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INPATIENT TREATMENT RECDRD COVER SHEES
For vse of this form, sea AR 40-400; the proponeat agency is 0TSG

1. AEGISTEA NUMBEA 2 NAME [Lagt frst, M) 3 GRADE AOMISSION REMARKS
o —l E]
4 S8 B AGE |8 RACE |7 RELGIOW 8. LENSTHOFSVC FR 10, PREVIQUS
ACNISSION
M 66 Mus
0. e T SN 13.  QRGANIZATION . WARD
20 EPW ICU3
15 FLTWG 6. RAINGI [P 6. BRANCHICORFS T T TYPE CASE
STATUS 055 8EN
INJ
7). SOURCE OF ADMISSONAUTHORIYY FOR ADMISSION 2L HOURSOF . CLINIG SERVCE
- ADMISSION
1030 \
M. NAMERELATIONZHIP OF EHERGENCY ADDRESSEE 2. TYFE ORPOSITION . OATE OF BHSPOSITION
030405
27a. OF ENCY Al nchade 2IF Code} FI-Y TELEPHONE NO, 28, DATE OF THIS AOMTTING OFFICER
i IEESS OF EHERGINT ’ﬁﬂL‘ HOMISSION
. [T
030405 Maj
20, KAME AN LOCATION OF MEDICAL TREATAENT FACILITY 30 OATEOF INTIAL 32 (TS OF WOLE BLOOD)
| ey ADMISSION COMPONENT TRANSFUSED
030405
A% SELECTED ADMINISTRATIVE DATA
(] chackit Continand on Raversa
a3 CAUSE OF HLUAY
3. OIAGNOSESIOPERATIGNS AN SPECIAL PROCEDURES
DX: GSW to bilateral arms
CODING iNFORMATION: E970
35, Total Deys This Facility
3 ABSENT SICK DAYS b CTHEROAYS CONY. LWCOaP 9. SUPPLEMENTAL Y BED DAYS I TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Fagilites
% ABSENT SICK DAYS b, OINEADAYS CONY. LVjC00P 4. SUPFLEMENTAL * REODAYS L TOTALSICROATS
TARE DAYS CARE DAYS

SIGHATURE OF ATTENDING MEDICAL OFFICER

SIGHATHRE OF FAD OR MEDICAL RECOROS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 76 I3 DBSTLETE )

MEDCOM - 2861

USAPPC ¥1.18




i

1.  AEPORTING MTF 2. MIF LOCATION
. ADMISSION AND CODING INFORMATION
1!2]3[4[5'6 ?'la Baate or
hﬁ}, cw:," For use ot this furm, ses AR 40-400, proponenl agency is OTSG
ERE ]
3. REGISTER NUMBER NAME (Last, Firgl, Middle inttial) 4, PAY GRADE 5. SEX
(-]
9|1o|n[12]13,14|15 fw"‘ ] 16 | 17 18
e 7 M o
5. DATE OF BIRTHY Y Y Y M M D D) 7. AGE AT ADMISSION |2, RACE |, ETHNIC RELIGION
- - . . BACK— - -
19 20 ) 21 | 222320} 25} 26 27| 28 ?9 30 31 | A D /]105,
1 {9 13 a D LIO V] e{e]y
10. LENGTH OF SERVICE ETS 1. FMP 12.  SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 J?_Llﬂ.l_ia_l;{LlAJ_lJz_Lu_l_u_l_AL
b4
2.1
CRGANIZATION (Active Duty Oniy) 13. MARITAL STATUS HOUR OF BAANCH / CORPS
ADMISSION
- 46
rw /032
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF AESIDENCE
47 | a8 | a9 50 | 51 | 52 53 | 54155 )56 |57]|5s8|s9 | 60| 61
Llzlg
17, UNIT LOCATION (Stete ar | 18. MOS 15. TRAUMA PAEV. ADMISSION
Country Code) -
62 { &3 64 | 65 | 66 | 67 | 6a | 69 | 70 ] 7 VEAR .E KO
20. SOURCE OF ADMISSION/ AUTHORITY FOA WARD NAME/HELATIONSHIF OF EMERGENCY AODAESSEE
ADMISSION : .
72 ERH__ I- C u 3 ADDRESS CF EMERGENCY ADDRESSEE {inciute 2P Coutu)

NA )
“'Fx:m LLOCATIO CA ’

TELEPHONE NUMEER OF EMERGENGCY ADDRESSEE

21.

TYPE OF DISPOSITION

22. MTF TRANSFERRED TG f“’“ 3. DATE OF DISPOSITION {¥ ¥ M M D D}

(T

ADM

DA FORM 2985, MAH §3

i i
73 74 75 16 77 78 79 BO 81 a2 B3 84 a5 86
' PR Ol3 [ 6lM | ols | koo
24, CLINIC SVC - ADMITTING 25. MTF TRANSFEARED FROM 26. DATE THIS ADMISSION (Y ¥ M M O D)
a7 i1 B9 90 &) 92 93 | 94 95 36 97 98 99 100 | 101 | 102
27.  LOCATION OF OCCURRENCE 28. MTF OF INITIAL ABMISSION 29. DATE INITIAL ADMISSION YYMMDD)
{Battie Casuaity Only)
103 | 104 1W05) 106 1107 | 108 ] 109 | 110 M1 112113114 11s | vie
“ elzjoe|l4]lols
FOR LOCAL USE
qm—" . ” -
on (385 B laTeval Aems V. L N
a . _ /} o ]
b - !

SIGNATURE OF ADMITTING CLERK

Wz
o]

LU L) MAY 7O OUSEN L 1E

MEDCOM - 2862




INPATIENT TREATMENT RECORD COVER SHEET ~
For usa af this form, sae AR 40-400; the propenent agency is OTSE

N DLEEET T T HAME {Lact, Fal, b 3. GAADE ADMIGSION HEMARKS
WS BNSH
4 SEX |50 AGE [6. RacE |7, RELGIOR 8. LENGTHOFSVC %  E5 1. PREVOUS
ADMISSION
M 20 MUS
. e 12 s 13, GRCANIZATION " wARD
1Cu3
5. ARG 1B RATINGI [T 6. ERANCRICORPS W, P W, THPE CASE
STATUS i BEN
EPW INY
2l SOURCE OF ATMISSIONIAUTHDRITY FOR ADMISSION 22 HOURS OF 1. CLING SERWICE
AOMISSION
ERA
: 1030z
. NAMERELATIONSHIP OF EMERGENCY ADDRESSEE % TYPEISPOSTTION . DATE OF DISFGSTION
Sl XFR 030405
2% AUDRESS OF EMERGENCY ALDRESSEE incuds 2IF Cads} 23, TELEPHONENC. 2. DATE OF THIS ANMITTING GFFICER
JONE ADMISSION
030405 Maj [
o t TREATMENT FACILTY 3. CATEGF INTIAL 32T UWNTS OF WHOLE BLOOD)
H3F ADLHSSION EOMPOMENT TRANSFUSED
: 030405
3L SELECTED ADMIMSTRATIVE DATA
[ coeck it Continued an Revarsa
0. CAUSE OF BJURY
3. DIAGNDSESIOPERATIONS AND SPECIAL PROCEDURES
DX: 1. Shrapnel injury to R mid/upper back s/o cheat tube
2. L. Buttocks shrapnel injury
CODING INFORMATION: E992
35. Total Deys This Facility
s ABSENT SICK DAYTS 5. OTHERDAYS ©  CONY.LVCOGF & SUPPLEMENTAL v BEDOAYS T TOIALSICN DATS
GARE DAYS CARE DAYS
J6. Total Days All Facilites
s ABSENT SICK DAYS b QVHERODAYS & CONY.LVCOOR 4. SUPPLEMENTAL o« BEDDAYS L TOTALSICK DATS
CARE DAYS CARE DAYS M
SIGHATURE OF ATTENIING METEAL OFFICER SIEHATURE OF PAQ GA MEDICAL RECOARDS DFFIEER

DA FORM 3647, MAY 79

EITION OF 1 AUG 76 FS DESOLETE

MEDCOM - 2863

USAPPE ¥1.10




S

2. 58N

AL da. STATUS J3b. SERVICE i'.PREICEDENICE < 5. GRADE
P R .
N 7. SEX 8.WEIGHT |9, BLOOD TYPE |10, CLASSIFICATION (1A TO '5-5: 11.ACCEPTING MD 12
2.0 [MAE JFEMALE AMBUL | N AUTTER W
13.APPTISURG DATE . 15a. DESTINATION FACILITY 16. # OF ATTENDARTS
(3= 16a. MED 16b.NON-MED
158, DESTINATION FACILITY PHONE NUMBER
17. DIAGNOSIS 19. CLINICAL ISSUES (Please indicate Yas or Mo on clidteal issues.” Expiain
Co YES comments in Section 23
cha's - o . ~ YES|NO_ISSUE _ S YES_ JNO
[k rspnz [ () bu FRGE X a | T IHyperiansion (¢ {Bowd! Problem
C . |b. Cardiac Hx 2 |Seli-care
18. ATTLE CASUALTY |DISEASE | |NON BATTLE INJURY |e. Digbetes k. N Ambulatory
20, ; ____PHYSICIANS ORDERS d. | Raspiratory . s [Ambulsiory Aid
20a. DATE 20b. TIME 20c. ALLERGIES e. | Ears/Sinus m. [ |Seitmeds
{‘A&’A—S /2 %0 A f. Motion Siclc__ . / uate Supply of Meds
20d. DIET @ [3GM NA | ICARDIAC | |DIABETIC  CALS g._ ¢’ |Vision Impaired [o. I er:
RENAL Gm Prot G Na MagK mg PO4 h. 7 |Voiding Prob,
TUBE TYPE cohr, 142, 344, FULL STRENGTH 21, 7 FPRE-FLIGHT VITALS
PEDIATRIC: AGE [OTHER (Specify} 21a. DATE / TIME 21b.TEMP: 21e, PULSE [27e. BP
TPN: Change to D10 at coihr for max of days 21d. RESP:
TUBE FEEDING: at strength at co/hr 22, BRIEF NARRATIVE
20e, V7 BLOOD 2 /7
20f. SPECIAL EQUIPMENT > FOLEY CATH . - * a7 ¢ e A R
SUCTION TRACTION| | ORTHO BRACES L 7 2“ ~3 i e P/ AR
NGTUBE | Ve CHESTHMEWLICH | X7, Laiflre X AN (7C) Dok [l alds
STRYKER TRACH " |RESTRAINTS - . o 7
INCUBATOR MONITOR OTHER (USE 23 | Sf o ftnelrs . Ay £35
OXYGEN: PERCENT or LITERS {ROUTE: . ¥ e
VENT SETTINGS: 4 /
20g. ALTITUDE RESTRICTION: Yas/No feet 7'*4/@#5:./-:}“1_.7
20h. RECORDS TO ACCOMPANY PATIENT
OUTPATIENT RECORDS “IXRAYS  [OTHER:
N INPATIENT RECORDS / IcB
[ NARRATIVE SUMMARY DENTAL
[ JFINANCIAL
20i. MEDICATIONS / TREATMENTS 23 ASSESSMENT ! PROGRESS
P — _ DATE 7 TiME NOTES
fhee + _;‘Er—r i T W

—— - . " /
WE LR 75~

/‘VE.SUL'{ 4;4.».\6 27 e @m}g, N

{BAErZ

P5. STAMP AND SIGNATURE OF FLIGHT SURGEDN

MEDCOM - 2864
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1. REPORTING MTF 2. MTF LOCATION )
ADMISSION AND CODING INFORMATION
1 2]3]4]5]5 ?'|a fg'*'j'“
R cm,” For usa ol This larm, ses AR 40-400; proponent agency is OTSG
’ ENERE
3.  REGISTER NUMBER NAME (Last, First, Midele inftial) 4. PAY GRADE 5. SEX
9'10]11[12[13'14]15| 16 | 17 18
MR-
6. DATE OF BIRTH(Y YY Y MM D D} 7. AGE AY ADMISSION 8. Race |s. emmic | reucion
' i B ’ BACK- ’ e
19020 1021 | 22 {123 {24 ]25 | 26] 27 25 ?9 30 31 | CRouND Mus
igipalo M In VI {%]y
10. LENGYH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 38 3?|3s|39[d0|41|4z|43|44[45
(EVEF
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCK / CORPS
_ ADMISSION — DLJ
a6 _}-_:-_
(030
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 | a8 | a9 50 [ 51 [ 52 53 | 54 | ss | 56 [ 57 | s8] s9 | 60 | 61
' Kl2| Y
17. UNIT LOCATION (Statsor } 18, MOS 19, TRAUMA PREV. ADMISSION
Counlry Cove)y
62 | 63 64 1 65 [ 66 [ 67 | 68 | 69 | 70 | 71 YEAR 'ZI NG
20. SOURCE OF ADMISSION’ AUTHORITY FOR WARD *ﬁwlﬁﬁﬂﬁm ADORESSEE
ADMISSION . PHEH :
72 F:Kﬂ' ADDRESS (F EMERGENCY ADCRESSEE {inciwia ZiP Coxla)
o -l—CMB o4
NllA‘l e FAZILITY ’ TELEPHONE NUMBER DF EMERGENCY ADORESSEE
21, TYPE OF DISPOSITION 22. MTF TRANSFEARED Ta X0 23. DATE OF DISPOSITION (¥ Y M M D D)
73alzal . 5|6 me| 7 81 | 82 [ 83 | 84 | u5 { a5 .
L PR 1 03 {o M | ols | 1530
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FRDM 26. DATE THIS ADMISSION [Y ¥ M M D D}
87 | 8a | B9 | 90 91 [ 92 | 93 {9a}o9s5 | 96 97 | 98 | 99 |10 | 1011102
27. LOCATION OF OCCURRENCE 2B. MTF OF INITIAL ADMISSION 23. DATE INITIAL ADMISSION (Y ¥ M M D D)
: {Battie Casualty Only)
103 | 108 105 1 106 { w07 { w08 | 109 | 1o 1Mzl 3| s ) ne
' a3 jo 8 |olS
FOA LOCAL USE
Sa /. 5Fragme! /lym? %@W/@W A»},é )%/aéw‘ﬂéa
v“"-./

EREY-2

ADMITTING QFFICER {Signature, &% requirsd}

SIGNATURE OF ADMITTING CLERK

Z

T o mrs T 1

-
S OHSN L IE

MEDCOM - 2865
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INPATIENT TREATMENT RECORD COVER SHEET- ~
Fer use of this form, sea AR 40-400; the proponent agency is OTSG

ADMISACH REMARKS

1. REGISTEA ROMBER Z. NAME [fLast, First, M) 7. GRADE
rw—l erlsH
4 SEx |5 ABE |6 RALE F RGO T8, LENGTHOF SVC [T W, PREVIDUS
ADRUSSION
M 42 MUS .
1. FMA 12 55N 13. ORGARZATION * 14 HARE
EPW ICu3
5. FLTKG 16, FATING 1. BEPT4 18 BAANCH/CORPS [T 20 TPE CASE
$TATUS 06 BEN
NG INJ
2. SOURCE OF AOMISSION[ALTHORTY FOR AGMISSION 7L HOUAS OF 3 CUNIG SERVICE
ADMSSION
ERA
: 1050z
26, HAMEIRELATIONSHIP OF EMERGENLY ADDRESSEE 2. TYPEMSPOSITIGN 70 DATE OF OISPOSITIGN
- L3
Wlfe/] XFR 030407
L7 ANDAESK DF EMEAREATS | . TELEPHONE ND. 28 DATEQFTHIS ADMITTING OFFICER
f#ﬂ}‘ ACMSSION
030407 Col!
REATMENT FACILITT 30 DATEOF WTIAL 32 UNITS OF WHOLE BLOED]
© ADMSSION EOMPONENT TRANSFUSED -
030407
3t SELECTED AUMMISTRATIVE DATA ;
[ chact.it Continund on Raverse
IF CAUSCOF INJOAY
M. DIAENDSES/OPERATIONS AND SPECTAL PAOCEDURES
DX: L Open elbow FX
L. Thigh GSW
R Shoulder GSW
CODING INFORMATION: E 991.9, E .59, E820.13
35. Total Days Thiz Facitity
1 ABSENT SICK DAYS % OTHEA DAYS & GONV,LVICOOP 4 SUPPLEMENTAL 1 BECDATS 1 TOTALSICK DAYS
CAREDAYS . CARE DAYS
36. Total Daya All Facilites
% ABSINT SICK DAYS b, OFHER DAYS t. GONY,LYICODP 1. SUPPLEMENTAL v EEDDAYS L TOTALSICK DAYS
. CARE DAYS CARE DAYS i

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD 0t MEDICAL RECORDS QFFICER

" [}A FORM 3647, MAY 79

EDITICN OF t AUG 26 15 03S0LETE

MEDCOM - 2866

USAFPCYY.I0




. 3 .

T - [Z58N ... [P2.STATUS 35 SERVICE 4. PRECEDE

. & e T '_:i-. . :"_f-’- K7 ?’ﬁ e ,?;} 5 ﬁ-_;«- U P » -
18.WEIGHT |3, BLOOD TYPE J10. CLASSIFlCF\TION{ TA TO 6F)-- 11L.ACCEPTING MD

FreeALE TAMBUL_ LITTER
RG DATE )14a. ORIGINATING FA & 15a. GESTINATI. FACILITY 16. # OF ATY|
’ [N 18a. MED
15B. DESTINATION FACILITY PHONE NUMBER

14b.ORIGINATING FACILITY PHONE NUMBER
558557}

17, DIAGNOSIS

@ 8 a3 w{-br{ b‘i’fubd-wzt'

18. CLINICAL ISSUES (Please indicale Yos o No on clinical issugg, Explain
YES commerits in Seclion 23_

|YES] Ni 1SSUE HHYES [NO
) ade e WA a. | | Hyperiension i Bowsl Problem
- i ib. | ], Cardiag Hx j Self-care
18. [BETTLE CASUALTY DISEASE | ] NON BATTLE INJURY [c. | i Dinbetes k. < JAmbul
20, ! PHYSICIANS CRDERS d | | Respiratory |l X, _|Ambulatory Aig
20a. DATE 200, TiME 20c. ALLERGIES e, | | Ears/Sinus — |m & |Seif-meds
f. | ) hiolion Sick . In. &, [Adequate Supply of Mads

20d. DIET IREG [3G ) i CARDIAC DIABETIC CALS [q. ! Vision Impaired [o. v Other

RENAL Gm Prot Gm Na Magkl mg PO4 h. | ] Vaiding Prab,
[ TUBE TYPE coir, 172, 344, FULL STRENGTH 121, PRE-FLIGHT VITALS

[PEDIATRIC: AGE JOTHER {Specify) 2ta. DATE/ TIME 21b.TEMP: [27c. PULSE [21a. ap

{TPN: Change to D10 51 coihr for max of days 21d. RESP:

TUBE F ING: at g SrEngth at . ccthr 22. BRIEF NARRATIVE
2027/ 7 810D % ¥ Yoavat Gl ¥ G50 [ ERAZ 5t U (D Sordder
20f. 3PECIAL EQUIPMENT _ FOLEY CATH (%E:% Tudes E ‘Z,'T@&-A.,g_h;} T tewd e b &l 7 -

SUCTION TRACTIO ORTHO BRACES [ Lot - -

HG TURBE IV PUMP CHEST/HEIMUICH

STRYKER TRACH RESTRAINTS

INCUBATOR MONITOR | OTHER {USE 23}
OXYGEN: PERCENT ar LITERS |ROUTE:

VENT SETTINGS;
200, ALTITUDE RESTRICTION: Yes ! No feet

20h. RECORDS TO ACCOMPANY FATIENT

OUTPATIENT RECORDS | XRAYS _ JOTHER:
:NPATIENT RECORDS - F]
ARRATIVE SUTAMARY DENTAL [ :
7 INANCIAL ] ] —
308, MEDICATIONS / TREATMENTS 23. ASSESSMENT 7 PROGRESS
_ (£ nC Aot DATE 7 TIME NOTES

Wf
fptda(an a g M‘*’ﬁtsr@gﬂ 88 30 APE

A
Wytn‘a’?
r o=

L
o B
—

4. STAMP AND SIGNATURE GF AT?ENDING PHYSICIAN

£5. STAMP AND SIGNATURE OF FLIGHT SURGEON

MEDCOM - 2867
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Y. REPORTING MTF 2. MIF LOCATION
ADMISSION AND CODING INFORMATION
1[2'3]4|5|5 ?‘|s (itate or .
TR MJ”’ For use ot thig furm, ses AR 40-400; proponent agency is OTSG
. .
3. REGISTER NUMBER : NAME {Last, First. Middle initial) 4. PAY GRADE 5. SEX
] ]
k__9|10’11]12,13|14|15 F 16 | 17 18
B4
: ™
6. DATEOFBIRTH(Y YYYM M D b) 7. AGE AT ADMISSION |8, =Race 9. emenic | ReusioN
' - bl ) BACK- ) y
19 | 2021|221 23 {4 25 26 1 27| 28] 29 30 LI ova s ﬂ/?u P
I19 1w {2 10 O [1] al=T¥
10. LENGTH OF SEAVICE ETs 1. FMP 12, SOCIAL SECURITY NUMBER
32 [ 33 | 34 35 | 36 , 37]33[39[40!41[4zla3|44|45
2l [
OAGANIZATION [Active Buty Only) 13. MARITAL STATUS HOLUR OF BRANCH { CORPS
. : ADMISSION
- a6
Erw 050z
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2iP CODE OF AESIDENGE
47 | 48 | 49 50 | 5% | 52 53 [ 54 155 |56]57)] 3538|5960 | &
K 4 |
17. UNIT LOGATION {Stateor |15 MaGS _ _ 19. TRAUMA PAEY. ADMISSION
Country Code)
62 | &3 64 | 65 | 66 [ 67 | 68 {69 { 70 | YEAR IZ NO
20. SOURCE OF ADMISSION AUTHORITY FOR WARD NAME/RELAVIGNSHIP OF EMERGENCY ADORESSEE
ADMISSION . . : " :
72 -
Post | ADDAFSS_ OF EMERGENCY ADN Hnciinta MR P cdu
- WM
s T F
MNAME AND ) TELEPHOME NLUIMBER OF EMERGENCY ADDRESSEE
> :
21. TYPE OF DISPDSITIGN 22. . MTF TRANSFERRED 10 23. DATE OF DISPOSITION (¥ Y M M 0 D)
71| 7a _ 7S 761727 | 79| a0 81 | 82 ! 83| 8a| as | a6
' KPR 0(% o M [o]7 ] jo3o
24. CLINIC SVC - ADMITTING 25, MTF TRANSFERARED FROM 6. DATE THIS ADMISSION (¥ ¥ M M 0 D) .
87 | 88 | B9 | s0 9 | 92 ) 9395 951 96 Cb97 198 [ 99 oo 101 | 102
27. LOCATION OF OCCURAENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
{Battle Casuaity Only)~
103 | 104 105 ) 106 [ 107 | w08 | 108 | 110 181 [ 112 ] 113 | v1ig | 115 ) 116
l ‘ ' 012 jo {4 Jols
FOR LOCAL U _ L N C— "
o Sleew o =1
L) &
SLM, —U—h @"S . B Lo AT A
R : oLy :
\ 2o
ADMITTY SIGNATURE OF ADMITTING
_ [eRER
© P |
DA F‘JH'NIYB'US,_MKFFBS—_ LINDoH Ol MAY 2935 QUSOIL IE

MEDCOM - 2868




INPATIENT TREATMENT RECORE COVER SHEET ™~

Far use of this form, see AR 40-400; tha preponent agancy is OTSG

T REGSTER NUMBER - ] T BAME {Last, Fust, W] 3 GRADE ADHISSION REMARKS

{DJ(GH
BYEE
A SEx |5 AGE |8 RAGE |7 RELGION 8. UENGTHOFSYC 5. s 0. PrEiDNS
3Bl ADMISSION
M 19 MUS
. P — Nz s: |15 OREARJZATION 1. wand
)
. w2
[ERTTT 6. RATINGI 7. DiPTd =l ii~T7-BRANCHICORPS W Ucae 0. TYPE CRSE
STATUS i BN

. NO : INJ

2. SOUACE OF ADMISSIONAUTHORITY FOR ADMISSION 7 RIURS OF T, CLIMC SERVIGE

ADMESIION
ERA
1050z
29, NAMERELATIONSHIF OF EMERGENCY ADDRESSEE 5. TIPEDIAPOSITION 7,  DATE O OISFOSITION
' XFR 030406
2 ADORESS OF EMERGENGY ADDRESSEE Mncheds ZIP Codey % TELEPHONENO, 7. DATECFTAR ATINITTING DFFICER
ADMISSION
. 2

3 030405 Maj F s

75 NAME AND LOCATION OF WEDICAL TREATHENT FACILITY . OATE OFWTIAL JL GMTS OF WROIE BLGOD;
FKJ—LlH ADMISSICH COMPONENT TAAKSFLISED

. 030405
31 SHELTED ADMIMSTAATIVE DATA
D Check # Conlinved od Reviesa

qn CAUSE OF INJURY

34 CIAGNDSEZ/OFERATIONS AND SPECIAL PROCELURES

DX: GSW R leg

CODING INFORMATION: E970

35. Toval Days This Facility

T AGSENTSEKDAYS % OTREADATS & GONV.LVCOOP 4 SUPPLENENTAL w BEDDAYS T T07ALSICK DAYS

‘CARE DAYS CARE DAYS .
36. Total Days All Facilites
a” " AESENT SEX DAYS b GTHEADATS ©  CONY.LV/COOF 4. SUPPLEMEATAL v SEDOAYS L TOTALSIGKOAYS
CAREDAYS CARE DAYS
SIGKATURE OF ATTENONG MEDICAL OFFICER SIENATURE OF PAR O MEDIGAL RECORDS OFFICER
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