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(MACMD) 

UNITED STA TES MILITARY AUGMENTATION OF 
CIinLIAN WAR CASUALTIES TREATMENT PROGRAM 

1. PURPOSE. To establish policies, procedures, and responsibilities 
for the Treatment of Civilian War Casualties in the Republic of Vietnam. 

2. SCOPE. 

a. This regulation is applicable to Headquarters, Military 
Assistance Command, Vietnam (MACV), the United States Agency for Interna­
tional Development, Vietnam (USAID), Headquarters, United States Army, 
Vietnam (USARV), Seventh Air Force, and United States Navy Forces, Vietnam 
(USNA VFORV), and to those elements of the Government of Vietnam, Ministry 
of Health (GVN/MOH) partiCipating in the Civilian War Casualty Program. 

b. Reference at paragraph 14a, below, contains phasing instruc­
tions, numbers of beds to be supported, unit and personnel augmentation and 
an estimate of civilian war casualty distribution. 

3. POLICY. 

a. COMUSMACV, acting upon direction of the US Department of 
Defense, initiates subject program without delay. The program will be 
implemented initially from existing resources. The system will operate as 
an integral element of the US Army Vietnam medical support organization and 
of the Air Force Aeromedical evacuation system. 

bo Facilities in support of this program will be established in 
areas already rendered secure by US/FWMAF forces. 

c. The military orgainization does not assume basiC initial 
responsibility for treatment of war-injured Civilians, or domiciliary care 
for escorts, but supplements the capabilities of the responsible agency, e. g., 
the GVN Ministry of Healtho 

do The auxiliary system will be used to reinforce the US/Free 
World System when require do 

e. Escorts will be kept to a minimumc Escorts will be authorized 
by the Province Medical Coordinator only when required to assure physical 
and/or emotional stability of the patient. 



JOINT DIRECTIVE 5-67 

4. BACKGROUND. 

a. Current civilian patient loads exceed the capabilities of 
most GVN Provincial Hospitals. Admission of civilian war casualties to 
these hospitals constitutes a significant part of the overload. Disruption 
of the traditional patterns of health services in areas of tactical operations 
has further complicated the problem. 

b. The GVN Ministry of Health has no intrinsic capability to 
remedy immediately the deficiencies in its system. The USAID Provincial 
Health Assistance Program is approaching maximum effectiveness. The 
GVN has reached its maximum capability to provide for civilian war 
casualties, and provincial hospitals cannot cope with both naturally-occuring 
and war-induced patient workloads. The civilian war casualty program is 
established as an auxiliary system to the MOH/Provincial hospital system 
to handle these patients. 

5. GENERAL. 

a. The program will be conducted by the establishment of a 
treatment system, which will operate as an integral element of the US mili­
tary medical system in Vietnam, and will comprise a number of hospitals 
supported by aeromedical evacuation, ground evacuation, medical supply, 
and command and control units. 

b. The program provides evacuation and definitive hospital 
treatment of civilian war casualties referred to the system by the GVN 
Provincial Health Services. The patients, whose physiological stability 
has been restored through emergency/resuscitative treatment at the province 
hospital, will be treated through the acute phase at a US Army hospital. For 
most patients it is expected that this phase of treatment will encompass two 
weeks. At the direction of the attending physician, the patient will be returned 
to the referring province hospital for completion of the treatment. Air move­
ment of patients between province airfields and the supporting US Army 
hospitals will be provided by the Air Force aeromedical evacuation system. 

c. The military organization does not assume basic initial 
responsibility for treatment of war-injured civilians, but supplements the 
capabilities of the GVN Ministry of Health. 

d. Field agencies will afford maximum assistance to insure 
effective operation of the program. Special attention will be devoted to 
required message traffic and to coordinating pick-up and return of patients 
at designated airfields. 

2 
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6. DEFINITIONS. For the purpose of this regulation, the following 
definitions apply. 

a. Civilian War Casualty. Any patient in a GVN/MOH hospital 
who has suffered a war-inflicted wound or injury and is referred to the 
Province Medical Coordinator for treatment in a participating US military 
hospital. 

b. Direct Admissions. Direct admissions are those civilian 
war casualties who make their own way to a participating US military 
hospital for treatment, and are admitted by the US military hospital 
commander pending referral to the MOH. 

c. Escort. The adult person selected by the Province Medicine 
Chief to accompany a referral case (under 14 years of age) from GVN/MOH 
hospital to the participating US military hospital, and return. 

d. GVN/MOH Hospital. A hospital or medical treatment facility 
under control and supervision of the Government of Vietnam/Minister of 
Health. 

e. Chief of Province Health Service (Medicine Chief). The 
representative of the GVN/MOH designated by this directive to refer 
civilian war casualties to the Province Medical Coordinator for treatment 
in a US military hospital (see Annex B). 

f. Provincial Health Assistance Program (PHAP). The program 
which provides US/Free World Assistance to the GVN/MOH provincial health 
services. US Military PHAP teams are called MILPHAP. The US military 
effort is prescribed by USAID/MACV Joint Directive 2 - 67 . 

g. Participating US Military Hospital. A US military hospital 
designated to receive, treat and evacuate civilian war casualties on referral 
from a GVN/MOH hospital. 

h. Province Senior Advisor. The senior deSignated US represen­
tative at province level. 

i. Referral Case. A patient in a GVN/MOH hospital who has 
incurred a war connected injury and who has been nominated by a represen­
tative of the MOH (normally, the Province Medicine Chief) to the Province 
Medical Coordinator for treatment in a participating US military hospital. 

3 
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j. Province Medical Coordinator. The US/Free World Military / 
civilian medical official/doctor designated by this directive to coordinate the 
civilian war casualty program at province/autonomous city level. He will 
normally be the chief of the MILPHAP/PHAP Team operating in the province. 

k. 903d Aeromedical Evacuation Squadron (AMES). The Squadron 
of the PACAF Aeromedical System assigned the mission of in-country aero­
medical evacuation. 

7. RESPONSIBILITIES. 

a. Commander, United States Military Assistance Command, 
Vietnam (COMUSMACV). 

(1) Administers the Civilian War Casualty Program. 

(2) Recommends changes or modifications in the program 
to Commander-in-Chief, United States Pacific Command (CINCPAC). 

(3) Provides Province Medical Coordinator from MILPHAP 
team. 

b. Director, United States Agency for International Development, 
Vietnam (USAID). 

Program. 
(1) Coordinates USAID partiCipation in Civilian War Casualty 

(2) Coordinates the partiCipation of the GVN/MOH in this 
program. 

(3) Recommends changes or modifications in procedures to 
United States Mission Council, Vietnam. 

(4) Provides Province Medical Coordinator from PHAP team. 

c. Chairman, Medical Coordinating Committee, US Mission 
Council. Supervises and coordinates the Civilian War Casualty Program. 

d. Deputy Commanding General, USARV. 

(1) Provides command and control of participating US hospitals 
from existing and augmented resources. 

4 
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(2) Establishes procedures to provide hospitalization, medical 
regulating, patient evacuation (less fixed-wing aeromedical), facilities for 
patients escorts and medical supply support from existing and augmented 
resources. 

(3) Establishes medical records and registrar procedures 
in support plan. 

(4) Provides professional management of the patient in the 
system. 

(5) Notifies the originating Province Medical Coordinator 
of patient movement or any major change in the patients condition. 

(6) Notifies the Province Medical Coordinator of condition 
of patients who, upon completion of treatment in the auxiliary system, require 
fur the r convalesce nce. 

e. Commander, Naval Forces, Vietnam (COMNA VFORV). 
Supports DCG, USARVand Cmdr, 7th Air Force, as required. 

f. Commanding General, III Marine Amphibious Force (III MAF). 
Provides Province Medical Coordinator for THUA THIEN Province. 

g. Commanding General, I Field Force, Vietnam (CG, I FFORCEV). 
Provides Province Medical Coordinator for TUYEN DUC Province. 

h. Commander, 7th Air Force. Provides Casualty staging Facili­
ties (CSF) support when required. 

i. Commander, 903d Aeromedical Evacuation Squadron (AMES). 

(1) Provides aeromedical evacuation in RVN from existing 
resources. 

(2) Provides liaison teams at each Army medical group and 
medical brigade regulating office. These teams will be equipped with HF 
SSB radios operating on the existing aeromedical evacuation net to facilitate 
arrangements for aeromedical evacuation of all patients. They will assist 
the medical regulating offices by providing communication, where feasible. 

j. Commanding General, 5th Special Forces Group. 

(1) Supports DCG, USARV and Cmdr, 7th Air Force, within 
capabilities, as required. 

5 
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(2) Assists Province Medical Coordinator, when required. 

k. Province Senior Advisor. 

(1) Provides assistance to Province Medical Coordinator, 
when requested. 

(2) Provides communications link to relay messages 
concerning patient movements between the Province Medical Coordinator 
and the USARV patient regulating system. 

1. GVN!MOH Medicine Chief. 

(1) Selects and prepares patients referred to the system. 

(2) Delivers referred patients to the designated airfield 
for pick-up by US military evacuation aircraft. 

(3) Receives patients and remains of patients returned 
from the US medical system at the designated airfield. 

m. Province Medical Coordinator. 

(1) Provides advice and assistance to GVN Provincial 
Health Services in selection and preparation of patients to be introduced 
into the US medical treatment system. 

(2) Assists in movement of patients to and from airfields 
where contact with the US medical system is made. 

(3) Maintains liaison with GVN/MOH and Province Senior 
Advisor at province levels. Coordinates with GVN/MOH and USARV for 
the disposition of patients upon completion of treatment in the US medical 
system. 

8. PROCEDURES. 

a. The Province Medicine Chief will: 

(1) Designate and report referral cases to the Province 
Medical Coordinator. 

(2) Prepare patient records as indicated in Annex D. 

6 
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(3) Brief patients, escorts, and members of families on procedures; obtain clearances from claims against the US Government; obtain permission from patients or legal guardian for treatment at US hospitals; and prepare referral cases for evacuation. 

(4) Provide transportation for referral cases and escorts (for patients under 14 years of age) to designated US Air Forces medical evacuation detachment. 

(5) Provide for services to include billets, mess and transportation for escort upon arrival at US airfields serving the partici­pating US military hospital. 

(6) Receive records and remains for disposition. 

b. Province Medical Coordinator will: 

(1) Provide or arrange for communications support from supporting US military commanders and/or Province Senior Advisor. 

(2) Establish liaison with USARV for medical regulating. 

(3) Establish liaison with local Air Force medical evacua­tion detachment, where available. 

c. Commander, 903d AMES will establish procedures for aeromedical evacuation and for retrograde evacuation of referral cases and certified escorts. 

d. Deputy Commanding General, USARV will establish procedures for movement of patient and escort between airfield and US hospital, for hospitalization, and for treatment and disposition of referral cases. 

e. Agencies listed in paragraph 7, above, will provide assistance to Province Medical Coordinators, as required to establish detailed procedures peculiar to each province. 

9. MEDICAL REGULATING. Deputy Commanding General, USARV will prepare and forward detailed medical regulating procedures to COMUSMACV and Director, USAID. 

10. RE TURN OF REMAINS. Deputy Commanding General, USARV, will return remains by retrograde movement to MOR/Province Medical Chief for disposition. The same procedures will apply as for US personnel. 

7 
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11. RELEASE OF LIABILITY. Patients and escorts will be required 
to execute a release of liability prior to commencing travel in US Government 
vehicles or aircraft. The release form in Annex D will be utilized. 

12. FUNDING. See reference at paragraph 14a and c. 

13. IMPLEMENTING PLANS. Deputy Commanding General, USARV 
and Commander, 903d Aeromedical Evacuation Squadron will prepare and 
submit implementing plans to MACV for approval. 

14. REFERENCES. 

a. MACV msg 15911 DTG 150035Z May 1967 (C), subject: Aug­
mented Hospital Facilities for Civilian War Casualties. 

b. MACV/USAID Joint Directive 2-67. 

c. JCSM - 423-67, 25 July 1967, subject: Augmented Hospital 
Facilities for Civilian War Casualties. 

/ \ , 
. " I " . ( . -' .......,,_,'~ --;-1---]) /' ~-~.] , 

>"''-''-''-'-'',)'-1 ... ·''''''......... .~. _ /. ~(;'W:'-'~ 
ON W. ABRAMS DONALD G> acDONALD 

General, United States Army Director, USAID 
Commanding 

4 Annexes 
A. List of GVN/MOH Hospitals 
B. List of Medicine Chiefs (to be published) 
C. Province Medical Coordinators 
D. Records and Procedures Required 

for Patient Evacuation 

DISTRIBUTION: 
B 
Plus 150 - MD 

50 - AG-AOP 
2 - AG-AO 
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GOVERNlolENT OF VIETNAM MINISTRY OF .HEALTH HOSPITAL FACILITIES 

REGIONAL HOSPITALS 

HOSPITAL HEm PROVINCE 

Da Nang 600 Quang Nam 
Binh Dinh 325 Binh llinh 
Nha Trang 244 Khanh Hoa 
P1eilru 150 P1eilru 
}ly Tho 419 Dinh Tuong 
Binh Dan 350 Gia Dinh 
Can Tho 456 Phong Dinh 

PROVINCE HOSPITALS 

Quang Tri 396 Q,uang Tri 
Hue 1306 Thua Thien 
Hoi An 270 ~gNam 
Tam Ky 60 \l:Uang Tin 
Quang Ngai 430 Quang Ngai 
Kontum 205 Kontwn 
Hau Bon 15 Phu Bon 
Tuy Hoa 125 Phu Yen 
Ban He Thout 189 Dar Lae 
Gia Nghia 25 Quang Due 
Phuoe Binh 84 Phuoe Long 
An Loe 62 Binh Long 
Phu Khuong 70 Tay Ninh 
Tay Ninh 270 Tay Ninh 
Di Linh 52 Lam Dong 
Baa Loe 60 Lam 1)ong 
Phan Rang 196 Ninh Thuan 
Phan Thiet 250 Binh Thuan 
Xuan Loe 103 Long Khanh 
Bien Hoa 332 Bien Hoa 
Phu Cuong 301 Binh Duong 
Khiem Cuong 10 Hau Nghia 
Hoe Hoa 94 Kien Tuong 
Cho Ray 1085 Gia Dinh 
Cho Q,uan 778 Gia Dinh 
Hong Bang 459 Gia Dinh 
llhi Dong 243 Gia Dinh 

Annex A 
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HOSPITAL BEm PROVINCE 

lla.1at 362 Tuyen Due 
No Van Hoc 326 Cia Dinh 
H. Vaong Ma terni ty 244 Cia Dinh 
Nat1. V.D. Center 100 Cia Dinh 
Phuoc Tuy 73 Phuoe Tuy 
Vung Tau 85 Phuoc Tuy 
Co Cong 143 Go Cong 
Ben Tre 386 Kien Hoa 
Vinh Long 256 Vinh Long 
Sadec 149 Sadec 
Cao Lanh 98 Kien Phong 
Tan An 153 Kien Phong 
Chau Doc 260 Chau Doc 
Long Xuyen 369 An Giang 
Cai San 70 An Giang 
Hatien 52 Kien Giang 
Rach Gia 532 Kien Giang 
Vi Thanh 22 Chuong Thien 
Tra Vinh 260 Vinh Binh 
Soc Trang 402 lla Xuyen 
Bac Lieu 233 Bac Lieu 
Ca Mau 89 An Zuyen 
Con Son 20 Con Son (Island) 

Page 2 of Anne x A 
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(TO BE PUBLISHED) 

Annex B 
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PROVINCE 11EDICAL COORDINATORS 

I Corps Tactical Zone 

Province - Hosp Location 

Quang Tri - Quang Tri 

lHLPHAP(PHAP Tm HACV Adv Tm 

>'Thua Thien - Hue 

Quang Nam - Hoi An 

Quang Tin - Ta"! Ky 

Quang Nr;ai - Quang lJgai 

II Corps Tactical Zone 

Binh Dinh - Qui Nhon 

Binh Dinh - Bong Son 

Binh Thuan - Phan Thiet 

Darlac - Ban He Thuot 

Kont1.Ll'l - KontUID 

Khanh Hoa - Nha Tran" 

Ninh Thuan - Phan Rang 

Phu ~on - Hau Bon 

Phu Yen - Tuy Hoa 

Pleiku - Pleiku 

Quan~ Duc - Gia Nghia 

La~ Dong - Bao Loc 

1:""Tuyen Due - Dalat 

Navy Tm 1 (JULPHAP) 

Navy Tm 2 (lHLPHAP) 

Navy Tm 3 (l1ILPHAP) 

450 lIed Det (HILPHAP) 

Nel1 Zealand Hed Tm (PHAP) 

New Zealand Hed Tm (PHAP) 

Chinese lied Tm (PHAP) 

734 lIed Det (HILPHAP) 

S,riss lIed Tm (PHAP) 

73 Hed Det (lIILPHAP) 

557 Bed Sve FIt (HILPHAP) 

Korean !-led Tm (KOPHAP) 

Korean l1ed Tm (KOPHAP) 

447 l1ed Det (IlILPHAP) 

Navy Tm 4 (lITLPHAP) 

Navy Tm I, (IlILPHAP) 

-:Wrovince not covered by rHLPHAP (PHAP 

Annex C 

4 

3 

1 

2 

7 

22 

27 

37 

33 

24 

35 

39 

31 

28 

21 

32 

38 

34 

M:Q 

96269 

96258 

96337 

96337 

96260 

96238 

96238 

96317 

96297 

96499 

9621,0 

96321 

96295 

96316 

96318 

96314 

96314 

96201, 
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Province - Hosp Location 

III Corps Tactical Zone 

Bien Hoa - Bien Hoa 

Binh Duong - Fhu Cuong 

Binh Long - Hon Quang 

Binh Tuy - Ham Tan 

Gia Dinh - Saigon 

Hau Nghia - Bau Trai 

Long An - Tan An 

lJ::>ng Khanh - Xuan Loc 

Phuoc lJ::>ng - Song Be 

Phuoc Tuy - Vung Tau 

Tay Ninh - Tay Ninh 

IV Corps Tactical Zone 

An Giang - Long Xuyen 

An Xuyen - Ca Mau 

Ba Xuyen - Soc Trang 

Bac Lieu - Sac Lieu 

Caau Doc - Chau Fhu 

Dinh Tuong - My Tho 

Go Cong - Go Cong 

Kien ~iang - Rach Gia 

Kien Hoa - Ben Tre 

Page 2 of Annex C 

MILPHAP /FHAP Tm MACV Adv Tm 

Australian Surgical Tm 95 

Philippine Hed Tm (PHILCAGV) 91 

552 Med Svc FIt (MILPHAP) 81 

Korean Hed Tm (KOPHAP) 82 

190 Med Det (MILPHAP) 100 

Philippine Med Det (PHILCAGV) 43 

555 Med Svc Flt (MILPHAP) 86 

Philippine Ned Tm (FHAF) 87 

11 Med Det (MILPHAP) 94 

Australian Surgical TIn 79 

Philippine ~ied Tm (FHAP) 90 

556 Med Svc Flt (MILPHAP) 53 

559 }!ed Svc Flt (MILFHAP) 59 

Navy Tm 6 (MILPHAP) 63 

476 Med Det (MILPHAF) 51 

Navy Tm 5 (MILPHAF) 64 

Philippine Med Tm (PHILCAGV) 75 

Spanish Medical Mission (PHAP) 83 

Navy Tm 7 (MILPHAP) 54 

Iranian Med 'I'm (PHAF) 93 

96227 

96314 

9b314 

96314 

96243 

96314 

96314 

96376 

96314 

96291 

96314 

96215 

96363 

96269 

96402 

96215 

96359 

96359 

96215 

96359 
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Province - Hosp Location NILPHAP /PHAP TIn HACV Adv Tm APO 

Kien Phong - Cao Lanh Navy TIn 5 (HILPHAP) 84 96357 

Kien Tuong - Hoc Hoa 736 ].fed Det (J.IILPHAP) 85 96359 

Phong Dinh - Can Tho 554 lIed Svc FIt (Surg) 96 96215 

Sadec - Sadec 556 Hed Svc FIt (mLPHAP) 65 96357 

Vinh Binh - Tra Vinh 553 Hed Svc Flt (llILPHAP) 57 96314 

Vinh Long - Vinh Lonf, 558 Ned Svc FIt (J.lILPHAP) 52 96357 

TJritten correspondence should be nailed to the Hedical Officer in 

Charge, of the appropriate team. Do not use ,seographic locations with 

APO numbers. 

Page 3 of Annex C 
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RECORDS AND PROCEDURES REQUffiED 
FOR PATIENT EVACUATION 

1. Prior to selecting patients for aeromedical evacuation, the 
criteria as shown in Appendix I to this Annex will be reviewed. 

2. The Province Medicine Chief will initiate the following records 
for each patient. 

a. Clinical record - Narrative Summary. Appendix II 

b. Authorization for Administration of anesthesia and for per­
formance of operations and other procedures. This authorization to be 
signed by the patient or legal guardian. Appendix III. 

c. Authorization for escort to accompany patient. Appendix IV. 

d. Release of liability signed by patient and escort. Escort 
may sign if patient is unable. Appendix V. 

e. Patients baggage tag. Appendix VI. 

f. Patient evacuation tag. Appendix VII. 

3. Sample formats for Air Evacuation Request and Patient Evacua­
tion Manifest are attached as Appendixes VIII and IX. These documents 
will normally be prepared by the medical coordinator. 

Annex D 
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CRITERIA FOR SELECTING PATIENTS 
FOR AEROMEDICAL EVACUA TION 

(Extract paragraph 4, AFR 164 - 1, Worldwide Aeromedical Evacuation) 

4. Selections of Patients: 

a. Fitness for Air Travel. Patients selected for transportation by 
air must be cleared for the proposed flight by the medical officer in charge 
of the originating medical or intransit aeromedical evacuation facility, or, 
in his absence, by other competent medical authority. The only exception 
to this requirement is in forward aeromedical evacuation. (See b below). 
The medical officer must balance fitness considerations with the availa­
bility of suitable in-flight medical attention, the urgency of treatment in a 
reception area, and the proposed altitude and flight time of the aircraft. 

b. Forward Aeromedical Evacuation. The paramount need in this 
case is to transport the patient to the initial point of treatment as quickly 
as possible. Helicopters and short or vertical takeoff and landing (SI 
VTOL) aircraft will be used for the airlift, and under these circumstances, 
the only available medical personnel will often be medical service corps­
men or airmen. Since such flights will be at relatively low altitudes and 
of short duration, the conditions to be encountered in the air assume less 
importance than in tactical and strategic aeromedical evacuation. 

c. Tactical and Strategic Aeromedical Evacuation. In these types 
of evacuation, the benefit to the patient of transfer to an area where full 
medical facilities are available must be balanced against the ability of 
the patient to withstand the anticipated environmental conditions of the 
flight. When aeromedical evacuation is carried out with pressurized 
aircraft, appropriately fitted and carrying a trained in-flight medical 
team, the patient is subjected only to minor mechanical disturbance and 
a slight degree of oxygen lack which can be countered with oxygen therapy. 
In tactical aeromedical evacuation in war, however, conditions may often 
be much less favorable. The effects on the prospective patient of signifi­
cant changes in atmospheric pressure and cabin temperature, the turbu­
lent movement, and the load on a hard-pressed, in-flight medical team 
with restricted facilities, must then be taken into account, with due regard 
to the aircraft type and flight plan. 

d. Clinical Selection Criteria. There are no absolute contrain­
dications to aeromedical evacuation. However, the following types of 
patient should be accepted only if there is no possible alternative: 

Appendix I to Annex D 
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(1) Patients in the infectious stage of serious communicable 
diseases. If any are carried, special precautions must be taken for the 
protection of other occupants. 

(2) Patients .whose general condition is so poor that they are 
unlikely to survive the flight. 

(3) Patients whose upper and lower jaws are wired together. 
They need constant trained supervision during flight with the necessary 
equipment available, as tie-wires must be immediately cut if patients 
become airsick. 

(4) Pregnant patients who are beyond the 240th day of preg­
nancy are not routinely acceptable for aeromedical evacuation, but will 
be moved if determined necessary. 

e. Patients Requiring Special Consideration. Patients with any 
of the following conditions require special consideration in selection for 
aeromedical evacuation, particularly in unpressurized aircraft: 

(1) Respiratory embarrassment; 

(2) Cardiac failure; 

(3) Severe anemia; i. e., less than 2.5 million RBC per cmm, 
or less than 7gms hemoglobin per 100 ml, estimated as near as possible 
to the proposed time of flight and not more than 72 hours before. 

(4) Trapped gas within any of the body cavities; e.g., 
pneumothorax. 

Page 2 of Appendix I to Annex D 
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U.S. GCVERNhilENT PRIIIII.TUiG OFFICE: 62,tI:I;"" 

CLINICAL RECORD NARRATIVE SUMMARY 
DATE OF ADMISSION DATE OF DISCHARGE; 

1. 

2. 

6. 

7. 

8. 

9. 

10. 

Chief Complaint: 
B~nh Chlnh 

History_of present illness: 
Hi~n tinh bGhh tr<jl1g 

Past medical history: I 

B~ J.i trong ~ khu 

Physical examination (on admission): 
Kh£m b~nh (t~u ~) 

Iebj?ratory data: , 
Dtr1d.~n phong thi nghi~ 

Radiology dat~: I 

D1I'ki~n chi~u quang tuye"n X • 

Electrocardiograpqy data (if ~p1ica~e): 
Ilttki~n ch,!-p hinh tim (n~ co) 

Course of hospital treatment: 
Tri binh tai b~nh vi~n 

~ ~ .... .. 
Dispesit~on diagnosis: 
Chan doan 

Disposition: 
Bti phong , 

NUMBEft ~ DA V8 HOSPIT AL..IZEO 

(u." additional sheeta 01 this form (Standard Form 502) if 1n01'8 apace 1s required) 
_IONATUJIt& OP' PHYSICIAN DATE IDENTIFICATION NO'j ORGANIZATION 

PATIIENT'.IDltNTIP'ICATION (FOI' trfMd or "ritten entri •• ,i".: N.~/a.t.lfr.t. I REGISTER NO. I WAftO NO. 
middle; 'red_; dat.: ho.pit.1 or medic.I facility) 

~--------~------

Appendix II to Annex D 

NARRATIVE SUMMARY 
Standard Form SQI 

50::·101·02 
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GJAY mEP CHO i)llI! TRUOC ME , 
vK TIIt/C HIp srj GIA1-PIIAU VA CAC COtG-TAC KIIAC 

'liN Cd..QUAN Y-KllOA 
. , 

tGAY '11100 

1. T~l kf tQn dlidl day doilg .; ve' rn; thuc- h1in d61 v6l c& 
nh~n ttll hay • (ten bfnh nh~) __________ _ 

" , 
cong tac ~~-~~~~~--~~~~r-~--~--~~~~~~~~~~~~~~~~T (Nef! rt:l"Uhh.ch'h S1J giili-phiL hay C8ng-tllc nhil: ngiili phMi crt cit ru4t dd") 

va nhtliig 81l giiiphAu phu va nhdng cSng-tac d"d6c c01 nhd 18: c~n-thi~ hay thrch 1lng 
,. d' • " ~A' ' ., ,. theo s1/ xet oan cua ban giam·aoc cd.quan y·khoa ke tren. 

, A', I' , _.1 • ., .,-.,' 'f> ~ 'nh·:i'!- 1"-2. Tinh-chat va muc aich eua l>U giai-phau, nhung Su rtii·ro lien·hy , va ung b en 
~f:'_ I AJ, • "".J- cl ,'/ A"'" "A z._ ~ r.' J\ ,_" 

chw~ eo the xay ra da au C giai thich cho toi roo To1 nh~ nhan rang khong co SU 
'---' ,I) ",I A' ~. ~ ~ A .... ".. ..l.J_. , 
OliO d"am hay cam ket ve ket-qua co the thau-h~ch au~. 

I , 

uDg theo rsr! xet A - d'" , 4' .,..,../ A'". .... ' L A' t .,..1 .... th"h 3. Toi eung Ol)g y ve su aanh thuoc me neu xet ra can- h~et va ~c 
;toan et!a ban giAm-dOc cd 'quan y khoa kt t~n, ng~i trlt 

(nIh "khang", hay k~' t&n thu&"c m~) 

4. TSi cU:l)g dOM i ve' su xU'dinh ctk cac gidi chcic thuQc cd-quan y-khoa ki tr~n ve'stl .; , ...., ,J... 'v. ",,,, ,.., AI I ..... '\. J\ • 

cat be nhung te-bao va nhung phan trong cd the neu xet ra can thiet. 

c.'-_ ..:t I , "v A' " ",'" A dA' I I J\ 5. Nham muc aich phat trien \den thuc ve y hgc, toi ong y cho cac sinh-vien y_ khoa 
va cac quan-sat-vien khac vao chie~ theo nhung tha:thd~ thBng thddng da cd-quan v· 

4'1 A ", A / ,..-... ,... ~", " ('... khoa ke tren; cho xu d~ vo -tuyen ·truyen hiilh co dong aien kin; eho chup hi!:IP ke ea 
quay phim); va cho tht1c.hi~n nhuilg hoa-do'va nh)iilg tai-li~u v~-hoa·d8' klj!u·mau tuong 
tu; vii tei cung clOiIg-y cho x1l-d~ nhung hi'nh linh v~ nhung tai-li~u k~'t~n cho muc-
drch khoa-hc;x:.· '. 

( ' , "'.J> I I A' A) loa bo nhung aO!ln khong thich -uhg ke tren 

... I '1 '--~ ". Chli ky cua "",nh-nhan _______________________ _ 

Kh1 '" ..... A , I , '" 
b~nh·nhan khong du stie q ten: 

Chd ki cJa ngu&i co t~ quyen 
t ,.. ~~I _, ", ,.. ' ''' A uyen uu s~ chap-th~n cua b~nh-nhan __________________________________ ___ 

7 flta chi __________________ _ 

- I 

t-lltiOI CHlfM}: ChJ ki -------------------------------
.... 9 ",'" ,..' ,.. Tham quyen chap thl1l}n _________________________________ __ 

, 
~!a·chi ________________________________________ ___ 

anh y hay vie tay: 
ngay thang, b~nh vi~n, 

58' ang q 
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CLDICAL ••• 1 I JIJ'DIORIZA'l'ION lOR ADIIHIS'l'RA'l'ION CF AHES'ftIISIA 
All) FOR PBHFOJiMAIICI CF OFDA'l'IONS DID 0'lHD PftOClDURlS 

JWII CF MlDICAI. FACILI'l'f DAm 

1. I herebJ consent to the performance upon .;pel! or 
(name of patient) _________ _ 

Of~~~--~--~~--~~--------~------;_----~~~~~~~~~~~~--(State nature of operation or procedure as: "an operation to ranove append1x") 

and ot lIuch additional operations or procedures as are considered necellll&l7 or dellire­
ble in the judgment ot the medical statf of the above-named medical facility. 

2. Thll nature and purpose ot tile operation, the rillks involved, and the pol5llibility 
of complications have been e"Plained to me. I aclmowledge that no guarantee or as­
lIurance hall been made all to the results tilat may be obtained. 

3. I further consent to the administration of such anesthellia all may be considered 
necessary or desirable in the judgment of the medical staff of the above-named medical 
facility, with the exception of --......,"=':"'-:--==---~---------~-:-:-"1.-----------

(State "None," or name anellthetIc) 

4. I also consent to the disposal by authorities ot the above-named lIIedical facility 
ot any till~ell or partll which it may be necessary to remove. 

5. For the rurpose of advancing medical Imowledge, I consent to the admittance ot 
medical student II and other observers, in accordance with ordinary practices of this 
medical facility, to the use ot closed-circuit television, the taking of photographs 
(including motion pictures), and the preparation of drawings and lIimilar illustrative 
graphic material, and I also consent to the use of such photographs and other materi­
als tor scientific purposes. 

(Cross out paragraphs above which are not appropriate.) 

Signature of patient ______________________________ ___ 

When patient is incompetent to aftix signature: 

Signature of person 
authorized to consent tor patient ______________________________ _ 

Address ___________________________ _ 

Authority to consent _________________________ _ 

v.IT~: Signature ___________________________ __ 

Address _________________________________ ___ 

City and State _____________________ _ 

PATIENT'S IDENTIFICATION (For typed or written REGIS'mR No. 
entries give: Name-lest, first, middle; grade; 
date; hospital or medical faCility) 

WARD No. 

MACV FORM 417R( 8 Mar 67) Pa 2 f 
Appendix DI to Annex D r;e 0 Appendix ill to Annex D 
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Office of the Chief of Health Services 
Ty y rei 

____________________ Province/Prefecture 
Van Phong Tirm 

I here~ authorize ~~~~~r-----------~~~~------------T~i ki t~ d1l6i ciSy cho phElp t8n: (NAME) 

on a U. S. nilltary aeromedical evacuation flight in connection with the 
t~n m?t chuyen bay ta'n thtiong q~n s~ Hoa-Ky' trong Chl10ng triiih 

Civilian War Casualty Tre6.tl!Ent Program 
Di&ii Tri nan nhan Chillh Tranh ~n Su'. . . . 

Appendix IV to Annex D 

(FOR THE) PROVINC4pli:EFECTURE MEDICINE CHIEF 
Thda L~ Trd6~g Ty Y Te;Quan 

(DATE) Ngay 



RELEASE 
1>.' A' 

GIAY CAM KEr 

(Date) 
(Ngay T~) 

KNQlv A¥- I·~ Ill. THESE PRES~S: 
GIAY NAY LAH DE CAM Iffi'r. RANG . : 

T,VIfEREBY, I 
~i t~n dtl6':'i-d"'~'--""la-:''----------

am about to take a flil>,ht as a passel)ger in certain Arr:!Y I Navy, and/ s; dcIp ch~n phi co cua L~c Quln, H.ri Qu'an hay KhSng \lUliIl vao 
or Air Force Aircraft on __________________________________________ ___ ngay 

and ~,hereas I am doing so entirely upon by own initiative, risk and va vi$c nay hOM toan do :! muSh cuk tSi va-t~i tti chiu moi rt!i ro va' . . . . 
responsibility;, now, therefore, in considtration of the permission trach nhi~; Mi Ie d6 va xJt vi~ Chibh Phu Roa Kj, qua trung gian 

extended to me by the United States, through its officers and agents ctla cal: s1 quan hay a?i di~n Roa Ky,d~ cho phep t'Cii dap chufoh phi 

to take said flight or flights; I do hereby; for myself, my heirs, co n6i t~n; nh"an danh ban t~ tOi, cac ngtl6i thua k~~ ngtl$:i. thi 

executors, and administrators, remiss, release, and forever discharge h.inh chub thu va vi~n chu6 haiili chlnh s~ khSngaoi hoi hay thda ki~n 

the Government of the United States and all its officers, agents, and chihh Phu Roa Ky va tat ca .... c;/.c sf" quan, d¥ di~n va: nhan vi~ c~ 
employees, acting officially or otherwise, from any and all claims, chahh PhU' Roa Ky'; v6i tu ca'ch chbili thtfb hay k}fc)ng cMnh thu'!:, n~~ 
demands, actions or causes of action, on account of my peath or on t~i bi tu"nan thUc3ng tich hay t~n hai ta:i san do moi ly do trong . . .. 
account of any inj~ to me or my pro~rty which may occur from any khi aang bay hoac bat ctt tai nan gi-xay ra khi dang a'Bu hay c~ carm. '. . 

Appendix V to Annex D 
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cause during said flights or continuances thereof, as .. roll as all 

ground and flight operations incident thereto. 

Olitness) 
(Nh"an churtg) 

,.. -
(Ten ng1l.6i 

(\fitness) 
(NhS.n churig) 

(Signature) 
(Ky t~) 

(Name of person to be notified in emergency) 
ciu~c th'Cing ba'o trong tI'1long h?p xay ra tai nan) 

(Dia 
~(Address of person to be notified in emergency) 

,- 'T,' ;;,.. I 1.-, "" ) chi Ilu~oi QUI?C tnong bao trong tr1lung h,?p X8Y ra tai Dan 

Page 2 to Appendix V to Annex D 
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DD FORM 6000 REPlAm wo AAF FORM 
I OCT 51 940 WHICH MAY BE USED. 

PATIENT'S BAGGAGE TAG 

(DO NOT DETACH) 

OR1811'TU16 CARRIER 

'0. 

193455 

PATIENT (Last name - Firat name - Middle 

ORIGIIUlla MEDteAl 
FACILITY 

PATIENT'S STUB 

ORIGINATING CA'RRIER 

rEMMillAL 

I NO. 193455 

PATIENT (Last name - First name - Middle initial) 

GRADE I SERVICE NUMBER 

Appendix VI to Annex D 
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00.==,602 

PATIENT EVACUATION TAG-fiCHE O'{VACUATla:1 BE PAnENT 
~~_~~_rr.e~i$~~~ienf-A~~~~fi~~~n~~ __ ~~_ 

=~\~~=J=~~~~':~ ",tJiaJ) 

..... u- 1"- mid.1h ;QitMI) 
JI~ (No", h i<lmi/k-pmnin ,..b.o",-;",,;ak J..,,.,i,'",~ ,../ ...... ) 

0I .. GII011S 
DJ .... Hcsm;; 

.. " 

ColTfGOltY Of Plt:SOHNEL (&wi'" ar cmplgJQ .... d 
nananaliQ) 

CAnGORJf II~ 'fIlSOHNEL (&n;k<~" .,."pl""",Ht 
~') 

DI~EAn 
MAIADI! 

1~"l.fUSUAlTl 
111.t5!{IoU(DMUT 

INJURY 
ILfS5URE 

I-''''-------~ _____ ~ ~~~I;Ac:N~~~PCAOR~:!:~I:~NT 

." 
TRfS GRAY. MAL 

D ~:~ 
DEST1HATJON 
OiSTINATlON 

lAG"."'! TAG JlUMIIRI§1 
NUM1RQS HIQUETTU lAGAGf 

SHIP!"C (N.,,,bc.j,,p<) 
NA,Vlll/AVION (.\Im.,.-ul,·/,,!,") 

TIlUTMEN'UCO_!HD[D,[N~oUn (If n" t«"'m"'" j, ""I"",;J a ,,",a';,," ,&,1", ,'ii,-c, ,, m.,J,) 
TRAmMENT UCOMMANtIE ENIlOUTf (In"i~"<t" ,m""" ""i!e,",'n' ,,'N ,,,',,,,,,,,,) 

RE .. Ul ..... DIIT 
REGIME NORMAL 

SHIP'S RECORD OffiCE TAB-fiCHE POUR ARCHIVES TRANSPORTS 

fROM (~I<Jkd If"""",,,, (,,_,I ')) 
ORIGIHl H"J",lia'"", .f,_ !;,,,(,' ,.,_:",,,,1) 

$(IlV~CE HUMIEIt R.lHK/RATINGIGIU.D~ 
NUMERO MAT~ICUa GRADE 

aAGGAG! TAG NUM8£R(SI 
HUM(ROS (l1QUmu a.,GAGES 

A~IlI"'Al DATE 
DAn ARRIV<~ 

EMBI.'IATIoM TAB-fICHE ~'[MBARQUEMENI 

Appendix VII to Annex D 
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FOID4AT FOR AIR EVACUATION REQUEST 

DESIGNATION OF REQUESTING AGENCY _____ _ 

A. Litter Patients 

Name ID Number Diagnosis 

(1) 

(2) 

(3) 

B. Ambulatory Patients 

Name ID Number Diagnosis 

(1) 

(2) 

(3) 

C. Hedical Attendants: 

Name TD Number 

(1) 

(2) 

D. Non-~iedical Attendants 

Name ID Nunber 

(1) 

(2) 

E. Special E~i~ent 

Appendix VITI to Annex D 
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PROVINCE{PERFECTURE HOSPITAL 

PATIENT EVACUATION MANIFEST __ =-=......-__ 
(DATE) 

ID NUMBER NEXT-QF-KIN/ADDRESS 

* USE FOUHI'lNG ABBREVIATIONS FOR PATIENT CLASS: 

PATIENT 
CLASS * DIAGNOSIS 

IL - Immobile Litter Patient: Patient unable to move about of his 
own volition under any circumatances. 

ML - Mobile Litter Patient: Patient able to move of his own volition 
in an emergency. 

w - Walking Patient: 

A - Attendant: Medical. or non-medical who accompanies a patient. 

Appendix IX to Annex D 




