








Dziennik Ustaw — 54—

Poz. 1825

EVAC CATEGORY:

BATTLE ROSTER #

O Hemostatic-Dressing Type:

T reatments: (X all that apply. and fill in the blank)
C: O Extremity-TQ O Junctional-TQ O Pressure-Dressing

A: OlIntact ONPA O CRIC OET-Tube O SGA Type:
B: 002 O Needle-D O Chest-Tube O Chest-Seal Type:

C: Name

Volume

Route| Time

Fluid

llllll ivanie

UuoT

nuuilw rmnre

Analgesic

(e.g. Ketamine,

Fentanyl,
Morphine)

Antibiotic

(e.g. Moxifloxacin,
Ertapenem)

Other

(e.g. TXA)

OTHER: O Combat-Pill-Pack O Eye-Shield (@dOR OL) O Splint
O Hypothermia-Prevention Type:

----------------------------------------------------------------------------------------------------------------------

FIRST RESPONDER
NAME (Last. First):

LAST 4:

DD FORM (NUM), (DATE)
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Zalacznik nr 11
WZOR

BASIC MILITARY MEDICAL REPORT

I. PERSONAL INFORMATION
1. Surname (Family Name): ... ..o
FZA Lo =Y =T 0 o
3. Personal service number or identification number, if civilian patient:
4. RANK/GIAUE: ...

5. Military unit or organization to which the patient belongs or is attached (unless this
is classified for security reasons):

6. Home Nation and armed force with which patientis serving: ...................ct.
7.SeX: i, 8. Age (Date of birth): ...
9. BranCh OF SEIVICE: ... . ettt

10. Name and unit of patient’'s commander (unless this is classified for security
1= TS0 0 )

Il. MEDICAL TREATMENT FACILITY INFORMATION

1. Name or number of hospital which prepares the record:

2. Nation to which hospital belongs or lead nation, LN: ...

3. Location of hospital (unless location is classified for security reasons):

[Il. MEDICAL (CLINICAL) INFORMATION
1. Date patient was admitted to hospital: ...

2. Site of Injury/Injury and Mechanism of injury/illness (if applicable):
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4. Report of physical examination:

8. Reports of actions and findings, including laboratory, X-ray, and other diagnostic
tests as appropriate. If surgery was performed, a full surgical report will be
included with detailed summaries of procedures performed and findings during the

surgery:

11. Final disposition of patient (date returned to duty, transferred to another hospital
(indicate which hospital) ordied): ..o

IV. AUTHENTICATION OF THE RECORD

The Basic military medical report should be authorized by the attending clinician
or other authorized health personnel before hospital discharge or transferral
to another MTF

(date the record is signed)
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Zalacznik nr 12
WZOR
KARTA EWAKUACJI MEDYCZNEJ
Poczatek objawéw Narodowos$¢ | Nridentyfikacyjny Wyznanie Stopien Jednostka
data, godz.
Przybycie (data, godz.) Kategoria | Nazwisko Skazenie
) Bez O
2 Wojskowy [] Radiacyj O
'S |Czas miedzy zranieniem ) Imiona adiacyjne
g Cywil O Biologiczne [
- Jeniec O Chemiczne O
Stan lekki O Przyczyna zranienia Pte¢ Uczulenia:
Stansredni [] Ranny w boju [ choroba O 6\ O 9 O
Stanciezki  [] Ranny w wypadku [] Zaburzenia psychiczne []
Stan $wiadomosci data, godz. data, godz. Data, godz.
Otwieranie oczu Kontakt stowny Reakcja ruchowa obserwacji
Spontanicznos¢  [[] [T]| Zorientowany [0 wykonuje komendy [0 | cignienie krwi
Reakcjanamowe [] []| Dialog nieskoordynowany [[] []| Lokalizacja bélu (]|
Reakcja na bol [ [7| Niewtasciwe stowa [ [@| Normalne zgiecie [ [ .
Bez reakcji [ [@| Niezrozumiate dzwieki [T [[| Niewtasciwe zgiecie [T] [T]| Puls/min
Brak O wyprost Om|m
S Brak O 1los¢ oddech/min
é Spostrzezenia kliniczne:
2
g
(=%
[
[
8
£
£
g
7
S
w
. Rana O Oparzenie :l
Rozpoznanie:
Ztamanie ﬁ Krwawienie A
Kolejnos¢ leczenia: [ONORONO) Rodzaj Objetosé Data, godz.
Leczenie: Znieczulenia
Podane plyny dozylne
o Anatoksyna tezcowa
g
N
&
— Leczenie oparzen
chemicznych
Antybiotyki
Opaska uciskowa Data, godz. Czas rozluznienia
data, godz.
Kategoria ewakuacji: (D) @ (@ | Powrét do jednostki: Ewakuacja do jednostki medycznej:
= Uwagi do ewakuacji:
[—)
E
@©
=
Z () ]| @

Podpis

Jednostka medyczna

Wyjazd data, godz.




