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LI

- INPATIENT TREATMENT RECORD COVER SHEEY
For use of this form, see AR 40-400; the proponent agency is QTSG

1. REGISTER NUMBER 2 NAME (Last, First, Mi} 3. GRADE ADMISSION REMARKS
X6)-4 b)(6)4
4 SE&X |. AGE |6.  RACE 7. RELGION 8.  LENGTHOFSVC 5. ETS 10, PREVIOUS
ADMISSION
M 66 Mus
1. FMP 12 SN 13.  ORGANIZATION 14, WARD
20 EPW ICU3
15, FLYING 6. RATING] [T 8. BRANCHICORPS 18 ucrp 207 TYPE CASE
STATUS DSG BEN
INJ
2i. " SOURCE QF ADMISSION/AUTHORITY FOR ADMISSION 72 HOURS OF 23 CLINIC SERVICE
- ADMISSION
1030 )
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 26.  DATE OF DISPOSITION
030405
27a. __ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Cade} 27b. TELEPHONE NO, 28.  DATEQFTHIS ADMTTING OFFICER
b‘—ﬂ—"“xm ADMISSION
« {bX6)-2
030405 Maj
20, NAME ANG LOCATION OF MEDICAL TREATMENT FACILTY 30 DATEOF INTIAL 32 UNTS OF WHOLE BLOAD)
YOFT ADMISSION COMPONENT TRANSFUSED
030405
31 SELECTED ADMINISTRATIVE DATA
[] checkit Cntivaed ca Reverss
33 CAUSE OF INJURY
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
DX: GSW to bilateral arms
CODING iNFORMATION: E970
35. Total Days This Facility
2. AGSENT SICK DAYS b. GTHER DAYS . CONY. LV/COOP d. SUPPLEMENTAL 3 BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS
36 Total Days All Facilites
a. ABSENT SICK DAYS b. OTHER DAYS . CONV. LVICOCP d. SUPPLEMENTAL 3 BEG DAYS L TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS GFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 76 IS OBSOLETE )

MEDCOM - 2861

USAFPC V1.10




-~

v
\ i
1. REPORTING MTF 2. MTF LOCATION
. ADMISSION AND CODING INFORMATION
112'3[4[5'6 7'|8 Btate or
e cx:)'y For use ol this furm. see AR 40-400; proponent agency is OTSG
QIGx3
3.  REGISTER NUMBER NAME (Last, First, Middle Inftial) 4. PAY GRADE 5. SEX
j BYEr4
9|1o]n]12|13[14|15 e , ] 16 | 17 18
[5=3 /‘{ A
6. DATE OF BIRTH (YYYYMMDD) 7. AGE AT ADMISSION | 8. RACE ]9. ETHNIC RELIGION
: o ’ BACK- ’ :
19 20 21 22 23 24 25 26 27_ 28 2'9 30 31 GROUND /]1(/5,
HERE BT VT ele]y
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 [ 33 | 3a 35 | 36 37 | 38 | 30 [ a0 [ a1 [ a0 | a2 | an [ a5
BYEr4
. 2 o
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
-~ 46 N
rw /032
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 59 60 61
L7z ]g
17. UNIT LOCATION (State or | 18. mOS 19. TRAUMA PREV. ADMISSION
Country Cods) ~
62 { 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR E NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE '
ADMISSION . .
72 Eﬂﬁ, I c u 3 ADDRESS OF EMERGENCY ADDRESSEE {Inciude 2IP Covle)
_ BYErs RSSEE finclude 2P
u»}gﬁgnmmmmummmuu_’ ' TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO f"X’“ . DATE OF DISPOSITION (Y Y M M D D)
= f
73} 74 75 | 76 { 77 | 78 | 79 | 80 81 | 82 | 83| 83| 85| 86
' XER 0i3| oM | ols | Roo
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 88 89 920 9N 92 93 | 94 95 96 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)
(Battle Casuaity Only)
103 | 104 105 1106 | 107 ] 108 ] 109 | 110 1111112113 | 1411151 116
' o |3le |40 |s
FOR LOCAL USE
DK SSw BilaTerad Aems | 3
s ‘ I B . [P
. @ R~ Q ley 1/ .//‘ . s (, ' J . R
[V . : . ]
s - B

B)EY2

ADM

SIGNATURE OF ADMITTING CLERK
bX6)-2

e

DA FORM 2985, MAH 83

LOHON G MAY 79195 OBSOLL TE

MEDCOM - 2862




-

INPATIENT TREATMENT RECORD COVER SHEE:I‘ d

vFur usa of this form, ses AR 40-400; tha propanent agency is 0TSG

. 1 REGISTER NUMBER 2 NAME (Last, First, Mij 3 GRACE AOMISSION REMARKS
BYEr4 BXSH
4, SEX 5. AGE 6. RACE 7 RELIGICN 8. LENGTH OF SVC 9, ETS 10. PREVIOUS
AOMISSION
M 20 MUS
1. Mp 12 SSN 13. ORGANIZATION 14, WARD
ICU3
{is. FLYING 18. RATING? 17. DEPT.} 18. BRANCH/CORPS 19. ucizip 20, TYPE CASE
STATUS 0s6 BEN
- e h - v
EPW INJ
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 2 ROURS OF 23, CLINIC SERVICE
ADMISSION
ERA
: 1030z
2. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 26. TYPE DISPOSITION 26. DATE GF DISPOSITION
RCAN XFR 030405
27a.__ ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Cade) 27,  TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFICER
bXB)-4 AOMISSION
= {b)(6)2
030405 Maj [
BT L TREATMENT FAEILITY 30. DATE OF INTIAL 2 UNITS OF WHOLE BLOOD)
)3) ADMISSIOR COMPONENT TRANSFUSED
- 030405
kiN SELECTED ADMINISTRATIVE DATA
D Check if Continued en Reverse
33. CAUSE OF INJURY
4, DIAGNDSES/OPERATIONS AND SPECIAL PROCEDURES B
DX: 1. Shrapnel injury to R mid/upper back s/o cheat tube
2. L Buttocks shrapnel injury
CODING INFORMATION: E992
35. Total Days This Facility
a, ABSENT SICK DAYS b. OTHER DAYS CONV. LviCoaP d SUPPLEMENTAL e BED DAYS | TOTAL SICK DAYS
CARE DAYS CARE DAYS

36. Total Days All Facilites
L2 ABSENT SICK DAYS b, OTHER DAYS CONv. Ltvicoop d. SUPPLEMENTAL e BED DAYS t TOTAL SICK DAYS

CARE DAYS CARE DAYS "

SIGNATURE OF ATTENDING MEDICAL QFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EITION OF 1 AUG 78 IS OBSOLETE

MEDCOM - 2863

USAPPC ¥1.10




2. SSN

Ay 3a. STATUS _ [3b. SERVICE 4. PRECEDENCE 5. GRADE
1] P IR N -
O . AGE 7. SEX 8.WEIGHT 9. BLOOD TYPE [10. CLASSIFICATION (1A TO 5F)~ 11.ACCEPTING MD 12,
WWMALE |FEMALE AMBUL | N\ AULITTER EXE}H4
13.APPT/SURG DATE [14a. omemggys.emu.mﬁ 15a. DESTINATION FACILITY 16. # OF ATTENDANTS
B)E}4 . 16a. MED 16b.NON-MED
14b.0ORIGINATING FACILITY PHONE NUMBER {15B. DESTINATION FACILITY PHONE NUMBER
: Lce & <
17. DIAGNOSIS R 19. CLINICAL ISSUES (Flease indicale Yes or No on clirffcal issues. Explain
[ YES comments in Section 23)
- _ P YES| NO ]ISSUE . s#%2AYES INO
ke pne [ (W) Dy FRoT X . ¢ |Hypertension |i. { ~ |Bowel Problem
v v ~ _|b. ] Cardiac Hx ). Z—__|Self-care
18. < JBATTLE CASUALTY |DISEASE | [NONBATTLE INJURY |c. | Diabetes k. N Ambulatory
20. / ) PHYSICIANS ORDERS d. | Respiratory 3 B "~z _|Ambutatory Aid
20a. DATE 20b. TIME 20c. ALLERGIES e. | Ears/Sinus m. [ [SelFmeds
AN52 /2 2p A/~ f. Motion Sick __|n. / _|Adequate Supply of Meds
20d. DIET [NREG |3GM NA T JCARDIAC | IDIABETIC _ CALS |g. ¢’ __|Vision Impaired |o. [/ Other:
RENAL Gm Prot Gm Na MagK mg PO4 h. 7 |Voiding Prob.
TUBE TYPE cohhr, 172, 3/4, FULL STRENGTH 21. ’ PRE-FLIGHT VITALS :
PEDIATRIC: AGE JOTHER (Specify) 21a. DATE / TIME 21b.TEMP: 21¢. PULSE J21e.BP
TPN: Change to D10 at cc/tr for max of days 21d. RESP:
TUBE FEEDING: at strength at cc/hr 22, BRIEF NARRATIVE
20e. IV/BLOOD 2 /7
20f. SPECIAL EQUIPMENT G FOLEY CATH Al A - T ! 7 st LA
SUCTION TRACTIONl | ORTHO BRACES d 7 77 i L N, V.
NG TUBE IV PUMP _ | ~d CHEST/HEIMLICH < h / ) /
STRYKER TRACH " | RESTRAINTS -~ . . ey
INCUBATOR MONITOR | OTHER (USE 23) A2 Lo = . H A e
|OXYGEN: PERCENT or LITERS |ROUTE: - - i il ° g
VENT SETTINGS: { Vi j
20g. ALTITUDE RESTRICTION: Yes / No feet Td?/a/a%/'d\\_q
20h. RECORDS TQ ACCOMPANY PATIENT /
QUTPATIENT RECORDS NAIXRAYS  |OTHER:
N INPATIENT RECORDS / ]oB
{ NARRATIVE SUMMARY DENTAL
FINANCIAL
20i. MEDICATIONS / TREATMENTS 23. ASSESSMENT / PROGRESS
P - PN DATE / TIME NOTES
/7neet 7 T 05

o~ o - ol
LZE LR ZS I

P

™MSog—7= 4«\d Zi

Ly

N
P
£n

2 |

R5. STAMP AND SIGNATURE OF FLIGHT SURGEON

MEDCOM - 2864




1.  REPORTING MTF

2. MTF LOCATION

1 2|3|4r5[5

7 | s

ADMISSION AND CODING INFORMATION

(State or
B)3)- gz:)"y For use ol this lurm. see AR 40-400; proponent agency is OTSG
- , DI
3. AEGISTER NUMBER NAME (Last, insz. Middle initial) 4. PAY GRADE 5. SEX
i X
9'10[11'12[13'14l1s| 16 | 17 18
b)(6)4 VH
6. DATE OF BIRTH(YYY Y M M D D) 7. AGE AT ADMISSION 8. Race |a. ETHNIC RELIGION
. -1 ' BACK- Y
19 1 20 | 21 | 22| 23 ) 24| 25| 26 ] 27 Zé 2'9 30 £} GROUND /]”US
Usigiao M oV %y
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37|38|39|4o|41|42|43|44l45
b)(6)-4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / conPs
. ADMISSION
a6 J:-_
0302
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | s2 53 [ 54 | 55 156 |57 | 58] 59160/ 61
' 2| Y
17. UNIT LOCATION (State or §18. MOS 19. TRAUMA PREV. ADMISSION
Ci y Codse)
62 | 63 64 {65 |66 |67 |68)]6s| 70] 7 YEAR IZ' No
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAMERELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION BXOH .
72 ,: ﬁ ﬂ' ADDRESS OF EMERGENCY ADDRESSEE (include 2IP Code)
fe p¥IVICS Ko
NA@_WWWMFACIUTV ’ TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

/M

>

7 \DY :

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED 10 (V@2 23. DATE OF DISPOSITION (Y Y M M D D)
73| 7a 75| 76 J 77 ] 718 | 7 81 | 82 { 83 | 84 | 85 | 86 -
| L ER ] of3 oM [ ols | 1530
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D}
87 | 88 | 89 | 90 91 [ 92 | 93 19495 ] 96 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)
T (Battle Casuaity QOnly)
103 | 104 105 ) 106 | 107 | 108 | 109 | 110 M2l n3al ns) e
' IEREERE 0iS
FOR LOCAL USE
Sa 7 Hgme! [ sy vz)@ﬂu.///fi% A‘}/é %WV&L

& 760
77

\___ <419

ADMITTING OFFICER (Signature, as re quired)

SIGNATURE OF ADMITTING CLERK

BXB)-2

ﬁ)—i

ey .
commorror w79 10 OBSOINL IE

MEDCOM - 2865




;
INPATIENT TREATMENT RECORD COVER SHEET
For uss of this form, see AR 40-400; the proponent agency is OTSG
1. REGISTERNUMBER - 2 NAME {Last, First, Mi) 3. GRADE ADMISSION REMARKS -
bX6)4 b)(E)}4
4 SEX |5 AGE [B.  RACE RELTG 8. LENGTHOFSVC 9. ETS 0. PREVIOUS
ADMISSION
M 42 MUS .
1 P 12 SN 13 ORGANIZATION ' 4. WARD
EPW ICU3
15 FLVING 16 RATINGI 7. 0EPTY 18, BRANCH/CORPS 15, UieizP 20 TYPE CASE
STATUS DS6 BEN
NO INJ
21 SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 71 HOURS OF 23, CUMC SERWICE
ADMISSION
ERA
: 1050z
24, NAMEJRELATIONSHIP OF EMERGENCY ADDRESSEE 2. TYPEDISPOSITION 28 DATE OF DISPOSITION
. b)}8)4
Wife XFR 030407
272 AANAFSS NE EMEARENT de) 2Tb. TELEPHONE NO. 28 DATEOFTHIS ADMITTING GFFICER
fWH ADMISSION ]
030407 Col!
79, REATMENT FACILITY 30.  DATE OF INTIAL 32 UNITS OF WHOLE BLOOD]
b)3F1 © ADMISSION COMPONENT TRANSFUSED -
030407
31 SELECTED ADMINISTRATIVE DATA
[:] Chack it Bnnt‘mun_d on Reverse
33 CAUSECF INJURY
34 DIAGNDSES/OPERATIONS AND SPECIAL PROCEDURES
DX: L Open elbow FX
L Thigh GSW : i
R Shoulder GSW
CODING INFORMATION: E 991.9, E 2.59,E820.13
—‘/
35. Total Days This Facility
2 ABSENT SICK DAYS b OTHER DAYS 3 CONY. LVICOOP d SUPPLEMENTAL e BED DAYS f. TOTAL SICK DAYS
CAREDAYS . CARE DAYS
36. Total Days All Facilites
. ABSENT SICK DAYS b.  OTHERDAYS c. CONY. LVICOOP d. SUPPLEMENTAL s BED DAYS f. TOTAL SICK DAYS
. CARE DAYS CARE DAYS .
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD OR MEDICAL RECORDS DFFICER

DA FORM 3647, MAY 78

EDITION OF 1 AUG 76 1S CBSOLETE

MEDCOM - 2866

USAPPC Y110




b)(6}4
? Al . [32.3TATUS 35, 4. PRECEDENCE &
F [ UV e U_ TP SR~
10. CLASSIFICATION (1A 70 5P 11.ACCEPTING MD
- JAMBUL LITTER
SURG DATE  Ji4a. ORIGINATING FA 15a. CESTINATI i FAGILITY 16, # OF AT TknoanTs
o 16a. MED__ [16b.NON-MED
14b.ORIGINATING FACILITY PHONE NUMBER |58, DESTINATION FACILITY PHONE NUMBER
17. DIAGNOSIS 19. CLINICAL ISSUES (Please indicate Ye
(L 11 - . YES comments in Section 23
& c)vww&v_ﬁﬁﬁa.{)’m [YESINO [iISSUE
—— ) 1 de b b N a. | |3} lRypertension Ti. Bowel Problem
: b.| 1. Cardiac Hx i Self-care
[18. | Y4B8ATTLE CASUALTY DISEASE” T | NON BATTLE INJURY e, | Diabetes k. O< JAmbulatory
20. ( PHYSICIANS GRDERS d| Respiratory  |I. X, _|Ambulatory Aid
20a. DATE 20b. TIME 20c. ALLERGIES e.| | Ears/Sinus ~— |m. & _|Seif-meds
f. | ] Motion Sick . [n. 8, [Adequate Supply of Meds
20d. DIET| |REG [3GH1 A | |CARDIAC | IDIABETIC _— CALS [g. | 7 Vision Impaired |o. v\ " |Other:
RENAL Gm Prot Gm Na MagK mg PO4 h. ) } Viding Prob.
TUBE TYPE ccihr, 172, 3/4, FULL STRENGTH 21. PRE-FLIGHT VITALS
PEDIATRIC: AGE |OTHER {Specify) 21a, DATE/ TIME 21b.TEMP: 21c. PULSE |21e.BP
TPN: Change to D10 at cc/hr for max of days 21d. RESP:
TUBE FEEDING: at strength at .cchr |22 BRIEF NARRATIVE
20¢7/ 7 BLOOD F 6549 [ KA Gpnar 00 Snide,
20f. SPECIAL EQUIPMENT FOLEY CATH [d) Tutzt 40 7S don b - Lz
SUCTION TRACTION ORTHO BRACES (A Cren v -
MG TUBE IV FUMP CHEST/HEIMLICH
STRYKER TRACH | RESTRAINTS
INCUBATOR MONTOR | ") OTHER (USE 23]
OXYGEN: PERCENT or LITERS |ROUTE:
VENT SETTINGS:
1209, ALTITUDE RESTRICTION: Yes/ No feet
20h. RECORDS TO ACCOMPAY FPATIENT
— OUTPATIENT RECORDS XRAYS _[OTHER:
‘NPATIENT RECORDS - OB
NARRATIVE SUTAMARY DENTAL
! T INANCIAL
20 MEDICATIONS 7 TREATMENTS 23. ASSESSMENT / PROGRESS
— £ L pTApe DATE /TIME NOTES
AN (s @ Gl "i@%ﬁ%

¥-
W”n% 4

3¢
T

22

f —

[—

4. STAMP AND SIGNATURE OF ATFENDING PHYSICIAN

£ Form 3899 (433 AES Ex

B)(EF-2

<5. STAMPAND S

i{GNATURE OF FLIGHT SURGEON

MEDCOM - 2867




<

i

;e

1.

REPORTING MTF

2. MTF LOCATION

7 | s

ADMISSION AND CODING INFORMATION

OCATION OF MEDICAL TR ’
W

1,2'3[4[5[5 Gtate or .
BY3H1 c:::)try For use of this turm, see AR 40-400; proponent agency is OTSG
)B4 -
3. REGISTER NUMBER NAME (Last, First, Middle initial) 4. PAY GRADE 5. SEX
j SIG=]
9|10|11[12|13I14|15 16 | 17 18
foe "
6. DATE OF BIRTH(YYYYM M D D) 7. AGE AT ADMISSION [8. RACE ]9. ETHNIC | RELIGION
' : o B ‘37 |BACK- | ;
1',9 20 | 21| 22| 23 2\4 25 { 26 § 277} 28 | 29 30 31| Back ﬂm/ P
'19 e {1 {0 Ol df=TH
10. LENGTH OF SERVICE ETS 11. FMP 2. SOCIAL SECURITY NUMBER
32 | 33 | 32 35 | 36 37’38,39'40[41|42|43|44l45
200 [
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
] ADMISSION
- a6
ETW 0502
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 | "49 50 51 52 53 54 55 56 57 S8 59 60 61
_ «17 15 '
17. UNIT LOCATION (State or | 18. MQS 13. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 [ 66 |- 67 | 68 {69 ] 70 | 7 YEAR IZ o
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSH:P OF EMERGENCY ADDRESSEE
ADMISSION . . XOH :
72 /g
N b)6)-4
EH Toul f
NAME AND L TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

{EXGra .

ADMITTY

DAF

\

I bX3) -
21. TYPE OF DISPOSITION 22.- MTF TRANSFERRED TOT: 23. DATE OF DISPOSITION (Y Y M M D D)
73| 74 75 176 | 77 { 18| 79 | a0 81 | 82 | 83 | B4 | 85 | 86
| xee 0l2 o [N To[7] to30
24. CLINIC 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 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
(Battie Casuaity Only)

103 | 104 105 ) 106 [ 107 | 108 | 109 | 110 1M1 112 ] 113 ] 114 115 | 116

. ' 012 Jlo |V ] o]s
FOR LOCAL US! l L N & T " B ~

- P Z d A/ _\/ \ D ol S e
97\ L O SD/\ ! )( T 220D :\/_ﬂ :
2900 43O

|

S‘)D 2

SIGNATURE OF Aoum-————’

_[prera

LUK G MAY 79 S OUBSOLL TE

MEDCOM - 2868




-

INPATIENT TREATMENT RECORD COVER SHEET

For use of this farm, sea AR 40-400; the proponent agancy is 0TSG

|3 REGISTER NUMBER - . z

ADMISSION REMARKS

NAME {Last, First, MI) X GRADE
bYE;

XErS e

4. SEX 5. AGE  [8. RACE 2 RELIGION 8.  LENGTHOFSVC 9. ETS 10.  PREVIOUS

QD ) ADMISSION
M 19 MUS NO
. FMP o 12 SN [ 13.——0RgANZATION 4. WARD
)
.  |epw )
15 ELYING 16 RATING/ 17. DEPTS SHEB==~BRANCHICORPS 19, uicke 20, TYPE CASE
STATUS DSG BEN
. NO . INJ
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22 HOURS OF CLINIC SERVICE
ADMISSION
ERA
1050z
24, NAME/RELATIONSHIP OF EMERGENCY ADORESSEE 25 TYPEDISPOSITION DATE OF DISPOSITION
' XFR 030406
272 ADDRESS OF EMERGENCY ADDRESSEE {Include ZIP Code) 2. TELEPHONENO. %Lel slanr'l‘ﬂs ADMITTING OFFICER
|
« [EXBr2
030405 Maj [P
25, _ NAME AND LOCATION OF MEDICAL TREATMENT FACILITY DATE OF INTIAL 32 UMITS OFWHDLEBLOOD] °
Fa TOX] ADMISSION COMPONENT TRANSFUSED
030405
31, SELECTED ADMINISTRATIVE DATA
D Check if Continued on Reverse

33, CAUSE OF INJURY

34, DIAGNDSES/OPERATIONS AND SPECIAL PROCEDURES

DX: GSW R leg

‘CODING INFORMATION: E970

35. Total Days This Facility

a ABSENT SICK DAYS b OTHER DAYS 3 CORV. LViCooP d SUPPLEMENTAL .. BED DAYS f. TOTAL SICK DAYS

‘CARE DAYS CARE DAYS .

36. Total Days All Facilites

a ABSENT SICK DAYS b. OTHER DAYS 3 CONV. LVICOOP d. SUPPLEMENTAL 3 BED DAYS X TOTAL SICK DAYS

€ARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFiCER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 78 (S OBSOLETE

MEDCOM - 2869

USAPPC V1,10




SSN o STATUS‘ 3b,SERVlCE -~ |4_PRECEDENCE 5. GRADE

gl U PR >¢ R

6. AGE " [7. SEX 8.WEIGHT |9. BLOOD TYPE | 10 CLASSIFICATION (1A TO 5F)— 11.ACCEPTING MD l%z CIT e
Z S YMALE [FEMALE AMBUL | S<[LITTER Ea
13 APPT/SURG DATE |14a. ORIGINATIN -b#ﬂ'—mﬁ 15a. DEST NAT 16. # OF ATI'ENDANTS

16a. MED _ 116b.NON-MED -
14b.ORIGINATING FACI nhyPHONE NUM%ER 158. BESTINATION FACICITY PHONE NUMBER
) 558 :
17. DIAGNOSIS 19. CLINICAL ISSUES (Pjease indicate Yes or No on clinical issues. Explain
r S/ D kace YES comments in Section 23 '
,., c.,.‘cfm/c YES|NO_[ISSUE E NO
s @ Hnne a. £> |Hypertension  |i { Bowel Problem
_._a_ﬂbcn_%lw : b. - |Cardiac Hx __|j | |Seffcare
18. INABATTLE CASUALTY [DISEASE T | NON BATTLE INJURY [c. | xe)iabetes k. [N Ambulatory
20. 7 PHYSICIANS ORDERS d. Respiratory L Ambulatory Aid
20a. DAT 20b. TIME 20c. ALLERGIES e. Fars/Sinus m. Seif-meds
) 5'45& o]S rJ 3 It fiotion Sick __[n Adequate Supply of Meds
20d. DIET [ XIREG [3GMNA | |CARDIAC| |DIABETIC__ CALS |g. ] —[Vision Impaired |o Other:
] RENAL Gm Prot Gm Na MagK mg PO4 h. | I, |Voiding Prab.
TUBE TYPE cc/hr, 1/2, 3/4, FULL STRENGTH 21, PRE-FLIGHT VITALS
PEDIATRIC: AGE JOTHER (Specify) 21a. DATE / TIME 21b.TEMP: 21c, PULSE {21e.BP
TPN: Change to D10 at cc/hr for max of days 21d. RESP: :
TUBE FEEDING: at strength at cc/hr 22, BRIEF NARRATIVE *
20e. IV/BLOOD - . r 2O Tt ) LD . />4
20f. SPECIAL EQUIPMENT FOLEY CATH = 7 v LT ' Ty e
SUCTION TRACTION] ORTHO BRACES (210 <)/ ool = ‘_-é/
NG TUBE IV PUMP CHEST/HEIMLICH hithed TN indiiidiihg 1
STRYKER TRACH RESTRAINTS ~) 77 r ,
INCUBATOR MONITOR OTHER (USE 23) JMW@ o) )OS Fa/ -
OXYGEN: PERCENT or LITERS |ROUTE: [
VENT SETTINGS: i
20g. ALTITUDE RESTRICTION: Yes/No feet
20h, RECORDS TO ACCOMPANY PATIENT
OUTPATIENT RECORDS Y2 |XRAYS |OTHER:
No _ IINPATIENT RECORDS OB
NARRATIVE SUMMARY DENTAL
FINANCIAL ‘
20i. MEDICATIONS / TREATMENTS 23. . ASSESSMENT / PROGRESS

DATE / TIME NOTES

Freat 7 oo VL AR
- ; VA

4

- Y

b)(6)-2

25. STAMP AND SIGNATURE OF FLIGHT SURGEON

MEDCOM - 2870




BY3FT

b)8)}4

)- BEPORTING MTF 2 MIFLOCATIOR ADMISSION AND CODING INFORMATION
1 1 2 3 4 5 [} 7 8 ?‘tauur
oun| i . H
R l L'ade.r}” Far use of this form, sea AR 40-400; the propanent agency is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAYGRADE 5. SEX
B4
9 w2 k] wu] 8 | 17 18
(b)(6)}4 T
M
8. DATEOFBIRTH (FYFFHMOD) 7. AGE AT ADMISSION 8. RACE |3  ETHNIC RELIGION
19 | 20 | 20 | 22} 23| 24| 25| 26 | 27.] 28 | 29 4.0 31 | BACK
A ; GROUND
Tale (A0 L0 [HO Y
10.  LENGTH OF SERVICE e1s 1. EMP 12 SOCIAL SECURITY NUMBER
322 | 33| 35 | 36 37 | 38 [ 39 [a0 | 41| a2 43| ¢4 ] a5
56 19 I
ORGANIZATION /Active Duty Only) 13.  MARITAL STATUS HOUR OF BRANCH | CORPS
— l/J ® ADMISSION
[ (0502
14, FLYING STATUS 15, BENEFICIARYCATEGORY 16.  ZIP CODE OF RESIDENCE
")
a7 | a8 | s s0 | 51]] ¥ 53 | 64 | 55 | 56 | 67 | 5. | 5 | 60 | 61
17, UNITLOCATION (State or 18, MOS 19.  TRAUMA PREV. ADMISSION
Country Code}
62 | 63 64 65 | 86 | 67 68 89 70 I YEAR &
ND
20.  SOURCE OF ADMISSION] AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADORESSEE
Sz | - Aomissio r
l?:‘ 2h ADDRESS OF EMERGENCY ADDRESSEE flaciude ZIP Code)
N[BT TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
|| (b)(3)
21, TYPE OF DISPOSITION 22.  MTF TRANSFERRED TO 23.  DATE OF DISPOSITION (Y Y # M5 D)
73| 74 5| 78| 77| 78 - 81 | 82 | 8 | 84 | 85 | 86
Y pe. ol3|of¢ |0 Bl g2
24, CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26.  DATE THIS ADMISSION (¥ Y M M 0 0)
87 | 88 | 89 | 90 91 | 92 { 93 | 94 | 95 | 9B 97 | 98 | 99 | 100 { 101 | 102
27.  LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 29.  DATE INITIAL ADMISSION (¥ YM MO D)
(Battle Casuaity Only) ; -
103 | 104 105 | 106 | 107 | 108 | 109 | 110 nfnz 13| na| s} 1s
ol3|@|d|o |5
FOR LOCAL USE '"“"'\. T -
SW . . ’
& G 7~ @m <« g SY
7 ‘ - .\
T Vrtome 71240 |
! Sqo0
4 50 a2 —
13472 29248
ADMITTING OFFICER (Signature, as requirad) SIGNATURE OF ADMITTING CLERK _ i
o)e-2 s [ BYEYZ
DA FORM 298 EDITION OF MAY 73 IS OBSOLETE USAPPG V1,80

MEDCOM - 2871




k

..~ - INPATIENT TREATMENT RECORD COVER SHE
b For use of this form, sez AR 40-400; the proponent agency is 01 . .

1 REGISTER NUMBEA 2 NAME (Last, First, Ml 3 GRADE 'ADMISSION REMARKS
WH I [o)EH4
3. SEX |5  ABE |6 RACE |7 3. &5 10, PREOUS
m 13
. WP iz ssK 13.  ORGANIZATION 4. WARD
rb)(GH j
5. AYING 16 RATINGI [T 186, BRANCHICORPS [T 0. TYPE CASE
STATUS 0s6 s &P
21, SOURCE OF ADMISSIOMAUTHORITY FOR ADMISSION 72 HOURS OF 23 CLINIC SERVICE
ADMISSION
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 2. TYPEDISPOSITION 26 DATE OF DISPOSITION
Z7a.  ADDRESS OF EMERGENCY ADORESSEE finclude ZIP Cade) 0. TELEPHONE NO. 8. DATEOFTHIS ADMITTING OFFICER
. ADMISSIOR
73, NAME AND LOCATION OF MEDICAL TREATMENT FAGILITY 0. DATEQFINTIAL 32 UNITS OF WHOLE BLOOD/
ADMISSION " COMPONENT TRANSFUSED
31, SELECTED ADMINISTRATIVE DATA
[] cnackit Continoas on Raverse
3. CAUSE OF INJURY
34, DIAGNOSES/GPERATIONS AND SPECIAL PROCECURES
Heged 1Ny * G’C 5 ‘
L—/
mangt C&’ oo
35. Total Days This Facility
2. ABSENT SICK DAYS b OTHERDAYS c  CONV.LVICOOP 4 SUPPLEMENTAL a BEDDAYS T TOTALSICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
L ABSENT SICK DAYS % OTHER DAYS c. CONV.LVICOOP 4. SUPPLEMENTAL ©  BEDDAYS T TOYALSICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER
DA FORM 3647, MAY 79 EDMION OF 1 AUG 76 IS OBSOLETE USAPPC V110

MEDCOM - 2872




(020

14, FLYING STATUS 18.

1. REPORTING MTF Z  MiFLocaTiON ADMISSION AND CODING INFORMATION
ITZ ' 3 | 4 | 5 l 6 7 l 8 {State or
jr:)(JH g‘o’:’”,’y For use af this form, see AR 40-400; tha proponent agency is OTSG
€.,
- BYEr
3. REGISTER NUMBER NAME & PAYGRADE 5. SEX
9]10|n|1z|13|14|15 6 | 17 18
jl{b)(eH - L
iy
5  DATEOFBIRTH (Y Y Y YMMDD) 7. AGE AT ADMISSION 8. RACE {9.  ETHNIC RELIGION ]
19 | 20 | 2 2 | B | A5 | % |27 |n8]|28 -].-30 31 | Back. . .
7 A - = n GROUND . ,f
(ANAAEEN 73 M
VI alololviolV]] ¥ 1 an
10.  LENGTH OF SERVICE ETS 1. fMP [oxer
32 | 33| 34 35 | 36
2|0
DRGANIZATION Active Duty Only) 13, MARITAL STATUS [ aduR oF BRANCH | CORPS
pr ADMISSION

BENEFICIARY CATEGORY 16.  ZIP CODE OF RESIDENCE

60 61

a7 | a8 | 4 50 | 51 qsf E\p\/\/ 53 | 54 | 55 | 56 | 57 | 58 | 5

.
17.  UNITLOCATION /State or 1!. Mos 18.  TRAUMA
Country Code)

62 63 64 65 66 67 | 68 69 70 7t

PREV. ADMISSION

2¢.  SOURCE OF ADMISSION] AUTHORITY FOR

YEAR .
NO

WARD NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
7

ﬂ / ; ADDRESS OF EMERGENCY ADDRESSEE fInclude ZIF Code)

NAME AND LOCATION GF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

1
2. TYPE DS DISPOSITION 22. MTFTRANSFERREDTO § 23, DATE OF DISPOSITION (Y Y MM D O
13| 7

75 76 77 78 79 81 82 83 84 85 86
LR . 013

24, CLINIC SVC - ADMITYING
87 88 89 S0

25. MTF TRANSFERRED FROM

26.  DATE THIS ADMISSION (Y YMM O D)
9 92 83 94 85 | 86 97 a8 99

100 | 101.{ 102

27.  LOCATION OF OCCURRENCE

ol4Y]9|b 1509

28, MTF OF INITIAL ADMISSION

29.  DATEIMTIAL ADMISSION /Y Y MW DD)
(Battle Casuaity Only) —
103 | 104

105 | 106 | 107 | 108 | 109 | 110 m

12 | na.f s | us | 1

01310 4 [0
O &/ n) @ / vy -
Q A{"—J % C: Cs “(3
Vi
@, nfmﬂd/&f |

\ e
ADMITTING OFFICER (Signature, as rg=

L SIGNATURE OF ADMITTING CLEH‘I& I

'b)(eyz - l

b)(8)-2

DA FORM 2985, MAR 89

EDITION OF MAY 79 1S UBSULETE‘

MEDCOM - 2873

USAPPC ¥1.00




INPATIENT TREATMENT RECORD COVER Si
For use of this form, see AR 40-400; the proponent agency is Urou

3 GRAD ADMISSIDN Ri
F(anu— 2 vy E ISSION REMARKS
4, SEX |S& AGE |& RAGE 7. REDGION : TERGTH UF 5V -8 ETS 10.  PREVIOUS
m ADMISSION
1. MP b)(6)4 13. ORGANIZATION 19 WARD
%0
16.  AYING 16 RATING 7. DEFTJ 18 BRANCH/CORPS 18, uic/zip 20.  TYPE CASE
STATUS 0sS6 BEN g
2i.  SOUACE OF ADMISSIONJAUTHORITY FOR ADMISSION . 2 HOURS OF 23 CLINIE SERVICE
ADMISSION

4. NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE

25, TYPEDISPOSITION

26.  DATE OF DISPOSITION

0% 0410

27s.  ADDRESS OF EMERGENCY ADDRESSEE (inciuda 2P Code) 27s.  TELEPHONE NO. 28. RGLEISEFIJ"'S ADMITTING OFFICER
N
28, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30 DATE OF INTIAL 32 UNITS OF WHOLE BLODD}
ADMISSION COMPONENT TRANSFUSED

03-0L-0U

31. . SELECTED ADMINISTRATIVE DATA

[ cmex W Contiamd on Revarse

a. CAUSE OF INJURY

4. DIAGNOSES/OPERATIONS AND SPECIAL PROCECURES

35. Total Days This Facility

Y ABSENT SICK DAYS OTHER DAYS CONY. LVICODP 4 SUPPLEMENTAL w  BEDDAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS

36. Total Days All Facilites

Y ABSENT SICK DAYS OTHER DAYS CONV. LVICOOP L SUPPLEMENTAL «  BEDDAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS DFFICER

DA FORM 3647, MAY 79

EDITION OF t AUG 78 1S 0BSOLETE

MEDCOM - 2874

USAPPE V110




x A decalb Licat AGoddlodoit .t SSN . SERVICE 4. PRECEDENCE .
F%H o e < V] P IR Sa
Az 7.SEX ° 8.WEIGHT [9. BLOOD TYPE ASSIFICATION (1% TO 5F)— 11.,ACCEPTING MD
w2 8 7 NAMALE [FEMALE AMBUL 1 LiiTER B
13.P ATISURG DATE  {14a. C.u >INATING FACILITY ) 15a. DESTINATECN FACILITY 16. # OF ATTENDANTS
16a. MED 16b.NON-MED
145.0RIGINATING FACILITY PHONE NUMEBER  |153. DESTINATI- N FACILITY PHONE NUMBER
B@)-1 ECee # 3
17. DIAGNQSIS —— 19. CLINICAL ISS.UES (Please indicate Yes or No on clinicafIssues. Exglain
S/P GSW & Gaotr ]2 Hhas/N YES commen:s in Section 23)
f & T b IYESINO _[I530E 2 NO
a. ] i |Hvpertension [i ~ | IBowel Problem
: 5. i Cardiac Hx i t  [Self-care
18. INBATTLE CASUALTY |[DISEASE | [NONBATTLE INJURY <. ! E 'lbetes k Sy Ambulatory
20. PHYSICIANS 0RDERS . ! ] Ambulatory Aid
20a. ATE 2CDh. TiaE 20c. ALLERGIES 2. | ! m. Self-meds
' B o3 /N30 A Akev)- T | n Adequate Supply of Meds
200, T ET TSdREG [3G!:tiA [ JCARDIAC| [DIABETIC _CALS 1.1 v ion Impaired jo Other:
FENAL GmPrc: GmNa MagiK mg PO4 Lo [ ' iging Prob.
TUBE TYPE corhr, 1/2, 3/4, FULL STRENGTH . PRE-FLIGHT VITALS
FEDIATRIC: AGE [OTHER (Specify) “12. DATE T TIM.: 21b.TEMP: 21c. PULSE [21e. BP
TPN: Change to D16 i ccthr for max of davs 21d. RESP:
TUBE FEEDING: | at strength at co/hr 22, BRIEF NARRATIVE
20e. 7 / BLOQD A_ZS o Zotigy s (‘/A
20f. ‘<PEI",1\L EQUIPMENT | FOLEY CATH L
SUCTION TRACTION| | ORTHD BRACES [& 5 u./ (z.) émzf/ /@ ,z /§/L\ 5—7/0
G TUBE vV PUMP ] CHEST/HE MLICH )
T IETRYKER TRACH {RESTRAINTS o o W F Y] 5 Mé,a 5
NCUBATOR MONITOR | OTHER (USE 23) ﬂ[ 1 1720
_ PERCENMT ¢ _LIERS |ROUTE: | -SRI W Eo-'sﬂ./z,,c
VENT SETTINGS:
209 'L.T'T\,DE RL STRICT'ON =k fazt -
, UTPATIENT F. [OTHER:
INPATIENT RECO i
! HARF/ATIVE SUL
FINARCIAL
20i. MEDIC-.TIC S / TREATMENTS 23, B ASSESSMENT / PROGRESS

T 0. DACEITI, ) NOTES
.__1%@«..&450:4(7 20 @go :

4. o SiCLw s N 3. ST4 D7 AN 5i3NATURE OF FLIGHT SURGEON

MEDCOM - 2875




- REPORTING MTF M ocaTion ADMISSION Ai.o CODING INFORMATION
1|2|3|4|5|6 7J8|lSla1nr
By Country For use of this form, see AR 40-400; the proponent agency is 0TSG
Code.) - e
3. REGISTER NUMSER NAME 7 4. PAYGRADE 5. SEX
b)6)4
s [l ule2]m]u]is 18 | 17 18
F)(G)-4 M Ir
5. DATEOFBIRTH (YYYYMMOD) un s—maCE |9.  ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 .| 28 29 -4.-30 31 | BACK- } -
. —1}—¢ : GROUND
LG I 0 Uo13RN Mus
W LENGTH OF SERVICE ETS 1. FMP r _e;}' SOCIAL SECURITY NUMBER
32 33 34 35 36
2| o
ORGANIZATION /Active Duty Qaly) 13.  MARITAL STATUS HOUR OF BRANCH | CORPS
ADMISSION
46 I 1 ,
14.  FLYING STATUS 15,  BENEFIGIARY CATEGORY 16.  ZIP CODE OF RESIDENCE
47 48 49 50 51 52 ":'F \/\) 83 54 55 56 57 58 59 60 61
KIl71Y
17, UNIT LOCATION /State or 18.  Mos 18,  TRAUMA PREV. ADMISSION
Lountry Code) g
62 | 63 64 | 65 | 66 | 67 | 68 [ B9 | 70 | 7 YEAR
NO
20.  SDURCE OF ABMISSIDN| AUTHORITY FOR WARD NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
s ah ! C' (./3 ADDRESS OF EMERGENCY AODRESSEE flnclude ZIP Codel
o ICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
b)(3)-1
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED T0 23.  DATE OF DISPOSITION (Y YMMO D)
73 74 75 76 77 78 79 80 81 82 83 B4 85 86 )
YR 03 |04 | |D | 000
24.  CLINIC SVC - ADMITTING 25.  MTF TRANSFERRED FROM 26.  DATE THIS ADMISSION (Y YMH B D)
87 88 89 90 a1 92 93 94 95 96 . 97 98 99 100 101 102
27.  LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29.  DATE INITIAL ADMISSION /Y Y MM D 0}
(Battle Casualty Only)
103 | 104 105, | 106 | 107 108 109 | 110 mn 112 | 13 114 15 | 116
013 [ ol4 0]
FORLOCALUSE ., . - : -
Gse @ £ooT v Tl
iy ' - L
TR Ly I
4 . — ; -
i
0)6)-2
A SIGNATURE OF ADMITTING CLERK
BYEr2
D N 8Y EDITION OF MAY 79 IS DBSOLETE USAPPC V1.0

MEDCOM - 2876




INPATIENT TREATMENT RECORD COVER SL
For use of this form, sea AR 40-400; the proponent agency is 01046

N ? 3. GRADE ADMISSION REMARKS
BY(6)4 f—ummbxm
d——Sex—[=——mst—[& — RACE |7  RELGION 3. VLENGTHOFSVC . s 10 PREVIOUS
m ADMISSION
1. o FMP 12 SsK 3. ORGANIZATION 14, WARD
B® [
15.  RAYING 18 RATING] 7. ol 3. BRANCHICORPS [T 2. TYPE CASE
STATUS DSG BEN
2. SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION. 22 HOURSOF 73 CLIMIC SERVICE
. ADMISSION
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 2.  TYPE RISPOSITION DATE OF DISPOSITION 7
27a ADDRESS OF EMERGENCY AODRESSEE fincieds ZIP Code) 27b. TELEPHONE NO. 28.  DATEOF THIS ADMITTING DFFICER
ADMISSION
28.  NAME AND LOCATION OF MEDICAL TREATMENT FACILITY DATE OF INTIAL 327 UNITS OF WHOLE BLODD]
ADMISSION ,L O U COMPONENT TRARSFUSED
31. . SELECTED ADMINISTRATIVE DATA
D Chack H Continuad 2 Aeversa
33 CAUSEOF IMIDRY
34, DIAGNOSES/IPERATIONS AND SPECIAL PROCEOLRES
35. Total Days This Facility
. 'ABSENT SICK DAYS b GTHERDAYS CONV. LV/COOP [y SUPPLEMENTAL © BEDODAYS T TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
a ABSENT SICK DAYS b OTHER DAYS CONV. LV/COOP [y SUPPLEMENTAL % BEDDAYS X TOTAL SICKDAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD DR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF t AUG 7B IS OBSOLETE

MEDCOM - 2877

USAPPCYL10




AF Form 3899 (433 AES Excel version)

o L.-.,SN 3a. STATUS _|3b. SERVICE 4. PRECEDENCE 5. GRADE
u 1P R\«
9. BLOOD TYPE [10. CLASSIFICATION (1A TO 5F)- 11.ACCEPTING MD 12540
MM |FEMALE : AMBUL | \¢'[LITTER
13.APPT/SURG OATE [14a. ORIGINATIMS CACH TN 15a. DESTINATION FACILITY 16. # OF ATTENDANTS
16a. MED 16b.NON-MED
14b.ORIGINATING FACILITY PHONE NUMBER [15B. DESTINATION FACILITY PHONE NUMBER
Teu s
17. DIAGNOSIS - 19. CLINICAL ISSUES (Please indicate Yes or No on clinical issues. Explain
65w (© :% awnlan (O s b YES comments In Section 23
Sap @J Eves @9_&7 [YES|NO {ISSUE JYES INO
P a. | Hypertension i \ ~ |Bowel Problem
- b. -- }- - |Cardiac Hx j. S Self-care
18. hWABATTLE CASUALTY |DISEASE | | NON BATTLE INJURY |c. Diabetes k. \z Ambulatory
20. PHYSICIANS ORDERS d. Respiratory . ’ S~ |Ambulatory Aid
20a. DATE 20b. TIME 20c. ALLERGIES e. Ears/Sinus m. | |Self-meds "
GM‘JB {eoD LI OF— f. Motion Sick__|n. ] _"[Adequate Supply of Meds
20d. DIET |\MIREG |3GMNA | |CARDIAC | |DIABETIC _ CALS lg. | Vision Impaired o. J Other:
RENAL Gm Prot Gm Na MagK mg PO4 h. { °  [Voiding Prob.
TUBE TYPE cc/hr, 1/2, 3/4, FULL STRENGTH 21. PRE-FLIGHT VITALS
PEDIATRIC: AGE |OTHER (Specify) 21a. DATE / TIME 21b.TEMP: 21c. PULSE |21e.BP
TPN: Change to D10 at cc/hr for max of days 21d. RESP:
TUBE FEEDING: at strength at cc/hr 22. BRIEF NARRATIVE
20e. IV / BLOOD _ L ,
20f. SPECIAL EQUIPMENT | FOLEY CATH R XY/ MJ (5 <t /.5
SUCTION TRACTION| | ORTHO BRACES a4 PN / N
NG TUBE IV PUMP | CHEST/HEIMLICH of 4%%‘2&:@!
STRYKER TRACH | RESTRAINTS 7 4 -
INCUBATOR MONITOR | OTHER (USE 23) =) )G—qu(
OXYGEN: - PERCENT or LITERS |ROUTE: — v -
VENT SETTINGS:
20g. ALTITUDE RESTRICTION: Yes / No feet
20h. RECORDS TO ACCOMPANY PATIENT
QUTPATIENT RECORDS \ |XRAYS |OTHER:
N\ |[INPATIENT RECORDS ’ 0B
4 NARRATIVE SUMMARY DENTAL
FINANCIAL
20i. MEDICATIONS / TREATMENTS 23. ASSESSMENT / PROGRESS
2 0.2 O DATE / TIME NOTES
e = ] al.
SV I~ LICE (L5 A V77,
24, SoXerz NG PHYSICIAN 25. STAMP AND SIGNATURE OF FLIGHT SURGEON

MEDCOM - 2878




1. REPOATING MTF 2 MT LOCATION ADMISSION AND CODING INFORMATION

EREREREREREN NN >

For use of this form, see AR 40-400; the propansnt agency is 0TSG

Code

3. REGISTER NUMBER T A iddle Inits X 4. PAYGRADE 5. SEX

s fwlnlww]alwulss 6 | 17 18

ﬁ:)(BH . ~

6.  DATEOFBIRTH (YYYYMM OO 7. AGEAT ADMISSION 8. RACE |9  ETHNIC RELIGION

19 g{] 21 22 23 24 |- 25 26 27 .| 28 29 T .d..30 31 | BAck- . .

i t “—13 { . p GROUND

U0 Lo S 1% | Mo
10.  LENGTH OF SERVICE TS 1. FMP . 12 SOCIAL SECURITY NUMBER

{fiers

32 | 33 | 34 35 | 36

ORGANIZATION (Active Duty Doly) 13.  MARITAL STATUS HOUR OF BRANCH | CORPS
3 ADMISSION
T l ! D

18, FLYING STATUS 15.  BENEFICIARY CATEGORY 16.  ZIP CODE OF RESIDENCE

47 | 48 49 50 81 52 / _M/ 53 54 55 56 87 58 59 60 61_

rawic A 14
17, UNIT LOCATION (State or 18.  MoS 13.  TRAUMA PREV. ADMISSION
Country Code)

62 63 _ 64 65 66 67 68 69 70 n YEAR

20.  SOURCE OF ADMISSION] AUTHORITY FOR WARD ' NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION

72 P

. t 5\ ]1 "t’— C V g ADDRESS OF EMERGENCY ADDRESSEE flnclude ZIP Cade)

O 2N 5 b,
NAME AWW FAGILITY 7 TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21, TYPE OF DISPOSITION 22, MTF TRANSFERRED TO f""’*‘ 23.  DATE OF DISPOSITION (Y Y M MO 5

73 74 75 76 77 78 79" 80 81 82 83 84 85 86

Vye 012 o M [0 ]7 |ms3n

24.  CLINIC SVC- ADMITTING 25.  MTF TRANSFERRED FROM 26.  DATE THIS ADMISSION (Y Y M MO D)

87 88 89 90 91 92 93 94 95 96 97 98 99 100 | 101 102
21.  LOCATION OF OCCURRENCE ' 28.  MTF OF INITIAL ADMISSION 29.  DATE INITIAL ADMISSION /¥ Y MM 0 0

{Battle Casualty Only)
103 104 105 106 | 107 | 108 109 110 ] m 12 13 114 115 116
012 jo|Yylol¢ |
FOR LOCAL USE - T - . 1
l ( P <y e Y f s

oW P Q@ Shdor@ thigh T N pan |

TR

l[b_)(eyz — ] / -
ADMITTING OFFICER (Signature, as required! SIGNATURE OF ADMITTING CLERK
0)(6)-2 BXEYZ
DA FOR EDITION OF MAY 79 IS OBSOLETE USAPPC V1.00
MEDCOM - 2879




a INPATIENT TREATMENT RECORD COVER SHE -
For use of this form, see AR 40-400; the proponent agency is 0Too
BYEYa
1. REGISTER NUMBER 2 NAME (Last Ficst, Mi} 3 GRAGE ADMISSION REMARKS
P ] e
% SEX 5. AGE |8, RACE 7. WENGON NGRS |6, ETS 0. PREVIOUS '
m 3 5_. ADMISSION
M. P 12 SN 13.  DRGANIZATION 1. WARD
20 [
6. FLYING 8. RATINGI 7. BTy T8.  BRANGHICORPS 8. uCzP 20, TYPE CASE
STATUS D56 BEN o
8P 8.
71, SOURCE OF AOMISSIONJAUTHORITY FGR AOMISSION * 72 HOURS OF 73 CLINIC SEAVICE
ADMISSION
74, RAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 78, DATE UF DISPOSTTION
270 ADDRESS OF EMERGENCY ADDRESSEE fiockde ZIP Coda) 276, TELEPHONE HO. 76 DATEGF THIS AOMITTING OFFICER
ADMISSIOR
28, NAME AND LOCATION OF MEDICAL TREATMENT FACLITY 30 DATEOF INTIAL 32 UNITS OF WHOLE BLOOD)
ADMISSION COMPONENT TRANSFUSED
31, SELECTED ADMINSTRATIVE DATA
D Check i Continuad on Reverse
33 CAUSE OF INJURY
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
L ABSENT SICKDAYS R OTHERDAYS T CONV.LVICOOP L SUPPLEMENTAL «  BEDDAYS T TOFALSICK DAYS
CARE BAYS CARE DAYS
R
36. Total Days All Facilites
L ABSENT SICK DAYS B OTHERDATS & CONV.LVICOOP 4 SUPPLEMENTAL «  BEDDAYS T TOTALSICK DAYS
CAREDAYS CARE DAYS
SIGRATURE OF ATTENDING MEDICAL DFFICER SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER
DA FORM 3647, MAY 79 EOITION OF 1 AUG 76 IS DBSOLETE : USAPPC V110
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- 2.8SN 3a. STATUS |3b. SERV:ﬁE 4. PRECEDENCE... 5. GRADE
- EP 4] I g U_ P IR
(jﬁ 7.5EX 8.WEIGHT 19. BLOOD TYPE [10. CLASSIFICATION (1A TO 5R)— 11.ACCEPTING MD 12.CITE/AUTH #
£ |FEMALE AMBUL | DS|LITTER )B4
13.APPT/SURG DATE |14a. ORIGINATING FACILITY 15a. DESTINATION FACILITY 16. # OF ATTENDANTS
16a. MED 16b.NON-MED
14b.ORIGINATING FACILITY PHONE NUMBER ~ [15B. DESTINATION FACILITY PHONE NUMBER
17. DIAGNOSIS 19. CLINICAL ISSUES (Please indicate Yes or No on clinical issues. Explain
0 ) =Y YES comments in Section 23)
\~) O~ T/ 400 T YES|NO ISSUE EEEAYES  INO
T ’/ /7 I a, | Hypertension |i. ) Bowel Problem
S d b. ] Cardiac Hx i. Self-care
18.1 [BATTLE CASUALTY IDISEASE | | NON BATTLE INJURY]c. | Diabetes K. Ambulatory
20. PHYSICIANS ORDERS d. Respiratory l. Ambulatory Aid
20a. DATE 20b. TIME 20c. ALLERGIES 8. Ears/Sinus m. Self-meds
f. | Motion Sick n. Adequate Supply of Meds
20d. DIET| IREG [3GMNA | |CARDIAC| IDIABETIC__ CALS g. | Vision Impaired |o. Other:
RENAL Gm Prot CGmNa___ MagK mg PO4 h. } Voiding Prob.
TUBE TYPE cchr, 1/2, 3714, FULL STRENGTH 21. PRE-FLIGHT VITALS
PEDIATRIC: AGE |OTHER (Spacify) 21a. DATE / TIME 21b.TEMP: 21¢. PULSE [21e.BP
TPN: Change to D10 at cc/hr for max of days 21d. RESP:
TUBE FEEDING: at strength at cc/hr 22, BRIEF NARRATIVE
20e. IV/BLOOD )
20f. SPECIAL EQUIPMENT FOLEY CATH N ). { v/ AV /
SUCTION TRACTION ORTHO BRACES N\~ N Vb oy 77070, 7~
NG TUBE IV PUMP CHEST/HEIMLICH / [ANA)
STRYKER TRACH RESTRAINTS - {] /
INCUBATOR MONITOR OTHER (USE 23) . ~ {
OXYGEN: PERCENT or LITERS jROUTE:
VENT SETTINGS:
20g. ALTITUDE RESTRICTION: Yes/No feet
20h. RECORDS TO ACCOMPANY PATIENT
OUTPATIENT RECORDS XRAYS _|OTHER:
INPATIENT RECORDS OB
NARRATIVE SUMMARY DENTAL
FINANCIAL
20i. MEDICATIONS / TREATMENTS 23, ASSESSMENT / PROGRESS
DATE / TIME NOTES
IR e, s JT
JsS———— r’- [ Ame— 1
o I A )
LA nd 5 i, >
[/ : i
A
|
!
!
L 2
— 7
ya
4. STAMP AND SIGNATUR 25. STAMP AND SIGNATURE OF FLIGHT SURGEON
X6)-2
\F Form 3899 (433 AES n)
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1.  REPORTING MTF 2. «F LOCATION

1 l 2 I 3 l 4 ’ 5 ] 6 7 l 8 State or

DS Country
Code.)

ADMISSION AND CODING INFORMATION

For use of this form, see AR 40-400; the propanent agency is QTSG

3. REGISTER NUMBER 4. PAY GRADE 5. SEX
9 {1011 ]12]13]14]1s 16 | 17 18
QG y
4 |}
ETHNIC | RELIGION
19120 |21 |22 23|24 |25 26|27 [28]20]  [ao0 | 31 |eack-
1916 [R10]] A5y ' 1™ &
- O ‘ : IV
10. LENGTH OF SERVICE ETS 11. VP ! 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 |38 | 39 [40 [ 41 [42 [ 43 [ 44 | 45
& O (bXe)y4
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | a8 | 49 50 | 51 | 52 ]g\@ \r\( 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNIT LOCATION (State or 18. MOS i 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 [ 68 | 69 | 70 | 71 YEAR
B "
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION —
[ C Ug ADDRESS OF EMERGENCY ADDRESSEE (/nclude ZiP Code)
WMMCAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED fb)(:l)-‘l 23. DATE OF DISPOSITION (Y Y MM D D}
73 | 74 75 |76 [ 77 [ 78 | 79 | 80 81|82 |83 |84|85]8s6
X R 0]l 210 1Y | lo | %90
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 | 88 | 83 | 90 91 |92 (93 [ 94 [ 95 | 96 97 | 98 | 99 | 100101 [ 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMls—il_gN,_LLZ MD D)
{Battle Casualty Only) :
103 | 104 105 | 106 | 107 | 108 ] 109 | 110 111|112 [ 113114 | 115 | 116
dia3
3 Hlol6

FOR LOCAIL USE

)82

@)
LS @ Low ,ij

D 42390 )

Ty
LG,

;

/

EDITION OF MAY 7
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INPATIENT TREATMENT RECORD COVER SHE-

T Far use of this farm, see AR 40-400; the proponent agency is 07... -
- Oox]

Y. REGISTER NUMBER T2 MAME QastFstM | 3. GRAOE ADMISSION REMARKS
Qox] EEr
4. SEX |5  AGE |8,  RACE | I s 10, PREVIOUS

m ?> o ADMISSION
1. NP O 12 13, DRGANIZATION 16, WARD
5. RYING 8. RATING/ 7. DEPT4 6. BRANCH/CORPS [N 20, TYPE CASE

STATUS DSG v EPLY
-2, SDURCE OF ADMISSIDN/AUTHORITY FOR ADMISSIDN 22 HOURS OF 23.  CLINIC SEAVICE .
ADMISSION
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPEDISPOSITION 26 DATE OF DISPOSITION
27 ADDRESS OF EMERGENCY ADDRESSEE finciude ZIP Code) 275 TELEPHONE NO. 28. %LE sosF THS ADMITTING OFFICER
ISSION
73, NAME ANDLOCATION OF MEDICAL TREATMENT FACILITY 30, DATE OF INTIAL 32 UNITS OF WHOLE BLODD/
ADMISSION COMPONENT TRANSFUSED

31, SELECTED ADMINISTRATIVE DATA

D Check if Continued on Reverss

<8 CAUSE OF INSURY

. OLAGNDSES/OPERATIONS AND SPECLAL PROCEDURES

GScw € SHoatle A

35. Totat Days This Facility

TOTAL SICK DAYS

2, ABSENT SICK DAYS b. OTHER DAYS 3 CONV. LV/CD0P € SUPPLEMENTAL .. BED DAYS 2
CARE DAYS CARE DAYS

36. Total Days All Facilites

L ABSENT SICK DAYS b. OTHER DAYS ) €. CONV. LV[CO0P [ SUPPLEMENTAL . BED DAYS L TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 78

EDITION OF 1 AUG 76 IS OBSOLETE
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1. NAME (Last Fi "SSN 3a. STATUS  |3b. SERVICE 4. PRECEDENCE 5. GRADE
AP u P IR N7
6.AGE BLOOD TYPE . [10. CLASSIFICATION (1A 10 5F)— 11.ACCEPTING MD E! 014
() [SWAE [FEMALE | | AMBUL- | >CILITTER
13.APPT/SURG DATE 14a. 115a-PESTINATION FACILITY 16. # OF ATTENDANTS
—] 163, MED __ 16b.NON-MED
IQO QPIZ( 0) 14b.0! NUMBER  [158. DESTINATION FACILITY PHONE NUMBER @ :
7S Zi
17. DIAGNOSIS 19. CLINICAL ISSUES (Please indicale Yes or No on clinicfﬂ issues. Explain
(oS00 = [y \(A//)/)CM(( /5LI<SM YES comments in Section 23) - :
g YES|NO [ISSUE NO
/f7 ) i ob 7 la. Hypertension Ji Bowel Problem
(¢ U™ b. Cardiac Hx j Self-care
18.] )LIBATI'LE CASUALTY |DISEASE | |NON BATTLE INJURY |c. L--f -~ |Diabetes k Ambulatory
20, PHYSICIANS ORDERS d. | Respiratory |1 Ambulatory Aid
20a. DATE 20b. TIME 20c. ALLERGIE. e. | Ears/Sinus m. Self-meds
(o DAl { ‘ém 00 T /,.ﬁﬁ,./% f. Motion Sick —In Adequate Supply of Meds
20d. DIET] IREG [3GMNA | |CARDIAC] |DIABETIC__ CALS |g. Vision Impaired |o. \_ICther:
- RENAL Gm Prot Gm Na MagK mg PO4 h. Voiding Prob. !
12~ ITUBE TYPE ccfhr, 172, 3/4, FULL STRENGTH 21, PRE-FLIGHT VITALS
AJY IPEDIATRIC: AGE |OTHER (Speciy) 21a. ATEITIME 21b.TEMP: 2ic. PULSE [21e.BP
TPN: Change to D10 at cc/hr for max of days ? 21d. RESP: LZ Vv / 73
TUBE FEEDING: at strength at cc/hr BRIEF NARRA
20e. IV/BLOOD o\ ; , . .
20f. SPECIAL EQUIPMENT FOLEY CATH . rc o i) 7 7 :
2 |SUCTION TRACTION ORTHO BRACES SLEP [ SC7 L/&éiﬁ'{: 7/ 5%{2 7%2%
__ v/ |INGTUBE IV PUMP CHEST/HEIMLICH [V = ST 7/
STRYKER TRACH | RESTRAINTS 7 .
INCUBATOR MONITOR | OTHER (USE 23] S/t Y 7 A1
IXYGEN: PERCENT or LITERS |ROUTE: [ - M
VENT SETTINGS: = 1 o~ P /
20g. ALTITUDE RESTRICTION: Yes /No / feet YV adi Y] (et
20h. RECORDS TO ACCOMPANY PATIENT T 7
OUTPATIENT RECORDS \FXRAYS  |JOTHER: 7
~Z __|INPATIENT RECORDS 7 loB
U NARRATIVE SUMMARY DENTAL
FINANCIAL
MEDICATIONS 7 1 REATMENTS 23. ASSESSMENT / PROGRESS
ﬁ e 7 48 @ ;@ v DATE / TIME NOTES
\//A /,r/ L/ﬂ-) ‘7’/’10A‘I {:} A’ﬂj{,‘L/ _ o
A =
__;an,&m po/m Y &7/1“ 2‘34&,_; s XL Lf D%
[z -
S e L2 P T TP CTE 77 %
']
A S 1
X‘H /””

25. STAMP AND SIGNATURE OF FLIGHT SURGEON
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1. REPORTING MTF 2

MTF LOCATION

21T als1s

7 ' gj ({State or

ADMISSION AND CODING INFORMATION

ountry

G

1
:E’iwr— ode) For use ot this turm, sea AR 40-400; proponent agercy 1s OTSG
.. REGISTER NUMBER hygp 4.  PAY GRADE 5. SEX
9 ' 10 , 11 l 12 , 13 l 14 l 18 16 17 18
)64 3
77!
6. DATEOFBIRTH(YYYYMMD D) T AGE R AUMISSION | ACE 9. ETHNIC RELIGION
. oo : BACK- : -
19 20} 21 | 22| 23 2{ 25 | 26 | 277} 28 2.9 30 31 GROUND . . /M .
VIABE T U 3D N ’.7?,?./44’ VAR
10. LENGTH OF SERVICE ETS 11. FMP { 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37
b)(6)4
S| p
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
; ADMISSION
46 1 C] 5
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16.  2IP CODE OF RESIDENCE
47 48 49 50 ,} 51 52 gp N/ 53 54 55 56 57 58 59 60 61
K[71% \
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code) -
62 | 63 64 165 {66 | 67 | 68 |69 | 70 | 7 YEAR No
20 SOURCE OF-ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE '
ADMISSION
3 JC‘U} ADDRESS OF EMERGENCY ADDRESSEE (Include 2IP Cote}
D EDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EME RGENCY ADDRESSEE
b)(3}-1
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED T R3. DATE OF DISPOSITION (Y Y M M D D)
73 74 75 76 77 78 & BU 81 82 83 84 85 86
AFR 0]Z[o 4|1 Jo | 65
24. CLINIC 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 28. MTF OF INITIAL ADMISSION '29. DATE INITIAL ADMISSidN (YYMMD D)
(Battle Casualty Only) - T
103 | 104 105 § 106 | 107 | 108 | 109 | 110 M T 1128 1311141115 | 116 SN
, o1z2lo [61p
FOR LOCAL USE N

DX s

q P"C’L 1.
/ -TMLL”‘(&-” o "?
i q,,,____:._mm .
f G L,guw;.g b ;} 0]
| o) BR0F-

)82

SIGNATURE OF ADMITTING CLERK

jbxe;z

DA FORM 2985, MAR 89
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Mo
o  INPATIENT TREATMENT RECORD COVER SHE N
For use of this form, see AR 40-400; the propanant agency is 01«
BXE)4 1 2 GRADE ADMISSION REMARKS
7. RELIGION™ & LENGTHOFSvC 9, ETS 10 PREVIOUS
ADMISSION
1. FMP g\ a r%)_., 13 ORGANIZATION 14, WARD
5. FLYING 6. FATING] LA A 7] 18, BRANCHTORPS 8. WCRP 20 TYPE CASE
STATUS 0SG BEN
21, SOUACE OF ADMISSION/AUTHORITY FOR ADMISSION 22 HOURS OF 23, CLINIC SERVICE
ADMISSION
24, NAMERRELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPEDISPOSITION 26.  DATE OF DISPOSMION
272 ADDRESS OF EMERGENCY ADDRESSEE finciude ZIP Code) 27b.  TELEPHONE NO. 28, DATEOF THIS ADMITTING DFFICER
ADMISSION
26 NAME AND LOCATION OF MEDICAL TREATMENT FACLITY 30.  DATE OF INTIAL 327 UNITS GF WHOLE BLOOD/
ADMISSION COMPONENT TRANSFUSED
31, SELECTED ADMINISTRATIVE OATA
[] cnact it Gontinad o0 Rrverse
33 CAUSE OF INJURY
34, OIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
Cw a @ Le
35. Tatal Days This Facility
%, ABSENT SICK DAYS b. OTHER DAYS . CONV. LVICO0P [} SUPPLEMENTAL [y BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
5. ABSENT SICK DAYS b. QTHER DAYS .. CONV. LV[COOP ] SUPPLEMENTAL . BED DAYS 2 TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 78 IS OBSOLETE
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v . .
1. NAME (Las?, First, Middle Initial) 2. 88N 3a. STATUS _{3b. SERVICE " [4. PRECEDENC’?\ 5. GRADE

erw) U e { )
$AGE J7.8EX 8WEIGHT [5. BLOOD TYPE [10. CLASSIFICATION (1A TO 5F)— 11.ACCEPTIN MD 7 :
3\/ E [FEMALE AMBUL. | BQILITTER b)(6)-4 ;
13.APPT/SURG DATE 14a..ORIG|NAT|NG FACILITY 15a. DESTINATION FACILITY 16. # OF ATTENDANTS

16a. MED 16b.NON-MED

14b.ORIGINATING FACILITY PHONE NUMBER |15B. DESTINATION FACILITY PHONE NUMBER

17. DIAGNOSIS 19. CLINICAL ISSUES (Please indicate Yes or No on clinical issues. Explain
L) TFeEmW CRacilas YES comments in Section 23)
\__~ |YES|NO |ISSUE B YES [NO
a. -- --- |Hypertension {i i Bowel Problem
b. *__|Cardiac Hx § Self-care
_L |BATrLE CASUALTY |DISEASE | | NON BATTLE INJURY |c. Diabetes k Ambulatory
PHYSICIANS ORDERS d. | Respiratory 1. . Ambulatory Aid
!0a. DATE 20b. TIME 20c. ALLERGIES e. | Ears/Sinus m. Self-meds
f | Motion Sick n Adequate Supply of Meds
'0d. DIET| [REG [SGMNA | [CARDIAC| [DIABETIC _ CALS g. } Vision Impaired |o. Other:
RENAL Gm Prot Gm Na MagK mg PO4 h. | ] Voiding Prob.
TUBE ____TYPE cc/hr, 1/2, 3/4, FULL STRENGTH 21. PRE-FLIGHT VITALS
PEDIATRIC: AGE JOTHER (Specify) 21a. DATE / TIME 21b.TEMP: 21c. PULSE [21e.BP
TPN: Change to D10 at cc/hr for max of days 21d. RESP:
TUBE FEEDING: at strength at cc/he 22. BRIEF NARRATIVE
‘0e. IV/BLOOD — . T
0f. SPECIAL EQUIPMENT FOLEY CATH /sy ] y/
SUCTION TRACTION| - | ORTHO BRACES \N""/ AT, /1-(7/}1\ Ly '{ et
NG TUBE IV PUMP CHEST/HEIMLICH /] )
STRYKER TRACH RESTRAINTS !/ /]
INCUBATOR MONITOR OTHER (USE 23) |74 1/
IXYGEN: PERCENT or LITERS |[ROUTE:
VENT SETTINGS:
0g. ALTITUDE RESTRICTION: Yes/No feet
Oh. RECORDS TO ACCOMPANY PATIENT
QUTPATIENT RECORDS XRAYS |OTHER:
INPATIENT RECORDS OB
NARRATIVE SUMMARY DENTAL
FINANCIAL
0i. MEDICATIONS / TREATMENTS 23, ASSESSMENT / PROGRESS
DATE / TIME NOTES
N 7 L 7 ]
- Exilane\ [ 1 Flon—
= VA
(Z I A A
7

i. STAMP AND S| 25. STAMP AND SIGNATURE OF FLIGHT SURGEON

* Form 3899 (433

MEDCOM - 2887
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1. REPORTING MTF 2. . {TFLOCATIO ADMISSION AND CODING INFORMATION
1F2|.3F|5[6 7 | 8| sswimar
YR l gg“;:‘l’v For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial} ) 4. PAY GRADE 6. SEX
)64
9 [1w]11]12]13]14]1s 16 | 17 18
F:)(ﬂ)-d
. M
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |8. RACE {9. ETHNIC RELIGION
19 | 20| 21 | 22 | 23 |24 | 25 | 26 | 27 | 28 | 29 | 30 31 |Back- i [
WV 287 ST s N Y IO - s w5
EaellL ) - [ X
10. LENGTH OF SERVICE ETS 1. FMP EXEE
32 | 33 | 34 35 | 36 '
20
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HUUR OF 7CORPS
: ADMISSION
46 .
(356 2 Eow
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
P K718
17. U CATION (Stateor | 18. ‘mos 19. TRAUMA PREV. ADMISSION
Country Cods)
62 | 63 64 { 65 (66 { 67 | 68 | 89 | 70 | 71 YEAR
A No
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
72 7, =
D ‘ -3 ADDRESS OF EMERGENCY ADDRESSEE {Include ZIP Code)
Wﬁnawem FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
)31
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 3. DATE OF DISPOSITION (¥ Y MM D D)
73 | 74 75 | 76 | 77 | 78 B1 [ 82 | 83 | 84 | 85 | 86
XPR 0310149 |} |0 0500
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥ MM D D)
87 88 89 80 91 92 93 94 95 96 97 98 99 1100|101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INTFIALADMISSION rv-v.M M D D)
{Battle C. Ity Only}
103 | 104 105 {106 | 107 | 108 | 109 | 110 111112 | 113 [ 114 [ 115 | 118
- "ﬂ
FOR LOCAL USE W ‘//. %
GSW
¢ / - y o T
£ Daee
\ / . —"')-.'§"5§
! ki R T

ADMITTING OFFICWM-

SIGNATURE OF ADMITTING CLERK

)ey-2

DA F

ORM 2985, MAR 89 \

EDITION OF MAY 79 |:1
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NPATIENT TREATMENT RECORD COVER SHE
- For use of this form, see AR 40-400; the proponent agency is 01«

ADMISSION REMARKS

1. REGISTER KUMBER T2 NAME {Last, First, M 3 GRADE
[h)(ﬁ)-4 EXG4 = L
4, SEX |5 AGE |8 RACE [ 7. RELIGION 8. LENGTHOFSVC T 1t 0. PREVIOUS
ADMISSION
i, FMP;l 12 SN 13 ORGANIZATION 14, WARD
15 RYING 18 RATINGI 7. DEPTY 18, BRANCHICORPS T 0. TYPE CASE
STATUS (5 BEN
% % £
217 SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSIDN 22 WOURSOF 23, CLINIC SERVICE -
ADMISSION
24, WAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPEDISPOSITION 26.  DATE OF DISPOSITION
275, ADDRESS OF EMERGENCY ADDRESSEE (Inchude ZIP Code) 27, TELEPHONE NO. 28 DATE OF THIS ADMITTING OFFICER
ADMISSION
28. NAME ANDLOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 32 UNITS OF WHOLE BLODD]
ADMISSION COMPONENT TRANSFUSED
31 SELECTED ADMINISTRATIVE DATA
D Check if Cantinusd on Ravarss
33] CAUSE OF INJURY
34, DIAGNOSES/UPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
% ABSENT SICK DAYS b. OTHER DAYS e CORV. LVICO0P 4 SUPPLEMENTAL . BED DAYS f. TOTAL SICK DAYS
. CARE DAYS CARE DAYS
36. Total Days All Facilites
. ABSENT GICK DAYS b. OTHER DAYS c. CONY. LVICOOP [ SUPPLEMENTAL e BED DAYS 3 TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD DR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 73

EDITION OF } AUG 78 IS GBSOLETE
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[

1 7 i i <. SSN 3a. STAJUS |3b. SERVICE 4. PRECE| Y 5. GRADE
I Iv' el u Ip (IR _/
6.AGE |7.SEX —_[B.WEIGHT[9. BLOOD TYPE [10. CLASSIFICATION (1A TO 5F)- 11.ACCEPTING MB™
IMALE [FEMALE | AMBUL LITTER b)(6)-4
13.APPT/SURG DATE |14a. ORIGINATING FACILITY 15a. DESTINATION FACILITY 16. # OF ATTENDANTS
16a. MED  16b.NON-MED
14b.ORIGINATING FACILITY PHONE NUMBER [15B. DESTINATION FACILITY PHONE NUMBER
17, o ,___DIAGNOSIS 19. CLINICAL ISSUES (Please indicate Yes or No on clinical issues. Explain
(L ) A A5 s3,—~  Fro—- YES comments in Section 23
~— s { YES| NO |ISSUE R YES  [NO
OJ I/ a. Hypertension _|i. Bowel Problem
. 4 b. | Cardiac Hx j. Self-care
18, P\|BATTLE CASUALTY |IDISEASE | | NON BATTLE INJURY |c. | -. ... |Diabetes - k. Ambulatory
20— PHYSICIANS ORDERS d. - __|Respiratory L. Ambulatory Aid
20a. DATE 20b. TIME 20c. ALLERGIES e. Ears/Sinus m. Self-meds
f. Motion Sick n Adequate Supply of Meds
20d. DIET| |REG I3GMNA | |CARDIAC| |DIABETIC__ CALS |[g. | Vision Impaired |o Other:
RENAL Gm Prot Gm Na MagK mg PO4 h. | Voiding Prob.
TUBE TYPE ccthr, 1/2, 3/4, FULL STRENGTH 21, PRE-FLIGHT VITALS -
PEDIATRIC: AGE |OTHER (Specify) 21a. DATE / TIME 21b.TEMP: 21c. PULSE [21e.BP
TPN: Change to D10 at cc/hr for max of days 21d. RESP:
TUBE FEEDING: at strength at cchr 22, BRIEF NARRATIVE
20e. IV / BLOOD e N
20f. SPECIAL EQUIPMENT FOLEY CATH { / J VTR O 1S (A
SUCTION- TRACTION ORTHO BRACES SN
NG TUBE IV PUMP CHEST/HEIMLICH A TN N
STRYKER TRACH | RESTRAINTS ~Jo (L. Al 3
INCUBATOR MONITOR | OTHER (USE 23) ! N7
OXYGEN: PERCENT or LITERS |[ROUTE:
VENT SETTINGS:
20g. ALTITUDE RESTRICTION: Yes/No feet
20h. RECORDS TO ACCOMPANY PATIENT
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INPATIENT TREATMENT RECORD COVER SHEE1
For use of this form, see AR 40-400; the proponent agency is OTSG
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“* INPATIENT TREATMENT RECORD COVER SHEET -
For use of this form, sea AR 40-400; the proponent agency is 0TSG
1. AEGISTER NUMBER 2 NAME (Last, First, M) 3. GRADE ADMISSION REMARKS
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o) =] |
4. SEX [s.  AGE |6 RACE |7  REUGION 8. LENGTHOF SVC [ GH 10  PAEVIOUS
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. P 12 SN 13 ORGANIZATION 14, WARD
EPW ICU3
5. FLYING 8. RATNG 7. DEPTJ 18, BRANCHICORPS 19, ulcae 20 TYPE CASE
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NO EPW INJ
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EMT
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INPATIENT TREATMENT RECORD COVER SL
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bYEY4
[b)(BH I
4, Y AGE & RACE 5 RELTGION % TENGTHUFSYC — |8 ETS 0. PREVIOUS
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17. DIAGNOSIS 19. CLINICAL ISSUES (Please indicate Yes or No on clinical issues. Explain
YES comments in Section 23)
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PH'"SICIANS ORDERS d. ~ _|Respiralory 1 X __|Ambulatory Ald
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FindeNSAL i}
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INPATIENT TREATMENT RECORD COVER Si.
For use of this farm, see AR 40-400; the propenent agency is U104

1 REGISTER NUMBER 2 NAME (Last, Frst M I GRADE ADMISSION REMARKS
BX6r4 bXBY%
4, EX 5.  AGE |8.  RACE |7 RGN |&  ENGTROFSVC . |@. 55 0. PREVIOUS
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STATUS 056 BEN
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1.  REPORTING MTF

2.~ MTF LOCATION

ADMISSION AND CODINlG INFORMATION

Y82

ADMITTING OFFICER

1|2 3]a]s[e]7]8] sueo
DY ggg’e"”y For use of this form, see AR 40-400; the proponent agency is OTSG
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BY6r4
9 Jro]nn[12]13]1a] 15 E 16 | 17 18
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L1* O LG [/ [V
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ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
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K178 |EPn
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—I B)(3)>-1
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED T 23. DATE OF DISPOSITION (Y ¥ M M D D)
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24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥ M M D D) :
87 88 89 90 91 92 93 94 95 96 97 98 99 {100 | 101 { 102
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INPATIENT TREATMENT RECORD COVER Si
For use of this form, see AR 40-400; the proponent agency is 0156

o] 3 GRADE
. “RELIGIDN X CERGIHOFSIT 8. ETS 0. PREVIOUS
m us ADMISSION
| 13 ORGANIZATIOR 14, WARD
16 RYING 18 RATING? 17 DEPTY 18 BRANCHICOAPS 19.  uecze 20.  TYPE CASE
STATUS DS6 BEN
21 SOURCE OF ADMISSIONJAUTHORITY FOR ADIISSION . 22.  HOURSOF 23 CLIMIC SERVICE
ADMISSION

24, NAME/RELATIONSHI® OF EMERGENCY ADDRESSEE

25.  TYPEDISPOSITION

28.  DATE OF DISPOSITION

0% 0U-/]

ADMISSION REMARKS

2

ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)

272 TELEPHONE NO.

DATE OF THIS
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30. DATE OF INTIAL
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32
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1. o "I;z. SSN 3a. STATUS [3b.SER". -~ [4.PRECEDENGE 5. GRADE
I , U__ P/ IR -
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17. &3 3 19. CLINICAL ISSUES (- 22 indicate Yes or No on clinical issues. 'Explain
P o YES comments in S 23)
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d. DIETEZSR & i1 _|DIABET:S _ CALS |o. | | Vision Ii~. - d]o. ]~ |Other:
AT w) WagK g PO4 Ik | i Voiding © -
L STREP. :TH 21 RE-FLIGHT VITALS
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1] 2[3fals|s]|7]8] waeo
bfb)(JH g"g’"}'y For use of this form, see AR 40-400; the proponent agency is OTSG
ode. T ‘
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o [1o|nnf12]13]1a]15]| P 16 | 17 18
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b}X6)4
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1400z y i
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
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17. UNIT LOCATION (Stateor | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 | 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
=3 E] NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION o _
75 1Cv 3 ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
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21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO f”’“* 23. DATE OF DISPOSITION (VY MMD 0
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SLPRL b 13 |o |Y 11/
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG \
.. REGISTER NUMBER T RAWE (Last, FreL W 3. GRADE ADMISSION REMARKS
B)(E4 b)6)}4
4. SEX |5,  AGE |8.  RACE 7. RELIGION B.  LENGTHOFSVC 8. &S 0. PREVIOUS
. ADMISSION
M 0 Muslim No -
M. FMP 12 SSN 3. ORGANIZATION 14 WARD
K78 ICU3
15, FLVING 16 RATIG/ 7. DEPT/ 18, BRANCH/CORPS 0. ucze 2. TYPE CASE
STATUS 056 BEN
N B
21 SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION i 22 HOURS OF 23, CLINIC SEAVICE
ADMISSION
EMT
1900z
4. NAMEIRELATIONSHIP DF EMERGENCY ADDRESSEE 25, TYPEDISPOSITION 26.  DATE OF DISPOSITION
XFR 11 Apr 03
27s.  ADORESS OF EMERGENCY ADDRESSEE finciude ZIP Code) 27b.  TELEPHONE NO. 8. DATEDFTHIS ATMITTING OFFICER
ADMISSION
)6)-2
10 Apr 03 LTC
z ¥ REATMENT FACILITY 30, DATE OFINTIAL 32 UNITS OF WHOLE BLODD]
ﬁ ¥ ADMISSION COMPONENT TRANSFUSED
10 Apr 03
31, SELECTED ADMINISTRATIVE DATA
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33 CAUSEOF INJURY
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
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35. Total Days This Facility
a. ABSENT SICK DAYS b. OTHER DAYS t. CONY. LV/COBP d. SUPPLEMENTAL . BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
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15 DIAGI:OSIS e . 18. CLINICAL ISSUES (Plea=e indicate Yes or No on clinical issues. Explain
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RENAL Gm i"“rot Gm Na MagK mg PO4 h. | | Voiding Proh.,
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‘. SFECIAL EQUIPMENT FOLEY CATH ~ s - :
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CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSIOR (Y YMM D D}
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

b

1. REGISTER NUMBER 2. NAME (Last, First, M} 3. GRADE ADMISSION REMARKS
ﬁm‘—‘ B)Era
4. SEX |5 AGE |6 RACE 7. RELIGION 8. LENGTH OF SVC 3. €S 0. PREVIOUS
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0. P 12 SN 13, ORGANIZATION 14 WARD K
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21 SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 72 HOURS OF 23, CLINIC SERVICE
ADMISSION
EMT
1035z
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iNPATIENT TREATMENT RECORD COVER SHE
For use of this form, see AR 40-400; the proponent agency is 0’ .

I ALAR| 4 Lired bXE)4
Wﬂm‘m‘m—l —  iser Gices LD 3. GRADE ADMISSION REMARKS
4, SEX |5 AGE |6.  RACE 7. RELGION 8. LENGTHOFSVC (G 0.  PREVIOUS
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. e )\ a 12 SSN 13 ORGANIZATION 14, WARD
18, FLYING 6. RATINGI 1. peprdt 18 BRANCH/CORPS 19, uiciIP 20, TYPE CASE
STATUS 0S5 B £00)
21, SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 22 HOURS OF 23.  CLINIC SERVICE
ADMISSION
24 NAMERELATIONSHIP OF EMERGENCY ADDRESSEE TYPE DISPOSITION 26.  DATE OF DISPOSITION
27s ADDRESS OF EMERGENCY ADCRESSEE (Inchuda ZIP Cade) 27b.  TELEPHONE NO. 28. DATEOFTHIS ADMITTING OFFICER
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33 CAUSEQFINJURY
3. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
Y ABSENT SICK DAYS b. OTHER DAYS c. CORV. LV/COOP [ SUPPLEMENTAL . BED DAYS T TOTAL SICK DAYS
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[o %0 4/ L1 | - | |Adequate Supply of Meds
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17| N 5 {76 | 77 | TTeTww 81 | 82 | 83 | 84 | 85 | a6
XFR 013 1olY¥| ]l Y
1. CLINIC SYE - ADMITTING 25, MTF TRANSFERRED FROM 25.  DATE THIS ADMISSION (¥ Y M M D 0)
© 37 | 88 | 89 | 90 91 | 92 | 93 | 94 | 95 | bs 97 } 98 | 89 | 100 { 101 | 102
| e i
, LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 28, DATE INITIAL ADMISSION (Y YMMDO) .. _
H {Battle Casoalty Only) T e
{93 | 108 105 | 106 | 107 | 108 | 109 | 110 M| 112 | 143 ] 114 | 115 | 116
; VAR RN ‘
! R LOCAL USE {\ et XY N
: @ / -( — Ao )/ P - \.
. e 47 -2 "
: @ ’hb/ﬁb opNnIX oy M7 e,
- \{T,.\ A __b_'j.._)
'E . TSRS
i \ ; eyl
: g ..‘--_ PPV RN
i b)(6)-4
! 3 leadt !smununzurknmnms CLERK
i I ’ .
A FORM 2985, MAR 89 EDITION OF MAY 79 1S O USAPPC V1.00

MEDCOM - 2949




DA FORM 3647, MAY 79
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INPATIENT TREATMENT RECORD COVER SHEEY : B
For use of this form, see AR 40-400; the proponent agency is 0TSG
i REGISTER NUMBER N ast, First, Mi} 3. GRADE ADMISSION REMARKS
TOr] )64
a, SEX |5 AGE |6 RACE 7. RELIGION 8 LENGTHOFSVC 9. ETS 10 PREVIOUS
ADMISSION
M MUS
1. FMP 2. SSN 13 ORGANIZATION 1. WARD
20 EPW IUC3
5. FLYING 18 RATING/ 7. DEPTy 18 BRANCHICORPS 1 uicP 20 TYPE GASE
STATUS 0S8 BEN
INJ
21 SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 22 HOURS OF 23. - CLINIC SERVICE
ADMISSION
EMT
1037z
24 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPEDISPOSITION 28.  DATE OF DISPOSITION
XFR 030414
272, ADORESS OF EMERGENGY ACDRESSEE (Includo ZIP Code) 2. TELEPHONE NO. 28. %LE OF THIS ADMITYING OFFICER
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(e 3
030411 Mg ™ ]
29, NAME ANG LOCATION OF METICAL TREATMENT FACILITY 30 OATE OF INTIAL 32 TUNITS OF WHOLE BLOCD/
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33 CAUSEOF INJURY
OIAGNOSES/OPERATIONS AND SPECIAL PROCEOURES
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20a. DATE . 20b. TIME 20c. ALLERGIES e. ! { Ears/Sinus m. Self-meds
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NARRA TVE SUMMARY DENTAL
INANCIAL
P ,,"\T-lEulCAT.O'\JSITRL,AF ENTS _F~ 23. ASSESSMENT / PROGRESS
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1 ol 3l al 514
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Cauntry For use of this form, see AR 40-400; the praponent agency is 0TS
Cuode)
EXErS
REGISTER NUMBER NAME (Last, First, Middle Initizl) 4. PAYGRADE 5. SEX
stuwlunlnnle]u]|s e 1 | 17 18
rb)(ﬁH /
DATEOF BIRTH (Y YV YMM O D) 7. AGE AT ADMISSION 8. BACE 9. ETHNIC RELIGION
e [ 2 | 22 )23 f 20 | 25 2 | 27.| 28| 29 -|.-30 31 | BACK- . .
Y7 G GROUND /ﬁuf
H . ¥
LENGTH OF SERVICE ETS 1. FMP 12, SOCIAL SECURITY NUMBER
2 | 3 | % 35 | 38 v w | nfo[alaela]u]s
b)(6)-4
| 2|0 i
WGANIZATION fActive Duty Ouly) 13.  MARITAL STATUS HOUR OF BRANCH | CORPS
ADMISSION
46
FLYING STATUS 15.  BENEFICIARY CATEGORY 16.  2IP CODE OF RESIDENCE
i |48 | a9 50 | 51 52 F/D&\/ 53 | 54 | 55 | 65 | 57 | 58 | 59 | 60 | &1
URIT LOCATION (State or 19, MOS 19. TRAUMA PREV. ADMISSION
- ——  Countiy Code) ,
g3 64 | 65 | 66 | 67 | 68 | 89 | 70 | 7 YEAR m
B P ND
e b
SOURCE UF ADMISSION] AUTHGRITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
T ADMISSION
- o~ yfT ADDRESS OF EMERGENCY ADDRESSEE flaclude ZIP Code)
i e
Al &7 T3z
‘M AND LOCATIONE M TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
. TYPE OF DISPOSITION 22.  MTF TRANSFERRED T8O 23.  DATE OF DISPOSITION (¥ Y MM D D)
23 i 74 75 76 77 78 79 80 81 82 83 84 [:1] 86
l XPe 0 BI04 11 |4 | 0w30
CLINIC SVC - ADMITTING 25.  MTF TRANSFERRED FROM 26, DATE THIS ADMISSION (Y YMM D D)
2 : 83 89 90 4] 92 93 94 95 96 87 a8 99 100 | 101 102
i
LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 29. - DATE INITIAL ADMISSION (Y.Y MM D D)
(Battle Casualty Only) - <]
] 104 105 106 | 107 108 109 1g m 1z 113 114 | 115 | 116 M
! ol3alolul ] ™
v LGCAL USE ' r""
@ Grmur Fx (Ohegh wound
e
:MITING DFFICER [Signature, as required) SIGNATURE OF ADMITTING CLERK
bX8)-2 (b)(€}-2
s FO8M 2985, MAR 89 EOITION GF MAY 79 1S 0BSOLE| USAPPC V1.00
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, sea AR 40-400; tha praponent agency is 0TSG

1. REGISTER NUMBER 2 NAME (Last, First, Mi) 3 GRADE ADMISSION REMARKS
BX6Y4 '—l b)(6)r4
4 SEX |5 AGE |6 RACE 7. REUGION 8. LENGTH OF SVC S, ETS 10.  PREVIOUS
AOMISSION
M MUS o
. WP 122 SsN .E.L-msa ATION 14, WARD
20 ( PW / IUC3
15, FLYING 18 RATING) 17 DEPTJ \ u«ﬁcnlcunrs 1. uciZiP 20 TYPE CASE
STATUS DSG BEN .
1 ‘ 5 : INJ
21.  SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22 HOURS OF 23 CLINIC SERVICE
ADMISSION
EMT
1015z
2. NAMEIRELATIONSHIP OF EMERGENCY ADORESSEE 25.  TYPEDISPOSITION 26.  DATE OF DISPOSITION
XFR 030414
272 ADDRESS OF EMERGENCY ADDRESSEE (incksis ZIP Code) 27, TELEPHONE NO. 28, DATEOF THIS ADMITTING DFFICER
ADMISSION
. [bX6)2
030411 Maj
29.  NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATEOFINTIAL 32 UNITS OF WHOLE BLGOD]
ADMISSION COMPONENT TRANSFUSED
030411

3. SELECTED ADMINISTRATIVE DATA

D Check if Continued on Reveise

33. CAUSE OF INJURY

DIAGNOSES{OPERATIONS AND SPECIAL PROCEDURES

3.
DX: GSW to R knee,
CODING INFORMATION: 991.2

35. Total Days This Facility

a. ABSENT SICK DAYS b. QTHER DAYS c. CONV, Lv/CooP d. SUPPLEMENTAL a BED DAYS [ TOTAL SICK DAYS
CARE DAYS CARE DAYS

36. Total Days Al Facilites

2 ABSENT SICK DAYS B OVHERDAYS © CONV.LV[COOP T SUPPLEMENTAL s BEDDAYS £ TOTALSICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD DR MEDICAL RECORDS OFFICER
DA FORM 3647, MAY 79 EDITION OF 1 AUG 76 IS OBSOLETE : " usapPcyIIG

MEDCOM - 2953




[F)EH

/T NAWik: (Last, First, Middle Initial) 2. N 3a. STATUS, [3b. SERVICE "|4. PRECEDENCE 5. GRADE
' Eaw u P rR>
5. AGE 7. SEX 8.WEIGHT [9. BLOOD TYPE {10. CLASSIFICATION (1A TO 5F)- 11.ACCEPTING MD
SHALE [FEMALE AMBUL [ ><ILITTER 24 b)(©)-4
13.APPT/SURG DATE |{14a. ORI 15a. DESTINATION FACILITY 16.3# OF ATTE
16a. MED  16b.NON-MED
14b.ORIGINATING FACILITY PHONE NUMBER [158. DESTINATION FACILITY PHONE NUMBER
g2t #E DS
17. DIAGNOSIS . 19. CLINICAL ISSUES (Please indicate Yes or No on clinical issues. Explain
L2V OrTar AT st T XA YES comments in Section 23
AN [YES|NO_ }ISSUE NQ
a. | | lHypertension |i. Bowel Problem
, b. | Cardiac Hx. j. Self-care
18.|\BATTLE CASUALTY JDISEASE | | NON BATTLE INJURY [c. | Diabetes k. X) Ambulatory
20./ PHYSICIANS ORDERS d.] i Respiratory . v | | lAmbulatory Aid
20aNDATE 20b. TIME 20c. ALLERGIES e. | { Ears/Sinus m. [ Self-meds
{1 A’Mé?) 2-2 M AN Motion Sick__[n I |Adequate Supply of Meds
20d. DIET| YREG | |B3GMNA | |CARDIAC| [DIABETIC___ CALS |g. | Wi Visicn Impaired jo. Other:
RENAL Gm Prot Gm Na MagK mg PO4 h.| 1’ Voiding Prob.
TUBE TYPE cc/hr, 1/2, 3/4, FULL STRENGTH 21. PRE-FLIGHT VITALS
PEDIATRIC: AGE |OTHER (Specify) 21a. DATE/ TIME 21b.TEMP: 21c. PULSE {21e.BP
TPN: Change to D10 at cc/hr for max of days ) 21d. RESP:
TUBE FEEDING: at strength at cc/hr 22, BRIEF NARRATIVE
20e. IV/ BLOOD
20f. SPECIAL EQUIPMENT FOLEY CATH —~ .
SUCTION TRACTION] ORTHOBRACES .. /2 Y AN, 1] N = ¥
NG TUBE vV PUMP CHESTHEMLICH {1~/  “T3% AJ C AT LG ! -
STRYKER TRACH RESTRAINTS e :
) INCUBATOR MONITOR OTHER (USE 23)
IXYGEN: PERCENT or LITERS {ROUTE:
VENT SETTINGS: j §
20g. ALTITUDE RESTRICTION: Yes/No feet
20h. RECORDS TO ACCOMPANY PATIENT
OUTPATIENT RECORDS XRAYS |OTHER:
INPATIENT RECORDS OB
NARRATIVE SUMMARY DENTAL
FINANCIAL - ,
20i. MEDICATIONS / TREATMENTS 23. ASSESSMENT / PROGRESS
DATE / TIME NOTES
/ 3 e .
Lo L7 QP S A rvre 7~ A
/‘ . .
T F75
w7
. £ LTSN
i 1> A YA T
L4 e K
/N
/ L
/S /L
4. STAMP AND SIGN, CIAN 25. STAMP AND SIGNATURE OF FLIGHT SURGEON

\F Form 3899 (433 A
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[b)(GH
{

(L)1

| _chURTING MTF z - TFLOCATION ADMISSION AND CODING INFORMATION
s T 213l als 16| 7] 8| e
r)m” g”;”’}’y For use of this form, see AR 40-400; the proponent agency is BTSG
oge.,
_ BXor
REGISTER NUMBER NAME {last, First, Middle Initial} 4. PAY GRADE 5. SEX
W| wlulplimalalis bR 18 | 17 18
. v
DATEQF BIRTH (/Y YYYMMOD D) 1 AGE AT ADMISSION 8. RACE q. ETHNIC RELIGION
S| 20 | 2| 2| 2328} 25| 28] 27.] 281 29 —|-30 ‘31 | Back- - -
O q GROGUND MU__S
[ 4 .
LENGTH OF SERVICE ETS 1. FMP 12, SOCIAL SECURITY NUMBER
2 | 23 | 3 B | 3 7 | 38|39 [w]|a]a2]e]lu]as
b)(6)-4
pARZ
‘GANCZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH | CORPS
p ADMISSION
N5t
FLYJNG STATUS 15. BENEFIC!ARY CATEGORY 16.  ZIP CODE OF RESIDENCE
7| .43 | 49 50 | & | 52 J;ol/l/ 53 | 54 | 55 | 56| 57 | 58 | 59 | 60 | 61
K 7% £
CAIT LOCATION (State ar 18, MOS 19, TRAUMA PREV. ADMISSION
== Couatry Code)
21 B3 | 64 | 65 | 66 | 67 | 68 | 68 | 70 | 71 YEAR
—i NO
!
L —Z ;
 SOURCE OF ADMISSION] AUTHORITY FOR WARD NAME(RELATIONSHIP OF EMERGENCY ADDRESSEE
ST ADMISSION
: _i Z:-:- /M T ADDRESS OF EMERGENCY ADDRESSEE include ZIP Codel
2| M3
%€ AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
B)@)1
“1 b)(3)-t
TYPE OF DISPOSITION 22.  MTF TRANSFERRED TO 23 DATE Ok DisPosiTion v YMuoo () {p 30
3 7 75 | 76 | 77 ] 18] 713 | 80 8t | 82 | 83 | 84 | 85 | 86
% XFe 013 |0 411 ¢
CLINIC SVC - ADMITTING 25.  MTF TRANSFERRED FROM _ 25.  DATE THIS ADMISSION (¥ Y MM B D)
7 | 88 | 83 | 90 91 | 92 | 93 | 94 | 95 | 86 97 | 98 { 99 | 100 | 101 | 102
LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 25, DATEINITIAL ADMISSION /¥ Y M M O D) \
1 [Battle Casualty Only) T \
130104 105 | 106 | 107 | 108 | 109 | 110 w2 nalna] s | e
I 3
. 013 o 4] {1
3 LUGAL USE \
s ‘
/ j"
\\. e
MITTN AESICER Siniatuce as renuied ) SIGNATURE OF ADMITTING CLERK ~ = P
\bxe)-z ///
A FORM 2985, MAR 89 EDITION OF MAY 79 IS 08S| USAPPE V1,00
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INPATIENT TREATMENT RECORD COVER SHEE}
For use of this form, see AR 40-400; the proponent agency is 0TSG

IR REGISTER NUMBER 2. NAME |[Last, First, MI} Co a. GRADE ADMISSION REMARKS
sxs_).a_I
| 4. SEX 5, AGE B. RACE 7. RELIGION 8. LENGTH OF SVC 9. £s 10. PREVIOUS
ADMISSION
M MUS ~ |No
1. FMP 12, SSN 13. ORGANIZATION 13. WARD
20 EPW IUC3
15. FLYING 15. RATING! 12, OEPT.Y 18, BRANCH/CORPS 19 utezip . 20. TYPE CASE
STATUS DsG BEN
INJ
21, SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 22. HOURS OF 23 CLINIC SERVICE
ADMISSION
. 1039z _
24, NAME/RELATIGNSHIP OF EMERGENCY ADDRESSEE 5. TYPE DISPOSITION 26. DATE OF DISPOSITION
_ XER 030414
27s. ABDRESS OF EMERGENGY ADDRESSEE (inckude ZIP Code) 27b. TELEPHONE NO. 28. DATE OF THIS ADMITTING OFFICER
ADMISSION
. [bX6)-2
030411 Maj
29. NAME AND lUCATIUN_ OF MEDICAL TREATMENT FACILITY 30 DATE OF INTIAL 32 UNITS OF WHOLE BLOGD}
. ADMISSION COMPONENT TRANSFUSED
030411

n. SELECTED ADMINISTRATIVE DATA

D Check if Gontinued on Reverse

33 CAUSE OF INJURY

34 DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

DX: GSW to L knee, open patella Fx
CODING INFORMATION: 991.2 .=, o s

Y R

n 0 -, Ay
g R
AN !
Cr, @ /
. HeSY /
. Y
RO '\\\ - R
j i e I
L Lo G ey ’ -
-t
—
H SO ’
35. Total Days This Facility ' .
2 ABSENT SICK DAYS b OTHERDAYS T COAV.LVICOOP 4 SUPPLEMENTAL ®  BEDDAYS . T TOTALSICKDAYS
CARE DAYS CAREDAYS
36. Total Days All Facilites
% ABSENT SICK DAYS b OTHERDATS t. COV.[Vicoop @ SUPPLEMENTAL % BEDDATS . TOTALSICKDATS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER i SIGNATURE OF PAD OR MEICAL RECORDS GFFICER
DA FORM 3647, MAY 79 ' EDITION OF 1 AUG 76 IS OBSOLETE * USAPPC V1.10

MEDCOM - 2956
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13a. STATUS

3b. SER -

4. PRECEDENGE

5. GRADE

U

P 4R

10. CLASSIFICATION (1A TO &F -

TEWE 19, BLOOD TYPE N 11.ACCEPTING MD 064 :
; | AMBUL | MILITTER ' : L
13.APPTISLRG DATE ILITY L\Q Lz;) -\ |15a. DESTINATION FAC!: - 7 16. # OF ATTENDANTS
16a. MED __|16b.NON-MED
(1APPOZ ILITY PHONE NUMBER |15B. DESTINATION FA. ¥ PHONE NUMBER
Y L5 )~V |19. CLINICAL ISSUES (/. = indicate Yes or No on clinical issues. ExpHin

YES comments in Ser. -

- 23}

[YES| NO HSSUE NO
o a. } | Hyperter - {i. } __{Bowel Problem
h.l | Cardiac !~ i | [Self-care
18 [V]BAT‘.I E CASUEL i [NONBATTLEINJURY|c. | | Diabetes k. | X ! |Ambulatory
PHYS d. | | Respirat: L 17 Ambulatory Ald
20a DAT 20c. ALLERGIES e. | Ears/Sinu:: m. Self-meds
;ﬁfﬁ/; ﬂ = N f. | . Adequate Supply of Meds
”Od CIET| AREG N -] |DIABET!C _ CALS lo. i -zd jo. Other:
RNl ¢ MagK ‘mg PO4 h. i
CTULL STREMISTH 21. RE-FLIGHT VITALS
" {Specify) 21a. DATE /'TIME 21b.TEMP: 21¢. PULSE |21e.BP
© - max of days ) 21d. RESP: -
: rength at _cchr 22. “RIEF NARRATIVE
20e. IV / BLQ,OD .
20f. SPECIAL EQUF | FOLEY “ATH

§_‘c.xc

7 LAORTH 3RACES

/nvc) & lfc}’%?’/f

| CHES . HEIMLICH

[RESTRAINTS . A
[OTHER -USE 23) 7 7 7 Al LT L]
IROUTE: i v '
4 feet
XRAYS ¢ HER:
8
'DENTAL
Z3. !« SSMENT / PROGRESS
DATE / TIME NOTES

[EYEr2

AR

125, STAMP AND SIGNZA”

= OF FLIGHT SURGEON

MEDCOM - 2957




- BB BIGH

1. REPORTING MTF 2 _MTF LOCATION ADMISSION AND CODING INFORMATION
123 a]s]s]7] 8] seee
b)3)-1 ggg"')’ 14 For use of this form, see AR 40-400; the proponent agency is 0TSG
e.
3. REGISTER NUMBER 4. PAY GRADE 6. SEX
9 [1o[n[12]13]1a]1s 16 | 17 18
XErd M
6. DATEOFBIRTH (YYYYMMDD) 7. AGE AT ADMISSION 8. RACE |9, ETHNIC RELIGION
19 | 20|21 | 22| 23|24 | 25 | 26 | 27 | 28 | 29 30 31 | pack-
> GROUND
8] 9 Mus
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 [ 38 [ 39 [40 41 [42]43]aa]as
bYEY 4
2|0 f
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
46 ADMISSION
N A W
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZiP CODE OF RESIDENCE
47 | 48| 49 "] 50 | 51| 52 _ |53 54|55 |56|57]|658]|59]|60]61
K1 718 | Eew
17. UNIT LOCATION [State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Codal
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
| - o
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION
ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)
g Teus
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
b)(3)-1
—L 7 BY3r1
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO . DATE OF DISPOSITION (YYYYMMDD) 0(030
73 | 74 75 [ 76 | 77 | 78 1[82{83({84|85]86]|87| 88
XFR. - Alolo0 {30141 %
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMDD)
89 | 90 | 91 | 92 93 |94 |95 | 96 | 97 | 98 99 [ 100|101 | 102|103 | 104 | 105 | 106
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYY YMMD D)
{Battle Casualty Only}
107 | 108 109 | 110 | 111 | 112|113 | 114 | . 115 | 116 [ 117 | 118|119 120 [ 121 | 122
K10 1013 |04 |1l

FOR LOCAL USE

GSW @ knee ,opan podrlha £x

ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK
bX8)-2

bYBY2

DA FORM 2985, MAR 2000 EDITION OF MAR 8| USAPA V1.00

MEDCOM - 2958
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INPATIENT TREATMENT RECORD COVER SHL -
For use of this form, see AR 40-400; the proponent agency is 0TSG -

1. REGISTER NUMBER 2 NAME (Last, Firat, MI} 3. GRADE ADMISSION REMARKS
rper [ b)E4
3. SEX |5 AGE |6, RACE 7. RELIGION 8.  LENGTHOF SVC 8. €15 0. PREVIOUS
} 3 O v ADMISSION
1. FMP [BE SSN 13 ODRGANIZATION 14, WARD
2o PP ]
16 ALYING 6. RATING/ 17 pEPTY 18, BRANCHICORPS 18 uciae 20 TYPE CASE
STATUS 0SG6 BEN
21, SOURCE OF ADMISSIDNJAUTHORITY FOR ADMISSION 22 HOURS OF 23 CLINIC SERVICE
ADMISSION
24.  RAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25,  TYPEDISPOSITION 26, DATE OF DISPOSITION
272 ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code} 27.  TELEPHONE NO, 28 DATEOFTHIS ADMITTING OFFICER
ADMISSION
29 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30 DATEOFINTIAL 32 UNITS OF WHOLE BLODDY
ADMISSION COMPONENT TRANSFUSED
31, SELECTED ADMINISTRATIVE DATA
|:] Chack if Continued on Revaras

3. CAUSE OF INJURY

34, DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
Y ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP [l SUPPLEMENTAL o BED DAYS . TOTAL SICK DAYS

CARE DAYS CARE DAYS
36. Total Days All Facilites
. 'ABSENT SICK DAYS b, OTHER DAYS c CONV. LV/COOP [ SUPPLEMENTAL . BED DAYS X TOTAL SICK DAYS
CARE DAYS CARE DAYS :

SIGNATURE OF ATTENOING MEDICAL DFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 73

EDITION OF | AUG 768 1S OBSOLETE

MEDCOM - 2959

Ay

USAPPEC V1.10




-

lb)(GH

1. MAME &Lasr, First, Middle Initial)
b | S

3a ST. TUS 3b SERVIC:: N

4. PRECEDENCE

14b.ORIGINATING FACILITY PH?I\% N%.?MBER

s (L

158. DESTINATION FACILITY PHONE NUMBER

; . ; U ]P IR\~
€. A5E  |7. SEX £ WEIGHT[9. BLOOD TYPE [10. CLASSIFICATION (1A TO 5r) 11.ACCEPTING MD
D0 VIMALE JFEMALE AMBUL | \ _-LITTER
13.4PF TISURG DATE  [14a. ORIGINATING FACILITY )C) _\ 15a. DESTIRATION FACILITY - - 16. # OF ATTENDANTS
b 16a. MED _ [165.NON-MED

7 DIAGNQOSIS 19. CLINICAL ISSUES (Plesse indicate Yes or No on clinical issues. Explain
__15:@'- Shragrel MS J72)) j,g(,s //g)(,“ﬂ- YES comments in Section 23)
i IYES|NO [ISSUE YES |[NO
a. | | Hypertension ¢ Bowei Problem
b.| | Cardiac Hx 1 Self-care
18,1 }iBATTLE CASUALTY ~T-ISEASE J_u\lON BATTLE INJURY]e. | | Diabetes N Ambuilatory
29. PHYSICIANS ORD{IRS d. | | Respiratory X 1 Ambulatory Aid
283 20b. TIME 20c. ALLERGIES e. | | Ears/Sinus m. / Self-meds
[/ M{LJS / ) =K [ Motion Sick __ |n. | Adequate Supply of Meds
204, ST INIREG [2GM NA | “CARDIAC [ |DIABETIC__ CALS lg. || Vision impaiced |o. | Other:
| RENAL Gm Prot =m Na MagK mg P04 hol | Voiding Prob. ’
TUBE TYPE cche, 1/2, 314, FULL STRENGTH 21. PRE-FLIGHT VITALS
PEDIATRIC: AGE |OTHER (Specify) _ 21a. DATEITIME 21b.TEMP: 21c. PULSE |21e. BP
TPN: Change to D10 at _ ccthr for max of davs 21d. RESP:
TUBE FEECING: at strength at ccihr 22, BRIEF NARRATIVE
200, % - BLOOD 4 -
20!, SFECIAL EQUIPMENT ‘ | FOLEY CA&"H PN o e O C
SUCTION "'.";ACTION } ORTHO BRACES 46 L ) V@ G St stn e Zblm“q_é
NG TUBE | CHEST/HE »MICH
STRYKER ] RESTRAITS 8/ T e
{NCUBATOR s | OTHER (UsE 23) i .
! PERCENT or ITERS |ROUTE:
VENT SETTINGS:
iTUDE RESTRICTION: Yes/: feet
i ..ORDS TC ACCOMPANY PA —l\u"
OUTPATIENT RECORDS 7 |XRAYS [OTHER
N [INPATIENT RECORDS T loB
" INARRATIVE SUMMARY DENTAL
FINANCIAL .
MEDICATIONS / TRZATMENTS 23. ASSESSMENT / PROGRESS
DATE / TIME NOTES

—/_‘}-‘r/-!’p‘!; ":51“ Vo2

T9leenl # 3 7 -n'/,,,.asc o 22

)6)-2

[bXe)-2

T T JOYY (B0 ARD CACET VETSIONTT

25. STAMP AND SIGNATURE OF FLIGHT SURGEON

MEDCOM - 2960




| (6= —— |
< ”Ck#
" . .
ATIRGTTE Z  MIFLOCATION ADMISSION AND CODING INFORMATION
vl 2 lal el s e 7] 8] wsuea
- gzl';”j 4 For use of this form, see AR 40-400; the proponent agency is 0TSG
Do e
: REGISTER NUMBER NAME (Last, First, Middle luitial) 4. PAY GRADE 5. SEX
rm e mwew! . 6 | 17 18
DATEGFBIRTH (YYYYMMOD & 7. AGE AT ADMISSION B. RACE [9. ETHNIC RELIGION
b | 23| el s | ) 27 28] 29 .30 -31 | BACK- .
YT C 7 > N 3 GROUND )
AlNINIEIIIEIIIRRIRLY 0 9 Mus
) LENGTH OF SERVICE ETS 1. FMP [ 12.  SOCIAL SECURITY NUMBER
IR 3 | 3 37[38[39'40[4_1'42]43|44|45
210
SANIZATION fActive Duty Only) 13.  MARITAL STATUS HOLR OF BRANCH | CORPS
' ADEjission
- 46
: . A .
ePw | 0472 [epw _
FLYING STATUS 15, BENEFICIARY CATEGORY 16.[] 2IP CODE OF RESIDENCE
7 48 49 50 51 52 5 54 55 56 57. 58 59 60 61
UNIf LOCATION (State or 18. MoS 19.  TRAUMA PREV. ADMISSION
—Yy———1 Country Code)
1) oE | 64 | 85 | 66 | 67 | 68 | 69 | 70 | 7 J | VEAR
T @ No
i
SOURCE OF ADMISSION] AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMEAGENCY ADDRESSEE
3 ADMISSION .
| ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)
)i ICU3
+E AND LOSATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
95|
TYPE OF DISPOSITION 22, MTF TRANSFERAED VO [0 23.  DATE OF DISPOSITION (Y YMM D O/
3 79 75 76 77 78 79 80 a1 B2 83 84 85 86
A 013104 [V Y] gw30
CLINIC SVC- AOMITTING 25.  MTF THANSFERRED FROM 26.  DATE THIS ADMISSION (¥ Y M MO 3)
7 | 88 | 89 | 90 91 | 902 | 93 [ 94 | 95 | 9 97 | 98 | 99 | 100 | 101 | 102
LOCATION OF OCCURRENCE 28.  MTF OF INTIAL ADMISSION 29.  DATE INITIAL ADMISSION HVW
(Battle Casualty Only)
3| twe 105 { 106 | 107 | 108 | 108 { 110 m 12| 13| na /ﬁs 116
ol2 lolyli]
L LOCAL USE s
D! 8911
Shrapnred Wownds 42 bwi-’i'uu( W 5777/
nanl .
T iz SIGNATURE OF ADMITTING CLERK
2 —earm)
b)(6)-4
+ FORiA 2335, MAR 89 EDITION OF MAY 79 1S oasml USAPPC ¥1.00

MEDCOM - 2961




INPATIENT TREATMENT RECORD COVER SHI

For use of this form, see AR 40-400; the proponent agency is O«

T.  REGISTER NUMBER 7 NAME fLast, First, MI [3_ Graoe "ADMISSION REMARKS
r,,x,,)_., rb)(ﬁ)-'%
3. SEX |5 AGE |&  RACE |7, RELlGWON T LENGTHOFSVC CI- 10, PREVIOUS
m ADMISSION
M. P 2. Ssh 13 ORGANRZATION 1. WARD
5. FLYING 6. RATINGI (AT 1%, SRANCHIGORPS 8. UICIZP 0. TYPE CASE
STATUS 0SG v £ P
21, SOURCE OF ADMISSION/AUTHORITY FOR AOMISSION 22 HOURS OF 23 GLINIG SERVICE
ADMISSION
24, NAMERELATIONSHIP GF EMERGENCY ADDRESSEE 5. TYPEDISPOSITION 26 DATE OF DISPOSTION
T2 ADDRESS OF EMERGENCGY ADDRESSEE (inchda ZIP Cade) 2. TELEPHONE NO. 2. DATECFTAI AOMITTING OFFICER
ROMISSION
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17. DIAGNOSIS 19. CLINICAL ISSUES (Please indicate Yes or No on clinical issues. Explain
P YES comments in Section 2‘3
R fPCm TB—fp [hgertins YES|NO__]iISSUE ] YES  [NO
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20e. IV / BLOOD
20f. SPECIAL EQUIPMENT FOLEY CATH
SUCTION TRACTION ORTHO BRACES
NG TUBE IV PUMP CHEST/HEIMLICH 2L . o gL_M, rale dlid
STRYKER TRACH RESTRAINTS
INCUBATOR JMONITOR OTHER (USE 23) Wd‘a—: 2 (u:z_.g,a, ( /P) o e AE~F7 8 o
OXYGEN: PERCENT or LITERS |ROUTE: l 4
VENT SETTINGS: Ph Jr o PUT. ah ~lorm  oodfd
20g. ALTITUDE RESTRICTION: Yes /No feet d - -
20h. RECORDS TO ACCOMPANY PATIENT Fby Ao, X A g Pp Audie, Caco 3 ©
OUTPATIENT RECORDS XRAYS _[OTHER: % v v
_ANPATIENT RECORDS OB .
— _INARRATIVE SUMMARY DENTAL
FINANCIAL
20i. MEDICATIONS / TREATMENTS 23. ASSESSMENT / PROGRESS
DATE / TIME NOTES
M '-('/Ld.m' {—¥ ,_b[? 10;7(,41 (o LGl (’zﬂf’ﬂm:—.
- <
'ﬁ(imkjoc\g‘ E.Tml.p S 3%-6‘4. Ao

S

Sha .

BT F ca (TR o
T 2 Vi

24. STAMP,
)(6)-2

25. STAMP AND SIGNATURE OF FLIGHT SURGEON

MEDCOM - 2970




rb)(S)-4- N |

code ™t o2 b

REPGRTING MTF 2 MTFLOCATION ADMISSION AND CODING INFORMATION
o I 2 ‘ 3 l 4 I 5 [ 7 8 (State or
’(b)(3)_1 I 7 gz“;:",’y For use of this form, sea AR 40-300; the proponent agancy is 0TSG
: REGISTER NUMBER NAME flasy, Fist Middle Initia) ‘ )(6)-4 | 4. PaYcRADE 5. SEX
| [6)©)-2
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