REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD OF OFFICERS
For use of this form, see AR 15-6; the proponent agency is 0TJAG.

IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS

— SECTION | - APPGINTMENT

. . vointed by Commandina. Gerocal
. &) (Appointing authority)

on 1 gE B 0 L’ ' (Attach inclosure 1. Letter of appointment or summary of oral appointment data.) (See para 3-15, AR 15-6.)
(Date) :

SECTION Il - SESSIONS

The (investigation) (board) comrrfenced at FO E) T QO N Ho &5 'E at / Q\OD

ended, the place, persons present and absent, and explanation of absences, if any.) The following persons (members respondents, counsel) were
present: (After each name, indicate capacity, e. 8., President, Recorder, Member, Legal Advisor.)

4
i

t.....ollowing persons (members, respondents, counsel) were absent: (Include brief explanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

(Place) (Time)

on : (If a formal board met for more than one session, check here [ Indicate in an inclosure the time each session began and

The (investigating officer) (board) finished gathering/hearing evidence at /5 -S 6 -, on & 6 Fé% OI’I

(Time) . (Date)

and completed findings andrecommendations at :
. (Time) ] {Date)

SECTION IIl - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES

YES |NOY|INAZ

1 | Inclosures (para 3-15, AR 15-6)
Are the following inclosed and riumbered consecutively with Roman numerals: (A#ached in order listed)

a. The letter of appointment or a summary of oral appointment data?

. Copy of notice to respondent, if any? (See item 9, below)

. Other correspondence with respondent or counsel, if any?

b
c
d. All other written communications to or from the appointing authority?
e. Privacy Act Statements (Ceftiﬁcate, if statement provided orally)?

“xplanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems
- <ountered (e.g., absence of material witnesses)?

'+~ <nformation as to sessions of a formal board not included on page 1 of this report?

h. Any other significant papers . (other than evidence) relating to administrative aspects of the investigation or board? ] { Q ’] A
FOOTNOTES: Y Explain all negative answers on an attached sheet. VeV AYY
2 Us«lz) of the N/A column constitutes a positive representation that the circumstahces described in the question did not occur in this investigation
or board.
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SECTION VI - AUTHENTICATION (para 3-17, AR 15-6)

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails to sign here or in Section VII
below, indicate the reason in the space where his signature should appear.) '

()T

MATS, MC

(Recorde 7) . e e PN b0 s ST A B YT AN i acw 020 & £)

. (Member) (Member)

‘(Member) (Member)

SECTION VI - MINORITY REPORT (para 3-13, AR 15-6)

To the extent indicated in Inclosure , the undersigned do(es) not concur in the findings and recommendations of the board.
(In the inclosure, identify by number each finding and/or recommendation in which the dissenting member(s) do(es) not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure. )

(Member) (Member)

\ [

| “ : SECTION VIII - ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6)
T :ings and recommendations of the (investigating officer) (board) are (approved) (disapproved (approved with following exceptions/

Subowitions). (If the appointing authority returns the Droceedings to the investigating officer or board for further proceedings or
corrective action, attach that correspondence (or a summary, if oral) as a numbered inclosure.) _ ‘

1. A doctor or physician's assistant should review all intake medical screenings, and sign/date the form as
reviewed. They will personally examine detainees as indicated, based on the results of the screening form. »
This review will occur after each transfer of a detainee as well as after the initial intake. ’
2. A doctor or physician’s assistant should conduct weekly rounds with military police medics.

3. The intake medical assessment must be reviewed and updated by the medic at the accepting facility.

The reviewer will sign and date the updated form. All assessments will then be delivered to the supervising"
doctor or physician's assistant for review. :

RAYMOND T. ODIERNO
Major General, USA !
Commanding &7 BaR 1004
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