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CLAIMS CHRONOLOGY SHEET

Claimant's Name: _ (0)(6)
Claim Number: JOASUY- (0 7 _ USARCS Number: 05-1J8-T Y/L/
Date Claim Filed: __ 1d Jun 05 Amount Claimed: 13C0C
Date of Incident : g Jan 05 Location of Incident: Bbo Ghaich
-DATE ) . ACTION / NOTES
CE Convoy
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CLAIM RECEIPT

31D CLAIMS OFFICE

Claimant's Name:

Claim Number:

Date Submitted:

Date of Next Appt:
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Foreign Language Text

2005, Langual®

05-1J8-T414Foreign Language Tex
1034-6R

(b)(6)
New Baghdad

(b)(6), Foreign Language Text

Foreign Language Text

- e - N e

Police report contains different names then the claim. Hospital reports are from
different dates.

Foreign Language Text

reign Language T

(b)(3)(0)(6)

Captain, U.S. Army
Foreign Claims Commission
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To: United State~ 4~ Trroinm Olaiomn Savmmdosioe

From: Name:__ (b)(6) )
Address:’ '(&‘7 (Lo ~ ne [gdg&ﬂgy( ol -
I am

a. A citizen and national of: ,9‘ yed—

b. A permanent resident of: ;% © s f1ave o JAl¥ess
¢. Employed by: ’
d. Check one ( ) An insurer (7} Not an insurer
e. Check one ( ) A subrogee( ’)/ Not a subrogee

| hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Organization, Military Department, Address, Telephone Number)

The property damaged is owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evidence of authoritv and fill in the form

below for party sustaining the damage or injuries.) (b)(6)

My claim arose at: /}’bo,@gl?-{\f_) KMZM &/‘ﬁ/
(Town) (City) (Codntry)

My claim arose on: | /‘Y e ay
(Month) (Day) (Year)

Give a brief statement of the accident or incident on which the claim for damages to
property or for personal injury is based. (Use back of this sheet if necessary.)

ék Bt 25 ok Qo0 A1y pn)= T Sl lde Gk

5 A 2 Fa)
h £ N > e
PO T ot el & (b)(®)
_ (b)6) Dhw e ukie p ou ey (%)

Al bt Cari)e Tl azeadlond Jeflecl) i ahe ataln
JLﬁ_fnmﬂJ_amel/ ws foﬂ/}nj-SﬁuA FosgideX ,/‘(‘/’fu/f;cbajr;w
ve - . f % ol

o r«rﬁ«:{i .
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Describe nature and extent of property damage or personal injury sustained as result

4, -as aaresult of the gbove incident.
DNeolh oft my }\us%a.j (b)(©) o ZQ (g 6542
hY ) J Y

4 [ IS A
rarcd orson - B ind oy
v 7 J O A J

List in detail the amount of property damage and itemized expenses resulting from the
property damage or personal injury: (Attach bills and receipts, if applicable.)
Item Amount

1- D%ﬁfuér (0)®) _ 250
2-_Q%Q¢p_ngm (b)(®) Ucoo ¥
3- - I B_r N 7 ”1
4 _{uz L&ga_d_ﬂ_a{[_en £ A\/h\ £l M‘f oo ﬁ
\J ' \j —~3 [~

5-
6-

Total: /.7 000D /?/

I was insured to the following extent against the damager or injuries I have sustained:

The name and address of my insurer (if any) is:

(Name) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency) ~
S f{oc O local /f,/o 092 £ F)

(b)(6)
(Signature of Claimant)

Subscribed before me this day of , 200__

(Print N (b)(6)

(Signatu. .,

CENTCOM 003300
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' AL-RADHWANYA, BAGHDAD, IRAQ.

"THE CLAIM'S CONTAINS"

The Claimant name:-. (b)(6)

General Information Center/Al-Radhwanva
Date:-.. /vt ta25. . . 0)6)

CENTCOM 003301




Pages 10 through 12 redacted for the following reasons:

(b)6 Foreign Language



Jeffrey Samiplic, ND
3laicn, ULE, Amayv, Medical Corpa
Onhopedic Surgery
861th Combat Support Hospiial
Ibn Sina Hospital
Baghdad Irag

HOSPITAL TEL. (915) 350- 3377 DNVT 335-2802 E-mail | (h)(3), (b)(6) Eus.army.mil

T T SUMMARY: 1410704

Dizchargze Svirnii o " S lvoian AT Sl
NAMI
- ‘ (b)(8)
DOR: N'A

STATUS: [raq
SERVICL/COUNTRY:

Nate of Admission: (<804 ts
Daie of DischarceTransfer: 171004 e
= e ——

NARRATIVE SUMMARY OF HISTORY OF PRESENT ILLNESS & HOSPITAL COURSE

(b)(6) in a car wreck, Sustzined left {femur fracure and lefl olecranon fracrure. She underwent 2x:ornal
fixauon of Izt knee and closed reduction of left elbow on 8jan04. (b)(6) . she now is stable.

DISCHARGE DIAGNOSES:

LeX ur i
_af ostecranon X
cjaTtes

PROCEDURES DURING ADMISSION
As above

rENDINGS
AS zdove

MEDICATIONS ON TRANSFER/DISCHARGE -
i. Percocet 1-2 po gbhys pra pain

Keflex 500mg po QID x 10d

humilin 30/70 20u am and 15pm

[TV )

Plan/Recommendations:

" rassing changes to pins daily

rRemove ex-fix 4-6 wks, then start knee motion
femaove elbow splint 2 wis and begin ROM

(b)(3), (b)(6)  MAL, US Army, MC
Orthopedic Surgery
(b)3), (b)(6) ~@us.army.mil :
Ibn Sina Hospital/86™ Combat Support Hospital, Baghdad, Irag

N CENTCOM 003305




» G. Bennew Stackhouse, MD
Licutenant Colonel. U.S. Anny, Medical Coms
- - Deparmentof Sumgeny
86™ Combat Support Hospital
Thn Sinz Heepitai
Buachnad, Irag e
- - - R S : - s -
DATE OF DiCAVATION - lan
Dicciarge Si vmarv/Aeremedical Evacuation Sunimar;
NAD (b)(6)
88N
DOB:
STATUS: Host Nation Civilian
SERVICE/COUNTRY: Irzq b
UNIT/EMPLOYER: Unknown .

Datc of Admission: 3 JAN 2005

Dare of Discharge/Fransfer: 9 JAN 2005
A .

NARRATIVE SUMMVARY OF HISTORY OF PRESENT ILLINFESS & HOSPITAL COURSE
Thi: (b)(6) inale was a passenger in vehicle that crashed into a znk. The driver of the vehicle was killed. This pade
was seen emerzently and adninied with injuries o the le2 wrist, right clavicle and right femur. He was taken th
Ciperziing Room wherz aright femur inwemedeilzr o2l was placed. the inferior pole of the patella was r:;:"; 2.
wrist was repatred with cpen reduction and pinning. He iolerated the procedure well.
RDISCHAPGE DIAGNOSES:

13 Righ brokm feriwr and pateliar injuny

2,
s ael ™

fJ

i
Loft wrist fracture

PROCED\,RLS DURING ADMISSION
1} Righi femur imramedullary nail
2} [Inferior pcle of the patella was repaired
3) Open reduction and pinningof left wrist
EINDINGS/LABS/RADIQOLOGY
See zbove

MEDICATIONS ON TRANSFER/DISCHARGE
1) Percocet

CONDITION: Good and Stable for Transfer

Plan/Recommendation::
1) This patient shiould be sent to an Iraqi healthesm= frilise: e nhadinal tharapy,
‘ (b)(3). (b)(6) MD
L1C.MC.USA
taee T Lrology
(b)(3), (b)(6) “us.army.mil
Ibn Sina Hospital
86 Combat Support Hospital
Bachdad, Irag

; _ CENTCOM 003306




Pages 15 through 36 redacted for the following reasons:

(b)6 Foreign Language
Foreign Language
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