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CLAIMS CHRONOLOGY SHEET

Claimant's Name: _ (b)(6)
Claim Number: JORU~(p 2 USARCS Number: 05-1J8-T 4/L{
Date Claim Filed: ¢ Jun 05 Amount Claimed: 1300
Date of Incident : g Jan 05 Location of Incident; by Ghaaih
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Claim Number:;

Date Submitted:
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Foreign Language Text

2005, | angualb

05-148-T414roreign Language Texi
1034-6R

(b)(6)
New Baghdad

(b)(6), Foreign Language Text

Foreign Language Text

- e - e

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

Foreign Language Text

reign Language T

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

Captain, U.S. Army
Foreign Claims Commission
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Claims FOI‘ T
To: United State~ A —-- Tasninn Mlaimn M ininm
From: Name: (b)(6)
Address: ‘%%Lw&ﬁ-up( Sl

Iam
a. A citizen and national of: §yaf—
b. A permanent resident of: f[fv;/[gmg ad & vees
c. Employed by:
d. Check one ( ) An insurer (7} Not an insurer
e. Check one ( ) A subrogee( ’f 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 evidence of authoritv and fill in the form

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

My claim arose at: A’bozcg)?-{\o ﬂgglM Lrof—
(Town) (City) (Codhtry)

My claim arose on: N /Y 26 oy
(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.)
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_ (b)(6) b e were u_ow e,

_ALLAAD:;;LC@V/\) 7 aresdlonf iv-ﬂ/m,(?m ahs araln.

‘\[Ld__ﬁajﬁdgae[/ us Lo /Kn/hsm/-) Fos g de X 2] Hachedl o

B PP SRDR IV G 2 S D con;,oﬂm\u oyl
¢ rerﬂ«;f .

ol |

CENTCOM 003299

30964




Describe nature and extent of property damage or personal injury sustained as result

4, -as garesult of the above incident.
Deofh off my }\usj_%j_ (5)6) T&ﬂ_(@mf_d/ag
N \J

: f = A
S A s s~

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

- Deaflh é (b)(6) — 7500 §
2-_ Oy, oo 2} Ui Cacprr . ©0)6) ysoo ¥
3- 7 Z

o 0 AN

4- [y }mh\u M“ (OOU ﬁ

6-

Total: /.71 00D 57/

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) ~
) /fJoc© local /{,/0 00D AL F)

(b)(6)

(Signature of Claimant)

Subscribed before me this day of ,200__

(Print N (b)(6)

(Signatu. _,
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Mk
: AL-RADHWANYA, BAGHDAD, IRAQ.

"THE CLAIM'S CONTAINS"

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

oladas.. 0., 2oay..ond . adtber. 20257 .. 0md . 0lasths. QN.(%A\“CQ-IE: Sl«:u).
ek Salen.a Lidsn. 2o oleddl, by . heant atfack . L

General Information Center/Al-Radhwanva
Date:-../ Y. =07 202577 0)6)
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Pages 10 through 12 redacted for the following reasons:

(b)6 Foreign Language
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Jedfrey }'.:2_"..%4;55: D
*labes, AEL Army, Medical Compa
Qrthopedic Surgery
86th Combat Support Hospiial
Ibn Sina Hospital
Baehdad Iraq

HOSPITAL TEL. (917) 360- 3477 DNVT 335-2802 E-mail = (h)(3), (b)(6) @us.arory.mil

ST SUMMARY: 1i0/04

Discharge Svirnuc : S rmnidns ranla
NAM
N (b)(6)
DOR: N'A

STATUS: lrag
SERVICL/COUNTRY:

Dire of Admission: i+§:04 ta
Date of Discharge/Transfer: 1710704 -
= e ——

NARRATIVE SUMMARY OF HISTORY QF PRESENT ILENESS & HOSPITAL COURSE

(b)(6) in a car wreck. Sustained lzft {femur fractre and lefi olecranon fracture. She underwent ex:zrnal
fivanon oi fef knez 2nd closed reduction of left elbow on §jan04. (b)(6) . she now is stable.

DISCHARGE DIAGNQOSES:
Lef® femurix
ssoranon X

Ciabes

PRICEDURES DURING ADMISSION
As ubove

rINDINGS
As zdove

MEDICATIONS ON TRANSFER/DISCHARGE -
i. Percocet 1-2 po qbhrs pmn pain

Keflex 300mg po QID x 10d

humilin 30/70 20u am and I5pm

LUV I

Pian/Recommendations:

" ressing changes to pins daily

Remove ex-fix 4-6 wks, then start knee motion
Remove ¢lbow splint 2 wks and begin ROM

(b)(3), (b)(6)  MAL, US Army, MC
Orthopedic Surgery
(b)@3), (b)(6) @ui.armymil .
ibn Sina Hospital/86™ Combat Support Hospital, Baghdad, Iraq

N CENTCOM 003305
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» G. Bennett Stackhouse, MD

Licutenant Colonel. U8, Anny, Medical Corps

- - Deparonear of Suserny
86™ Combat Support Hospital
Thn Sinx Heenitai !
Bacnaad, lrag R
- - . e - . - -
DATE OF DITAVATION - Ion
Disciiaree S wmary/Aercmedical Evacuation Summar:

N A (b)(®)
SSN
DOB:
STATUS: Host Nation Civilian
SERVICE/COUNTRY: Iraq v
UNIT/EMPLOYER: Unknown .

Datc of Admission: 3 JAN 2005
Date of Discherge/Fransfer: 9 JAN 2005
S

NARRATIVE SUMMARY OF HISTORY OF PRESENT ILINESS & HOSPITAL COURSE
Thi: (b)(6) :inale was a passenger in vehicle that crashed imo a tank. The driver of the vehicle was killed. This patien
was seen emereemly a'ld BGI‘].IU.“d \mh m_;un"s 1o the ]=" wrist. righi clavicle and right femur. He was taken 12 1he
Cperziing Room ichi ! Mzmv nel was placed, the inferior poie of the patella was s
Wrist was rzpaired with cpel* *educnon and pmnmo Heolerated the procedure well
RISCHAPGE DIAGNOSES:

13 Righ broken ferwr and pateliar injury

“,- e
2y Lefr wristTocturs

PROCEDLRES DURING ADMISSION
1) Righi femur intramedullary nail
2} Inferior pele of the patella was repaired
3) Open reduciion and pinningof ieft wrist
FINDINGS/LABS/RADIOLOGY
See above

i~ad onmi
Z

A

MEDICATIONS ON TRANSFER/DISCHARGE
1} Percocet

CONDITION: Good and Stable for Transfer

Pian/Recomnmendations:
i) This patieni should be seni to an Iragi healthesra frraitin: Fr nhabical tharapy,
‘ (b)(3). (b)(6) MD
LTC MC, USA
e Lrology
(b)(3), (b)(6) us.armyv.mil
Ibn Sina Hospital
86 C.umbat Support Hospital
Bachdad, Iraq

s CENTCOM 003306
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Pages 15 through 36 redacted for the following reasons:

(b)6 Foreign Lang;uage ____________
Foreign Language
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