(gt VX PN %Ql‘fr»\rl O~ & Orecopn et w tgi—\\ _

OPERATION ROCHESTER
CLINCAL TEAM’S SCREENING FORM

Patient Identification Exhibit number

—
§ =

ST A

PLA0O00041-0001

Intend to Cause

Care

Death/Harm

Optimal
1

Sub-Optimal
2

Negligent
3

Harm
4

Natural
A

Unclear

5 v

Unexplained
By Illness
C

General Comments (28)

AZ

R2 z3

)
# @) not
co.gmdv
@ ,\zu,ro\gx&atc«& SQ\I&A ot 3‘&‘&* A
Cone  haprocened Hoc tuaden  ddeccazteol
?(Log* e%ed::cg

7 fusiber givdeo
doshesced g broed\acc

— v Spoucead o Q(‘a\r\olﬁa

Conae e to Aaoed

'Qa\e_g use & +D e\l e (_\L&\\-e,&g
(and  breallicgnsc)
NS RS- QS ‘Po;h_ .
bud .7 OAd COo=—
Cavse R brecdllussions wet realley loplad abo

) o~
C)‘P;‘R\'Q (\k’-f:C\‘-(ésQ N q—) e G_SC}LAC,LE({

Screeners Name: '
Date Of Screening: "\\ é ‘ <

Final Score:

1 2%

- Slgnature CQ de A




