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DEPARTMENT COF THE ARMY
HEADQUARTERS, 256" BRIGADE COMBAT TEAM
CAMP AL-TAHREER, IRAQ
APO AE 09344

April 25, 2005

Claims Office

SUBJECT: Claim # 745-3
(b)(6)

Dea: (b)(6)

You have submitted a claim seeking compensation for damages allegedly caused by U.S.
Forces. 1 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 receipt of this letter. Thank you for your kind attention.

@M Al (6)(3),(0)(6)

Major, U.S. Army
Foreign Claims Commission
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Claims Form

To: United States Army Foreign Claims Commission

From: Name:_ _
Addres (b)(6) -
— (b)(6) -

ai

a. A citizen and national of: I Vaq

b. A permanent resident of:___ R g; | Aad i (b)(6)
c. Employed by: _—

d. Check one { ) An insurer £<) Not an insurer

e. Check one £x) A subrogee( ) Not a subrogee

[ hereby make a claim against the United States Government for damages or injuries
caused by: (Name, Orgamzatlon Military Department, Address, Telephone Number) !
AW r\[‘u)\’\b\L\ Q(O !frgg \

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 authority and fill in the form
belew for party sustaining the damage or injuries.)

My claim arose at:_ (b)(6) \Rag \1&@& —‘\-\/‘0‘7’
(Cityy (Country)
My claim arose on: 2 Jo 2 oobh
(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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Describe nature and extent of property damage or personal injury sustained as result
as a result of the above incident. '

' () ' P B
t\ o A o A pullel € A WE ALSAA AMASHe- Imiued Row .
L/ - = = )
N ot ol enn Sudihers becanse she b heen shed b bulletts
1
7
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M el eva N\ Rarrec .
- Ay 1 ey ey Al L )

I

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

Total: 6'0'5 o jj

[ 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) (b)(6) (Address)

I claim as damages: (Indicate amount in U.S. dollars and local currency)

b gwoé%ﬁ local g?@OQ“QID

(Signature of Claimant)

Subscribed before me this /£ dayof __3 ,200;5

(b)(6)

(Print Name) ()(6)

(Signature)

CENTCOM 005756
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"THE CLAIM'S CONTAINS"

P
The Claimant name:-... (b)(6)
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Foreign Language Text, (b)(6)
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dantlt Neurosarpical 1iel [ i Howpidnl
Roth Combud Support lh);.'pi(fi o . Baghdad, o

B it LL T PN

I'dtient Name:
Latent Name

NEUROSURGICAL DISCHARGE SUMMARY

Patient mumber ©)6) R 5
Admit: 20 Feliruary 2005 Discharge 23 February 2005

Reason for Adhission: GSW fo (he head . ’
Hospitad Conrye: rgi fenale stp GSW to the beadd checkpoint. CGOS 15 G0 RO
sean revealed o lelt convexily open thepressed skall 1 with hematon,

She was taken (o the OR and a renova) ol cont
Brain and Ginesh cramoplasty were performed,

aminated bone, debridement ol contused

Postoperstively she was intact, A CF senn revealed no residual fragunents or hemator,
Her Wound was chenn, dry snd intaet, '

Procedures: | minicranicelomy wit fimesh cranioplasty, 20 Febriory

Pending Issuey:
e« Saalposatores removed in 14 days :,}" 1A, any
]
Medieativns:
¢ Aupmentin x 2 weeks (500 g po 1)
o Painneds as necded, (Pereocery

Discharge Inustzuctions:

* Remove sutwe insealp in 14 duys
* Nostienious sactivities until 12 woeks have past

Do ol hesitate o eall nye for amy questions or issues reganding this pationt. T am plaazed

to participate in his care and wish hirh a speedy recovery.

Attending Surgeon: (b)(3),(b)(6) MDD
LT MO LUSA
Commander 359 Newrosurgical et

H
i

861h CSH/359 Newr
Bagldad, Lragy
APOL AN 09344

| (b)(3)(b)(6)
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Page 20 redacted for the following reason:

(b)(6), Foreign Language
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Foreign Language Text, (b)(6)
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Pages 24 through 31 redacted for the
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