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DEPARTMENT OF THE ARMY
HEADQUARTERS, 256'" BRIGADE COMBAT TEAM

CAMP AL-TAHREER, IRAQ
APOAE 09344

REPLY TO
ATreNllON OF:

April 18, 2005
Claims Office

SUBJECT: Claim # 816-4

                                             
                         
                     

Dear                                               

You have submitted a claim seeking compensation for damages allegedly caused by U.S.
Forces. I have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title
10, United States Code §2734, Army Regulation 27-20, and Department of the Army Pamphlet
27-162 Claims Procedures.

Allow me to express my sympathy for your loss, however, in accordance with the cited
references and after investigating your claim, I find that your claim is not compensable for the
following reason: Loss Resulted from a Combat Operation. Accordingly, your claim must be
denied.

If you are dissatisfied by this action, you may request reconsideration of the decision in
accordance with AR 27-20. Any such request must be based on new or additional evidence and
should be forwarded to this office. While there is no prescribed format for such a request, it
must describe the legal and/or factual basis for relief. Any request for reconsideration should be
made in writing within 30 days of your                                                                                     

                              
                          

Foreign Claims Commission
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lam
a. A citizen and national of:  ----il--J.)~~                              

b. A permanent resident of: ߠ                                ˀ縇䀀          
c. Employed by:                    
d. Check one ( ) An insure                           r
e. Check one (Xl 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)

,4'4 !/.A' >11~~'a_t ,4:Sy Ce~

The property damaged is owned by: (If the claim is made as an agent, parent, or
guardian, attach a power of attorney or other evide                                                     
below for party sustaining the damage or injuries.)                                                                 

My claim arose at: To-,\e. e
(Town)

~~~ "\.V'.....~
(City) (Country)

My claim arose on:--,A,---.:".Cl<_~--=:... ~t-"()4"",b",- --,2",-",':>o..:a::o.:..5L
(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.)

      4r6'~ ttl'" 0.. '4'1 t Q,~/J"td                   
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,

Describe nature and extent of property damage or personal injury sustained as result
as a result ofthe above incident.

/'1'( hut ba..! "9~ ,tr '1/./ by JJ.<. ,           

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    mount
~.. v.w. ...J't ._..; h' .. r b",J &1,..                                    :t <000/"'"6 rr , 7" , 'J- • .          '* 7
2---------------------           -,---
3- ~~¥' ~ {) """<a?"'J pJ IAl Gv' ,,'f"'J/~ ,bioS I J 00 (}4- _
5- --,- _
6- ~ _

Total: .;t llJ {;1 Ci
,

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

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

(Name)
I ,. ~

(Address)

(Signature)

I claim as damages: (Indicate amoun                      

$ 't 0 00 Ґ伆〷ːⴂ퀭ܠ✂퀂퀂瀂퀇怂퀂퀂퀂퀂퀃뀇  瀃瀂瀃뀂ꀂ퀇〃뀂쀄쀂퀂뀃ꀆ。쀂退

(Sig

Subscribed before me this :2...,1day ofdpnj, 200£2.

∀쁴ΰ㬆끬Ƞ⼄ߠ
(print Nam    
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"THE CLAIM'S CONTAINS"

- --

General Information Center/AI-Radhwanya
Date:- ';) .. /<l:-r.t~.N\.,.. :2...0.~.5 .
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""H.EADCUAHTERS. 'tASK ,.O;.C[" :.! ~.~

CAMP UaEIITY
DAGHIU.D. 1JU,..i;

SIJ EJECT: Access 1:> the Green Zone

I, Please ,,!low                                         and                       Ұ㨇䀬ߠ∆퀀              p3S'::lg,; "lV., th,~
G,'ef:n ZOlle inr the :J'u-pose of retrieving their n                                         ;\'ho wa!' ,,',',' ,;';nl "'
the Cash who is i:J\'/ deceased. His patient # is            

2. POC for ti.is .'1'(.;tll(\1:lI1dum is SFC             , DSN                    .

'f ,..

Ir
J

I

I
:,1

.I
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.,

VA 0ETI 0Cel1lral Line 0NG/OG·Tube

}..;e..<.L
History: (Circle one of following or list below) lED Mortar unshot

Radiology Form ;,):J2 Et~~G NAM'~I I                    ~.,
~ """"",,,,,,-'-"'- f---="P1"MC0'%ҠⰃ뀻͠✇ .

P~o.ne 443-8527 Social Security Number (U~ only) ..._ ..' _.... -_.' - __

A~my 5~90'B12 . ,', .' NOTE: for mass casualty, can substitute Trauma Number only for Name'and SSN

;i'~e (ICU ~:~~~~.~~IY;: ,~ hrs ~IMonthIDaYIYNr)~' ·:~l~··, 11 tl1tfL o,r- 1
Location (Ci.:cl;onel PACU PTIOT eMEOOS ICU:1'·· ·ICU·2 ICU-3 Ward#_

if none of above, enter name of clinic and phone number here:

RT LT CLAVICLE

RT LT SHOULDER

RT LT HUMERUS

RT LT ELBOW

RT LT FOREARM

RT LT WRIST

RT LT HAND

RT LT FEMUR

RT LT KNEE
RT LT TIB/FIB

RT LT ANKLE

RT LT FOOT

OX'
marks
shraPtlel

Ultrasound of the

Testicles

Legs (DVT study)

RUQ

US other:
DO NOT WRITE BELOW THIS LI NE

Provider who will get these results:

. ,
TIm. Processed: 0 1f'\ hrs L..__..JFindings Continued on Back if Checked

Findings: Normal See-Below Better Worse Unchanged
Device "Check" means Position Adequate

ETTrrrachl- 1 Heal1 Normal See Below

Subclav Line::J Lungs Normal See Below \1, >:>.: ::"i ~
lJ Linel_ J 11 • t.~.• ['...~ V":

NG/Feed Tubel I - Pneuma No Yes - m ~- \~ ,
c ~h~lT:b:~l Thorax? ~ff~It
c.1.-: tv\'". Jl/.9l...uJ LT' G...........- t, 11. ~ 1\ J ~

V I .. I /' .

Cl! t.:l. &.....~......., ~.y~ (jn(L/fIJ-~l(,J••_I2~ 1...,. ~ l~ 'fj.,
0"..,........J.J I ( ~ /h .,.J. ,Cl~~ '/. T l I "

[....W") ,...1'7" ,-- ~l{"" IJ..A,J .....e
C~ l Lr. L...r-'~ {i M,"'. JvrlJ~, 4...} r' f' ~'t .1

, . V 1 <J61''''''''' .,.<.t/I' \... IV,,(l.f' /WT.
Cj: f.J Ml.- I ,.~ J- ,il-lfILI
{Co '. ,.,~ . II f.~" !f,.~.
     Ӡ縀 ߠ ~                                   R~diol0gist                                       

   'J~!J.,-". ʀ∇ 椂瀺Π㨋灴ˠ縇ː✇䀧π∇ΰⴀ䤀ⴀ爀✀뜀∀∀Ⰰۀ    I: ...t~ -'r -·jr.··l lllo'l.t1ft

          ':',,' ,-".r .-10'.; 瀃ꀺˀ縇Հ縄逧ˀ⸂炷ˠ⸂ذ       ୰ߠ䨆쀮׀ ... l, " .. -.,",) ;·.·.M.·.•~l :"..J ••,.'••",... ;01 .....

ⴇۀ ✀⸀✀ߠ ߠ

CT scan of the

Head Face

Cervical Spine
Abdomen/Pelvis

CT Other:
DO NOT WRITE BELOW THIS UNE

Exam Reg uested . cle here i                              ACU only)~ PORTABLE

Chest X·Ray ",ical Spine ;- [l/ Other (Specify)
KUB Thoracic Spine

Pelvis Lumbar Spine

Do Not Request CT or Ultrasound on same ronn as Plain FIlm (U$. so""rn. ianni

.-----      . ~. "---' .. '..-.. --- ~-_ .._.. _..,.-~*-_~._.~ __._.. __ -_ ~"-.. .~ - , ,.. ,.', __·_·,_·~_~·..,.... c..
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(b)(3),(b)(6)

(b)(3),(b)(6)

(b)(3),(b)(6)
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- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Already Reviewed and Redacted for Release



I
ICU-3 Ward#...3-..Location lci«:leonel ER PACU PTfOT EMEDDS ICU-1

Army 529·7812

if none of above enter name of clinic and phone number here'

lime (ICU patients only):

,

History: (circle one of following or list below) lED Mortar Gunshol MVA 0ETI 0Central Line 0NGJOG·Tube

4tu1~ C-,*,,,, ;T: 1'::;) (, ~ 1". h s.
. 6L( Ii) ~iC f.;( eMl-. -fucf)t~/(j 6ClC -

. "- (l:.)"fM..,,,II. hV'O-~ to 7> .

IProvider who will get these results: I I RT LT CLAVICLE

Exam Requested circie here if portable (ERIICUIPACU only)'* PORTABLE RT LT SHOULDER

Chest X·Ray Cervical Spine Other (Specify) RT LT HUMERUS

KUB Thoracic Spine RT LT ELBOW

Pelvis lumbar Spine RT LT fOREARM

Do Not Request CT or Ultrasound on sarno form as Plain Film (us~ sepDrato form) RT LT WRIST

CT scan of the Ultrasound of the RT LT HAND

Head Face Testicles RT LT fEMUI~

Cervical Spine Legs (DVT stUdy) RT LT KNEE

Abdomen/Pelvis RUQ RT LT TIS/FIB
CT Other: US Other: RT LT ANKLE

po NOT WRITE BELOW THIS UN E DO NOT WRITE BELOW THIS LINE RT LT FOOT

'-<0<- •

;:1::,:, FO:.i!~t!'r: Num..:,:.:1 I ɰ氇 ,
. ,

NO~E:: for mass casualty, can substitute Trauma Number only for Name and SSN
" -.'

.\'~his Date (M"nthlOayNear)~ II I mA1e. I 0~
, ~.,..~

а䐂瀮ۀ爂ဢɰ縇ɰ          ~..;pd:C~0:~~

t'e "{" US~: f;'C   

l\\l. S &...o.~ ~\. hx '

PC0,;).S\L~~/4t V\-4LlS

[-4ps-Wldtb~.~
ߠ

TIme Procossed: hrs L jFindings Continued on Back if Checked

Findings: Normal See-Belo'N Better Worse Unchanged
Device "Check" means Posillon Adequato

ETTlTrachl-' Heart Normal See Below1-'Subclav Linel_..l Lungs Normal.. See Below
IJ LlneL.J

NG/feed Tubel I.. Pneuma No Yes
Chest TUbel-' Thorax?

I
--:i

__• t

CENTCOM 006148
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'.
MEDICAL RECORD o('}-

)21Yl Al!- ()') a) nca i IfE  Lcl,Ae-oF

!)'i I'~- nlJ eo i r"lC

. PROGRESS NOTES

 

PATIErrl"$ ID~NnI=ICAtION IF'" (~,~at "'J;r'~n ~;..-& ...,;~it.. N,,~ • •',,~r. ,'0.1:, mo<lC/e; J)f~;(V1I:;/~, .., flEGI$ff:R 1:1::'
/IQ~rr.I(J1 nl.;<t!i.;fI (n,')}",·)

WARD N''',

PROGRESS NOnS
"''\edieal Re.:Ofd

STANDAAD ~Of\"" 50' lAEV. 1·9'1 (~Gl J

PrlNCtlH'tI'J GSAIlCMR. flfl;Mfll41 E:IA) 20HlI.20Z-' f

•I

CENTCOM 006157
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.,

'n":li' •.•... .._...
-~ ~ ........

SYSr2J'11 Dole .:~ Tima Da:e it '1'ir!1~ Da:e & TirM : Date & Time Oule & Tin,c
II \'tIo.LM "oCl JIIl\(;VDS IIW orl,1':;- .

. ..:1
'I. 'iel.."o~9icaJ: A~~ft (lnd or:!o!'n:l:;!~l If) Normal . Norinal , Nor~O&O Normal Norm...} \person, place. an;! time RlolS;:t>ndl;;

~_Ӡ伂瀀
~:<:;" '~ -

. 'pi:lIopriateiy. Commur.icai~on IS' ~r);'-··· ~!NO' YESI NO' YESINO'
,,

3dequllte to express needs. Pupils equill .   ( ,
and reactive 10 light. Illi݀氆ၬߠ Inڐ氆遾Ӏ [rnitial     Initial Initial t--- ---

"'0

2. Cardiovas:Allar: Pulse i$ legular and Normal Normal - ", Normal Normal Normal ,
rate is within range for age. No

~/NO' ~!N6' @N    
-

~ependent edema. Nail.oeds and YES! NO' YES! NO'
mucOuS memt>raltes pin]o;., No calk

Initڐ愆쀇tenderness. Cal~ to:'les normsr
Initial 　約ߠ Ini݀椆ၬ~ initial Initial t--- ---

---<3. Pulmcnllry: Respir'HioM ote within Normal Normal Normal Normal Normal
normal m:e: quiet and fGgulaJ. Depth is

~!NO- @)      
  

' .
reogular, no cough. No a~n0l'mal breathe YV    YES I NO • 'YES/NO'
sounds. '.../

Initial     Ini݀椆ၬ~ InmaI           Initial --- Initial---
--

L:, Gl. Aboc-man soft and i1Ct\ distend.e:j Nornlal Normal Normal Normal Norrnal
BS I;!Icti".e. No NIV/pain \'{hil~ ~alirig, .'10

t9 ~/NO' ytsJNO'
problems shewing or s....'ailowing. De('l~~ YE.;! NO' YES I NO' YES i I'JO ;, ,
cO!lsHpatio!1, dbrd:ea or :ectal bleeding. I'.'

Initial        _ Initi        Inii'ial      Initial Jnir.ial 'I--_. --- ~J.
5, GU: Rep;)11s nc, O'/SlJd8, relentio.l.

f,orma~ }, NorrrpL 10.: Normal j,Jormal Hormal
.-.....~

~rg-er.c:,', f(~'~uE'r1'':;~', f1CCluria. UriM is CJ -7 ~'~"-I .~ Iclear, yellow/amber, No U.1us'Jal YES I, • e , Ii OJ YES I NO' YES 11'10 .

I
r.;Iischarge.

InHial Irdtial     - Initia     IniUal --- Initial -_.._.. I

1
6, MusculoskeletaL Normal muscle

~~'~~~~c.~I"'.J !J:J.prmal . 1~~75' ~lormal Normai
development & m<1Ss. for age. No

YE~!@ L~ 1\ ;~deforml.ti.es. No assiSlive -O'e'Jice f1eedod YES N •
Y~I .

IhS! ~JO' YES I f~O •
Normal acti...e ROM w/o pain. No joint

(ff'~ :r) ~ I       ۀરʀɰˠߠ @;.JJ:-" IUdڐ愆쀇
,

sw'cl:i:1g, ~en<lerne-s$, We3~ne$S, or
Initial         Inl݀椆ၬ~ Initial i 1.'illlJ~

pa:astnesia.. --- -_.- j,

7. Skin: Warm. dIY, intact. Good turgor Normal Normal Norm~ Normal Norrnal
-~-~I

"91"ld I>I<lI'lc.hing. No rashi!s or irrit3tioIl c~ .-'_':5.. ':i tl1,' \ /', r.· dJl~ klJ<ic jU*' rJ~ •
'1,

:Over t-ony prQmmences. MucolJS YES !@)- YES!~' 'IE Iߠ YES I NO' YES I NO' Imembrnm::s moisl. lmpler.1ent BracrE'!1I
scare?

Initial    Ini݀椆ၬ~ Initial       Initial Inilial I---
8. Pilln: No l:omplainfs of pain or Normal Normal Normal ~Jormal ~JoImal
descornlcrt. Pain managed wnh l.------

€~/,Ӡ伂쀧 y{jJ!       rnedj(;fitior.~ app(opria~ely. DoclJment on YES)! NO • YES! NO' YE·S il··IO .
Io1ursir.g noles 1----.-

in~ial       I
Jnitial ˀⴄ끾ˠ Ini݀椆ၬ~. Initial Ini~iaJ ,

--- -'--
Ii

9, Psy.::hosocial. B~ha ...oir is appropriate Normal Normal Normal Normal Normal
to 5i~U8t:on. C,alm ;lnd cooperalive with

~!~O' 過Ӱ✀lIlormal꜂ߠ affect. lnteracts appropriately wit~ 'V /NO
 

YES I NO' YES! NO' ;,
Oth"'5. .  

Initial       Inڐ理適ڐ縀 Ґ樆遡Ҡ縀 Initial Initial ------
• Note: Any abnormal findings SSN/PT  
musl be documented on Nursing Name:          ,
NOles. Rank: .J

332nd EMDG FORM 20041014

• ,.,t, ';i' •.

.' '.'. ~

CENTCOM 006160

(b)(3),(b)(6) (b)(3),(b)(6) (b)(3),(b)(6)

(b)(3),(b)(6) (b)(3),(b)(6) (b)(3),(b)(6)

(b)(3),(b)(6) (b)(3),(b)(6) (b)(3),(b)(6)

(b)(3),(b)(6) (b)(3),(b)(6) (b)(3),(b)(6)

(b)(3),(b)(6) (b)(3),(b)(6)

(b)(3),(b)(6) (b)(3),(b)(6) (b)(3),(b)(6)

(b)(3),(b)(6) (b)(3),(b)(6)
(b)(3),(b)(6)

(b)(3),(b)(6)(b)(3),(b)(6)(b)(3),(b)(6)

(b)(3),(b)(6) (b)(3),(b)(6) (b)(3),(b)(6)
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