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CLAIMS CHRONOLOGY SHEET

Claimant's Name: ⁮漂ΰ攇ߠ                  
Claim Number:           (0 tL USARCS Number: 05-IJ8-T4!t!

Date Claim Filed: 14~ OiS> Amount Claimed: f3COO
Date of Incident: 8' -..lOJ1 05 Location of Incident: Abo Gha:::; l-b

.DATE ACTION t NOTES

~ CWlfblj
~ ('11.../) - \r ,·0 Ood hUSI-flIh' :-Jf'dJ\t\irlod

tiv\.ju.JU.d ~.~UU\

. ------ - ------. -- ------------------. --------------- - -- - - - -- - ----
~ CLAIM RECEIPT~

310 CLAIMS OFFICE

Claimant's Name:

Claim Number:

Date Submitted:

Date of Next Appt: _
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2005 Ґ昃Ȑ縀 26

05-IJ8-T414,,                          
1034-6R

                                        
                       

ߠ㬆ꀻذ                                         

ߠߠ     逧ɰ䨄退⸄ߠ             ΰ縄退 䤀ߠ       ߠ                                        礂Π䨅退ߠ      쀡⸆ߠ      ߠ   

䤀ߠ                           ΰ縄退 䤀ߠ       ꁉ✄ߠ                         䤅逧Ȑߠ                                                          
䤀ߠ                                               

                                 Ҡ縄ꀀ ߠ                                    ߠ                                                       ˀ⤇
椄ꀀۀ끬⸂ߠ          礃ꀻҠ䨀ߠ 䨂‭Ҡߠ                 հ縄ꀀߠ Ⰶꀬΰ圄ꀱߠ

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

椀ߠ

欆݀氀ߠ
Captain, U.S. Army
Foreign Claims Commission
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To: United State                                     ذ漆큭ڐ猇ど۰縀

From::::;;:~s:Ҁ昃ꀻ٠理恦ߠ縀 ˠⰃҠ㬇ʐ U·
lam

a. A citizen and national of:---<Jg'y''1'''~iF__.___--____"C7'l"""_,_____,____------
b. A pennanent resident of: ~1l"Q. o.jLlLroJ<s
c. Employed by:_--,-__-,-'=-:-_,____--,----------------
d. Check one ( ) An insurer C1 Not an insurer
e. Check one ( ) A subrogee( {Not a subrogee

I 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 eviden                                                       
below for party sustaining the damage or injuries.)             ް縂ڐ㼃䀀  ℂ瀩ˀ眇ߠ          

My claim arose at: ltbo-i1M'o ꀭʀ⼄ߠ';          
(Town) (City) (Co try)

z.".:J~
(Year)

l'
(Day)

My claim arose on:----:::-::-...l(---:-: ~_____:-------""""'='~+--
(Month)

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.)

,Ai e,q11 beL CkvlJ, ,n: acuc2o..i HI"!'s,f 1;;' Clbll ef~ lch­

~ 6'gS~ tJ,5 To :ttJ->NA /§/kriJ<.,; 1)vLd/Gd
Jve ~-9"', G[O~·8oQeJM"C~ the CD'jkf?d;S>" 0,'(_1-,

"i} ( -4'fJ '

0"- ~-( 2,~ llk ?y? ® M .tJ,,:' ~ q,RLde L.d.J-

(\('1 hlA (, '(lq,,;Q ~ c..w=- (AI L,:d. Q. C.,,;QJ ec t1I ;;tag ,W,
c£lX.>& h ,~,. 'j''''.J'"",",,",Q o..J wJQ <t.5 ݀㤇                            
~ c •   

                                ,,)6 U!Q t..!..(\? i'4 D.<.C '-<.J~ 'CO   
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Describe nature and extent of property damage or personal injury sustained as result
~ .as azesult of thejbove incident. r1 Q! ~_

'2Jud:"- ~ fro ~ Acd 瀧ɰ✂ڐ51~1                I Qo..e- (\]', ~Q'~ "'t-

4 fJo{b! ,&iL~--,------- _

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-DJ(~ Ⰲ쀬ߠ큉∂ߠ Ӑ縃‼ݰ氀 p
;: DQ,' ~.{' n& tt (lo-Cf'p           -b-e:; J
~: '''<jCR(I'l' ~4 h"d ,00«,.., (4'.., tL r:vJ S'iJ 0 Q 1
6- _

Total:_-I-S-J-..::::""::'=-_-#'--

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 /1000 local t!t/o DOB

(Signature of Claimant)

Subscribed before me this __ day of__, 200_.

(Print N        
               

(Signatu     

CENTCOM 003300
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,
AL-RADHWANYA, BAGHDAD, IRAQ.

"THE CLAIM'S CONTAINS"

/ . ~::~~:~~:~~:::~::::::::::::::::::::::::::::::::::::::::::::::::::::::
•••••••••••••••••••••••••••••••••••••••••••• 0 ••••••••••••••••••••••••••••••••••••••••••••• ,., •• , •••

L • :;:{.. fd.<1b ..0?~~.~ ..a... rJ.r...J..~~ ..r:~!p.f. .~~ ..~~ .. :pJ

•

General Information Ce                                
Date:- .. (.'I.-::Y.7. Jp.,,~.<:<:Π㨃ꀺ ˠ縀

CENTCOM 003301
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Pages 10 through 12 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
(b)6 Foreign Language



C',' -,', ...' c~'-•."".cc:;.==.,.. , ~ " .""7 ~ __ .:"o-~# _ .
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I
I

j.::TrC"~- ;~-~!.i~,~:D

~·:.:;r r, \'5. An:,)Y, ~iedical Corr~

Onhl~pedi::' Surger)'

86th Combat Support Hospital
Ibn Sina Hospital

Uaghbd Iraq

HOSPiTAL TEL. (91-:) 360- 3:'77 D;....·yT 53S-2S02 E-mail                             @us.army.mil

"t:~D1ARY: liiOiO~

D;'lte of Admission: i'S·,()j
DOlO of Discharge/Transfer: lilO:O~

:'\:\>l          
55:\:  ∂ߠ

DOR: :-;'A
STATUS: lraq
SER\CIC[;COC:-;TRY:

                    
 

e.
"c-                             .\lARYOF HISTORY OF PRESE:-iT ILLNESS 8:. HOSPITAL COURSE

                      in a car wreck. Sustained left femur fracture and left olecranon fracture. She underwent external
fixation of left knee and closed reduction of left elbow on Sjan04.                                   . she now is stable.

DI~CHARGEDIAr;sosrs:

PR;JCEDCRES DURI;\,G ADMISSION
As above

iT,DlNGS
As above

~1 EDICATIONS ON TR....NSFER/DISCHARGE
i _ Percocet 1-2 po q6hrs prn pain
o Keflex 500mg po QID x 10d
3c humilin 30nO 20u am and 15pm

•
Pia n/Recornmendations:
~ ressing changes to pins daily
Remove ex-fix 4-6 wks, then start knee motion
Remove elbow splint 2 wks and begin ROM

                           MAJ, US Army, MC
Orthopedic Surgery
                           @us.armYcrnil
Ibn Sina Hospital/86lh Combat Support Hospital, Baghdad, Iraq

.
•• c

- ,.~j,:!...

;~~~:~c:~~:.~/c ,\ ~::lct:":·;: c·~F~::\;{~~~~~.,,~~,t<''''>c-c:--:

Ic c···· -i;: ;".

~_..

~_..~.
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. . .

:\A~Ȑ䔃ꀀ

S5:\:                       
DOB:
ST.-\TUS: flo,t Nation Civilian
SER,'ICElCOC:\TRY: Iraq
C:\ITlE~IPLOYER: Unknown

G. Bcnnc u Stackhouse. ~1D
Lieutenant Colonel. l'S Anl1Y, vlcdicnl C.lllp...

rxp.HU~l" nr c-f S:J';"r:'

86'h Combat SUPPOI1: Hospital
IbI! Siru Hcspital
B~~~hf~ad_ j raq

.:-: ' , t .• r

., •
D:H( of Admission: S .L.1....~ '1nQ:;

Dare of Discharge/Transfer: 9 JA.....~ 2005

:,\·.-\             YE SD!"IIARY OF HISTORY OF PRESE:\T ILL:\ESS & HOSPITAL COCRSE
This         male was a passenger in vehicle that crashed into a rank. The driver of the vehicle was killed. This ~,1:.ie:1t

W35 se-en emergentlv and admitted with injuries to the le:: wrist. right clavicle and right femur. He was taken :'0 the
O;~:-:.:in; :\.CI'J::', .... ~.:?:-:: u r:;~.t !~-=;':1Ur intramedullary L::;':] ,':::'5 p::J.:-ec.. :hc inferior pole of the ;::·2.te!Ja was rCj,:::i;-e: . .::-.': ~.: ..

wrist was repaired with open reduction and pinning. He tolerated the procedure well,
r.fSCHAPGE DIAG:"OSES:

1) R;g};- broken fer-iur and patellar injury
:?) !.....:.-fr -vrist fracture

PROCEnt.Rl.:S m'RI:\G .-\D\lISSIO:-\
1) Right femur intramedullary nail
2) Inferior pcle of the patella was repaired
3) Open reduction and pinningof left wrist

F1:'-"DDiGSILARSIRA.DIOLOGY
See above

~IEDICATIO:\S 0:\ TRA1\SFERIDISCHARGE
1) Percocet

CO.....DITlO:\: Good and Stable for Transfer

Plan/Recommendations:
J) This patient should be sent to an Iraqi healthc     ߠ愄どۀ縅     ܀縆遣ؐ氀         py.

                            
                                          MD
UJ;". IvlC. USA

#~".              
                                  Zills.annv.mil
Ibn Sina Hospital
86" Combat SUPPOI1 Hospital
Babhdad. Iraq

.'

•
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Pages 15 through 36 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
(b)6 Foreign Language
Foreign Language
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