OTHER DAYS CONY. L¥/CR0P [ SUPPLEMENTAL [ BED DAYS [ TOTAL SICK DAYS
CAREDAYS CARE DAYS
SIGNATURE DF ATTENDING MEDICAL OFFICER SIENATURE 5F PAD OR MEDIGAL RECORDS OFRCEA
E0IMION OF 1 AUG 76 15 GBSCLETE USAPPC ¥1.10

DA FORM 3647, MAY 78

MEDCOM - 2766




[

W

3. REPORTING MTF 2. . LOCATION
~ADMISSION AND CODING INFORMATION
1'2]3]&’5'6 ?Ialmj” .
W| Code) For use of this hum, see AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle initi & PAY GRADE 5. SEX
} :-4
9]10[11]12]13!14]15 6 | 17 18
M
6 DATEOFBIRTH(YYYYMMD D) 7. AGE AT ADMISSION RACE ETHNIC RELIGION |
BACK- :
19 20 21 22 23 24 25 26 27 2B 29 30 L] GROUND ,/‘ g
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 313 34 35 kL 37 l 38 I 33 Ldl) r41 [ 42 I 43 I 44 | 45
2| o
ORGANIZATION (Active Duly Only) 13. MARITAL STATUS HOUR OF [‘Bﬁmcu i CORPS
ADMISSION
a6
1% 8p
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
&7 48 49 50 l 51 [ 52 53 54 55 56 57 58 59 60 61
W_
17. UNIT LOCATION (Stats or | 18. MoOs 15. TRAUMA PREV, ADMISSION
Country Cods}
62 | 63 64 | 65 | 66 | 67 | 68 s0 | 70 | 7 YEAR D MO
20. SOURGCE OF ADMISSION! AUTHORITY FOR WARD NAMERELATIONSHIP OF EMERGENCY ADDRESSEE
ADMIASION
72 IC A 'S ADCRESS OF EMERGENCY ADDRESSEE flaciude 2iP Cotlu)
o &M
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE -
i C
- o
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED Tor_ 23. DATE OF DISPOSITION (Y Y MM D D)
13 l7a ] 75 | 76| 77 7a | 79 | 80 81 | 82 | 83 | 82l 85| 96
B { TR D13 0\ o juon
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (¥ Y MM D D)
az B B9 a0 91 92 93 9 95 96 97 98 99 160 | .101.] 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 28, DATE INITIAL ADMISSION (¥ ¥ M M D D}
{Battle Casually Only) T
103 | 104 105 I 106 | 107 | 108 | 109 I 10 11 (112|113 {ta | s | 116
ETl §
o113 132
FOR LOCAL USE !> ¥! /“‘:37 (
. y {-/vf i
(«J ’ A oA
. L-w—r‘ ’ .
el Foenun =
e, 11774 SRl
B e /
i \_’ !
Ll
-1._0'--_\_'_. ’
. TET — o]
ADMITTING DFFICER [Signature, a5 required)
[oABFE

IRM 29_85, MAR 89
wx-+-g,'-_1_ f‘w .

LDUIGH UL, MAY 79 15 ORSOLLIE

MEDCOM - 2767




INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, sea AR 40-400; the proponent agency is 0TSG

1. REGISTER HUMBER 2. NAME (Last, st MI) 1 GAAGE AGMISSION REMARKS
BREA HEH
4 SEX |5 AGE |8,  AACE 7. RELGION B, LENGTH OF S¥C 5. ETS 10, PREVIDUS
ALMISSION
M 23 MUS
N, FWR 12 SN 13 ORGANIZATION 14, WARD
ICU2
15, FLING 18 PATING! 17, DEPTY 1. BRANCHCORPS TR T 0. TYPE CASE
STATYS bsG BEN .
K7€ - .
CIU INIJ
217 SOURCE DF ADKISSWNIAGTHORITY FOR AOMISSION 22 NOURS OF . CLINIG SERVICE
ADMSSION
3. NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 7 TIPEDISPOSITION 7. DATE OF DISPOSIION
XFR 030401
2T ADDRESS OF EMER GENCY AUDAESSEE Uncluds ZIP Code] 2. TELERHONE KO, 28 DATEDF THIS ADMITTING OFFICER
ADNISSION
EHANZ
030401 MAJ
0. WAME AND LOCATION DF MEDICAL TREATMENT FACILITY 3. DATEQFINTIAL 32 UNITS OF WROLE BLOODY
. ADMISSICN COMPONENT TRANSFUSED
030401
¥ SELECTED ADMIKISTRAT IVE DATA .
|:| Chack if Continged on Reversa
30 CAUSE OF INLIURY
30, DIAGROSESOPERATIONS AND SPECIAL PROCEDUAES
DX: GSW TO LEG/ HAND )
CODING INFORMATION: 890.0, 882.0
35. Total Days This Facility )
2 ABSENT SICK DAYS B, OTHER DAYS CONY. LYJEO0P i SUPFLEMENTAL & BEOOATS i TOTAL SICK DAYS
CRRE DAYS CARE DAYS
36. Total Days All Facilites
4 ADSEWT SICK DATS b OTHEROAYS SOV LvjCaaP ) SUPFLEMENTAL w.  BEDDATS [N TOTAL SICK DAYS
CABE DAYS CARE DAYS
SIGNATURE OF ATTENDING MEGAL OFFICER SIENATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

ECITICN OF 1 AUG 76 15 DBSOLETE

MEDCOM - 2768

USAPRC ¥1LID




[b}[EH
i

G 1 Leg [ hand
s HO

:

3

DX S’ﬂlu

BELD

LL/DLQ}L.'S'«.-

FLET )

. REPQRTING MTF 2.  MTF LOCATION
ADMISSION AND CODING INFORMATION
[2|3l4|s|6 ?la g;;:;“
" Codelm For use ot this form, see AR 40-400; proponant agewcy is DTS4
3. REGISTER NUMBER NAME ({Last, First, Middie initial) 4. PAY GRADE 5 SEX
j Ein]
9[101!1]12[13[14[15 16 17 18
"'_;thGH /M’
-
6. DATEOFBIATH (Y YYYMMD D) 7. AGE AT ADMISSION JB. RACE |9. ETHNIC AELIGION
19 | 20 F 21 ) 22 | 23 | 24| a3 26} 27| 28| 29 -{-30 "3t | BACK- : -
Y GROUND
1 yizigloljloli | AT vs
0. LENGTH OF SERVICE ETS M. FMP 12. SOCIAlL, SECURITY NUMBER
32 33 34 35 a ’W\’JJB_,_‘IE_LM_LA_\_LA)_K_AJ_LM_I_A_H_
CRGANIZATION [Active Duty Oniy) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
a6
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. 21P CODE OF RESIDENCE
a7 | a8 | a9 50 [ s1{sz| P® NT‘ 53 {54 [ 55 [s6]s57|sa]sefen]sr
plz21%
17. UNIT LOC&ﬂON lsé;l; l;r 18, MOS 13. TRAUMA PREV. ADMISSION
i, B -
62 | B3 64 { 65 [ 66 | 67 {68 | &9 | 70 | M YEAR D O
20. SOURGE OF ADMISSION AUTHORITY FOR WARD NAMEARELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
72 E 6 V ) ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Caxte)
NAME ANG LOCATION OF MEDIGAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21.  TYPE OF DISPOSITION 22. MTF TRANSFERRED T K 23. DATE OF DISPOSITION (Y YM N D D)
73 74 75 76 I 78 7% BO 3] 82 83 84 8s 86
VER pl2 {0 4 {0]! QO
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERAED FROM 26, DATE THIS ADMISSION (Y Y MM D D)
a7 88 89 a0 91 92 53 94 95 98 97 98 99 100 | 107 | 102
27. LOCATION OF QCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITtAL ADMISSION [V Y &
{Battie Casuaity Onlyj — -
103 1 104 105 | 106 ) 107 | 108 | 109 | 110 11y 11z2] 113 z-ﬂ{ ‘:15 116 | ™
013 |-0 Ol
FOR LOGCAL USE

ADMITTING OFFICER (Signature, a5 raquired)

b2

DA

LEnikatd L bAAY 7915 (UL

SIGN%JB.EZE_DW_D_EEK_

MEDCOM - 2769
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" INPATIENT TREATMENT RECORD COVER SHEET -
For use af this farm, ser AR 40-400; the proponent agency is OTSG

1. REGISTER NLIMBER 2, NAME [Last, First, MI] 3 GRADE ADMISSI0N AEMARKS
REr4 DAE)4
4 SEX B. AGE [ RACE 7. RELGIDN B. LENGTH OF SVC 4 ETS 10 PREVIOUS
ALMISSION
M MUS
1. FMp 1z 8N . 13 QRGARIZATION . WARD
Fb}[ﬁ}“ ICUS
15, FLYING 18, RATINGY 17 DEFT.} 18, BRANCHICGRPS 13, UGz 0. TYFE EASE
STATUS B5G BEM )
NO . INJ
2l SCURCE OF ADMISSIONIAUTHOAYY FOR ADMISSION 2. HOURS OF 23 CLIMWEG SERVICE
AOMISSION
ERA
1820z
24, HAMERELATIONSHIP OF EMERGENCY ADDRESSEE . TYPE QISPOSITION 26, DATE OF DISPOSITION
XFR 030405
e ADORESS DF EMERGENCY ADDRESSEE fnchuda ZIP Cody) b, TELEPHONE NO, 24, DATE OF THIS ADMITTING OFFICER
AQMISSIGN
+ [bKGr2Z
030402 Maj
A N DF MEDIGAL TREATMENT FACIUTY . DATE OF INTIAL EF3 AUNITEOF WHOLE BLOOD!
ADMISEION . TOMPONENT YRANSFUSED
' 030402
n. SELECTED ADMINISTRATIVE DATA
|:| Check il Canbired on Reverre
3 CAUSE OF INJURY
H DIAGNOSES/OPEAATIONS ANG SPECIAL PROCEDURES
I3X: Gun shot wound .
HOW:
WHERE: Penetratingwound to abdomen and lower extremity
WHEN:
CODING INFORMATION: 922.3
35. Total Days Thiz Facility
L] ABSENT SICK DAYS b OTHER DAYS GONY. LVICOOP i SUPFLEMENTAL -3 BEO DAYS L TOYAL SICK OAYS
A CARE DAYS
35. Total Days AW Facilites
3 ABSENT SICK DAYS b. OYHER DAYS COKY, LUKCQ0F d SUPPLEMENTAL L3 SEDDAYS X TOTAL SICK DAYS
LCARE DAYS CARE DAYS
SIGNATURE OF ATTENDING MECICAL OFFICER SIGHATURE 0F PAC OR MEUCAL AECORDS OFFICER
DA FORM 3647, MAY 79 EBATIBN.GF & AU 76 IS DBSOLETE USAPRE V1,10

MEDCOM - 2772




MTF LOCATION

B 2- \
1 '}‘Emrm TF ' f | | ADMISSION AND CODING INFORMATION
1 3 3 a 5 s z i [State ar '
o gx:;rr For use of this lurm, see AR 40-400; proponant agancy is OTSG
fexe-4

3. REGISTER NUMBER 4. PAY GRADE 5. SEX
J(gm|1o|11'12'13|m'15r 16§ 17 18
5. DATEQF BIRTH{YYYYM MO D} ? AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION '
1 n 4 1282 -T- ' BACK- ‘A
9 | 20 22 123 ] 24125 |26 )27 9 E[] 2 GROUND M M.s/l _/
10. LENGYH OF SERVICE ETS 1t. FMP 14. SOCLQL SECLURAITY NUMBER
4
3213 | 3 35 | 36 ] _ﬂ_m_Lm_l_a
AL "
ORGANIZATION {Activa Duty Only} 1]. MARITAL STATUS 1 [ERANCH / CORPS
ADMISSIGN
46 / f
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. Z2IP CODE OF AESIDENCE
47 | a8 | 49 50 | 51 | 52 gp L._) 53 | 54 55 {5657 158)]s9fe60] st
17. UNIT LGCATION (Stsis or | 18, mMOS 19. THAUMA PREV. ADMISSION
Ci y Codn) -
62 | 63 64 | 65 1 66 | 67 { 68 | 69 | 70 | 7 YEAR D
. NO
B 29003
20. SOURCE OF ADMISSICN/ AUTHORITY FOR WARD NAME/RELATIGNSHIP OF EMERGENCY ADDRESSEE
ADMISSION .
72 -LC L4 3 ADDRESS DF EMEAGENCY ADDRESSEE (Include ZIP Covie)
NAME AND LOC ;K'g‘;; OELACOUE Ly AL TY TELEFHOME NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITICN 23. MTF TRANSFERHED Td K 23 DATE OF DISPOSITION (Y Y M M D 2]
i
73 | 7a 75 | 7677 78| 79} 80 81 | 82 | 83 | 88 | 85 | 86
' AYE 013231y [0 (S |os20
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D}
87 | 88 | 39 | w0 91 | 92 | 93 [ 94 | 95 | 96 97 | %8 | 99 | 100 | 101 | 102
27. LOCATION OF OQCCURRENCE 28. MTF QF INITIAL ADMISSION 23, DATE INITIAL ADMISSION {¥ ¥ M M D
MO
{Hattle Casusity Oniy) = L:’\
103 | 108 105 [ 106 | 107 ) 108 | 109 | 110 gzl nz| na{ ngf e RN

FOR LOCAL USE

Gt Shot W@f//%c/

+

SN

ADMITTING OFFICER (Signature, as required)

=

%MWG i EBK
i(8)-2

DA FORM 2985, MAR 89

LLiIot Gl MAY 2UF

MEDCOM - 2773




INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency s OTSG

1 REGISTER NUMBER

2. NAME F a GRADE ADMISSION REMARKS
B N4
4, SEX 5. AGE |8 RACE [ PELTEILN B ) ETS 10 PREVIQUS
ADMISSION
A REN Maohim
1. FMP LINEY) SSN 13. ORGANZATION 4, WARD
T ..
TCul
15, FLYING 17, DEPTS 18. BRANCHNCORPS [15. WIGCZIP 2C.  TYPE CASE
STATUS BEN
21, SOURCE OF ACMISSIONSUTHORITY FOR ADMISSION 22.  HOURS OF 23. CLNIC SERVICE
ADMISSION
Emvr
24, MAMERELATIONSHIF OF EMERGENCY ADDRESSEE 25, TYPE RISPOSITION 26.  DATE OF DISPQSITION
F, 4030003
27a.  ADDRESS OF EMERGENCY ADORESSEE {Inchude ZIP Coda) 2Tb.  TELEPHONE NO. 28, DA'l'?s%IFD'I;'HIS ADMITTING CFFICER
QRO D Do
29 NAME AND LOCATION GF MEDICAL TREATMENT FACILITY 30.  DATE QF INTIAL 32 UNITS OF WHOLE BLOODY
BT ADMISSION COMPONENT TRANSFUSED

e ———— e

L__] Chack # Cantinued on Raverse

3. CAUSE OF NIURY

34

DAGNOSES/OPERATIONS AND SFECIAL PROCECURES

35, Total Days This Facllity

& ABSENTSICKDAYS b OTHERDAYS T CONV_LVICOOP @ SURPLEMENTAL 5. BEDDAVS T TOTAL SICKDAYS
CARE DAYS CARE DAYS

36. Total Days All Facilites

e ABSENT SICKDAYE [, DTHERDAYS T CONV.LVCOOR 4 SUPPLEMENTAL 5. BEDDAYS T TOTAL SICKDAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER S!GNATURE OF PAD GR MEDICAL RECORDS OFFICER

T e ——ee— —

DA FORM 3647, MAY 79 EDITION OF 1 AUG 76 IS DBSOLETE USAPPC V1.1

MEDCOM - 2774




—

1.  REPORTING MTF 2. 'MTF LOCATION

ADMISSION AND CODING INFORMATION
L‘ia:1|2|3|4|5|5 7 | e tateor

Code} Fov use ol this torm, sea AR 40-400; proponent agency is OTSG
1.  AEGISTER NUMBER AL 4.  PAY GRADE 5. SEX
9]10[11]12]13':4'15 16 | 17 | 10
| 2B ]
M
6. DATEOF BIRTH(Y Y YYM M D D) 7. AGE AT ADMISSION |8 RACE |9  ETHMIC RELIGION
19 |20 f2zzf2a3|z2a]|25]26)|27] 28 20 -l 30 31 | BACK. : .
] — GROUND MU 52
TN lolqlotml3]21y
10, LENGTH OF SERVICE ETS 1. FMP 12, SOCIAL SECURITY NUMBER v
32 | 33 | 34 ' 35 f 36
s5lo| FWp
OCRAGANIZATION [Active Duty Oniy} 13. MARITAL SYATUS HOUR OF BRANCH / CORPS
ADMISSION
a6
5 0830
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF AESIDENCE
47 | a8 | a9 so | st | 52 ﬁof_)la.//f\) l | 53 {54 |55 | s6]57158]53}e60]s
rin i& Bgloll {o{Rjold[o0]3
17. UNIT LOCATION (State v | 10. MOS 19. TRAUMA PREV. ADMISSION
Country Coda} -
52 | 83 64 | 65 | 66 1 67 | 68 | 89 [ 70 | ; YEAR I:I N
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIDNSHIP OF EMERGENCY AUDRESSEE
ADMISSION _
72 ,/ p_’C C ; ADDRESS GF EMERGENCY ADDRESSEE ftaciuda ZIP Goulu)
WLL TREATMENT FACILITY VELEPHOME HUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED To [ 21, DATE OF DISPOSITION (Y Y M M D D}
| S—
73 | 73 757|777 80 B1 [ 82 [ 83 |84 85 ) 85
- KSe 013 | oy | o |2 | j39
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥ MM D D)
a7 BB B9 90 91 92 93 94 93 96 97 98 99 | 100 | 10% | 102
27. LOCATION OF OCCURAENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
{Battre Casualty Only} — - 7—‘
103 | 104 105 | 108 { 107 { 108 | 109 { 110 vz | nagsa | s ) 1is
| 177 013 10 141012 \
FOR LOCAL USE /

SHEAMWEL doundes To  BAGC _DX} 8!

W3 0302 @ 1600 By heli(or;%..

Fture, 35 requirad) WD SIGNATUREL RS

DA FORWM 2985, MAR 89 Lniot GF KAY 79 1S QBSULL 1E
MEDCOM - 2775




NPATIENT TREATMENT RECORD COVER SHE.',

For use of this farm, sea AR 40-408; 1he propenent agency /s 0T, -

1 AEGISTEA SUMAER 2 HAE‘E {Lact, Fiat, MI} 3. GRADE AOMISSION REMARES
[P ERETS
P TT) - —r — 7 REGION & LENGTHOF ST FR T W PREVIDUS
I ADMISSION
n Fp 12 S5M 12 ORGANIZATION 4, WARD
2.
5. FLYING 1B. AATINGI 17, DEFT.] 18, BRANCHICORPS 14, [Flinrdi 4 28, TYPE CHEE
SFATUS 0s6 BEH
~72 . .
b)(6)-_] .
n SOUACE DF ACMISSIDN/AUTHOMTY FOR ADMISSION 22, HBURS OF 2. CLINIC SERVICE
ARMIESION

24, NAMERELATIGSHP OF EMERGENGY ADDRESSEE . TYREDRAOSITION 7. GATE OF DISPOSITION

27w RDORESS OF CMERGENCY ADDRESSEE liockeds ZIP Codst M, TELEPHONE ND. 7. OATEOFTHG ADMITTING OFFIGER
AOMISSION

3. WAME AND LOCATION DF MEDIGAL TREATMENT FACILITY 30, GATE OF INTIAL 3 UWiTS OF WHGLE BLODCT
AOMISEION LOMPONENT TRANSFUSED

. SELECTED ADMINISTRATIVE DATA

[ check it Contiound o8 Reversa

32 CRUSE OF IBJURY

s Hﬂqueiwocfmdzf

+C‘ Lfpelt AN Lowen Tx me’}‘bﬂq"e&

L DIAGROSESIOPERATIONS AND SPECIAL PROCEDUAES

35. Total Days This Facility

. ABSENT SIEK DATS b OTHER DAYVS 3 CONY, LYICODP 1 SUPPLEMENTAL «  GEADAYS T TOTAL SICK DAYS
CARE 08YS CARE PAYS

36. Tatal Days All Facilites

5. ABSENT SICX DAYS b OTHEADAYS T CONY. LV[LOOP d SLPPLEMENTAL o ef0dars L TOFAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDIRG MEDICAL OFFICER

SIGRATUAE OF PAD OR MEDICAL RECORDS DFFICER

DA FORM 3547, MAY 73

ETITION OF | AUG 76 15 04S0LETE

MEDCOM - 2776

USAPPC V.10




1. REPORTING MTF 2. MTF LOCATION
ADMISSION AND CODING INFORMATION
v lefsfalslelr{a] suen
F}c'an M;"' For yse ol this lorm. sue AR 40-408; proponent agency is OTSG
3. REGISTER NUMBER o o 4. PAY GRADE 5. SEX
9110]11|12[13[14]15 - 16 | 17 \8
] M
6. DATE OF BIRTH (Y Y ¥ YM M D D). 7. AGE arapmission Ja  Race [9. emanic  §Reucion '
19 |20 | 21 [ 2223 2a |25 | 26271 28] 29 30 37 | BACK- . -
: : . GROUND ‘U 5
\dale felo\IO[(JHZ [V <1 {9 \v/5
10. LENGTH OF SEAVICE ETS 1", EMP 12, SOCIAL SECUMITY NUMBER
12 | 331 20 s | 38 m},:'.I....I,...[.;I_..I...I.‘I..I..
O
ORGANIZATION {Active Duty Oniy) 13, MARITAL STATUS HOUR OF BRANGH / CORPS
ADMISSION
46
7 fr2d
14.  FLYING STATUS 15. BENEFICIARY CATEGORY 16. )P CODE OF RESIDENCE
47 | 48 | 49 50 | s1 | s2 if \/\f 53 | sa 55 {56 )] 5s7|se|sa| so| e
17, UNIT LOGATION (Stete or 18, MOS ) 19. TRAUMA PREY, ADMISSION
Country Code) -
62 | &3 64 | 65 | 66 | 67 | 68 feo ) 70 | YEAR D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD HAME/RELATIONSHIP OF EMERGENCY ADORESSEE
ADMISSION
72 3[ C/(_\ ADDRESS QF EMERGENCY ADDAESSEE (include 21 Couu)
MNAME AND ILOGATION OF MEDICAL TREATMENT FACILITY TELEFHDNE NUMBER QF EMERAGENDY ADDRESSEE
BYI-
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED T B3, DATE OF DISPOSITION (Y ¥ M M D D)
73 | 7a sty 8t | 82 | 83 | 82 | 85 | 86
1 ¥Fr 013 | ol4 [ 013 | 1700
24.  CLINIC 5VC - ADMITTING 25, MTF TRANSEERRED FROM 26. DATE THI5 ADMISSION (¥ Y M M D 0)
87 | a8 | 89 | 90 91 | 92 | 93 J 94 ] a5 | 96 g7 | 98 | 99 [100] to1{ 102
27. LOCATION OF QCCURRENCE 28. MTF OF INITIAL ADMISSION
{Batile Casuaity Only)
103 | 104 105 | 106 | 107 | 108 | t09 | 110
FOR LOCAL USE .
ADMITTING CFFICER (Signature, 35 required) | G
e ] L
DA FORS LDiGH G MAY 75 =

MEDCOM - 2777




68.HYIN 'SB6Z WYHO4 Ya 2 FOovd

(444 L2 3 047 | 692 992 | £92 937 | 59z
WA 3002 ALTVIDIdS $3002 DNINIVINOD $3Q0J ONINIYLINDGD

39¥sn aoong 5§ HIQADHL AHYNIYD 'S §07314 TYHNA3J0Hd 40 HIEWNN 'ES 507314 JLSONDYID 40 HIEWNN 25

P97 | E3T | 29T | 19T | 092 | 65T | 85T | £5T 987 | 862 | ¥5Z £52 | oSt | v

! SHNQ3J0Hd HIMDIT ‘IS \M\ IWNGIADONL HINIATS 05

BYZ | £v2 | 902 [ Sv2 | vvZ | Ev2 | 2v2 | Lv2 orZ |6EZ | BE? SE2 | PEZ | £E2 2EZ | LEZ | 062 | 622 | B2z | £Z2 | 922 | s2i
IHNAII0OHG HIXIS By [ © AUNAII0H HLdd  gr FHNAIIONS HIiUNOS "Lk

ElZ | 2Lz | L1Z { OLZ | 6OZ g0z | (02

Ve | £ | 2ZT —Nw—onw BLZ | BLZ | £12 T} SLT | v

£0F | 7oz | 102

FHNAIOOWd aHIHL 9v AHNQIIOHd ANDIFS Sp (sjzoubelg mdiuugl IUNQIO0HD LSWId b

MEDCOM - 2778

00z 961 | S6L | ¥6L | €61 | t6l | 16l 621 {881 | 9L | 98l | s8I
EISONDYIQ HIHDIZ  Ep SISONDVIQ HLN3AJS 2P
FEL | €81 [ 281 | 184 f 08t | 641 { 821 | 221 9Ll FfA% MYAR N FA N 1- 14 891 | £9¢ vIl | €E9L | Z91 | 191
SISONDYIO HIXIS ¥ SISONDYIQ HidId OF SISONDYIO HIYNOd  'BE
031 | 651 | 8SL | £&t § 95L | S5t | w&t | ES ZSL | 51 6L { atrl | Ll | vl | 5% vl | EVI Oy | 6EL | BEL | LEL
SISONDVIO QHIHL "3 SISONSVIO ANCIIS 25 (sisoubeig mdiouird) SISONSYIG (5413 "9
91 | SEl | PEL { EEL | TEL | WEL § OEL | 624 | B2 | £21 | 9ZL | s21 PZL | 2L | T2 LZ1 0ZL | 6LL | 8LL ] 24
il - d3% / Hiv3Q 40 NiA
AHNMNE 4O 35T SE L# 4374 YLVQ - 3SN LON OO P ALAYSI) TYAQISIY L2 | ISNYI ONIATHIANG "2E{  ASJOLAY "1E | 4SO LY 3DV 0

0510 Byl 51 AJuale wauodoid ay) 1BOr-OF Wy 98 "Wa0; SIYt J0 35N 109

NOLLYIWHOINI DNIQ0D aNV NOISSINAY




68 HVIN 'SB5 WHOS VT 'S F9Vd

IS0 WIOT HOA

8¢ | 98€ | 69€ | vee | £0¢

E6E | Z6€ | L6E | OGE | 68E | 98E z8g 19¢ | o9¢ | 626 | Bze 2e€ | 9 | sze [ vt
QU033 AdAL  wR FIVDS SIHL I8N 1ON DG "EB 1A SAYQ - ALINDOY LNJILYd 28 A SAVG - ALINDY _._.Zm_._.c_m ‘L8
ece | zee | vee | ot 69¢ | 898 | £9€ | 99¢ S9E [ »9E [ £9¢ [ 29€ L9E |t 09F | 65E | 8SE £SE | 95 | 55
: d3aNan
Al SAYQ - ALINDY INSLvd 08 Il SAYQ - ALINDY LNILYD 61 11 SAYG - ALINDY LN3ILyd 'BL | SAYD " ALINQY LNTllYd 24 AOIIH AAYIT LNIISTIVANGD 92
vGE } £SE | ZSE | 1SE ose | eve | ove | ok 9vg | ovE | vee | £ve Zve | tve | ore | seE BEE | €€ [ 9€E | s€€
IHAHIS ’
JNKD NOLLISOASIT SAYA 938§ NOLLISDASIA FOAMIS AINITD b2 JIOIAHES JIND GHIHL SAYO Q38 £ Parl) IDNAYIS DININD 22 AAEIAS JINMD ANODIS SAYA 3@ L2
PEE | E€E | 266 | LEE | aMAwaS [ off | 62t | 8zE | zz¢ 92¢ | sze | vzE | £26 zze | 1ze [ oze [ e1e | q1e t1g 1 91E [ s1E | vt
NMD
(PUDo8%) AZAMIS JINITD 0L ONIUIWAY - SAYT G3F 69 1 - SAvad A38 /% 4L SIHL - $ATQ XIS TYLOL 28 SAYQ 4IHIO 9%
ELE [ ZLE | LLE | OLE 60E | 80E | o€ | 90¢ SO | vog | EOF | ZOE 1og { 00g | 662 | 862 (67 | 962
SAYQT JUYD .._qhzmc‘m.um..u:w 59 SAVO IAVIT INIOSITTANDD 'Y SAYQ 3HYD JAILYYUIL00D ES SAVA ONIOTIOH T¥Ditaam 29 SAYO SHALYYNO L9
| {[OT0 [0
€62 | z62 | 162 | 062 662 | 882 | 82 | 982 582 | voz | esz | 282 \8z | osz [ 622 | w22 eer oz | sez I vee | ez
frereucen) SAYd L1ANISSYS 19 SIVLIdSOH "AlD *5A%d 39 6% S41W a4 WIHLO SAYO 239 8% 410 SIHL SAYQ Q39 'S (33i113%4 [y} SAYA NS TYlOL 95
1 5
2 5

HIGWAN H31SI1D3Y

T | i 1

4L ONILEOd T

8510 sur 51 Azuele 1weLeomd ay) QOp-GF WYY 298 "LiIdy $1y) |0 BSN K04

NOILLYWHOANI ONIQOD NV NOISSINGY

MEDCOM - 2779




INPATIENT TREATMENT REECRD COVER S|
For use of this form, see AR 40-400; the projgonent agency is 01ou

] Z 3. GRADE AUMISSION REMARKS
BHER 064
L X ™ AT LR RACE 7. —FECGIR T LENGIALF 3¥% B 1113 HL PREVIONS
m ADMESSION
1. P 1Z__ 55 13 DRGANZATION 5. WARD
ab [""“
5. RYING 8. T1E BRANCHITORPS 6. UIL2P 20 TIPE CASE
STATUS [ BEH %
20, SGUACE DF ADMSSIDE/ALTHORITY FOR ADHISSLON 72 HDURSOF 25 CLINIC SERVICE
ADMISSITN
25, NAMEIRELATIONSHF OF EEAGENCY ADDRESSEE 75 TIPEDISPOSITION 76, DATE OF DISPOSITION
27s,  ADDRESS OF EMERGERCY ADDMESSEE {Include ZIP Code) M. TELEPHONE MO, 8 PATEOFTHIS ADMITTING OFFICER
AUMISSION
26, WAME AND LUCATICN CF MEDICAL TAEATMERT FAGRATY M DATEDFINTIAL T UNITS OF WHOLE BLORD;
% SION COMPONENT TRANSFUSED
A% SELECTED ADMINISTRATIVE OATA
E] Chark i Contieusd on e
1. CAUSE DE (NJURY
. DAAGKDSESIDPERATIONS AND SPECIAL PROCEDURES
35. Total Days Thiz Facility
s ABSENT SICK DAYS b DTHER DAYS £ GONLLVLOD® 4 SUPPLEMENTAL L BEDZAYE T TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days Al Facililes
» ABSENT SICK DAYS b. OTHER DAYS . CONY, LVICOOP X SUPPLEMENTAL v BED DAYS T, TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING METCAL UFFICER

SIGNATUAE OF PAD OR MEDICAL RECHRDS O¥FICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 78 15 QBSOLETE

MEDCOM - 2780

USAPPC VYLIO




5

1.  REPCORTING MTF 2. MTF LOCATION

ADMISSION AND CODING INFORMATION

1 2 3 | 4 5 [ 6 7 8 (state or

fb)t'-m = Lues l Code}ry Foe use o this lurm, see AR 4D-404; proponent agency is OTSG
EHETS
1. REGISTER NUMBER om NAME {Last, First, Middle inftial) 4 PAYGRADE . [s5. sEX
hne).? I |.II'I I At I 13 I— 13 I 1A I ,I_ rxﬂH 15 ‘? 13
7 i
6. DATE OF BIRTH (Y ¥ Y ¥ M M 0.0} 7. AGE ATADMISSION |8 RACE §9. ETHNIC | RELIGION
. -I- . : BACK-

19 20 21 22 23 24 25 26 27 2B 29 0 3 GROUND
10. LENGTH OF SERVICE ETS H. FMP 12.  SOCIAL SECURITY NUMBER

32 | 33 | 34 35 | 36 17 | 38 | 39 [ a0 | a1 | a2 [ a3 | aa] as

N . TS
2] 0 |
GRGANIZATION fActive Duty Only) 13 MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
a6
34/ .

4. FLYING STATUS 15. BENEFICIARY CATEGORY 16, 2P CODE OF RESIDENCE

47 48 49 50 51 52 53 54 55 56 57 58 59 BO 61
17. UMIT LOCATION (Staie or |18, moOS 19, TRAUMA PREY. ADMISSION

Country Code} '

62 | 63 64 | 65 | 66 [ 67 { 68 [ s | 70 | YEAR E] NO

20. SOURCE OF ADMISSION AUTHORITY FOR WARD NAME/RELATIONSHIF OF EMERGENCY ACDRESSEE
ADMISSION
72 .ER /_)r ADDRESS OF EMEAGENCY ADORESSEE fincluda ZIP Cou)
- —-—[: Cl ,‘ 3 .

MAME AND LOCATION OF MECHCAL TREATMENT FACILITY TELEPHOME NUMBER OF EMERGENCY ADDRESSEE

-1
21. TYPE OF DISPOSITION - | 22. mTE TRANSFERRED TOP' 23. DATE OF DISPOSITION (¥ Y M M D D)

73 74 75 % 77 7B 81 ;¥ 83 84 B85 86

- X2 0l 0id o |3 |93,

24.  CLINIC 5¥C - ABMITTING | 25. mrF THANSFERRED FROM 26. DATE THIS ADMISSION (¥ Y M M 0 D)

87 a8 89 90 91 92 23 94 95 96 97 58 99 | 100 | 107 | 152
27. LOCATION OF OCCURRENCE 2B MTF OF INITIAL ADMISSION 25, DATE INITIAL ADMISSION (Y ¥ M M D D)

(Battie Casuvaity Oniy)
103 | 104 105 | 106 | 107 { 108 [ 09 | 110 nt 1zl 3l nafns) ne
s[2leid]|le|>

FOR LOCAL USE

(O Timpanic_mennorers (@AF"C‘- lacaretion

.
R

(L"':-D m"t V™ et v G
ax7 9

ADIEWOTZ b SIGNATURE OF ACRS

DA FORM 2985, MAR 8% LI IO UL BAAY 7915 OBSTA L 1E
MEDCOM - 2781




NPATIENT TREATMENT RECORD COVER SK
For use of this form, see AR 40-400; the pragonent agency is b .

. A UMEER 7. WAME Lust First MU - " . 3. BRADE AOMISSION RERARKS
EXGH ] NEH4 ‘ (':. P 5\%0 Yy )
9. S [&  AGE |6 RGE 7. RELGIN % LENGTHOFSVC % Es 0. Pacwals
" =0 HMISSION
T iz SN 1. DRGANIZATION . WARD
5. Aihe (T T AT T8, BRANCHICORPS 1, oL Z0 TYPE CABE
STATUS 0st BEK
179 .
71, SUURCE OF AUWISSIOHIAUTHORITY FOR ACMISSION 22 HOURS OF ZL CLINIC SERVICE
: ADMISSION

24 HAMGIRELATIONSHIF OF EWERGENCY ADDRESSEE ® TIFEDGPOSITRN 76, DATE OF GISPOSITION

ZTe AUDRESS OF EMERGENCT ADDRESSEE lnchode 2P Godel 75 TELEPHONE NO. . DATE OF THIS AOMITTING DFFECER
ALMISSIDN

78, WAMEAHD LOGATION OF WEDIGAL TREATMENT FACKTY 30 DATEDF HTIAL T HNITS OF NHULE BLOOO!
ADMISSION COMPONENT TRANSFUSED

an,

SELECTED ADMINISTRATIVE DATA

(] cowokit Continad on Baverse

1 CAUSE DF INJURY

Multple S Hrgpuel Wea wels

. D1AGNOSES/OFERATIONS AND SPECIAL PROCEDURES

35, Total Doya This Facility

% ABSENT SICK DAYS " ATHER DAYS 3 COAY, LV/CODP & SUPPLEMENTAL . BEC OATS 1 TOTAL SICE OAYS
CARE DAYS TARE DAYS

36. Total Days Al Facilites

. ABSENT SICK DAYS b GTHEA DAYS © CONV. LVJEO0F i SOPPLEMENTAL « BED DAYS I ToTal SICK CavS
CARE DAYS CTARE DAYS

SIGHATURE OF ATTENDUNG MEDICAL OFFICER

SIGNATURE OF PAL OR MEDICAL RECORDS OFFISER

DA FORM 3647, MAY 79

EDITION @F 1 AUG 78 IS QBSCLETE

MEDCOM - 2782

USAFPE 1,10




O APE .
1 OI3D

L0 PR O3 _
I = e 3a. STATUS _|3b. SERW: 4. PRECEDENCE, 5 GRADE
) L} tP IR 3]
8, [7-SEX_ ~_|B.WEIGHT |9. BLOOD TYPE [10. CLASSIFICATION {1A TO 5F}— T1.ACCEPTING MD %5
S0 AVALE IFEMALE ~cPAMBUL [ UITTER
13.APPT/SURG DATE [14a. OREwr © M5a. e 16. # OF ATTENDANTS
_glrnm_, _ 183, MED _ 16D.NON-MED
14b.0ORl 3 FAE}# HUNE NUMBER  [15B. DESTINATION FACILITY PHONE NUMBER
zec 7%
17. DIAGNOSIS N 19. GLINICAL ISSUES (Please indicale Yas ar No on clinical Isstes. Explain
G L Sy gk UAJF D YES comments in Section23)
! YES|NO lISSUE ; YES [MO
a, 21— |Hypertension Bawel Problem
. b, -1 - |Cardiae Hx . Self-cara
8. "ABATTLE CASUALTY [iSEASE | [ NON BATTLE INJURY|e. - Diabetes k. Ambulatory
200 F PHYSICIANS ORDERS - |d. ! Resplratary L Ambidatory Aid
20a. DATE 20h. TIM 20c. ERGIES e, Ears/Sinus m. Self-meds
LA OB 75 E/ [4) I& - . Mation Sick _ |n, — |Adequate Supply of Meds
20d. DIEY] |REG [BEMNA | [CARDIAC[ [DIABETIC __CALS |g. 1 [Vision Impaired Jo. *— [Othar;
RENAL Gm Prot Gm Na MagKk mg P04 h. b~ _+ |Voiding Prob. i
TUBE TYPE ceihr, 142, 34, FULL STRENGTH 21, { PRE-FLIGHT VITALS
PEDHIATRIC: AGE IOTHER (Sgecify) 27a. DATE / TIME 21b.TEMP: 2Mc. PULSE [21e.BP
TPN: Change to 010 at ec/hr for max of days 21d. RESP:
TUBE FEEDING: at strength at cohr P BRIEF NARRATIVE
20e. IV /BLOOD . 7 r pa)
20f._SPECIAL EQUIPMENT [FOLEY CATH 0G0, 32 C pexUF FR ATl
SUCTION TRACTIOM [ ORTHO BRACES ! P - — J
NG TUBE IV PUMP ] CHEST/HEIMLICH a5 és ) flmiad W Lore
STRYKER TRAGH | RESTRAINTS L " ] P P
INCUBATOR MONITOR| _|OTHER(USE2Y |~ ZJLoar (ALY o d KB <
OXYGEN: PERCENT or LITERS [ROUTE: s 7
VENT SETTINGS; Wl
20g. ALTITUDE RESTRICTICN: Yes/No feet ~
20h. RECORDS TO ACCOMPANY PATIENT
OUTPATIENT RECORDS XRAYS |OTHER:
INPATIENT RECORDS OB
NARRATIVE SUMMARY DENTAL
FINANCIAL
20i. MECHCATIONS f TREATMENTS 23. ASSESSMENT / PROGRESS
. . e s P P DATE / TIME NOTES
o0, T L &L FEar D,
!/}- L P)g‘ }f '}AM_ ‘__'/L/ CQ«‘E“"
1
H
E
|
: )
4. STAM 25. STAMP AND SIGNATURE OF FLIGHT SURGEON
. AF Formn J

MEDCOM - 2783




1. REPCRTING MTF 2

1 Jalsfalsle]~

Teis]

MTF LOCATION

| g {State or
Country
Code)

ADMISSION AND CODING INFORMATION

For use of #his torm, ses AP 40-400; proponent agency is OTSG

3. REGISTER NUMBER

‘Fi‘d‘u
I MNAME flast, First, Middle Initial) 1 4, PAY GRADE 5 SEX

P

—

16 17 18

7. AGE AT ADMIS:%[ON 8. RALE |9. ETHNIC RELIGION
1 4 2 7 2 1 BACK- 4
9 29 21 222 [ 2312 25 612 2B ‘1‘% 30 Ell GROUND M u‘é‘
——= ¥ ™ 7 Z
10. LENGTH OF SERVICE ETS 1. FMP o
32 33 34 35 36
ORGAMNIZATION (Active Duty COnly) 13. MARITAL STATUS HOUR OF BRANCH / COAPS
ADMISSION
45
179/
¥
T4. FLYING STATUS 15. BEMEFICIARY CATEGORY 16. ZIP CODE QF RESIDENCE
a7 48 49 50 31 52 53 54 | 55 56 57 58 59 60 61
17. 'I.INIT LOCATION {State or 18. MOS 149, TRAUMA PRAEY. ADMISSION
Country Code} -
62 | 63 61 | 85 | 66 | 67 | 68 [ 69 | 70 | 7 é YEAR E NO
20. SOURCE OF ADMISSION, AUTHORITY FOR WAHRD NAMERELATIONSHIP OF EMERAGENCY ADDRESSEE
ADMISSION :
72 E@ ﬁ ADDRESS OF EMEAGENGY ADDRESSEE tnchunde 2IP Coulu}

Tﬁ(‘ﬁ_ﬂwnn_nmm.r TAEATMENT FACILITY

TELEPHONE NUMBER OF EMEAGENCY ADODRESSEE

1. TYPE OF DISPOSITION

22. MTF TRANSFERRED TO [P°H

23. DATE OF DISPOSITION (¥ Y M M D D)

73 74 75 76 77 78 7 _ ! B B2 83 84 85 a6
| xee [ | olzlolv]o]3 |g3es

24. CLINIC SV - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION YYMMD f2}]

B7 i} 89 a0 3] 92 93 | 94 95 96 97 98 99 100 | 101 102
27. LOCATION OF OCCURRENCE 28. MYF OF INITIAL ADMISSION 29, DATE INITIAL ADMISSION (¥ ¥ M'M D D)

{Battle Casuaity Oniy) —
103 104 Ws 106 | 1w7 s 109 ] 110 - 111 12 113 | 11a | 115 | 116
AR AR EE-1R:

FOR LOGCAL USE

i

ADMITTIGG S

DA F(

MEDCOM - 2784

Lininatiea Mmft




68*MV '5862 WHOJ VO T 30vd

(444

¥4

69¢

89z | £9¢ 997 | 92

MA 2000 ALTI3dS SAA0T DNINIVINGD S3J0T DNINIYINOD
J8¢5N Q008 55 HIRACHD AHYAIHNA b5 SO73AEH TYHNAIIOHL 40 HIFWNAN EF $072i4d JILSONDVIQ 4O HIEWNN 25
o7 | €92 | 297 | 19z | 092 | 66z | 882 | z82 95z | 5%z 1Sz | 0sz | 62
SHNAQIH0HdD HIHDIF ‘LS IHNAIIOWd HINIATIS 0%
8v | cvz |ovz | sve | vwe | €vz | zvz | twe 0vZ | '6ET | 8€Z | £52 | 957 | SE2 | vEZ | EET zer | ve2 | 062 | 622 | m2z | 22 | 92z | 520
FHAOIIOHY HIXIS ‘B JHNGID0OMd H1dd AP JHNAIDAHd HEHNOd  ip
vzz | €22 | 22z | rzz | 07z |6tz 181z | 212 siz | stz fulz | €12 ]2z | vz otz |60z B0z | 02 | 90z | soz | w0z | €0z | zoz | 102
FHNGII0HS AWIHL 'S¢ FWNGIZOHd ANODIS Sk (si50ubRig [RAIDUE) THNA320U 1SHId ‘pP
002 96l | 561 | tGL | E&L el 173 BEL | GBI { ZB1 | 991 | ¢8L
SISONDVIO HIHDIA £F SISONDYVIO HLNIAZS “2F
PEL | £81 | ZB1 W81 08BL | 641 | BLL | £L0 9/t Z2L ] LiL | QLd | 631 BIL | £G1 | 991 | 5oL | 9L { F91 | 291 | 191
SISONDYIQ HLXIS L SISGNDSYIQ HLdId O SISONDVIO HIHAOd “BE
091 | 651 £51 | 951 | 551 | #S1 | ESL Z51 avi | il | 9vL | StL Bl | ETL oL | 6E1L | 8¢\ | ZEL
SISONDYIQ GHIHL "9 SISONDYIQ ANDJAS T ﬁmﬁocmm__nw jadidutig) SISONDYIG LSHIA "8E
9L | SEL | pEL | EEL | 2EL LEL | 0gL | 62t | BZL | £24 | 92t | S2L rTL | ECL | 221 LZL Q2L | 631 | 8LL | £LLL

- 438/ H1v3d 40 NiA

AHNCNL 40 35Oy 58 L# H3ITNU4 Yiva - 350 LON OO 'PE AIAYSIO ITRAIS3d  CEE ASNYI INIATEIONN “ZE ASHdOLAY "LE | J4SIQ LY 3DV DE

G50 a1 5 Aousle Jusuddosd Ayl 'OGP-OF WY B8E "WJ0) SI4) |0 85N oy

NOILYWHO4LNI DNIGOD ANV NOISSINAY

MEDCCM - 2785




68 H¥il "SR6Z WHOS VT '€ 39vd

F5N Y207 HO4
EGE | Z6E | LEE | D6 | 69E | 90E | ¢8E | 98s | s8f | vor | £8e | zaf LBE | 0BE | 6LE | B8 LLE | 9LE | SLE | v
qdQa3s IdAl, vl I0VdS SIHL 35T 1ON 0T £8 A SAYQ - ALINDY LNIMLYS 28 A SAYVA - ALINAV INTILYD "L
ELE | 2LE | LLE | OLE 69€ | §9€ | £9€ | 99F S3E | 9L | £9€ | 79¢ {98 | O9€ | &5E | GSE L5% | 9GE | &%
" aIagNIve
AL'SAYO - ALINDY AINFILYd OB 1 SAYA - ALINDY IN3ILYd ‘5L I SAYQ - ALINOY LNFLLYY B2 [ SAVQ - ALINIOV LNJILYd 22 WO03Y 3AYIT LNIISTIVANDD "9¢
PSE | ESE | Z5E | L€E QSE | 6¥E | 9PE | £¥€ 9¥E | SUE | reE | £VE I | LPE | OVE | 6EE 8EE | LEE | 9EE | GEE
E R LV LS
3INMD NOILISOLSIO SAYQ 038 "6¢ NOLLISOJSIAQ ADIAUIS 2INITD v | IMAHIS JINNA AHIML SAYG A39 B2 {Paut} 31AWTS DINMD 22 ADNAESS JINMD gNODIS SAYA 938 "1
YEE | EEE | ZEE | LEE 32IAH3S | QL€ | 6ZE | 82E | £LZE 92 | SZE | w2E | E2E ZZE | LZE } OZE | BLE | BIE L1E | 91E | S1E | €
21N
{pue32s) AMAYIS JINMD 02 ONILLINGY - SA¥a d3g ‘69 N - SA¥d azg ‘B9 41W StHL - SAYD XIS V1oL 2% SAVO WIHLO 99
ELE [ Zi€ | LLE | OLE 60E | 80F | LOE | 90E SDE | bOE | £0E | 20£ {0E § 00 | 662 | 867
SAVA YYD IYLNIWA 1ddNS 'S8 SARd IAVIT INIJISIIVANDOD P4 SAYQ YYD AAUYHICOOD B SAva DNIQTIOH Y03 2% SAYQ SHIALHYNO 19
(| O Qla
£E6Z | TGZ | 162 | 06T 697 | 88T | £8Z | 982 SBZ | ¥BC | £82 | 282 \82 | 0BZ | 642 | BLZ LET | 942 | S&T | wee | E£2
(meuoap) SAvA LINISSYRA 09 §TI¥LIASOH AID “SAYQ O3B '6S S4LIN 024 HAHLO SAVO Q33 3S 41 SIHL SAv@ Q39 ‘19 (9320 iyl SAYQ NOIS TYLOL 9%

[BRERE

HIANNN HALSIOTY

fm}q

41W DNLLHOA43d

0510 9y $1 Asuabe weundmd 3y gar-uy HY 905 ‘wlB| Sly) 10 95N 104

NOILYWHO4NI ONIGOD ANV NOISSENAY

MEDCOM - 2786




JUPATIENT TREATMENT RECORD COVER SHE . .
For use of this form, see AR 40-400;: the proponent agency is 0T L.

) 2 HAME fLast, Fusi, M T GAADE ADMISSION REMARKS

e F}'{'EF‘_'
& BEX |5 AGE |8 AAGE {7 REUGAN ¥ CENGTHUFSYC ) 5 10, PREVIDUS

m a3 \/ ADKISSION
T : Tz ssw 13 ORGANIZATION Ta. WARD

*0 ™ l '
B AYNG 16 RATING! 7. 0TS 6. BRANCH[CORPS 1. UCEF 0. TYPE LASE
STATUS vse BN o Ph
20, SOURCE OF ADMISSIBNIAUTHORITY FOR AUMISSITN 22 HOURS OF 23 CLINIC SERVICE
ADMISSION
24, NAMEBELATIONSHIP OF EMERGENCY ALCRESSEE . TYPEDISPOSITION 8. DATE OF DiSPOSITION
271 ADDAESS OF EMEAGENCY ADDRESSEE (inckids ZIP Coal b TELEPHONE NO. 75 DATEOFTHIS ADMITTING GFFICER
ADMISSION
5. NAME ANDLOCATION OF MEDICAL TREATMENT FACILITY 3 OATEGF INTIAL T2 UNITS OF WHOLE BLO0D|
ADMISSION COMPORENT TRANSFUSED
3. GELECTED ATMINKTRATIVE BATA
[ chockit Comtinad on Raverse
33 CAUSE OF WIURY
muliiple SHegpyer Weoa nols
M. DIAGNOSES/OPERATIDNS AHI SPECISL FROCEOUAES
35. Tetal Days This Facility
L ABSENT SICK DAYS b HTHER DAYS < COHY. LWEDDF 4 GUFRLEMERTAL & 30 DAYS i TGTAL SIcK DaYS
SARE DAYS
36. Total Days All Facilites
. BSENT SICK DAYS b OTHER DAYS © CONY.LVICOO? 4 SUPPLEMENTAL r BEODAYS 1. TOTAL SICK DAY
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING SEDITAL DFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 73

EDITICN OF 1 AUG 75 IS OBOLETE

MEDCOM - 2787

USAFPCYE. IO




Oy Bf7e

4o o(e RPIgs 135
1S B 3a. STATUS [3b. SERVh.. . [4. PRECEDENGE 5. GRADE
Frd P20 U P Tr]
[7.SEX 8WEIGHT[3. BLOOD TYPE [10. CLASSIFICATION (1A 1O 5F)- t1.ACCEPTING XD 12 CITE/AUTH #
de ALE JEEMALE AMBUL | % [LITTER s i
13.AFPT.’SURG DATE [ CILTY 154 DER LITY 16. # OF ATTENDANTS
16a. MED __ 16b.NON-MED
14b.ORIGINATING FACILITY PHONE NUMBER | 15E. ILITY PHONE RUMBER
Tey 272
DIAGNOSIS 19. CLINICAL ISSUES (Please indicala Yas or No on clinical Issues. Explain
nm.f/ Y /) YES comments in Sectjon 23}
[YES| NO_ (ISSUE ; NO
a. - {Hyperensian |[i % |Bowel Problem
b Cardiac Hx f - 7~ |Selt-care
18, [IBATTLE CASUALTY JDISEASE | [NON BATTLE INJURY |c. Diabetos k.| S [ TAmbulatary
20. 1 PHYSICIANS ORDERS d. Respiratory |1 > |Ambutatory Ald
[20a, DATE 20b. TIME 20c. ALLERGIES e Ears/Sinus m Self-meds
| '5,4»563,{3 2.% AV T Mation Sick . |n. Adequata Supply of Meds
20d. DIET PJREG JSGMNA | _ICARDIAC| JDIABETIC__CALS [g. | Vislon Impaired Jo. Qther:
RENAL Gm Prot Gr Na MagK mg PO4 h. | | ¥ [Voiding Prob.
TUBE ___TYPE ce/hr, 172, 344, FULL STRENGTH 21. 7 PRE-FLIGHT VITALS
PEDIATRIC: AGE {OTHER (Specity) 2ia. DATE /TIME 21b TEMP: 21c. PULSE |21e. BP
TPN: Change ta D10 al ccihr for max of days - : 21d. RESP:
TUBE FEEDING: at strength at cchr 22. BRIEF NARRATIVE
20e. IV BLOOD .
20f, SPECIAL EQUIPMENT FOLEY GATH S5 . W PR =AY 7)) ozl ;5 2y l,,,/,a,r-
SUCTION TRACTION ORTHO BRACES -{'
NG TUBE IV PUMP CHEST/HEIMLICH FLe tx K, &,5 Y e S ol
STRYKER TRACH RESTRAINTS _ . ] — 7
INCUBATOR MONITOR OTHER [USE 23) L [ g o/ o5 7+
OXYGEN: PERCENT or LITERS |ROUTE: i S T
VENT SETTINGS:
20g. ALTITUDE RESTRICTION: Yes 7 No feet
20h. RECORDS TO AGCOMPANY PATIENT —
OUTPATIENT RECORDS N2 [XRAYS |OTHER:
W~ [INPATIENT RECORDS Fes T |
7 NARRATIVE SUMMARY DENTAL
FINANCIAL
205, MEDICATIONS 7 TREATMENTS 23. . ASSESSMENT 7 PROGRESS
DATE / TIME NOTES
_M((h ton T 617 0N Aot
bt L ‘)\ K] ¥
v
18T 25. STAMP AND SIGNATURE OF FUGHT SURGEON
= For

MEDCOM - 2788




1. AEPORTING MTF 2. MYF LOCATION '
ADMISSION AND CODING INFORMATION
1|zl:|4[5|s 7]3 fitate or
UBN-“H l‘ Cadel", Far use of this Jorm, see AR 40:400; proponent agency is OTSG
3. REGISTER NUMBER NAME (Lasi, First, Middle Inttial) A, PAY GRADE 5. SEX
9]10,11[12'13’14}15 : 16 | 17 18
el ub_ﬁap M
6. DATE OF BIRTH (Y Y Y Y M M D 5} 7. AGE aTapmissioN |2 Race 9. Emmic | REucion
1ol laafafoa|asfae]| 27|28 2 10 31 | BACK-
TATTOIOT NI [ARY
10. LENGYH OF SERVICE ETS 1. e dig—soow secuary sumaeen§
32 | 33 | 3a 35 | 36
X0
ORGANIZATION (Active Duty Oniy) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
a5 q
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF AESIDENGE
47 48 49 50 51 52 éﬁ}l] 53 54 55 56 57 58 59 [24] Gt
7. UNIT LOCATION (State or | 18. mos 19. TRAUMA FREY, ADMISSION
Couniry Code)
62 | 63 66 [ 65 | 66 | 67 | 68 {69 ) 70 | 7 YEAR I:I NO
0. SOURCE OF ADMISSION AUTHORITY FOR WARD NAMERELATIONSHIP OF EMERAGENCY ADDRESSEE
ADMISSION ) _
72 ‘S*Cl/{ b ADDRESS OF EMERGENCY ADDRESSEE pinciude 2P Couei
G:yn‘T
NAME AND LOCATION ﬁ‘](g;_] TELEPHUNE NUMBER OF EMEHRGENCY ADDRESSEE
T Rig
21. TYPE OF DISPGzrom 22— MTF TRANSFERRED TO| 3. DATE OF DISPOSITION (¥ ¥ MM D D)
71| 72 7s | 76 177 )| 78 31 | 82 | 83 | 84 | 85 § 86
_J¥eR 1 013 1o {4 [0 |3 |Ram
24. CLINIC 5VC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥ M M O D)
87 | 88 | 89 | 90 91 | 92 ]33 |9a] 35| 96 97 | 98 [ 99 {re0 froataoa)
B o T —— ~
| 1. - \
27, LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 9. DATE INITIAL ADMISSION (Y YM M D D)
(Battle Casualty Only} /
103 | 164 105 1 106 | 107 {108 | 109 | 110 M|zl n3fueafiisf e
<z SIEIRIEINEIE

FCOR LOCAL USE

muﬂhgﬂ Shetupn wlund S

BNEYZ

ADI irad) SiEha L EAK S

o]

TOTTIN LG, WA O LLMINOH Gl MAY 1915

MEDCOM - 2789




68 HYIW ‘S862 WHOL ¥qQ 'Z 39V

71t 122 | 042z | 697 _ 892 | 492 397 | $92
NfA 20D ALIVIDIIS 53000 DRINIYLNDD S3A0T DNINIYINOD

EE LT Ralaloy): HIQIAOHD AUVYW!HD bS - SA7314 TYYNQIO0Hd 10 HITHNN £S5 Q71314 JILSONDYID 4O YABRNAN 25

¥9Z | £92 | I8Z 657 | BST | £582 98Z | SSZ | pST | £ST | 282 | LSZ | 052 | 6¥2

FUNO3T0Hd HIH®II 1§ FHNQIATI0Hd HINIATS 0F

8YZ | LbT | VT vl | E¥C | ZvT | 10T - OrZ |'6ET | BEZ SEZ | vEZ | EET €EL | LEL BT | LTZ | 922 | St
ANAII0Wd HIXIS 'BY FUNAIIOUS HLd 'BY ) IHNAII0OHd HIHNOd  “Zp

0z | €27 | 2L .FNN 0TZ | 6T § B1Z | M2 QLE [ SIZ P wIT | E4T | ZWT | L1T 1 01T | BOT . 80Z | £0T | 302 moN.wom 07 | TOZ | LOZ
FHNQIOOHd QHIHL 9% . m:—.._n_wuomn aNDD23S 'S¥ isjsouberg jedaultd) IWNOFD0M 18IS bp

MEDCOM - 2790

007 LEL | 96L | S6L ; v&L | E6L 261 6@L | 881 | LBL | 981 | S8L
SISONDVIO HINDIT Bp | SISONDVIO HINIAIS “Ir
e | €81 | Z8L | (8L | 091 | 641 | BLL { £L0 74! 240 ) 1AL 1 041 | 691 89¢ | 291 —ow__ S9L | ¥OL | £91 | 791 | {91
SISONDYIQ H1XIS LF SISONDYIQ HLdId 0¥ SISONSDVIO HLYDOd '6E
031 | 651 [ B5L | £51 [ 9St | G4t | vS¢ | €61 290 | bSL | 9S) | 664 | BFL | iFL | 9PL | SPL rel | Evi Ll | ORtL | 6EL | BEL | LEL
SISONDYIQ QHIHL '8E SISONDYIQ QNODJAS  “LE (sysoubeny [eapuitd) SISONDVIG LSHId  '9E
9g1 | SEL { pEL | EEL | 28t § LEL { Q€L | 624 | BZL | £ZL | 9ZL | STL pZL | €21 | ZZL . (243 02t § 611 | BLL | LLL
d3% / H1vaG 40 L Y
AHNPNI 40 3SNYD SE Le M3 viva - ISN LON O 'PE ALITISYSIA WNAIS3Y  EC | 3SNYI ONATHIAND  CZE ASAOLAY CLE | JSIT LY 32Y OE

0510 8y 5 Asualie uauodasd Byl 'G0r-0F HY 885 "WiO; Syl jO BEN My

NOLLYWHOANI DNIGOO NV NOISSInayY




58 HVYIN ‘5852 WHO4 ¥Q '€ 39vd

A80 Y201 Yo4

EBE | Z6€ | 16E | O6E | 68% | 88€ | £8¢ ) 98¢ | S8 | vAe £8€ | 28¢ 1BE | DHE | 64E | Bif LLE | 94E | SLE | wiE
Q80J33Y 3dAL 'pR FAvdS SIHL 380 1ON OO 83 A SAYQ - ALNDY INTILYD 28 A SAWI - ALIADY INFILYd L
ELE | 2LE | LLE L QL€ 69€ | 99€ | L9E | 99F 59¢ | v9¢ | £9¢ | 29¢ \9E | 09€ | 6SE | ass LSE | 9SE | GSE
" aIaNan
Al SAVO - ALINDY INTILYD 08 ME SAYA - ALINDY LNANLYS 52 11 SAVO « ALINDY INJILYL 82 | SAYQ - ALINJY LNIUYd ‘o2 “HOJIY JAVIT INTISTIVANOGD 62
rSE | £SE | ZSE | 15E O%£ | 6VE | 8ByE he.mr_ 9YE § SbE | vve | £vs ZrE | LYE | OVE | 6FE BEE | LEE | 9€E { sf¢
FAAYIS -
JNMD NOILISOdSIO SAYd @38 'S NOILISOJSIZ FDIAKTS OINND 5z | 30AY3S JNo QUIHL SAvad 039 £ {Pavs} 301A43S 2INND 2 FVAYIS JINITO ONODIS SAYO 03g 12

FEE | EEE | ZEE ) 1EF I2AM3S | oce | 628 | 975 [ fzk 3T | 82 | ¥ZE | £2¢ ZTE | 128 | oze | 61E | Big LLE | 9E | S1E | pie
{Puo2ss) IMAHIAS DINITY 02 o_z_._Mz_._.__._-.‘ﬂa. *SAYQ d3ag eg ) N2 -Siva 03 g3 4L SIHL - SAYO XS Tr10L 29 ¥3HIG 9§
BelaZlej e | UE 60€ | 80F | LOE | 90€ SGE | ¥Of | EDE | Zog LOE | 00f | 662 | 867
SAYQ JHYD VINIWITddNS "S54 SAYQ IAYITINIISTIVANOD 'bs SAVA JUYD JAILYHILOO0D £9 SAVT DNIGTOH T¥y03N 29 SAYQ SHALLYND 19
o]l a0, :
E6Z | 26¢ | 16Z | 062 682 | 88Z | £6Z | 98¢ S87 | 8z | €8z | 707 LBT | 0B | 62T | 822 LET 1 9Lz ) siz | vat | g2
{raevcan) SAYQ 1INISSYS 19 SIVLISOH "MT -$AYa Q38 ‘B8 S4LWM Q34 WINED SAYG 038 8% 41W SIHL SAva Qag 25 (safynaes ny) SAYQ HOIS w101 35
K -
3 3

I 1T 171

HIEANN HALSIDIW

T I 1 I

AW DNIHOdTH

DSL0 8ys 51 Azuadle weuodoid au) 00p-gp dy 388 "wioy siyj Jo Asn 1oy

NOILYWHOLNI ONICOD GNV NOISSINGY

MEDCOM - 271




INPATIENT TREATMENT RECORD COVER SHF
* .- Forise of this form, 362 AR 40-400); the proponent agency is 4. i

1. AEGISTER NUMBER T e an RIS ADWISHOH AEWARKS
- | r

a IS WRE B FRE |7 RGN ¢ J& LENGIHOFSVC i m W PREVIOUS

ADMISSION
N, FWP N O FK—W 2l 13 DAGANIZATION . WARD
15 ATNG 8. TR 7. 0w T8, BRANCHICORFS TR W TYE CABE

STATUS st i EP6
). SOURCE OF AOMISSIOMAUTHOAITY FOR AOMISSION 3 Houns oF T CUMIC SEAVGE
ADMISSIDY
0. WAMEPELATIONSHIP OF EMERGENCY ADGRESSEE 7. TIRE DIGPOSATON 26 DATE OF OiSPOSITION
2. ADUAESS OF EMERGENCY AUQAESSEE [nlude TP Code) &7h.  TELEPHONE HO. 2. ﬂ;;ﬁ OF THIS ADMITTING OFFICER
- ADMISSHIN
78, WAME AHD LOGATION DF WEDICAL TREATNENT FACILITY 0. DATEGF NTIAL T UNITS OF WHOLE BLod0)
ADMISEITN COMPONENT TRANSHISED

3, SELECTED ADMISTRATIVE DATA

[T et comimnd on ravmess

. CAUSE OF INJURY

@eye,ﬂup‘ruae}@d{cck Lac |

OScalp Lac

34, DUk GNOSES/OPEARTIONS AND SPECIAL PROCEDURES

35. Total Days This Facility

L ABSENT SICXDAYS b DTHERDATS < CIHY. EVICODP ¢ SUPPLEMENTAL [y BED DAYS i TOTALSICK IAYS
CARE DAYS CARE DAYS

36, Total Days All Facilites

L ABSENT SICK DAYS b OTHER DAYS € CONV. LY{L0OP 1 SUPPLEMENTAL « BEQ DAYS L TOTAL SIEK DAYS
CARE BAYS CAAE DAYS

SHGNATUAE OF ATTENCHKG MEDICAL DFFICER

SIGHATURE OF PAQ OR MEDICAL RECORDS OFRCER

A FORM 3647, MAY 79

EDITION OF 1 AUS 76 & OBSOLETE

MEDCOM - 2792

USAPPEYLID




L3

T TME 9120

04 00z #p2os

[P

4. SSM 3a. STATUS _[3b. SERVIC.. - 4, PRECEDENCE 5. GRADE
e ) j EAGE g P IR %/
6.AGE [7.SEX 8WEIGHT 9. BLOOD TYFE [1D. CLASSIFICATION (1A TO 5F)— 11.ACCEETING MD 1
40 [AMALE [FEMATE SCJAMBUL | JLTTER e
13.APPT/SURG DATE |[14a. AATIAS AN T 15a. DiSRR 16. % OF ATTENDANTS
_ 162. MED ___ 16b.NON-MED
14b.oxyggﬂme FACILITY FHONE NUMBER [15B. DESTINATION FACILITY PHONE NUMBER @r
7. DIAGNOSIS 19. CLINICAL ISSUES (Flease indicate Yes or No on linical irsues. Explain
{(L)a ye < fabe rugbiare YES comments in Secticn 23)
[4] 7 YES|NO  [ISSUE ETYES  INO
a2 [ [Mypertension | ¥ |Bowel Problem
) : b. [ 11 [Cardlac Hx J Sell-care
18, D%ATTLE CASUALTY IDISEASE | | NON BATTLE JURY|C. Diabetes k Ambutatary
20. 7 PHYSICIANS ORDERS d. Respiratory |1 Ambulatory Aid
20a, DAT, H; 20h, EME 20c. ALLERGIE! e, Ears/Sinus m. Self-meds
IAe S A}:}_" 4—’5& {4 Motion Sick . |n |~ fAdequate Supply of Meds
20d. DIET | FREG [3GMNA | [CARDIAG| [DIABETIC _ CALS |g. | 7~ Vision impaired |o ¥ |Cther:
RENAL ___ Gm Frot Gm Na MagiC mg PO4 h. | = |Voiding Prob,
TUBE TYPE echir, 172, 344, FULL STRENGTH Z1. - PRE-FLIGHT VITALS
PEDIATRIC; AGE ]OTHER (Speciy) _ 21a, DATE / TINE 21b.TEMP, Z1c. PULSE [214.6P
TPN: Change fo D10 at co/hr for max of days 21d. RESP™
TUBE FEEDING:! at sirength at cohhr 22. - BRIEF NARRATIVE
20e. 1V { BLOGD
20f. SPECIAL EQUIPMENT FOLEY GATH THO ~,,o CY o {'-:/c;—tdl_}-e )Vdormwh C
SUCTION TRACTION ORTHC BRACES 7~
NG TUBE W PUMP CHEST/HEIMLICH /WE . . DI
I STRYKER TRAGH RESTRAINTS
! INCUBATOR MONITOR OTHER (USE 23) &()atc W By C.és’en,l'?CM .
OXYGEN: PERCENT or LITERS |[ROUTE:
VENT SETTINGS:
20g. ALTITUDE RES FRICTION: Yes/ No feet
20h. RECORDS TO ACCOMPANY PATIENT '
CUTPATIENT RECORDS XRAYS [OTHER:
XJ_ [INPATIENT RECORDS CB
! NARRATIVE SUMMARY DENTAL
FINANCIAL
20, MEDICATIONS / TREATMENTS 23. ASSESSMENT / PROGRESS
DATE/ TIME NOTES

_A. r -
AL A VR
[74

L

Co

—

-00

6 /%IU' y, PG

Y B 4 &
oI R0 e~ (M B

f’/’ﬂ/ﬂﬂn—g

O
/'4% L—"f-n.?]_'u/@/" V£ FESely

A4

Y aaaidl

ENOFZ

\F Form 3889 {433 AES Excel version)

25. STAMP AND SIGNATURE GF FLIGHT SURGEON

MEDCOM - 2793




i

1. REPORTING MTF 2. MTF LOCATION

ADMISSION AND CODING INFORMATION

m‘nlzl3|“15'6 ?|a|g;;;::

Codt) For use vl this hwm, see AR 40-400; proponent agency is OTSG
bRER4

3. RAEGISTER NUMBER IWA!AME_M_EILH_W__]I I A, PAY GRADE 5. SEX
9|10]11]12|131m|15 16 | 17 18
64 | L M
6. DATEOFBIRTH(YYYYMMDD) 7.  AGE AT ADMISSION 8. R‘ACE 9. ETHNIC RELIGION
19 | 2 1122023232 6 | 27| 2 | 25 B T ‘31 | BACK-
A 0 I LLTAI0 N
10. LENGTYH OF SERVICE ETS 11. FMP t 12. SOCIAL SECURITY NUMBER
32 f a3} 14 35 | 36 I:al39|40|41‘u|43l44|45

Al o |
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRAMNCH / CORPS

ADMISSION
a6
V1Y)
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 1P CODE OF RESIDENCE
a7 | a8 | as so | s1 | 52 9:09 S 53 | 54 {55 [ 56 |57 ]sa]s59]|60] e
17, UNIT LOCATION (State or is. MOS 18. TRAUMA PREY. ADMISSION
[ try Cods) -
62 | &3 64 165 | 66 167 | 68|69 | 70 | 7 YEAR E NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAMEAELATIONSHIP OF EMERGENCY ADORESSEE
ADMISSION
72 : S
ADDRESS OF EMERGENCY ADDRESSEE (Mcluda JP Covw)
D EHF Teu™D .
NAME Ah%é.ﬂﬂMﬂF_ﬂt.ﬂMTNT FACILITY TELEPHONE NUMBER OF EMEAGENGCY ADORESSEE
By -
1. TYPE OF CISPOSITION 22. MTF TRANSFERRED Tﬂr“ 23, DATE QF DISPOSITION Y Y MM D D)
71| 7a 75 1|7 | 78 Bt { 82 | B3 | 84 { 85 | 2%
' e 1 Cl210o |4 | o] 3 lzada
24. CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION {¥ ¥ M M-D D]
87 | 88 | BY | 90 91 ] 92 {93 | 9a}9s| 96 97 | 98 { 99 [100 ] 101 | 102
27. LOCATION OF OCCURARENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMIiSJQN.ﬁ-FM—
(Battie Casuaity Oniy}
103 { 104 105 | 106 | 107 [ 108 | 109 | 110 Mz (1s] 15| ne
(2] /5 o1 4 3

FOR LOCAL USE

/ )}z 3S
N ) @1& N{)Jm, (e cluclac; C/,mﬁ/.,z, @55

. _Lj {m

. / L e
f ’ q /

. i
i ) . - A
iy ." _ lﬁ 'u_ 1 /, [
15
ADMITTING ¢ GN RS AR ASMITIMG £LEAK i -
f/
/
DA FORR OGO L IE

MEDCOM - 2794




§8 UV 'S862 WHOL YO ‘2 394

2Lz 12z | ozz | 8az 897 | 297 997 | 592
WA 3000 ALWIO3dS $IO0D ONINIVINGD $3000 ONINIYANGD
JFO¥SN Qao1a  'ss HIAIAOHA AHYINIED P £a731d TYHNA3I0HL 4O HIGWAN  £5 SATIS SULSONDVIT 40 UITWNN 25
voz | e9z | z9z | 192 | 09z | 65z | vsz { Zsz 96z | 68z [ v5z | esz I zsz | 15z | 05z | gpe
FUNAIION HIHDIA 1k AWNAIV0U HINIATS ‘0%
Br2 | Lvz [ovz | svz [ vz | €bz | 2ve | 1p2 0rZ | *6EZ | 8E? 9e7 | scz [ vez | £€2 zer [ vez | 0z | 62z | w2z | czz | szz | szt
AUNAII0Hd HIXIS 'BF AdNAIIOHG HLd -8y ’ FHNQIZOHD HEUNOd 2b
ool
vez | ez | zez | wzz oz | 61z | 81z § 212 91z | 5iz 3~_m_~ 2z | nz ez { soz g0z | 207 | 90z | soz | voz { €0z | zoz | toz
FHNOFIOHD QHIHL 'SP IHNIFION ANDOIS 'SP sisoubei@ RApdULG} IUNAZOOR LSHIA by
00z | 66t | 861 | 261 [ 961 [ 561 § w61 | £6L z6lL | 161 | 0BL __mE 881 | 81 { 981 [ s8¢
SISONDYIO HIHDIR ©P SISONDYIO HLNIATS 2P
v8L [ €8t | Z8t | LBL | 0BL | 671 | B2t | 221 971 mh__s:_m: ziv | ey | oct |oeal 89¢ [ ¢91 [ 99t [ s91 | vaL | €9t [ 291 | eal
SISONSYIQ HIXIS L SISONDYIa HLAId O SISONOYIO HLEADd  BE
05t | 651 £8% | 951 | 851 | ¥&t | £61 zsL | 161 | oSt | vl | 8wl | vt | 9v1 | set vei | ol 3:_-3 ovl | 65t | SEL | ¢EL
SISONSYIQ JHIHL 8B SISONDYIO ANODES “LE ﬁu._.no:m_wa. edioutig) SISONDYIQ LSH14 ‘9E
ggt fsel fveL JEer | 2eL | (L | 0gt | 620 | 821 [ <21 [ 921 | sZ1 D 1zt 0ZiL [ 641 | 8LL | 21t
2 d35 { HLY3AQ 20 NIA
AHNMNI A0 ASNYD St i HIATUL TLIYQ - SO LON 00 kE ALITAYSK) WWNAISIH ES [ FSNVYD UNIATHIAGNN 'ZE ASdOLNY L | 451 1Y ADY 0E

DSLO 8yL $1 Aouale ususdoid ay] !Q0F-0F WY 885 'WIC) SIYl O BEA 0.

NOLLYINHOZNI DNIG0D ANV NOISSINAY

MEDCOM - 2795




68 YV 'S862 WHOJ a '€ 39Vd

50 Y20 ¥OA

BXENE

T I

I I 1 I

EGE | Z6E | L6E | OBE | 69c | B8E | s8¢ | 98¢ | S8F | vAc | e8E | z9€ I1BE | OBE | 6LF | BLE LEE | 9L | SZE | LE
QUODIW 3dAL "8 F0VdS SiHL I8N JON QO 5B 1A SAYA - ALINDY LIN3LLYd 25 A SAYA - ALINJDY AIN3ILYd 19
ELE | TLE | LLE | DLE 69E | 89€ | £9F | 99€ S9E | ¥OE | €95 | Z9E L9% | 09E | 6SE | 8S€ £SE | 95E | SSE
- JaIaNIn
Al SAYd - ALINDY AN3ILYd D8 NI SAVA -~ ALINDY LNRILYd ‘6 M SAYQ « ALINDY LNIILYD B2 ! SAYD - ALIMDY LNJiiYd L2 -WOIJAH SAYIY INIISTIVANGD 94
PSE | ESE | ZSE | (&€ 0SE | &YE | BPE | LtE 9%E | SYE | vFE | EPE IvE | LVE | OFE | BEE HEE | LEE | 9FE | SEE
FAAHAS
QNMD Zﬂ_h_mOAm_u SAYO Q38 'SL NOLLISQJSIQ 3JAEIS HNITD s JOIAHIS DINITD QHIHL SAYA G339 £2 {1} ADIAYIS JINND TL FAAHIAS JINIMD ANOSIS SAYD 033 L
PEE § EEE | Z5E | LEE JAMAHIS | OFE | BZE | BEE | £L2E 9TE | STE | vIE | EZE CZE | LZE | QZE | G6LE | BLE £LE | 9LE | SLE | PLE
JIND

{PucaIas) IDIAHIS JINITY D2 DNLLLINGY - SAYQ 338 B9 AN - SAYA 038 ‘B9 LW SIHL - SAYA AD1S TYLIOL ‘49 SAYd UIHLO 99

ELE | ZIE ] LLE | OLE &60F | 90F | L0E | 90€ SOE | tOE | £OE | COE 10E | O0E | 662 | 862
SAYQ JHYD IYLINAWATIANG 59 SAYO JAYIT INTISTIVANDD +9 SAYA 34YD JALLYHILOOD L3 SAVA DNIQNOH TrdIa3y 29 SAYA SHIALHYND 19

1 0|Q|G

Ee2 | 262 | \67 | 062 687 | 882 | £8Z | 987 SBZ | vBZ | £wE | Z8BZ 182 | 08T | 622 | 94T LT | 9L | SL2 | vit | E£2
ffe1eucan) SAvd LINISSYE 09 STVLIGSONM "AlD "SAYa 38 '6S S4LW 434 HIHLO SAYO Q39 AS 44N SIHL SAYQ 438 #9 (Seniiiae4 ity) SAYQ ¥S TYLIOL b )]

HITWNN HILSIDIY

TR

] ] i

41N DRILUOd Iy

9SS0 2yl ®1 Azuelie Jusucdoud aul “00b-0P Ky B85 WD) SIyl |0 ASN 04

NOLLYWHOJNI DNIGOD ANY NOISSINGY

MEDCOM - 2796




INPATIENT TREATMENT RECORD COVER SH

Far use of this form, see AR 40-400; the propanent agency is L .

1. REGISTER NUMBER FA WE Laar Firal Wil 3 GMEE ADMISSION REMARKS
BB thﬁH
4. sEx T[S KEE |G RACE [ T = o 0. PREVIOUS
m ,3 5' AOMISSTON
. P 12 SN 137 DRGANIZATION W WAAO
>0 [ |
T T AT 6. BRANCHCORPS 1 GIEER W0, TYPE CASE
STATUE £se w CPL
21 SOUACE OF ABMISSICHIAUTHGRITY FOR ADMISSION 7L HOURSOF 73, CUNIC SERVIGE
ADMISSION
24, MAMEMELATIDNSHIP OF EMERGENCY ADDRESSER 25.  TIPE DISFOSITION 25, DATE OF DISPOSITION
271 ADORESS UF EMERGENCY ADDRESSEE ilnchas ZIP Codh) 27 TELERWONE HO. 28 QATEQF THIS AUMITTING GFFICER
ACWISSION
. KAMEAND LOCATION OF MEDICAL TREATMENT FACAAY 30 DATEOF INTIAL 32 UNITS DF WHOLE BL0D0)
AOMISSION COMPONENT TRANSFUSED

31 SELECTED AUMINISTRATIVE QATA

] chock it ontioued sa Ravaess

L CAUSE CF INJURY

u DUAGROSESIOPEAATICNS AND SPECIAL PROCEDURES

@Oferu humera< ©Y S/5 &s
® dggp s ylitesr Csw < @nObvec/ iboffiby, £y

Rolgrn ke ¢ ¢

35. Total Days This Facility

MEDCOM - 2797

© ABSEWT GICK DAYS L. OTHER DATS TONY, LyiCam? 4 SUPFLEWENTAL T BEO0AG T TOTAL SicK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
L ABSENTSICKDATS . OTHERDATS € CONV.LVICagr T SUPPLEMEATAL « SEDDAtS T TortaLaick oavs
CARE DAYS LARE DAYS
S/GKATUAE OF ATTERDING MEDICAL OFFICER SIGMATURE BF PAD DR MEGICAL RECORDS OFFICER
DA FORM 3647, MAY 79 EDITION OF 1 AUG 7& IS 08SOLETE USAPFE ¥1.40




ﬂ'~l o0 lu’PPﬁﬂ'?

IS¢ “Trme oo

1. NAME La 12, SSN da, STATUS  ]3b. SERVICo 4, PRECEDENCE 5.GRADE
iﬁ’ﬁk _ [T T4, O P[RR
B.AG 7. SEX B.WEIGHTfQ. BLOOD TYPE [10. CLASSIFICATION (1A TO 5F)— 11,ACCEFTING MD 1
s NMALE | [FEMALE AMBUL |SN~TUITTER b)(8)-4
13.APPT/SURG DATE ITY 15a. DE@'?AT&I Jﬁ%uw 16. # OF ATTENDF
£ i6a. MED __ 160.NON-MED
X .om@mﬂﬁ%&gnuw PHONE NUMBER  [158. DESTINATION FACILITY PHONE NUMBER
17. DIAGNDSIS 9. CLINICAL ISSUES (Flease indicale Yos or No on ciflical 55ues. Explain
YES comments In Section 23
IYES| RO [ISSUE NO
EX ... Hyperiension  [i. i Bowel Problem |
. b, {r Carttiac Hx i Self-cara
T8, | HBATILE CASUALTY IDISEASE | I NON BATTLE INJURY [c. | Diabetes Ix. Ambulatory
20, 1 PHYSICIANS ORDERS g Respiratory |, Ambulatory Ald
20a, DAT) 205. TIME ) 20c. ALLERGIES . EarsiSinus m. Self-meds
2 /91’5@ ) Xrze 3 Motign Sick __In. Adequate Supply of Meds
20d. DIET NJREG 3GM NA | [CARDIACT [DIABETIC  CALS |a. Vision Impaired [0, Cther;
ENAL ____Gm Prot (3m Na Magk mg P4 h, Vaiding Prob.
TUBE TYPE cchr, 142, 34, FULL STRENGTH 21. PRE-FLIGHT VITALS
PEDIATRIC: AGE jOTHER {Speciy) 21a. DATE/ TIME 21h.TEMP: 21¢, PULSE [21e. BF
TPN: Change to D10 at co/hr for max of days 21d. RESP:
TUBE FEEDING: at strength at eo/hr 22, BRIEF NARRATIVE
20e. IV / BLODD gﬂn/ 3)/—'-‘ Sve) / 2 '
20f. SPECIAL EQUIPMENT FOLEY CATH g
SUCTION TRAC TION ORTHO BRAGES )
NG TUBE IV PUMP CHEST/HEIMLICH b . = L tret .
STRYKER TRACH RESTRAINTS M -
: INCUBATOR MONITOR OTHER (USE 23 Padrmg to (4)@%%
OXYGEN: PERCENT or LITERS |ROUTE; Sop-coorl sl f o Y —
VENT SETTINGS: 7 il Wikl
20g. ALTITUDE RESTRICTION; Yes 7 No feet stnhle far g—:‘ o’ —
20h. RECORDS TO ACCOMPANY PATIENT
_JOUTPATIENT RECORDS| “Ne&  [XRAYS [OTHER '
37 JINPATIENT RECORDS ’ OB
i NARRATIVE SUMMARY DENTAL
FINANCIAL
20i. MEDICATIONS T TREATMENTS 23. ASSESSMENT [ PROGRESS
_ S8 B 12> DATE / TIME NOTES
VLY., 14/ L 5 v}

_E&MW 12/5». I BT FRAT raiesiin

Ancet r"%rw F Q,g'

—GF 2 (‘; ,..-,e/
"rb'Hh"I "‘7;1"’!

H

25. STAMP AND SIGNATURE OF FLIGHT SURGEON

MEDCOM - 2798




1. REPORTING MTF 2. MTF LOCATION .
ADMISSION AND CODING INFORMATION
|l:|3|4[5]6 7|al§;;;'°'
BT r cm’"" For use of this twm, sea AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER : I NAME {Last, Flrst, Middle Iniial) A 4. PAY GRADE 5. SEX
laa [0 Lol aalyal s P
r’““g 10 110 1120131141 95 16 | 17 18
8. DATE OF BIRTH (Y XY Y M M 0 D) — oo |8 ETHMIC | AELGION
- ‘ I ) BACK- I
plsbeglelieitelid 1 =l 0.
10. LENGTH OF SERVICE ETS T A 2 i
32 33 EL - a5 36
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
M ’g@p VW
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP COOE OF RESIDENCE
a7 ‘_48 49 50 51 52 E\FW 53 54 55 56 57 58 59 1] &1
17.  UNIT LOCATION (State or [13. Mos 15. TRAUMA PAEY, ADMISSION
Country Cods)
62 | 63 64 [ 65 | 66 { 67 [ 58 [ &9 | 70 | 71 YEAR E NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMEAGENCY ADDRESSEE
ADMISSION : :
12 -/—-\ é: U 3 ADDRESS OF EMERGENCY ACDRESSEE fnciue 2F Code)

NAME AND LWWT TELEFHOME NUMBER OF EMERGENCY ADDRESSEE

@ W F}Lf-,z@u f{—"éfw :_“_,J‘.L_‘._ :

@ /7‘9../ CSL 2,77 ?ﬂ&- @m/ 4'.:7/0\ b //féu “34:;46.4...
/ ﬁp o f_i;\ LR
Flirde G52, T

BN
21. TYFE OF DISPOSITION 22. MTF TRANSFERRED TD r 23 DATE OF DISPOSITION (Y YM M D o)
73 | 74 15 |76 |77 ] 78| 19| w0 81 82 | 83 [8alas|ass
XEE ol 3| o|% | 0l.3 |23
24, CLIMIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D o)
87 | 88 | 89 | 90 91 | 92 [ 93 93§ 95| 96 97 | 98 | s9-t-0a 101 | toz ("
27. LOCATION OF CCCURRENCE 28. MTF OF INITIAL ADMISSION "2’9-. DATE INITIAL ADMISSION {¥Y Y M M O ) .
(Battle Casuaity Oaly) //
103 | 108 105 | 106 } 107 | 108 | 109 | 110 | 1 [ 12| 3| 118 15| e :
S5 He
LJ I
FOR LOCAL USE R

N\
™
ADMITTING OFFICER {Signature, as required) sum“"z e -
WorZ __,__,_/’/'
DA FORM 2985, MAR 89 CLLHHOH G MAY F8 15 QUSOR L TE

MEDCOM - 2799




68 MYV ‘5862 WHOJ va ‘2 39vd

[ ¥ 44

0¢2

¥4 597 ' B9Z | £%2 99z | 592

NfA 290D ALTVIOIIS S30070 DNINITLNGD $3002 DNINIFINDD
FOVEN ADOTE 5% HIAIAQED AHVINIHA PS5 507314 TYHNQIAS0Hd 4O H3aWNN  £5 SO JILSONDVIO 40 WIGWAN 25
¥9Z | €92 097 | 652 | 852 | £52 9587 | 557 | ¥S2 mm~_~m~ LSZ | 0SZ | 6412
FUNQID0OMd HINDHT ‘LS FHAOIIOHd HINIAIS 05
SvZ | L¥Z | 9p2 | Sb2 | vvZ | EPZ | ZvZ | L¥Z ore | 62 97 | GET { ¥EZ | ££2 CET | LET 2z ez | sin
AHNATIOHS HIXIS &b FHNAIS0Ud HLdid "8p " FHAGIIOHd HIWNOS  “{F
vI¢ | E2Z | ZeT | Lz o022 | BLZ ) BIC | L1 gtz | 512 L | LIz | 0t | 602 20z | £0Z €07 | ZoZ | 102
FdNAIIOHD AHIHL 9y AWNGAII0OHS INDDIS S5 {souliag __un..us:n__.. IUNAID0 LSHI4 ‘v
G0Z | 651 L6l | 968 | 561 | v&L | E6L [a-18 6BL | 881 | £81 | 981 | §81
SISONDVIQ HIHDI3 Ev SISONSYVID HLNIAIS 2P
vEL | £81 0BL | BLL | GLL | 241 a1 mn_._?“__. ELL p 2L LEL | Q4L ] 691 891 ] £91 | 991 | 591 | #9L | €91 | Z91 | 191
SISONSYID HLIS e SISONDYIO HLJId  OF SISONDVIOQ HLUNO4d “BE

g0 e ] Qo 4L Ol s S RNEY
G9t [ 651 | 853 | £51 ] 954 } 8§51 | ¥§L | €51 ZSL | 1GL { OSL | E¥L | 891 | fvl ] 9vL | St ol | ERL LeL | OrL | 6E1 | A5t | ZEL
SISONDYIQ QHHE '3E SISONDYIA QNDD3IS  LE {sisouberg edrauiigl SISONSYVIO LSHIS "9E
QEL | SEL | vEL | EE€L | 281 | igL | OEd | 21 | BZL [ L2V | 921 | S2L pEL | E21 | 221 121 0ZL f6iL | BLL | 2801

d3S / HIY3IA 40 NiA

AHIICNL 40 3SNYD 'SE L# B304 vivd - 35N LON O 'PE ALITIAYSIO TWAGISIY  "EE | ISNYD OMIATHIANN 28 ASJOLNY CLE | 4810 LY 3DY OF

D510 8y 5 Aousle weuodosd Byl (Oor-0F LY BES WL} SIY] [O BEN 104

NOILYIWHOANI ONIGOD OGNV NOISSInaY

MEDCOM - 2800




68 HVIN '586¢ WHOJ ¥ '€ 39vd

ASN w207 W04

MEDCOM - 2801

£6E | 76E | LBE | 0B6E | 6BE | §9E | 8% | 9BE | GBE | v9E | £BE | 29€ (BE | OBE | 6LF | 9LE LLE | 9LE | SLE | wLE
QuOD3Y SdAL PR F2vdS SIHL ISN 10N OQ £8 1A SAYQ - ALINDY LNTILYd ‘29 A SAVG - ALINOY INZLYd 18
L8 | ELE | VLE | OLE 69g | §9€ | £9€ | 99¢ S9E | Y9F | EDE | T9E {9 | 09€ | 6SE | BGE L8€ | 99F | 45E
QdAGNIN
Al SAVA - ALY LNZilvd 08 M SAYG - ALINDY LNAILYd B Il SAYQ - ALINOY LNAILYS "B | SAYG - ALINDY INTiLYd 4L MO0AH FAYIT AINTFISITIVANOD "5
vsE | €58 | 29€ | VSE 0%E | 6FE | 8vE | fvE OvE | SPE | PYPE | EVE Zve | LvE | OVE | BEE BEE | £E€ | 9€E [ SEE
A21AH3AS
DINKID NOILISOJSIO SAVQ 038 'S¢ NOILISOJSKT 0IAHAS JINND 72 | 31Ad3s DINIED QHIML SAYA Q39 'S2 {0a4L) INAMIAS AN BL IAHIS JININD ANGD3IS SAYD QI L2
YEE | EEE | ZEE [ LEE IOUAMIS | OEE | 6ZE | 92 | L2E 92¢ | SZE | #ZE | EZE ZZE | LZE | OZE | GLE | BIE L1 | 9LE | SLE | bLE
ANMD
{puoaes) IMNAMIS JINTD 0L ONILLIWGY - SAYQ 038 69 . nar- $Ayggaa €8 4LIM SIHL - SAYQ NS TWLOL i8 HIHLO ‘99
ELE | ZLE | LLE | OLE 60E | 80E | £0% | 90% $0E | #0E | £OE { Z0E LOE | O0E | 6&Z | 862
SAYd YYD TVLNIWITddNS 59 SAVQ FAVIT INIOSTIVANOD 98 SAYQ 3HYD JALLYHIMO0D €9 SAVA DNIGTOH TYDI0aN 29 SAYQ SHALHVNOD 19
1 [QIQ}Q
£6Z | Z6Z | 16Z | OBZ 6897 | 682 | {82 | 98 S87 | ¥BT | £8Z { 782 LBZ | 0BZ [ 622 | 8L2 LLE | 9L ) SLT | wiT | ELL
{ieJevosn} SAva LANISSYE 09 SIVUCSOH "AlD “$AY0 Q38 65 SJLN 034 HIHLO SAVA O3B 88 41M SIHL $AVa 038 L% {san,
3 T
& &
HIYGWAN HILSIOIY 41v% ONILEOL3d

510 ay) 1 Auale wewodoud ayl [a0e-OF Yy B85 'WIC} 514} J0 S5N I04

NOLLYWHOZANI ONIQOD OGNV NOISSINAY




INPATIENT TREATMENT RECORD COVER St.
For use of this farm, see AR 40-400; 1he preponent agency is 01 au

3 GRADE AUMSSSION AEMARKS
L) [BJ(EH
4 S |5 AGE B, RACE ¥ FELGWNW B GAGTADFST G Wm PABIDUS
m - AQMISSION
. FWR e 13 ORGAMZATION W WARD
%5, FLYIKD — & RATING/ (AT 7] 15, BRANCHICORPS 19, UERZF 20 TYPE CASE
STATUS [ BEX
0. SOURGCE OF AUNISSIDNIAUTHORITY FOR ADMISSION - ZZ HOURS OF 22 CLINIG SERVICE
AOMISSION i
24 RAMEMEATIONSHIF OF EMERGENCY AUDRESSEE %5.  TYPEDISPOSHION 28 OME OF DISPESITION
27s.  ANDRESS OF EMERGENCY AGDRESSEE finchude ZE° Code) M. TELEPHONEND. 0 Eaﬁs E'sﬁ g:‘us WOMITTING OFFICER
0. NAME AND LOCATION OF WEOSCAL TREATMENT FACLITY B GATEOF MTHL 32 UNITS DF WHOLE BLUTO)
ADMISSION COMPOMENT TRANSFUSED
31 SELECTED ADMINSTRATIVE DATA
D Chack if Contiowsd on Revorms
3. CAUSLOF MIUBY
3 DIRGNOSESIOPERATIONS AND SPECIAL PAOCEDURES
35. Total Days This Facility
4 ABSENT 3ICK DAYS L CTRERDATS CONY. LVIE00P € SUPFLEMENTAL v BEDDAYS i, TOTAL SIEK DAYS
CARE DAYS GARE DAYS
36. Totzl Days All Facilites
L ABSENT SECK DAYS % GTHER DATS CONY, LV/CO0P i SUPAEMENTAL *. BEOOAYS L TOTAL SICK DAYS
CARE DAYS TARE DAYS

SKINATUAE OF ATTENDING MEDICAL OFFICER

SINATIRE OF PAD OR MEDICAL RECORRS OAFICHR

DA FORM 3647, MAY 79

EDITION OF | AUS 7815 DRSOLETE

MEDCOM - 2802

USAPPL YILID




fERER
“_

1.  REPORYTING MTF

2. MTF LOCATION

1 j2]3]als e

7 I 8 I (State or

ADMISSION AND CODING INFORMATION

] Egd":;”' For use ol B furm, see AR 40-400; proponent agency is OTSG

3. REGISTER NUMBER NAME (Last, First, Midole initial) 4. PAY GRADE s.  SEX

i KB
J(EJAI 1n I LY | I 1% I 1% [ aa I ar F 16 17 ;%
6. DATEOFBIRTH(YYYYMM D D) 7. AGE ATADMISSION |8. RACE |s.  EwnNic RELIGION
, : e ' BACK- ’ ;

19 ) 20 [ 2t | 22 [ 23 | 24 25 |26} 277] 28 29 30 31 | Bk W

10. LENGTH OF SERVICE ETS 1. FMP 12,  SOCIAL SECURITY NUMBER

32 ) 31 | 3a 35 | 36 3?|33|39|40|41l42l43|44’45

-4
U
OAGANIZATION {Active Duty Oniy) 13. MARITAL STATUS HOUR OF BRANCH / COAPS
ADMISSION
46 '
[T 65
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | a8 | 49 50 | 51 | 52 ; P{b 53 | %4 | 55 | 56 | 5758 )| ss| 60 &
kil1l€ il
17. UNIT LOCATION (State or [ 18. mas 18, TRAUMA PREY. ADMISSION
. Country Code)
62 | &3 64 | 65 | 66 | 67 | 68 | 89 | 7¢ | 7 YEAR D NO
20. SQUACE OF ADMISSION! AUTHORITY FOR WARD NAME/AELATIONSHIP QF EMERGENCY ADDRESSEE
ADMISSION

g éﬂ/\ ' _J_ CL { 3 ADDRESS OF EMEAGENCY ADDRESSEE fincluds ZiP Coxle)
NAME AND lmﬂ%%ﬁﬁmmﬂm&ﬂﬁ ° TELEPHOMNE NUMBER OF EMERGENDY ADDRESSEE
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED 1o [ 23 DATE OF DISPOSITION (Y Y MM D D)

73 | 74 75|76 |77 |78} 4 i B1 )82 |83 | 8¢ 85 | 86

| XPR 1] 0|3 |lof{d]o|z]a2zm
24, CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (¥ ¥ M M D D)
87 | 8B | 89 | 90 91 | 92 | 93 [ 94 | 95 | 96 97 | 98 | 99 | 100 | 101 ] 102
27. LOCATION DF OCCURRENCE 2B.  WTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
(Battle Casuaity Only)
03 | 104 105 3 106 | 107 | 108 | 109 | 110 M1 2] 3| v1ad s | 16
' olzlol4q[ 0|3

FOR LOCAL USE

ADMITTING DFFICER (Signy

e L ——— L+ ¢y

VA

£s5td +

-,
-

599¢

Prlo

‘;‘:“‘}' \{‘\ .

Yo
vy

.
Wty e

SIGNAT)SE

DA FORM 2985, MAR 89

LINITEE Ll MAY 1915 DBLSTHE (D

MEDCOM - 2803




NPATIENT TREATMENT RECORD COVER SH™
ror use of this form, see AR 40-400; the propansnt agency is L

— d BIEE
- 1 GARDE ADMISEION REMARKS
4, SEX 14 AGE |8 RALE I s 513 0. PREVIOUS
m ADMISSION
1. FWP 1z 13.  URGANIZATION - 14, WAKD
0 | |
e
15 FLYING 16, RATING! . OePTd T8 BAARCHICOAPS T M TYE CASE
STATUS 036 8EN EP Y
21, SHURCE OF ADMISSICHIAUTHOAITY FOR ATRISSION 72 HOORS OF 73, CLINK SERVICE
ADMISSICN
24, NAMEIRELATIONSFIP OF EWERGENCY ADDAESSEE 75 TYPEDISPOSMTION 28.  DATE OF QISPOSITIGN
¥s.  ADDRESS OF EMERGENCY ADDRESSEE linchide 217 Code} Z7a  TELEPHONE O 20,  DATEDF THIS ACMITTING CFFICER
ADMISSION
4. NAME AND LOCATION OF MEDICAL TREATMENT FACEITY 30. DATE GF INTEAL il LKITS OF WHOLE BLOGDY
AOMISSION COMPONENT TAANSFUSED

aL SELECTED AOMINISTRATIVE DATA

D Chach i Continond on Reverss

n GAUSE OF IKJURY

Csw O Harat

M MHAGHOSESIEPERATIONS MWD SPECIAL PROCECUIRES

35, Total Days This Facility

a7 ABSENT SICX DAYS OTHER DAYS t.  COKV.LWCOOP 4 SUPPLEMENTAL % BEDDATS 1 TOTAL SCK DAYS
CARE DAYS CARE DAYS

36. Total Days AN Faritites

L RBSENT SICK DAYS OTHER BAYS e CONV, LWCOGP d SUPPLEMENTAL v BED GAYS 1 TOTAUSICHDAYS
CARE DAYS CARE DAYS

SIGMATUAE OF ATTENDING MEDICAL OFFICER

SGMATURE OF PAD OR MEDICAL AECORDS OFFICER

DA FORM 3647, MAY 73

EMNDN 3F 1 AUG 783 DRSOLETE

MEDCOM - 2804

USAFPC ¥1.10




oy oofe Hees

DUPEO[ZS

AEHOMEDICAL EVACUATION PATIENT RECORD

PATIENT IDENTIFICATION

2 asy 32 5TATUS |3b, SEFICE |4 ¥. GRADE
-[oxerd L (.\J . b l ;
2. BLODD T TION i fA- |91, AcceEPTING PrvmCIAN | 12.CITERAUTHORETY RO,
- RE-4
13, APPTISUNG DATE - h i&;ﬁ:mammmm_‘ 14. O A’
rh Ve EMASE | T HON ME

155, DESTINATION FACILITY PHONE NUMBER

1mmmmm Yag ar Mo an oliviost fesias. &pﬂh VER

lnnn-nulu!uﬂhuzi

ol _speve |
-~ A Ly
. " [ NARALATDRY A)
‘.
. Thn, DATEITIME 2th. TRMP | 21a. PULSE I1d, NESP | 23n. B
1z
t?é'ﬂu{’ = >
S b /307
siaﬁﬁ‘ardux Ko (o éﬁgg;&al

w@ o (U]

| INPATENT RECORDS 08 RECORRS B
MARRATIVE M‘_ 3 AL RECORDS
M, PREATHIENTYS ;

_éhc_e-p -q-au‘M T[/(Q

1 TTE 2P T i

| { . ¥

(3L

23. STANF AND BICHATURE OF FLIGHT SUAGEON

MEDCOM -

2805




DA FORM 2985, MAR 8%

LN Gl RAY 2915 GBI L 1E

MEDCOM - 2806

1. REPORTING MTF 2,  MTF LOCATION
ADMISSION AND CODING INFORMATION
1[2]3'&[5|5 ?|3—I‘c“;“,°'
RO c:d:}" Far use o) this turm, sos AR 40-400; gropanem agency 15 OTSG
3. REGISTER NUMBER NAME (Lact, First, Migdletnital) PAY GRADE 5. SEX
]
9]10[11’12'13]14[15 16 | 17 18
| oo /‘f
. DATE OF BIRTH(YYY¥YMMD D) 7. AGE ATADMISSION |8. Race |s. ETHNIC | RELIGION
' 1 BACK- '
D120 32 | 220123 (21| 25) 22728 {29 0 AN BN Mw
VAT TO[ N Tl =l=1y
0. LENGTH OF SERVICE ETS 1. Fmp 12. SOCIAL SECURITY NLIMBER
32 | 33 | 34 35 | 35 3?[33[39'40]41l42|a3|44|45
| )
ORGANIZATION (Active Duty Only) 13, MARITAL STAYUS HOUR OF BRANCH / CORPS
ADMISSION
3 18510
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 | a8 | a9 50 | 51| s2 [ﬁﬁj s3 | salss|s6|s7]se/fs9leo] e
17.UNIT LOGATION (s‘::mor 3. MOS 19. TAAUMA PREV. ADMISSION
try Code)
62 | 63 64 | 65 [ 66 | 67 [ 68 |89 | 70 | m YEAR [ZI O
20. SQUACE OF ADMISSION/ AUTHORITY FOR WARD MAMERELATIONSHIP OF EMERGENCY ADDHESSEE
ADMISSICN :
; 6W]'_T__- 3 !({/l{ ADDAESS OF EMERGENCY ACDRESSEE tingtude 2P Coia)
NAME AND T’,‘m}f Y TELEPHONE NUMBER GF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22 MTF TRANSFERRED 0 _]za. DATE OF DISPOSITION (¥ ¥ M M D D)
73 | 7a 75 {7 irr || 7] a0 Bt | 82183 ) a4 | 851 a8
2+ sl3 o |y |o R | 2%
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THiS ADMISSION {¥ ¥ M M D O}
87 | 88 | 89 | 90 9t | 92 [93 | 98] 95 | 95 97 | 98 | 99 | 100} 101 | 102
T
27. LOCATION OF OCCURRENCE 2B MTF OF INITIAL ADMISSION 29. DATEIRIMAL ADMISSION (Y Y M M D D)
{Battie Casualty Oniy) - ;
103 | 104 105 | 106 | 107 | 108 | 109 | vio {2 3 s s 116
- -
S1e13 10 3 o
L
FOR LOGAL USE O /_, . j d_. ”
5 W L ’\A ’ ) wete) ;n
G ho ,,
L ) : -
. o - o .r"n\: o -
A B DR
Y, :
!
) [BXBr2 N g
ADMITTING QFFICER {Signature, as raquir | FSIGNATURE OF AftNez
ﬁa‘z -
“




68 HYIN ‘5862 WHOZ YO Z IOV

Ie¥d LLZ | OLZ § 682 992 | {92 937 | 93¢
NiA 3002 ALVIDIYS 530020 DNINIYLNOS $3007 ONINIVANDD

JOVENR gOOTE 5% JIQWAOHG AUYWIHd b5 53713 TYHNAIIONd 40 YRAGWNN  £5 SC731d PUSONDVIA 40 HITWNN 25

A -
92 | £92 | 797 092 | 657 | RS2 | 82 962 | 552 | vS2 [ £5Z | 252 | sz | osz | 62
FUNJIV0Hd HIHDIT L& IUNAIJOd HINIASS 05
BYZ | LbZ [ OWT [ SkZ | w02 § EbT | 2vT | ip2 OtZ |6EZ | BEZ | ZE2 | 967 | SEZ | PET | EEZ ZEL | LEZ | DEZ | 62T ) 922 | L22 | 922 | S
IHNATIOHd HIXIS &b FENAITON HLdid 'gb FHNAIS0H HIHNOL  “ip
bZT | €22 azZZ { 6LZ | 812 | 212 917 | st ZLZ | 2 | 0wz | 602 202 { /0T | 902 | SQZ {voe | £0Z | 2072 | 107
FHNAII0OHd OHIHL Gp IYNGIV0Hd ANOCDIS 'S¢ {sisouBeg jediaurg) JUNAAIOY LSHI4 “bF
00Z | 661 | 8161 | £{BL | 961 | S6L § vAL | E6L Z6L | 161 | D6L | 681 | 8@l | 281 | 981 | sa1
SISONDVIQ HLHDIZ Er SISONDYIQ HINAAIS Iv
8L | E8L | Z8L | 18L {08t [ 641 | B2t | 224 91 | SLL ELL | TLv | LLL | Q4L | 691 831 | 494 1 99t | S91 { vot f £9L { 291 [ L91
SISONSVYIQ HIXIS L SISONDYIQ Hidid O SISONDVIQ HAMNOS 'BE
091 | 6L | 851 | 481 § 96t [ 55U | #51 | £6¢ TGL | LGL | OSL | B¥L | 8t | LtL | 9vL | sBL Pl | EPL | ZFL | L) { OpL | BEL [ BEL | £EL
SISONOYIQ QYIMi 8¢ SISONDYIAQ ANDDIS  2E (sysoube|q jedioutlyg) SISONDIVIQ ASHIF 'SE
9EL fSEL | vEL fEEL fZEL | 1EL | ofL | 621 | BzL | £21 | 9L | s2L FZL | ETL | 224 Y41 ozL feiL [ 8LL | £LL

. 43S/ HLV3Q 4D N/A
AYNFNI 40 3SNYD S8 L# H3TI4 v1¥Q - 350 LON QG bE ALTIAYSIO TIYAQISIY  EC | ISNYI ONIAIYIANN "ZE|  ASdOLny "Lt | dSia 1y 3w ag

9510 8w $1 Auste Jusuodoid By OOF-0F WY 985 "WI0j Sy |8 Asn g

NOILVIWHOLNI DONIGOJ ONY NOISSINGY

MEDCOM - 2807




68 MVIN 'S852 WHOL VA 'E 39vd

ASN a0 WO

MEDCOM - 2808

EGE | Z6E | \BE | OGE | 69E | O8E | /AE | 98BE | SBF ) vBE | £8£ | 28 LBE | OBE | 6LE | 8LE LLE | QLE | SLE | i
QHOD3Y 34A1L ¥4 FIPdS SIHL F5N ION O 68 A SAYD - ALINDY LNFILYd 28 A SAYA - ALINDY LNJILYd LB
ELE | TLE | LLE Y DLE 698 j 99E | L3¢ | 99¢ 59% | P9L | £9E | 79% V9E | O9E | 6SE | 85E L8E | GSF | GSE
; - a3anan
AF SAYO - ALNJY LNJWLYd 08 M SAYA - ALINDY ANDILYd  BL M SAYD - ALINDY INILYd 82 I SAYA - ALINDY LNALLYd 22 -WO23H FAYIT ANSISTIVANOD "9
bSE | ESE | ZSE | LSE QSE | &FE | BPE | iPE abE | SbE | vvE | EPE ZrE | LYE | OPE § BEE HEE | LEE | 9EE | SEE
AZMALAS
RS Z_U._P_mﬂmm_n_ cAvYe gIag ‘sz NOWUSOLSIA IVAHIS DINND k2 | TDAHAS DINID QHIHL SAYS 038 ‘£ Ry} IMAMIS AINID ZL ANAMIS HNITD GNCIIS SAVE A8 L2
tEE | EEE | 7EE | LEE IMAHAS | OFE | 628 | BZE | L2E 97E | SZE | vEE | E2E ZZE | \ZE | OZE | BLE | Bi1E LLE 1 9LE { SLE | FLE
SN
{puozas) JHAEIAS N2 0L DNILLINGY * SAYQ Q38 ‘69 . Ndl - SAva 438 493 AL SIHL - SAYQ X218 1vL0lL /49 SAVQ WIHLIO 99
ELE JZLE | LLE | DLE - 60E | BOE | £QE | 90% SOE § pOE | EGE | Z20€ LOE | ODE | 662 | 867
SAYQ FHYD TYLNIWI14dNS 49 SAVA AT ANTISTITANGD v SAVA AHYI JAILYHILOO0D “£9 SAYQ DNIQTIOH T¥IIaaw 29 SAYQ] SHIELHYND LS
I | Q0o
E6Z | Z62 | 162 | 062 68C | 887 | £92 | 982 L7 | pBZ | £82 | 287 182 | 087 | 647 | BLE tez oz | sez fvez | £82
fimeucen; SAYQ L2NISSYA 09 STYLIHSON AlD “SAY(Q d3H 65 SAUW J34 HIHLO0 SAYD QIF 8% 41W SIHL SAYQ 938 1% {2ap4iroe 4 i) SAYA NJ1S IPLOL 95
g 5
T
WIAWNN H3ILSID3H A1 DNILYO43H

510 syl §1 Aoualle wauodoud ay] JO0r-0v My 485 "LuD) Siyy |0 950 a0y

NOILYWHOANI DNITOD ANV NOISSINGY




MEDCOM - 2809

INPATIENT TREATMENT RECORD COVER Si
For use of this form, sea AR 40-308; the pioponent afency is 0 ou
rﬂ{ - TorEA 3. GRADE ADMISSION AEMARKS
TSeCTS AR & WACE |7 RGO &Y (ENGTHAFINC | T W PREVIOUS
m S e
N, P T Wi CAGARZATION 1. WaRD
16, RYIND L RATG) 7. BEFTJ 18 BRANGHICORPS [T ™ TIPE GhSE
STATUS 056 BEN %
5. SCURCE OF ACUMSSIGHIATTHORTIY FOR ARMISSION . HDURS OF 7L CLIWT GERVICE
ADMISSIGN
38 HAMERELATIONSHP DF EMERGENCY ADDRESSEE . TIPE DIGPOSTION 7 DATE OF DSPOSITION
Z7&  ADDRESS G7 EMERGENGT ADDRESSES {rcie T Cade) 2 TELEPHONE WO, # - DTS IDNITTWE OFFIGER
20, WAME AN LACATION ¥ MEDIRAL SREATMEHT FACRITY . DATE OF INTIAL . UMITS OF WHOLE ELOOD
ATMISSION COMPONENT TRANSFUSED
3. . SELECTED ADMINISTRATNE OATA aat
E:} Check f Gotimed on Reverss
T, CAUSE OF WLRY
30, DAAGWOSES/OPERATIONS AND SPECIAL PROCECURES
35. Total Days This Facility
L ABSENT SICK DAYE % OTALADATS £ CORY.LV/CO0F L SUFPLEMENTAL ©  BDDAT T TOTALSKKOATS
CARE DAYS UARE DAYS
3B. Total Days All Facilitas
% AESENT SICKDRYS . OTHERDATS © CONY.LVIOOP L SUPPLEMENTAL % BEDUAYS T TOTALSICK CATS
CAREDAYS CARE DAYS
SIGHATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD 0 WEDICAL RECORDS DFFIGER
DA FDRM 3647, MAY 70 EDTION OF 1 AUG 78 15 OSSTH ETE USAPPE VIO




1. REPORTING MTF 2. MTF LOCATION
ADMISSION AND CODING INFORMATION
Tl elolel e fme -
A b)[3) - I cmjw Fot use vl tis lorm, see AR 40-400; proponent agency is OTSG
1. REGISTER NUMBER AMAC lemmit il ld | it 4. PAY GRADE 5 SEX
Lo b o [ o T3 Tialss 16 | 17 18
il
M
6 DATECFBIRTH(YYYYMM D D} 7. AGE ATADMISSION 18. RACE [9. E£YHNIC [RELIGION
: ¥ S BACK- '
19 | 20 gr 22123 [2a {25 {26 | 27| 28| 29 30 31_|BAck M% {w\,
L% oj i it ]|®Zl= Y
10. LENGYH OF SERVICE ETS 11. FMP 2. SOCIAL SECURITY NUMBER
32 | 33 | 3a 35 | 36 37|3a|39|40[41|4z|43|44|45
ORGANIZATION {Active Duty Oniy) 13. MARITAL STATUS HOUR OF BRANCH { CORPS i
ADMISSION
46
14 FLYING STATUS 15. BENEFICIARY CATEGORY 16. - ZIP CODE OF RESIDENCE
47 | a8 | 49 50 | 5t { 52 gm 53 |54 | 55|56 57 [sa]so]| e e
17, UNIT LOCATION {5tete or 1‘3. MO& 19. TRAUMA PREV. ADMISSION
Country Codp)
62 | 63 64 { 65 {66 ) 67 | 68 | 69 | 70 | 7 YEAR D NO
20. SOURCE OF ADMISSION/ AUTHQRITY FOR WARD N
ADMISSION : : : Fﬁf
72 -
ADDRESS OF EMEEGENG!! ADDRESSEE {inclucte P Coule)
2 em T U [t e

NAME AND Lccﬁml-ﬂﬁummﬁull FACILTY

TELEPHOME NUMBER OF EME RGEKCY ADDRESSEE
N

X

21. TYPE OF DISPUSITION 22. MTF TRANSFERRED TO ] 21, DATE OF DISPOSITION (Y YM M D 0)
73 74 75 76 77 78 79 80 a1 82 a3 84 a5 1]
' FE ol2lofd o log

24, CLINIC 5¥C - ADMITTING 25. MTF THANSFERRED FAOM 26. DATE THIS ADMISSION (Y Y M M D 0)

87 as 89 90 H 32 93 | 94 95 a6 97 98 99 (100 [ 101 | 102
27. LOCATION OF OCCURRENCE 28 MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)

{@attie Casusity Criy) .
103 104 105 106 [ 107 [ 168 | 109§ 110 MY 12313 14| 115§ 116
' o132 [ oy [0 [3
FOR LOCAL USE -
o SPEAILS PLRFECT EeLiSH R i ™
o o ~ '_ .‘:‘/A,\ . \ [ NP
= " . L
[EEHT

ADMITTING OFFICER (Signature,_as r SIGNA

DA FORM 2985, MAR 39

LLNIRGEE L MAY 79 IS QUSEDI L TE
MEDCOM - 2810




INFATIENT TREATMENT RECORD COVER SHEE: =~
For use of this fam, $es AR 40-400; the propanant agency is OTSG

‘|~ weosTer numeer 2 NAME (Last, Firct, MIT 2 GRADE ACHGSSION REMARKS
l—]nxeu yow]
& SEX |5 At |6 AMe |7 RELIAON @ LENGTHOF SVE PR T 0. FAEVIOUS
ATMIESION
M 26 MUS
TS Tlta ssh 13 SGANIZATION 9. WaRD
ICU3
15 FLYING 14, RATING! 7. QIEPT.! 4. BRANCH/CORPS 18, LIGIZIP L TYFE CASE
STATUS 056 BEN
. EPW I .
21 SOURCE OF ADMISSIBNFAUTHORITY FOR ADMIBSICN 2 HOURSOF 21 GUNIC SEAVIGE
ADIISSION
ERA
1242
79 NAMEMELATIGNSHIP OF EMERGENCY ADDRESSEE 75, TIPEDISPOSHION 26, DATE OF DISPOSITION )
BHE
XFR 030408
I . ADDBRESE OF EMERGENCY ACDIAESSEE {Inchda ZIF Sode) 7h. TELEPHONE NO. 28, QATE OF THS ADMITTING OFFICER
F_h AURISSION
: BHEFZ
030404 Maj
73, NAME ANG LOCATION OF MEDISAL TREATMENT FAGIUTY 30 OATEOFNTIAL [ NITS G WHOLE BLonoy
AOMISSION GOMPONENT TRANSFUSED
030404 \
31 SEECTED ADMINISTARTIVE GATA
[ oheckif Gontinued on Reverse
a3 CAUSE OF INJURY
T DIRGNOSESOPERATIONS AND SPECTAL PACCEDURES ;
DX: R flank penetration wound R forearm injury
CODING INFORMATION: 959.3,879.4
35. Total Days This Facility
& AUSENT SICK DATS B OTHERDAYS CONY, [VICOOP @ SUPFLEMENTAL L GEOOATS T TOTALSICKDAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
% AGSENT SICK DAYS % OTHERDATS CONY, LYIL00P T SUPPLEMENTAL % BEQOATS T TOTALSICKOAYS
CAREDAYS | CARE DAYE

SIGHATURE GF AJTERDING MEDICAL OFFICER

SIGHATURE OF PAT OR MEDICAL RECORDS OFFIGER

DA FORM 3647, MAY 78

EDITION OF | AUG 76 iS5 OBSOLETE

MEDCOM - 2811

USAPPC Y10




i
1\ s

‘.’

1. . REPORTING MTF 2. MTF LOCATION R '
ADMISSION AND CODING INFORMATION
1[2]3’@[5,5 ?'Is Bate or :
] ﬂ C::ejq For use of this lurm, ses AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle initial) et . PAY GRADE 5, SEX
j (]
9 1w ] 11}z 15 | 15 16 | 17 18
IWH M
B DATE OF BIRTH (Y YY Y MM D D) 7. AGE ATADMISSION |a. RACE |o. Emmmic RELIGION
2 7| 28 : 3t | BACK- /M
19§20 [ 21 | 22 24 | 25 {26 [ 27 | 2 z:; |30 JELE el _ S
\ 14 17 j¢& Fill 11216
10. LENGTH OF SERVICE ETS 1. FMe 12, SOCIAL SECURITY NUMBER
32 ) 33 | 34 35 | 36 3?|3a|39|40]41,42[43]44[45
fm*‘l i
ORGARIZATION (Active Duty Qniy) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
: ADMISSION -
= wuzg|  EPw
4. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 a8 49 50 51 52 53 54 85 56 57 58 59 60 61
17. UNIT LOCATION (Stste or | 18. mos 9. TRAUMA PREV. ADM(SSION
Country Code)j
82 64 66 7 YEAR |
[E] bS5 [ k] 5] 70 E NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD pas GENCY AODRESSEE
ADMISSION o
72 - C H
3 ’Z yﬁ}. Z U) ar’ nac: ouf)
NAME AN( e TELEPHOKE NUMBERA QF EMERGENGY ADDRESSEE
1. TYPETF DISPGOSITION 22, MIF TRANSFERAED 1d" 23 DATE OF DISPOSITION (Y YM M O D)
73 | 74 75 | 726 | 77 | 78 81 | 82 | 83 | aa | as | se
xPQ L1 Ol 3ilolYlpnlE | 400
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 25. DATE THIS ADMISSION (¥ ¥ M M D D)
87 | 88 | 89 | 90 81 1 92| 93] 94| 95| 96 97 | 98 [ 99 | 100 { 101 102
27. LOGATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 20, DATE INITIAL ADMISSION (Y ¥ M M D D)
{Battie Casuaity Only}
103 | 104 105 | 106 | 107 | 108 | 109 | 110 12 m1alnal s | ne

' D
FOR LOCAL USE n‘b‘
o (B FlanE ponclesm O™

[EXEr2

ADMITY]

!

]
SIGNATURE OF ADM

c

Hmr: &) FRoK
KE}2

DA FORM 2985, MAR 89

LERISAE O MAY #8915 QST A L TE

MEDCOM - 2812




— " " INPATIENT TREATMENT RECORD COVER SHEET N

For use of this form, sea AR 40-400; the proponent agency is 0TSE

1. REGISTER NUMBER T NAME Lo, Fis, 90 ._ 3 GRADE ADMISSIIN AEMARKS
Eb)(ﬁ)—4

A E AGE -8 RACE 1. AELIGION 4 LENGTH OF 5¥C % ETS i PREVIOUS

ACMISSION
M 61 MUS N
i FMP 12, GSN 11 ORGAMIZATION 14, WARD
) ICU3
5 FLYNG 16 RATING! 17 DEFLS 8. BRANCHICORFS 19 uop 21 TIPE GASE
STATUS D56 BEN
EPW ) INJ
Kl SOURCE OF ADMISSIGNJAUTMORITY FDR ADMISSICN . HOURS OF 20 CLINIC SEAVICE
ADMISSION .
EMT
1500
4. NAMERELATIONSHIP OF SERGENGY ADDRESSEE : S 75, TIPE QISPOSITON 26 DATE OF DISPOSITION
{
. XFR 030305
%4 ADORESS OF EMERGENCY ADDRESSEE {inchide 217 Codey 27h, TELEPHONE NO. L DATEOFY ATMNTTING OFFICER
Yosefia-Alrshid ADMISSION
. 030404 Mol |
CAL TREATMENT FACILITY 30, DATEOF INTIAL T2 UNITS CF WHALE BLOOS!
AMISSION COMPONENT TRANSFUSERD
030404

an. SELECTED ADMINETRATIVE DATA

|:| Chack if Canlimied on Revasze

33 CAUSE OF INJURY

n DIACHOSESMPEAATIDNS AN SPECIAL PROCEOLRES

DX: GSW 10 R shoulder + R wrist
CODING INFORMATION: 880.00,881.02

35. Tatal Days This Facility

2 ABSENY SICK DAYS b. GTHER DAYS e CONV. LVIGDOP i ELPFLEMENTAL a BED DAYS £ TATAL SCK DAYS
CARE DAYS CARE DAYS

36, Total Days All Facilites .

2 ABSENT LA DAYS b oIE DT < COWY.WW/GOOP 4 SUPPIEMENTAL % BEDDATS T TOTALSICKOATS
CARE DAYS CARE DAYS
SIGHATURE OF ATTENDING MEDICAL OFACER BIGNATURE OF PAD CR MEIMCAL RECORDS DFFICER
DA FORM 3647, MAY 79 ' EDITION OF 1 AUG 7818 OBSOLETE USEPPC Y110

MEDCOM - 2813




| F At . JReceE X
3 ’ ‘ T 3a. GTATUS_]3b, SERVIGE 4. PRECEDENGE [5.GRA
, ; U 1P IR "

T10. CLAGSIFICAT)

(1A TO 5F ) _

11, ACCEPTING MD

b)(6)-4 :
16, # OF ATTENUANT

|FEMALE AMBUL | HITTER
tda, ORIGINATING FACILITY 15a. DESTlNATIfimEM‘" LY
16a. MED 16h.NON-MED
14 ORIGINATING FACILITY PHONE NUMBER [15B, DESTINATION MBER
YL Al |
17. DIAGNOSIS 19, CLINICAL 1SSUES (Pleass indicate Yes or No on clinical Issues. Explain
e YES comments in Section 23
EEY Chanlialh, & 00V ¢ oo, ol fa caimioy YESIND [ISSUE EEEE]YES [NOJ |
~ }-_( s 72 FAaciore  |a. | ~ [Hypartansion |[i. T |Bowel Prablem
— CE) wpan i ofal Acelel g tfie . b. | |...] |Cardiac Hx . . Self-care
18. | (BATTLE CASUALTY JDISEASE | [NONBATTLEINJURY[c. | | - [ |Diabeies k. \ [Ambulatory
20. FHYSICIANS ORCERS . 4. Respiratory l. 1 _|Ambulatory Aid
20a. DATE 20b. TIME 20c. ALLERGIES . Ears/Sinus Im. \ [Sel-meds
35 apre 83 | e T Motion Sick___[n. T fadequate Supply of Meds
20d. DIET] JREG*~"| |3GMNA | JCARDIAC| [DIABETIC _ CALS lg. Wision Impaired |o. " [Other:
' RENAL Gm Prot Gm Na Magkl mg PO4 h. | ¢\ |Voiding Prob., |
TUBE TYPE cohr, 1/2, 3/4, FULL STRENGTH 21. PRE-FLIGHT VITALS
FEDIATRIC: AGE |OTHER {Specify} 21a. DATE f TIME 21b.TEMP: 21¢. PULSE |21e. BP
TPN: Change tg [}10 at cothr for max, of days 21d. RESP:
TUBE FEEDING: at strength at cethr 22, BRIEF NARRATIVE
20e. IV / BLOOD :
201, SPECIAL EQUIPMENT FOLEY CATH il
SUCTION TRACTION] ORTHO BRACES e[ vy, 8. Ay tvede, i
NG TUBE IV PUMP CHEST/HEIMLICH { ) y
STRYKER TRACH RESTRAINTS G Per & B Plalds 1 #fac .
INCUBATCOR MONITOR OTHER (USE 23} o b i
OXYGEN: PERCENT or LITERS [ROUTE: : Aindd. ML) Putd o mrie,  Clpyfed Atdiv, Ay
WENT SETTINGS: v il
20g. ALTITUDE RESTRICTION: Yes /No feet al e b o . A Y
20h. RECORDS TO ACCCOMPANY PATIENT .~ f- = g T T VL A A
- |CUTPATIENT RECORDS L~ |XRAYS [OTHER: 5 : L j
INPATIENT RECORDS oB P A gl Pt iy R fle lom gt fa P, Cols
NARRATIVE SUMMARY DENTAL i [ od v
FINANCIAL
20i. MEDICATIONS / TREATMENTS 23 ASSESSMENT / PROGRESS
NOTES

DATE / TIME

M.‘}‘M r*s”mj f.l/:ﬁh 33’-‘# WM;M».

Plldiaprone 28e (U o Y f Gy £
f 2J - [4

Lait g XA (TR § Ol

24. 8T,

¥]

Vk"\'

e
VG, W PTG S

=

HRQERY

25, STAMP AND SIGNATURE OF FLIGHT SURGEON

)
AF Form 3899 (433 AES Excel versiond RNV

MEDCOM - 2814




]

ADMISSION ,~ND CODING INFORMATION

BNE-Z

. 1. REPORTING MTF 2, . (FLOCATION
1 [2]a]a]s|e] 7] 8] o _
T : 1 1 I gz::‘;ﬂ’ ~ For use of this form, sea AR 40-400; the sropanent agency is OTSG
3, REGISTER NUMBER MAME dtast. Firt, Middls initial 4. . PAY GRADE 5. sex
BN 16 | 17 18
e L
G. DATE QF BIRTH Y Y Y Y MM D D) 7. AGE AT ADMISSION B. AACE |9. ETHNIC REIJGION
19 |20 | 25 (22 ) 23| 24 | 25 [ 26 | 27 { 28 | 23 30 31 |zack- ' ,
— - YA v - GROUND f e
E e Fonl [k
i1
10. LENGTH OF SERVICE ETS 11. FMp 12, SOCIAL SECURITY NUMBER
32 [a3 | 32 s | 36 37.|33|39[40[41[42[43|44|45'
r,m_x,m, ! | ! ! ! [_
ORGANIZATION (Active Duty Only) 3. MARITAL STATUS HOUR QF BRANCH f CORPS
ADMISSION
46 ,
M tBoo =
14. FALYING STATUS 5. BENEFICIARY CATEGDRY 18. 2P CODE OF RESIDENCE
47 | 48 | 49 s0 ! 51 | 52 653 | 58 [ 65 (65 | 57 | 58 | g9 | 60 [ &1
17. UNIT LOCATNON (State or 18. MOS 19. TRALMA PREV. ADMISSION
Couniry Code/
62 | 63 64 | B5 | 66 [ 67 { 68 (63 | 70 | 71 YEAR —
- X no
|’ A\ L E
- s HAal
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD By SSEE /. . '
ADMISSION . { ‘;‘,,‘-;..u.[‘;? ey
2 = A pd T : ' ZiP Cod. '
o1 e TL D | appess o st soasaSes ok o o
] NAME AND LDCATIUK?}_PF MEDICAL TREATMENT FACILITY !rELEPHQNE NUMBER OF EMERGENCY ADDHRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 7 | |23. pare oF oisposiTiON /v ¥ Mt D D)
73 | 74 75 |76 [ 77 | 78 | 79 | 80 g1 [82 (83 {8sfes 5 1
|
L PR, )3 t0 |5 0
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION ¥ Y M MDD i
87 | 88 | B2 | 90 91 {92393 | 94 | 95| 96 97 [ 98 | 99 {100} 101 102
27. LOCATION OF QCCURRENCE _128. MTF OF INITIAL ADMISSION 29, DATE INITIAL ADMISSION /¥ Y MMM D o
fBattie Casualty Only) -
103 | 104 106 [ 106 [ 107 {108 { 109 | 110 Mr|nzin3|114| 15| 11s
T3 [+ [~ TZ
FOR LOCAL USE .
. i
Csto ofo @ shalLor (0B Lor3H )
o
i do
\\
"
ADMITTING OFFICER (Signature, as ragquirad) SIGNATLURE OF kﬂ ITTING CLERK

| DA FORW 2985, MAR B9
i

MEDCOM - 2815

EDITION OF MAY 73 iS5 OBSOLETE

USAPPC V1.00




DO LA VdvSN

Q00T HYW "SBET WHOF YT ‘T 39vd
0]0 0| ¢
iz LLT | 947 | L2 YIT | ELT TLTj LiT
NIA 00T ALTWI23dS 53000 ONINIVINGD 83002 BRINIVLNOD
JDVYEN 00078 ‘85 YIAIAOHC AYINIRd b5 STl WUNO320Ud 40 HIBWAN "5 0714 JLSONDYIQ 40 HIGWNN  ZS

0LZ | 69T 892 | v97 | £OT 29Z | 192 | 092 | B6SZ | B9z | ¢sZ | ose §5Z

FHNAII0OHY HLHDIZ "Lg FENA3ID0Nd HINIAIS ‘08

vsz | g5z BYZ | 8¥Z | L¥Z vz | 5vZ ovz | 6gz BEZ | LET | 9€Z § 58T | veT | £ez | zez | LeT
IHNA3T0Hd I..—.K_m (7] d Hlidid .ﬂ_v NEDQUOCEE I.—.ﬂ—eﬂk .h.v

06z | 622 |BZZ)LEz| 9z | 927 |vez | ez zzz |12z |ozz |61z {81z | L1z | o1z | siz vizieig|ziz |z | 0wz | 6oz | 8oz | coz
JUNOII0Ud QUIHL 0% JuNG3II0UD ONOIIS ap (S50uBRIg OS] SHNOIIOND LEYHIA ‘by

80T T0T | 10Z | 00T | 66¢ 861 YEL | EBL [ EBL | 16L
SISONDYIO HIHOEB ‘E¥ SISONDVIO HINIAIS "2

06l |68 |BBL|[LEL| 98) | 951 { ¥81 | EBL z8l AN AR - TANN -T2 vl OLL | 691 | 891 {9l
SISONSVIO HIXIS ‘L¥ SISONDWIO Hidld ‘Ov SISONDVIO H1HNO4 ‘68
€0 I3 Q _ g3

994 | 69t [¥91 | €91 | 291 | 19} | 091 | 651 BS4 | 251|991 | 851 | vsi | g8l {Zst | 1t 05t 6vL | 8oL { 2ot 9wl [svl | vot | £
SISONDYIO GHIHL ‘68 SISONDYIO ONOD3S "2 fsisoubein iRPUIY) SISONDVIO LSHI ‘9¢

ALY

¥l L¥L | OFL | GEL | BEL | LE1 | 9EL | SEL [ vEL | £EL | 26t LEL OEL | 621 [ 821 LTl 9ZL | 921 | v | ETIL

d38/ HiV34 J0 N/A
AWNCN) 40 3SNYD  ‘SE LEHITHS YIVD - 35N LON DO 'pe ALNIBYSIO TvNaQIsae ee| Isnys BNIATIIONN 28| AScolny ‘WE dSIT AV IDY Cop

-t

NOILYINHOINI ONIQOD GNY NOISSINGY

MEDCOM - 2816




INPATIENT TREATMENT RECORD COVER SHEET -
Far use af this form, see AR 40-400; the proponent agency is OTSG

T REGISTER MUMBER 7 WANE iLest Ficst 181 3 GRADE ADMISSION REMARKS
|(b}(6)-4 ] ' )64 ]

1 sex |5 AGE |4, RACE |7 HELGIOM & LENGTH OF SVG a9 B 0. PREWIOUS

ADMISSION
M 59 MUS
. 7. saM 1. ORGAMZATION - “Tia wano
. ICU3
& FTNG T8 RATINGI (AT @ GRANGHCORFS AT T 0 TVPE CASE
STATUS Dsg BEN
EPW INJ
71 SDURCE OF ADMISSIONIAUTRURITY FOR ADMISSION 72 WOURS OF 23 CUNIG SERVICE
AOMISSION
ERA
1509
24 WAMEMELATIGNSHIP OF ECAGENLY ADDRESSEE T TYFEDISPOSTION 76 DATE OF DisPOSITION
b)(B}-4
Ve XFR 030405
Z7a___ AGDRESS OF EERGENCT ADDRESSEE (inclada ZIF Codel 75, TELEFRONE WD, . DATEOFTHIS AGMIT NG OFFICER
b)(6)-4 ADMISSION
030404 [©)6)2 |
n MAME AND LOCATION OF MEGICAL TREATMENT FACILITY 30. DATE GF INTIAL 3z UMITS OF WHOLE BLA00!
AOMSSION COMPONERT TRANSFUSED
030404
a SEL_EBTEU ADMINISTRATIVE DATA
[:i Gheaek it Convioued on Reverce

T3 GAUSE OF INJURT

X DIAGNDSES/GPEAATIENS AND SPECSAL PROCEOURES

DX: muliiple GSW lower extremity

CODING INFOMATION: 879.8
35, Votal Days Yhis Facility
% ABSEHT SICKDAVS b OTHIRDATS % CONY.LVCaoP 1 SUPFLEMENTAL ©  pmDavs T TOTALSICKOAYS

CARE DAYS : CAREDAYS :
36. Tetel Days All Facilites
S ABSENT SICK DAYS b GIHCRDAYS & CONV.LVWCOOF 4 SUPPLEMENTAL »  GEDDATS T TOVALSCKGATS
CARE DAYS CARE DAYS :

SGNATURE OF ATTENDING MECICAL OFFICER

SIGNATURE OF PAD OA MEDICAL RECORDS QFACER

DA FORM 3647, MAY 79

ECITION BF 1 AUG 74 15 DBSOLETE

MEDCOM - 2817




 ;, REPOATING MTF 2.

MTF LOCATION

"'1'“1213]4]5[5 7 | 8

ADMISSION AND CODING INFORMATION

{State or
o] 7 gg:)"" For use ol this turm, ses AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middie Initial) F"NG)"‘ la.  Pav crADE 5. SEX
B)(6)4
9[10]11]12[13':4]15 16 | 17 18
l[b)(a}-"
6. DATE OF BIRTH (Y YYYM M D D) 7. AGE ATADMISSION |8 mace |3 Emmic  |reucion
o ‘37 | BACK- ’ -
1{9 orzo 21 iz{ 25 2{4 E; 16 53 2 ;; 30 ELI et M5
10, LENGTH OF SERVICE | ETs 1. Fue 12.  SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 3?[33[39|40|4$lazlaalulas
> 5)-
DRGANIZATION [Active Outy Onky) 13. MARITAL STATUS HOUR QF BARANCH / CORPS
ADMISSION - 70&/
46
t50%= i
14. FLYING STATUS 15, BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 | a8 | a9 so | 51 | 52 53 | 58 [s5[s6]57|sa|solsa]| 6
17. UNIT LOCATION (State or [1a. mMos 19. TRAUMA PREY. ADMISSION
Country Cods)
62 | 83 64 | 65 | 66 | 67 | e |69 | 70 | » YEAR B NO
20. SCURCE OF ADMISSION/ AUTHORITY POR WARD
ADMISSION . :
7 —
2 £Ra Jeu™
MAME ICAL TREATMENT FACILITY TELEFHONE NUMBER OF EMEHGE’NCV ADDRESSEE
o 2 Rée |
21. TYPE OF DISPOSITION 22. MTF TRANSFEARED 7@(3)'1 23. DATE OF DISPOSITION (¥ Y M M D )
73 | 7a 75 |76 0 77 {78 | 79 a0 [P a1 {82 | a3 | as | es | 8s
| APR 0131 0(9 1835 |1%m
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥ M M 5 D)
87 | 88 | 89 | 90 91 | 92 } 93 | 94 | 95 | 98 97 | 98 | 99 | 1g0.[ 301 | 102
27. LOCATION DF DCCURRENCE 28, MTF OF INITIAL ADMISSION 29:" DATE INITIAL ADMISSION (¥ ¥ M M D D}
{Battie Casualty Qniy) : ;
102 | 104 105 | 106 | 107 [ 108 | 109 | 110 Mz nzlaa]| s e
2.1z lo 19 lol4 /
FOR LOCAL USE . . )
. i ?\,\.;,
e eee GSW | e
(\. S +=4L_/ . - i
[ s % : S it s
"'-._“““‘1-“-‘_-.- _ _-_-.-.-..-“.‘ -

ADMITTING DFFICER {Signature, a5 required)
b)6)-2

S5IGNATURE OF ADMITTING CLEAK

b)(§)-2

DA FORM 2985, MAR 89

LLHEI Ll MAY 7O IS UL L IE

MEDCOM - 2818




68 HYW ‘SR6Z WHO4 ¥Q 'Z 39vd

[ 444

V42

QLT | 692

892 | £97 992 | 597

NA 003 ALIVIZALS $3007 DHINIYLNOD 53000 DNINIYINGD
20VSN 40018 'S8 HIMAOH AUVIIHD b5 $0731d TYHNAIOCHd 4O HIENNN “ES SQ1314 JILSONDVIQ 30 HIGWON 28
¥92 | €92 292 _—mm 037 | 652 | 852 | L92 952 | 85T | ST | €52 | 252 | \SZ | 0%z | &bz
FUNQIIOUd HEHDIF ‘18 FHNAIION HINIALS 05
gvz | £v2 | 99z | skz | wvz | ewz | zbz | (v orz [-ecz | 9tz 9€Z | s£2 | pEZ | EE2 zez | L€z tte | 9zz | sze
JUNGITOHA HIXIS 6P IHNAIDOH H1dld 8 AYNAIDOHd HLYNOA “2b
PIT | ETT (BT i 1zT | QTT ] 6LZ | BLZ | f12 9Lz | S1Z2 | P12 IlZ | iz | 0Lz | 602 BOZ | 02 | 9GZ | G0z t voz | €02 [ 20 | LOZ
AUNOIDOH THIHL  9p IBNQIDOHE ONODIS  Sb {sisoufieyg jedpupg) IUNTIA0H LSUIZ 'BP
Q07 | 66t LBl | 961 | 561 | v6L | €61 eol | 161 | O6L.| 6HL | 8BL | 28t | 98L | 581
SISONDYIQ HLHOIZ ‘Ep SISONDVIO HIN3AZS 'Zp
vgL | €61 | z8L | LB | 081 | 621 | 841 | 221 sl | sL{ w2l { E£0 [ 220 {1z | 044 | 691 gsl | £91 S91 | vaL | eat [ 2oL | 151
SISONDVIT HIXIS LY SISONDYIQ Hidtd Db SISONOYIO HIMNOd ‘58
091 [ 681 {8s1 { £51L [ 951 | oSt f usi | €51 sl RN ENED vl [ €L ] 2L | el §apL | 6EL [ 8L | £EL
SISONDYIQ QHIHL 'BE SISONDYIG GNOJIS  ‘2E (sisoubes] jedioupy) SISONDVIO LSHI4 9%
9gi | sEL [ pee JEEL [ zEe [ Ler [ 0f0 | 624 ] 8zL { Lzt | 9zL | s2L vl | €21 | ZaL Lzt azy [ eiL [ e | ot

d3S/ HLYIY 40 NiA

AMIIPNI 30 3SNYD 'sE L# HI1H ¥i¥g - ISN JON 0T e ALITIEYSIZ TIYNAISIY  Be | 3SNVO OMIATMIONA ZE]  ASAOLNY LE | dSIO LY 30V OF

0510 oyl $1 Asuade jueuodord Byl ODF-QF Ky 885 Wiy SIy) |0 85 J04

NOILLYIWHO4NI DNIQOD ANV NOISSINGY

S

MEDCOM - 2819




68 YV 'SBSZ WHOJ VO 't 39Vd

- 35N YO0 HO4

E6E | Z6€ | L6E | 06f | 68€ | 88€ | 285 | 98 | o8¢ | voe | €8¢ | 78¢ \BE | OBE | 648 | BLE LLE | 9LE | 5% | vLE
AHOOAH JdAL CvE FIVdS SIHL IST LON OO EB 1A SAYQ - ALINDY LN3tlyd 28 A SAYA - ALINDY LINALYA 13
ELE | ZLE | LLE 1 OLE 69E | B9E | £9F | 99¢ SS9t | 9L | £9E | 29¢ L9E | 09 | 65€ | 8SE LSE | 95E } SSE
T [eEla [E]L]
Al SAYQ - ALNDY LNSILYd 08 i SAYQ - ALINDY LN3(Lyd &2 M SAYA - ALINDY LNALLYd 8L | SAYd - ALINDY ANV L2 "NOJ3H 3AYIT INIDSTIWANOD 92
YCE | £SE | TSE | LSE 0SE | &re | QYE | LPE 9vE | SYE | vRE | EFE IrE | \WE | OVE | 6EE QEE | LEE | 9EE | SfE
JJIARIS ‘
DINETY ZD.:._mOAm_n SARQ Qa9 'S NOILISOJSIT IDAUIS DINITD  'v4 | 3TIAMIS DIHITD QHIHL SAYA G349 £ eyl ADIAMTIS DINID 22 FHAHIS JINFTD ANODAS SAYG 439 L2
wEE | EEE | TEE | LEE IHAMIS | QLE | 63 | 828 | L2F 9TE | SZE | ¥ZE | £25 ZZE | LZE | OZE | 6LE | BLE £LE | 9LE [ SLE | wLE
DINID

(puases) IVAHIS INNS 0L DHILLINGY - SAY] 238 69 NJ1 - SAva a3g 89 41N SIHL - SAYT NS .“(hOh 29 SAVO WIHIO 99

ELE | ZLE | LLE | OLE 60E | §0€ | LOE | Q0% SOE | ¥OE | £0€ | Z0E \0E | 00€ | 662 | 862
SAVD FHVYD ITINANIYDNS S50 SAVYI JAYIT ANATSIATYANDD ‘pa SAYO IWYD JANLYHIICOD B3 SAYO DNIQIOH TyDidan 29 SAVQ SHALHYAD 19

C/ielola
E67 | 762 | L6Z | 062 68Z | 882 ¢ 482 | 992 S9Z | 82 | £82 | 282 182 | 082 | 642 | BLZ Iec A B 158 RTT R KT BTL

(myevean) savq LANISSYA 09

SIVULSOH ‘AID -SAYG 038 6§

S4LW Q34 H3IHLO SAYA 038 BS

41 SIHL SAYa Q39 a8

b)(€)-4

(21204 iy} SAWQ NIIS TYLOL 95

HIBWAN HIL1SIDAL

(b)(3)-1

AIN DNILEO0G3Y

9SO dul 31 Auabe wevodoud dyl "GOP-0F Wy 845 "Qi0) SIYS JO ASD oy

NOILYIWHOANI DNIQGOD GNY NOISSINGY

MEDCOM - 2820
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q SEX [3 AGE E. RACE T RELIGION B. {FNGTH OF S¥C 4 ETS 10 PREYIOLS
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0L MEDICATIONS / TREATMENTS 23. ASSESSMENT / PROGRESS
. ] a L DATE fTIME NOTES
N xS I
~ . b
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CAREDAYS CARE DAYS
SIGNATURE GF ATTENDING MEDIEAL OFFICEA SIGNATLIRE OF PAD OR MEDICAL RECORDS DFFICER
DA FORM 3547, MAY 74 EDITIGH OF 1 AUG 76 IS DBSOLETE USAPREVI10




'(b)(5]-4

AEROMEDICAL EVACUATION PATIENT RECORD

tmmmnmmmusmm

'M‘I_Ekr HDENTIFICATION .
238 . 3. ETATUS {34, cerwics 4 ).mas
2P EPW i . E A
9, BLOOD TYPE| 10, CLABSIFIGATION §A- H. ACCEPTING PHYEICIAN | 1 IE!
_ _ AMBRATONY uTTEN oHE)
14, GRIGINATING FACILITY #Bs. BECTINATION FACILITY

2 Do wt

HC BRACED

T B MEMLICH

ASSEE!IEN‘I‘IMDGREBS

DATE/TIME

NOTES

FNLANCIAL

OTHEN Ssatytf

26, STAMP AND SIANATURE OF FLIGHT SuRGEON

MEDCOM - 2825




rb}(sm ]

1

1. REPOATING MTF 2. . LOCATION i
ADMISSION AND CODING INFORMATION

1]2[3[41515 7 | 8 fg;;:;'
Ib}(s).1 1 L Code} For use of this turm, sew AR 40-400; propanen! agency is OTSG

1. REGISTER NUMBER MNAME ({Last, First, Migdle initisf} 4. PAY GRADE 5 SEX
9||o|u|12|13|1a[15 )6)-4 15 | 17 18
fb)(sw ~

5. DATE OF BIATH Y YYYMMD D) 7. AGE AT ADMISSION B. RACE ]4. ETHNIC AELIGION

19 20| 2v f22 )23 ) 2a|2s | 2sfar | 28] 20 N ED 31 | BACK.

1 a [ . GROUND

e O U AT IS N
10. LENGTH OF SERVICE ETS 11. FMP ‘ 12, SOCIAL SECURITY NUMBER )
32 ]33 | 3a 35 | 38 37 3a[39'40l41|42|a3!44|45
210 fibxe)-4
ORGANIZAYION [Active Duty Only) 13 MARITAL STATUS HOUR OF BRAANCH f CORPS
. ADMISSION
36
195t 2

14. FLYING SYATUS 15, BENEFICIARY CATEGORY , 15. 21P CODE OF AESIDENCE

a7 | a8 | a9 s6 | 51| 52 éP ]fd 53 | sa [ 55 | se]|s7]se|so] el s
17, UNIT LOCATION [Siate or 18. MOS 19, TRAUMA PREV. ADMISSION

Cauntry Cods)
62 | 63 64 | 65 | 66 { 67 { 68 1 89 | 70§ 7 YEAR D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/HELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION . .
72 9[/2._]—/ e CU ’} ADDRESS OF EMERGENCY ADORESSEE finglude 2P Coxla)

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHOME MUMBER OF EMEAGENCY ADDRESSEE

b1
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204. Drsrlag [IGM NA ] ICARDIAC} [DIABETIC __CALS |g. | — [Vision Impaired [0, I Other:
NAL Gm Prot GmNa____ MagK mg PO4 h, Voiding Prob.
|TUBE TYPE ccitw, 112, 34, FULL STRENGTH 21, PRE-FLIGHT VITALS
[PEDIATRIC: AGE {OTHER {Specify} 21a. DATE / TIME 21b. TEMF: 2tc. FULSE |21e. BP
TPN: Change to D10 at ce/hi for max of days 21d, RESP:
TUBE FEEDING: at sfrength at coinr 22. BRIEF NARRATIVE
20e. IV/BLOOD
20f. SPECIAL EQUIPMENT FOLEY CATH Nédw, 2z SIPGS i) (Llmrn /(C)/ea
SUCTION TRACTION ORTHO BRACES -
NG TUSE IV PUMP | CHEST/HEIMLICH @/‘C&. P ;—/,0 wa W‘ h
STRYKER TRACH | RESTRAINTS 4 7
INCUBATOR MONITOR OTHER (USE 23) <, L Q@ £ ) wﬁJ 2% 7
JXYGEN; PERCENT or LITERS JROUTE: v
VENT SETTINGS:
20g. ALTITUDE RESTRIGTION: Yes/ No feet
20h. RECORDS TO ACCOMPANY PATIENT
QUTPATIENT RECORDS Ng [XRAYS [OTHER:
~J HNPATIENT RECORDS 7 OB
{ "|NARRATIVE SUMMARY DENTAL
FINANCIAL
i, MEDRICATIONS 7 TREATMENTS 23, ASSESSMENT / PROGRESS
4 o . = DATE / TIME NOTES
ek [ spet TR
I\/f‘s.ﬂl_/ 7“”—-\_ ..tﬂ/'m"o Wf&
L ’ , - L4
W{‘C? LS LDl
ez PHYSICIAN 25. STAMP AND SIGNATURE DF FLIGHT SURGEON

MEDCOM - 2834




[b}[&}-ﬂ

1.

REPCRTING MTF

2.

“MTF LOCATION

ADMISSION AND CODING INFORMATION

1]2]3|4]5Is ?]s Biate or
7] Co::f” For use of this tarm, see AR 40-400; proponeni agency is OTSG

3. REGISTEH NUMBER NFI&‘HLAMM Adird tritiall 4. PAY GRADE 5  SEX

9110]11|12]:3]14|15 16 | 17 18
(] M

6 DATEOFBIRTH(rYYYM MDD} 7. AGE AT ADMISSION a. RACE }§49. ETHNIC RELIGION

19 | 20 |2t | 2223|225 | 26| 27| 20 | 29 o ‘31 | BACK. ' ' \ v

- GROUND

AR S ol o U2 Y Mg tin
10. LENGTH OF SERVICE ETS 11. FMP 12, SOCIAL SECURITY NUMBER

32 | 33 ] 38 35 | 36 3?'|3a]39|40|41|4z’43|u|45

ET)
| Z[ > !
QAGANIZATION (Active Duty Only) 13. MARITAL 5TATUS HOUR OF BRANCH / CORPS
ADMISSION
a6
Eprw Zos0zZ

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE DF RESIDENCE

a7 [ ag | a9 50 § 51 | s2 é/;?ﬁ } 53 [ 54| s5({s6{s7fsa|ss]| 60| &
17 UNIT LOGCATION {State or 18, MOS 19. TRAUMA PREY. ADMISSION

Country Cada)

62 | &3 64 | 65 | 66 | 67 | 68 [ 69 | 720 | 71 YEAR D "o

20. SOUACE OF ADMISSION’ AUTHORITY FOR WAHD HAME/RELATIONSHIP OF EMERGENCY ADORESSEE
ADMISSION . :
72 —
0. h/\_(/ _J, C L’L ‘5 Fﬁg.ﬁmzmmmut,wc”w

! TF)(SH

AEATMENT FACILITY

T
TELEPHONE Numwu-h_rumessse

21. TYPE OF DISPOSITION 22, MIF TRANSFERRED To [ 2). DATE OF DISPOSITION (Y Y M M D D)
73 | 7a AR AR EE Bl | 82 )83 | a4 |85 | 86
] wer | ] ofjd]old 7o |OMa0
24, CUINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 [ 88 | 89 [ 90 91 [ 92§93 )94} 95| 96 97 | 98 { 99 [ 100 { 101 | 102
27. LOCATION OF OCCURRENCE 26. MTF OF INITIAL ADMISSION 20. DATE INITIAL ADMISSION (Y ¥ M M D D}
{Battte Casuaity Only}
103 | 104 105 | 106 | 107 | 108 | 109 | t10 tijnzinifiafus|nes
' 01394 | o|ly

FOR LOCAL USE

PN phe
N

e

ADMITTING QFFICER (Signature, a5 raquirea}

IW}—Z

L O S A T

SIGhT

PO

DA FORM 2985, MAR 39

LLIOH G MAY 19 IS D0GORCTE =

MEDCOM - 2835
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71. BED DAYS SECOND CLINIC SERVICE 72. CLINIC SERVICE [Third} 73. BED DAYS THIRD CLINIC SERVICE 74. CLINIC SERYICE DISPOSITION 75. BED DAYS U_mvn..m_i.oz CLINIC
SERYICE
335 | 336 | 337 | 338 329 | 340 | 341 § 342 | 343 | 324 | 345 | 33¢ 347 | 348 | 3a9 | 350 351 | 352 | 353 | 354
76. CONVALESCENT LEAVE RECOM- 77. PATIENT ACHITY - DAYS L 7B. PATIENT ACUITY - DAYS II 79. PATIENT ACUITY - DAYS I 80. PATIENT ACWITY - DAYS IV
MENDED —
155 | 356 | 357 358 | 359 { 360 | 361 362 | 363 | 364 | 385 366 | 367 | 368 | 369 370 371 (372 [ 373
B1. PATIENT ACUITY - DAYS V 82. PATIENT ACUNTY - DAYS ¥ 83. DO NQT USE THIS SPACE 84. TYPE RECORD
374 | 375 | 376 | 377 378 1 379 | 380 | 381 382 § 383 | 384 | 385 | 386 | 2387 | 388 | 389 ) 390 { 391 | 392 | 393

FOR LOCAL USE

" PAGE 3, DA FORM 2985, MAR 89

MEDCOM - 2837




INPATIENT TREATMENT RECORD COVER SHEET -
For use of this farm, see AR 40-400; the praponent agency is TG

1. REGSTER NUMBER 2 - T L R i — T GRADE ATMISSIOH REMARKS
KE)E)-4
% SEX |5 AGE |6 AACE | FEUGON 8. LENGTHOFSVG [T 16 PREVIOUS
e ATMISSION
M 0 Muslim No
. N T4 URGATIZATION 14, WARD
)(6}-4
K79 _ ICU{
5 ANG 18,  RATAG EA T 18 BAARCHICUAPS [T T W TYPE CASE
STATUS 056 o POt
N K-7 S] BAT
3 SUURCE OF AOMISSIONIAUTHORITY FOR ADMISSION 3 HOURS OF 3 CUNT SERVICE
ADMISEION
EMT
2135z
2, NAMERELATIONEHIP OF EMERGENSY ADDRESSER 25, TYPE DISPOSITION 28 DATE OF DISPOSITHIN
XFR 030405
T ADDAESS DF EMERGENCY ATORESSEE [Inchude 71F Code} 2. TELEPHONE NO. 28 DATE OF THIS AOMITTING OFFICER
AOMISEION
b){6)-2
030404
N OF MEDICAL TREATMENT FACILITY 3L GATEQFINTIAL 32" UNITS OF WHOLE BLOg07
W3- Ira q ADMISSION COMPONENT TRANSFUSID
030404
. SELEGTED ADMIMISTRATIVE DATA
D Check il Continued on Revesze
1L CAUSE OF INJURY
34 CINGNOSESIDPERATIONS AND SPELIAL PROCEDLRES
DX: Grade III with open fracture R BKA
How:
Where:
When:
CODING INFORMATION: 829.1
35, Total Days This Facility
3 ABSENT SIKUATS, B OTHEROAYS T GORV.LVIGUOP 4 SUPPLEMENTAL s BDDATS i TOTALSCKDATS
CARE DAYS CARE DAYS
36. Total Days All Facilites
% ABSENT SICKOATS K OTHERDATS T GONV.LYCOOP 4 SUPPLEMENTAL T BEDDAYS T TOTALSICKOATS
CARE DAYS GARE DAYS

SIGHATURE OF ATTENCING MEDICAL OFFICER

SIGNATURE OF PAD DR MEDICAL RECORDS OFFGER

DA FORM 3647, MAY 70

ECHTION OF 1 AUQ 70 1S OBSOLETE

MEDCOM - 2838




AEROMEDICAL EVACUATION PATIENT BECGRD

— f
PATIENTY IDENTIRICATION ]
2, 98y da, ETATYS | b, SERVICE ‘UW 1= arage
9. BLOOD Tyrgf 19, CLASGIFICATION /7A- u.mmm !
: |~
AMBATORY LTYER O)E)

I
{ letrqus

. . =7 O, 4_:-/ E,‘ 5" Zzig — Z E’"
L1117 ; . ; = <
o0 Bo0n

drncel o - - Tt (LS , _ I S
7 AN S B
S o e S AL e — ———

~ oy ey ' 1

H—————-—-—M‘__._ ——— — e

5. STAMP AND BRINATURE OF FLIBHT BURGEDN

MEDCOM - 2839

s e e




. r)(ﬁ)*‘— .
1. AEPORTING MTF Iz. . .# LOCATION L
' ADMISSION ANL CODING INFORMATION
1[2]3[4'5]5?8 fState or
.}%_1 T ?- cxj"’ For use ol this torm, see AR 40-400; proponent agency is OYSG
3. REGISTER NUMBER NAME {Last, First, Middla Inktial) 4. PAY GRADE 5 SEX
9-'10]11'12[13|1a|15 )(8)-4 16 { 17 18
e W
6. DATE OF BIRTH (Y Y Y Y M M D D} . AGE AT ADMISSION | 8. RACE |9 EmiMic | RELiGION
19 | 2 1 7 | 2 N E 31 | BAck- ' -
AT KO o0 RIE T P 1% Mes
10, LENGTH OF SERVICE ETS 1. Fmp [ 12, $OCIAL SECURITY NUMBER
32 | 33 | 34 35 | 38 37'33’39'40[41|42[43l44145
2 O | }(6)-4
ORGAMIZATION (Active Duly Oniy) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
a6 —
21 3%zt
4. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2iP CODE OF RESIDENCE
a7 | a8 | a9 50 | s1{ 52 53 | 54 155 [ 56]57]ss|s9]| 60| e
E&Pe
Kil7i¥
7. UNIT Locn:‘nomsa:;?r 18, MOS 18. TRAUMA PREV. ADMISSION
try Code
62 | 63 64 1 65 | 66 | 67 | 68 {69 ) 70 | 7 YEAR NO
20. SOURCE OF ADMISSION/ AUTHOAITY FOR WARD NAME/RELATIONSHI OF EMERGENCY AGDRESSER
ADMISSION
72 - U s ADDRESS OF EMERGENCY ADDRESSEE fnciuia ZIP Codle)
| NAME AND LOCATION OF F%%l);%mmnmuﬁv TELEPHOME NUMBER OF EMERGENCY ADDRESSEE
21, TYPE OF DISPOSITION 22 MTF TRANSFERRED T¢ib(3)-1 23. DATE OF DISPOSITION (¥ Y M M 0 D)
73 | 74 75 {16 77 | 78 Lfr—au 21 | 82 | 83| 84| 8s | a6
| xee Ol3 6 {4 o5 |es30
24.  CUNIC SVC - ADMITTING 25. MTF TRANSFEARED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 | a8 | a9 | 90 9t | 92 | 93 [ 94 | 95 | 96 97 | 98 | 95 | 100 ] 101 | 102
27. LOCATION OF GCCURRENCE 2B. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (¥ ¥ M M D D}
{8atile Casuaity Onjy) T —
103 | 104 105 ) 106 | 107 [ 108 [ 109 | 110 1| 12§13 ) 149 {1516 ~
o3 | ebd o]
FOR LOCAL USE _ //
- . . hwlany)
2 1 , By AT
Qcﬁr)tfﬂ_ @t Bpen Ly g Dy © /
- -~
| zaal 3
&—,Q»nfh,uwf Tawmd.
R
{6)(6)-2
ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADNKTTING CLERK UD(D- 2
By E)-2 :
—
R

DA FORM 2385, MAR 8¢

LENVIGEE Gl BAAY FOE: UEBSTA L IL

MEDCOM - 2840




INPATIENT TREATMENT RECORD COVER SHEE'i
For use of this fnym, see AR 43-400; the proponent agency is 073G

1. REGIGTER RUMEER T HAME {Laat, Firsl, 11 A GRACE ANISS1ON REMARKS
B ME)-4
4 SEX |5 AGE B ACE i RELGION 5.  LERGTROFSVG [] ETS 0. PREYIOUS
. ADMISSION
M 0 Muslim No
" Fa 12 55N 13, GRGANIZATION 5. WARD
K78 . ICUi
15 AYING 8" RATNG [T 18 GRANCHICORPS [T 20 TVPE GASE
STATUS DEG BEN
N l_/_. 7 ? BAT
21, SUUACE OF RDMISSIONAUTHORITY FOR ADMISSION 22 HOURG DF @ GLING SERVICE
AOMPSEION
EMT
2140z
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPEDISPOSITION 6. DATE OF DISPOSITION
XER (130406
27a. ADDRESE OF EMERGENCY ADDRESSEE ilnchuda ZIP Coda) th TELEPHONE K. 28 DATE OF THIS ADMITTING OFFICER
ADMISSION
by (6)-2
030404
Jb ] 10N OF MEDIGAL TREATMENT FACRLITY 30 DATEDFINTIAL 3L DMTS OFWHOLE BLODOT
)(3}- Iraq ADMISSION COMPONENT TRANSFUSED
030404
L. SELECTED AOMIMSTAATIVE DATA
D Lhack if Continuad on Reverse
3. CAUSEOF INJURY
3 IAGNDSES/OPERATIONS AND SPECIAL FROCEDURES
DX: GSW L Arm
How:
Where:
When:
CODING INFORMATION: 884.0
35. Total Days This Facility
L ADSEATSICKDAYS b OTHERDATS T COWY. LVIGOGF 4 SUPPLEMENTAL & RED DAYS 3 TOTAL SICK 0AY5"
CAAE AYS CARE DAYS
36, Towal Days All Facilites
a RBEENT SICK DAYS b OTHER DAYS k. COMY, LVICODP d SUPPLEMENTAL L3 BED DAYS i, TOTAL SICK DIAYS
CARE DAYS CAAE DAYS

SIGNATURE OF ATTENDING MEDIGAL OFHCER

SIGNATURE OF PAD OR MEDIGAL RECOROS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUS 76 15 0BS0LETE

' MEDCOM - 2841

USAFPC V110




B)E)-4

G L5 30 o,
¢ %3044(_&5

44

First, tlicdie Inftial) 3a. STATUS 3b. SERVICI: - 4. PRECEDENCE 5. GRADE
7. 5% - BWEIGHT 10, CLASbaFICATION{ TO 5F,l-- 11.ACCEPTING MD 1 b4
g mALE |FEMALE AlIBUL | |LITTER
13 Rf PTISURG DATE  |14a. ORIGINATING FACILITY 15a. DESTW 16. # OF ATTENGANTS
- BIE-1 )G 16a. MED__[166.NON-MED
14b.ORIGINATING AL IONE NUMBER  [158. DESTINATION FACILITY FIHONE NUMBER
17. DIAGNOSIS 19, CLINICAL ISSUES (Piease indicale Yes or No on clinical issues. Explain
e s Y N YES comments in Section 23),
\ ATV RS UV IYES| D [ISSUE EEE[YES  NO
o a. | Hypertension B ¥, 1Bowel Problem
- b | | [Cardiac Hx i, ~1 [ Self-care
‘!8 WEBATTLE CASUALTY IDISEASE | | NON BATTLE INJURY|c. ] Diabetes k. 1 Ambutatory
PHYSICIANS ORDERS g | | Respiratory . ¢ |~ |Ambulatory Aid
20 E 20b. TIME 2Qc. GIES e, | | Earsi8inus M. g Self-meds
& gﬂ d 9‘3 221 2"’!"‘\ %'QLEZ. i | Motion Sick n 7 Adequate Supply of Meds
20d. LIET‘ UREG N [SGMNA | [CARDIAC | [DIABETIC __CALS I5. | | Vision Impaired |0 o Other:
RENAL (;m\R(oi GmMNa___ MagK mg PO4 h. | 1} Voiding Pro,
TUBE TYPE __~ccihr, 112, 3/, FULL STRENGTH 21. PRE-FLIGHT VITALS
FEDIATRIC: AGE . _|OTHER (5peacify} 21a. DATE { TIME 216, TEMF 21c. PULSE [2te. BP
TEN: Chanre Io D10 al _ “\ec/hr for max of days 21d. RESP:
TUBE FEEDIMNG: at strength at coihe 22, BRIEF NARRATIVE —
208. I/ RLOOD -~ L B NP s 1) codia (S (]
20f, £ PECNL EGUIPMENT S OLEY CATH e T Y I bl
SUETION TRACTION [ ORJTHC BRAEES ~ - [T 0
TiG TORE IV PP CHESUHEIMUCH | AV 71 o Ve VoIV A
STRYKERN, TRACHN, RESTRAWNTS i ) - ]
iINCUBATORN MONITORYs | OTHER (USE 23) N Wl
OXYC EN: PERCENT or LITERS |ROUTE; ‘
___ VENT SETTINGS;
20g. /. T)ITUDE RESTR:CTION: Yes/No . feet
20h.t :COLAS TC ACCOMPANY PATIENT 7~
XA UTPATIENT RECORDS \/ |XRAYS JOTHER:
VAPATIENT RECORDS OB
FARRATIVE SULIMARY DENTAL
1 INANCIAL :
20i. MEDICATIONS / TREATMENTS 23. ABSESSMENT / PROGRESS
DATE/ TIME NOTES
P I | [ AT & TP
L it main i VE T
p—— __...-.‘ it / 1
YR AN G \a
[ — v L R , -

24. 8 Qﬂ’ﬁ%MNMEDEATENDING PHYSICIAN

AF Fu'm 3899 (433 AES Excel version)

22, STAMP AND SIGNATURE QF FLIGHT SURGEON

MEDCOM - 2842




(b)(6)-4

‘__ - — -
. . dTF LOCATION . .
1. REPORTING MTF 2 ADMISSION 4ND CODING INFORMATION
1]z alalsTe] 78] soeo
B3} Tz g:;:jf? For use af this formn, see AR 40-400; tha propanent agency is OTSG
3. REGISTER NUMBER NAME {ast, First, Middle initisl) 4. . PAY GRADE 5. SEX
s 1o nfuzfa]a]rs B)E)-4 16 | 17 18
B)(6)-4 M
6. DATEOFBIRTH /Y Y YYMMDD) 7. AGEATADMISSION |2. RACE |9. ETHNIC RELIGION
19 (20 )29 1 2223 ;24 | 25|26 ) 27| 28} 29 ] 30 31 [pack-
== GROUND
1A R ol 3oy
10. LENGTH OF SERVICE ETS 11. FMP [ 12. SOCIAL SECURITY NUMBER
32 [ 33 ] 32 35 | 36 37 | 38 [ 39 [ 40 [ a1 [ 42 [ 42 | a4 | a5
210 e
ORGAMIZATION {Active Duty Oniy) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
a5
14. FLYING STATUS 15. BENEFICIARY CATEGDRY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 - q 53 | 54 | 55 | 56 | 57 { 58 | 59 { 6O | &1
17, UNIT LOCATION (Stateor | 18. MOS 19. TRAUMA PREV. ADMISSION
Cowntry Code} -
62 | 63 v 64 | 65 (68167 {68 | 69 | 70 | 71 YEAR
g 5
20. SOURCE DF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP QF EMERGENCY ADORESSEE
72 ADMISSION : _
"' [ C ] ADDRESS OF EMERGENCY ADDRESSEE finclude 2/ Codel
LT A | '
NAME AND LOCATION OF ”)'(Es {CAL TREATM 1 1Eu=b)(3)1 BER OF EMERGENCY ADDRESSEE
Fs -1 -
21. ‘TYPE OF DISPOSITION 22. MYF TRANSFERRED TO (7 3. DATE OF DISPOSITION (Y ¥ MM D D)
73 | 74 75176 |77 | 728} 79| 80 81 | B2 {83 8s| 85| a6
X PR Ol 3] old | 0l
24, CLIMIC SVC - ADMITTING 25, MTF TRANSFERRED FAOM 26. DATE THIS ADMISSION (Y Y MMD o)
87 {88 | 89 | 9o 91 ;92 | 93 | 94 | us5 | o8 57 | 98 | 99 100 10t | 102
27. LOCATYION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (¥ ¥ M M D 1)
{Battle Casualty Qnly} e .
103 | 104 : 105 [ 106 | 107 | 108 | 109 [ 110 [ . -[111 | 12 113 ra+1esl 116
013 olY | O\
FOR LOCAL USE - L N
s (B Arm
f ' v
'\.’j_ y !I-'_a i BERE
T
» -
H I
.‘\ :
ADMITT innatura ac son:dend ~. | SIGNATL! -
rb)(&-z . £)(6)-2 "
DA FORM 29285, MAR 89 ECITION OF MAY 79 iS ORSOLETE USAPRC V1.00

MEDCOM - 2843




OO VA WaVSH

00T ¥y ‘SBET WHOF va ‘2 Iovd
0 [0 00
BiZ LLT 1947 | 522 YT ELT CLT | LT
N7 A 3002 ALD3ds 53002 BNINIYINDD 53000 SNINIVINGD
IDVEN 00QTY "5 YINAQHD AYVINIEA “bg S0l WYNGI90Wd 40 w3gWnN ‘cg S04 JLSONDVIO 40 WIBWNN 29
0Lt | 692 S9Z | v9Z | g8z €92 | 19z | 092 | 65z | 852 L8Z | BST | 562
2I0Hd HIHDIZ iy FUNOID0YS HINIATS ‘08
TR T BYT | 8¥Z | L¥T vz | 9¥T VW2 | OvZ | 682 BEZ | L62 | 962 | 552 | vez | gz [ zg2 lE2
IHNOAD0Ud HIXIS ‘6P SHNAIIONE HLY Br FUNMIIOND HIHNOd ¢4
QEZ | 622 SeT | vEZ [ ETT iz | 12z £1Tf 912 | 5Lz viZ|£1z CIZ! LIzl OLZ | 6OE BOZ ; L0
JUAQIVDOUD aHtHL "8t FNAI0ML ONODES "gY [S1OUSHE [edug)  TUNQIOOUA LSUIE i
802 CoZ | 107 | ooz | 66t 861 v6L | EBL | ZHL | 161
. BISONDYIO HEIHDIS v SISONDYIQ HINIAIS 7+
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SISONDVIQ OWIHL "BE SISONDYIO ONODTS LE fsivouberg pdauny) gisoNBYIO 18414 ‘ge
: £l ]9E) ) 581l [ ¥EL nw_..wnw 1El OEL | 821 | 821 Lel 921 ) sz | v21 [ £2L
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INPATSENT TREATMENT RECGRD COVER SHEET -
For use of this form, see AR 40-400; the proponent agancy is BTSG

r

1, REGISTER HUMBER 2. NAME {Last, first, (] LR BRADE AOMISEIGH REMARKS
b)(e}-4 HE)-4
L N HGE £ RACE i REUIGION B LENGTH BF BYC ] ETS 10 PREVIOUS
. BOMISSION
M 0 Muslim No
1. WP b)(e 13, ORGANEZATIDN 1% WARD
-4

38 o0 ICU3

15. FLYING T6. RATING! 17. DEFT.F )ﬂ BRANCHICORFS | 13 LICZIP w0 TYPE CASE
STATUS D36 BEN ‘? 4
e

N }é‘ 7(? BAT

21, SOURCE OF ADMISSIONIAUTHORITY FOR AUMIZSION 22 HOURS OF 23 CHNIC SERVICE
. ADMISSION
EMT s
2145z
. WAMEMELATIGNSHIP OF EMERGENCY ADBRESSEE 25 TYPE MSPOSITION 28 fIATE OF DISPOSITION
XFR 030405
ia AODRESS OF EMERGENCY ADDRESSEE (fackeda ZIP Codey 7, TELEFHONE Kd. 24 DATE DF THIS ADMITTING SFFICER
ABMISSION
030404 [exe)-2 ]
I MaliE MO OCATIGH OF MEDIGAL TREATMENT FACILTY . DATE OF INTIAL 3 UNITS OF WHOLE B
E3{3)-1 Iraq ATMISSION COMPONENT TRANSFUSED
030404
as SELECTED ADMINISTRATIVE DATA
(] ekt Contirued o Reverre
1 CAUSE OF INJURY
W, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
DX: R facial and R posterior had 2nd Degree burns, R lower extremity shrapnel injury
How:
Where: '
When:
CODING INFORMATION: 941,20, 944 28, 904.8
35. Tatal Days This Facility
a ABSENT SOK DAYS b GTHER DAYS CONY. LYCOoP d SUFPLEMENTAL L BED OAYS [ TOTAL SICH DAYS
CARE DAYS CARE DAYS
36. Total Doys Al Focilites
a, ADSENT SICK DAYS b DOTHER DAYS CONY. LyTaaP d SUPPLEMENTAL [ BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGHATURE OF PAD GA MEDICAL RECGROS OFFIGER

DA FORM 3547, MAY 78

EDITION OF 1 AUG 76 15 DBSOLETE

MEDCOM - 2845

USAPRG ¥1.10




1. NAAIE (Last First, .wddfe rmna.y 2. 85N 3a, STATY.. ... SERVICE . 4. PREECEDENICEW 5. GRADE
a T LTI : : v B R
s AT SEX 8.WEIGHT [9. BLOOD TYPE LASSIFICAT ! 3 TATO S5F} 11.ACCEFTING MD
ALE [FEMALE AMBUL | ~e L ITTER . 1o)(6)-4 1
13.2-5T/50RG DATE [i4a. ORIGINATII*%LESALJLIIY_] 15a. DES [ :A 115N FA(:T(Lb)(s)1 16. # OF ATTENDANTS
DGE] )31 —_ I 16a. MED  [16k,NON-MED
|i 14b. ORE ATIfE FACILITY PRONE NURBER {158, DESTItIAT.ON FACILITY PHONE NUMBER
A1

17. n DIAGNDSIS 19, CLINICAL i 3UES (Please indicale Yes or No on clinital fssues. /Expiain
a ins 2.2 YES conin= s in Section 23)
< TIVES| TS iSSUE EE[YES _[NO
4 . a. | ] tHypertension i 4 1Bowe! Problem
(Ehwm d _pasnS 77 i b. [ 1 i ardiac Hx ] A< |Selfcare
18.] [BATTLE CASUALTY |DISEASE | § NON BATTLE IHJURY |c. i Diabetes k ) Ambulatory
20. PHYSICIANS ORDERS d. | Viaspiratary ! " |Ambulatory Ald
20a. UATE 20b. TIME : 20c. AkERGIES . ! SarsfSinus m. Self-meds
AR o3 oS AME A £ T n Adequate Supply of Meds
20d. CJET [ |REG |3GMNA | |CARDIAC | |DIABETIC _ CALS |e. | ] 7t Impaired [o. Other:
HENAL Gm Prot Gm Na Magk mg 4 h. |
TUBE TYPE co/hr, 172, 3/4, FULL STRENGTH z1. PRE-FLIGHT VITALS
FEDIATRIC: AGE |OTHER {Specify) Ha. DATE ThaZ 21b.TEMP: 21¢, PULSE |21e. BP
TPN: Change ta D10 at co/hr for max of dat s ) 21d, RESP:
TUBE FEEDING: at strength at [=F4l] 22, BRIEF NARRATIVE
20e. /7 BLOOD )
20f. SPEZIAL EQUIPMENT | FOLEY CAT:} jr.[,z . r)" EVES g2,
SUCTICN TRACTION] | ORTHO BF ES
| LG TUBE IV PUMP {CHESTHE!. LICH | 7% Loom.5 o (4] Lq,(_p ,-‘-{:.:z:,
STRYKER TRACH } RESTRAING 3 L " M
FICUBATOR MONITOR{ {1 OTHER (U1 : 23} of (c J wal?,
OXh e PERCENT or LITERS {ROUTE:
VENT SETTINGS: {/,0 i b, .
20g. - LTi11:DE RESTRICTION: Yes/No fecl U 4 7
20n. - ECOHDS TU ACCOMPANY PATIENT ] é,, s W .
CUTPATIENT RECORDS Mo IXRAYS  |OTHE:
~e/ {IHPATIENT RECORDS OB B
4 i ARRATIVE SUMMARY BEMNTAL
i INAMCIAL ]
20, MEDICATIONS / TREATMENTS 3. ASSESSMENT / PROGRESS

Cstuede - BLO DAT I TV, NOTES

_‘A’Y\Cdf" ?:—m—d __?"f./ &8

[+]

(£ 1.=7 .
7

| pM S0 DO o’ a/ f’w;‘,qw

I O M

b)(6}-2
2 NG PHYSICIAN 5. STA 7 (i .5 .. 3NATURE OF FLIGHT SURGECN
AF Form 2879 {433 AES Exced version)
v
D

MEDCOM - 2846




D) fpeid + (@ S5 A 2\./&{7% frvns
@Lmﬁz/ f_"f)&“‘/ﬁvﬁ‘

1. REPOATING MTF 2. WTF LOCATION
ADMISSION AND CODING INFORMATION
1[2]3]415' 7 | 8 [State or :
untry For use ol this lerm. suse AR 40-400; pro t agengy is OTSG
l](b}(a)-1 Tz | or u - i propanent agaitcy
3. REGISTER NUMBER MAME (Last, Firsi, Middie Initial) 4, PAY GRADE 5 SEX
s [rofn]w2]sfa]s oNE)-4 16 | 17 18
B (64 M
6. DATEOF BIRTH[YYY Y M M O D} 7. AGE ATADMISSION |8  RacE {3. ETHNIC AELIGION
19 |20 ) 21 | 22| 23| 2a| 25| 2| 27 }2s] 29 "t 30 31 | BACK
TATe % [0 To 1 TSy
16. LENGTH OF SERVICE ETS 1. FMP i 12, SOCIAL SECURITY NUMBER
32 | 33 | 3a 35 | 36 az 33]39'40'41]-12143[49]45
9, O Kb} (8)-4
ORAGAMIZATION [Active Duty Only) 13, MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46 .
14. FLYING STATUS 15. BENEFICIARY CATEGORY 5. ZIP CODE OF AESIDENCE
ar | a8 | a9 50 | 51 { 52 , 53 | 54 | s5|sefs7 | sa|ss| sn| &
AL S
17. UNIT Locgldn fsg:;;!r 18. MOS 13. TRAUMA PREV. ADMISSION
try Cods
62 | 63 64 | 65 [ 66 [ 67 f6a]es 0] YEAR IE NO
20. SOURCE OF ADMISSION AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMEAGENCY ADDAESSEE
ADMISSION o
2 r Teu
. LJ\ ADDRESS OF EMERGENCY ADDRESSEE finclude 2P Coulu)
B Cm |
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHOME NUMBER (f EMERGENCY ADDRESSEE
—_'___
21. TYPE OF DISPOSITICN 22. MTF TRANSFERAED To (P)(3-1 23. DATE OF DISPOSITION {¥ ¥ M M D D)
73 | 7a 7|26 {77 | m | 4 8y | B2 | 83 | 8a | 85 | a8
| xee || oI5l o4 fo[s |¢g530
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M O D)
87 B8 B9 90 91 92 93 | 94 | 95 96 97 98 99 | 100 | 1011027 _'_"““-\
~ \
27. LQCATION OF OCCURRENCE 2B.  MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D) \‘
{Battie Casuaity Only) a i
103 | 108 105 3 106 | 107 | 108 [ 109 [ 110 1M r12]013] 14 [ 153 116
Ol 3 & % ML 9
FOR LOCAL USE / ~ . AT
Dy, B
e '

™ I . - -
) RSN
.\ ""‘\ ,. ."__,_!:
. Tl I
, 25 required) SIGNATURE OF ADMITTING CLERAK
)(S)_z Fo &% FeqLin )(6)-2 ;
YE)-2 ’
by rb =
O FORM 2985, MAR 39 LOHILH U MAY 79 1S OUSOI L 1L ~ -
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