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Heindert Stelling

Van:

"branko rakic" <brankorakic@yahoo.com>

Aan: "John Laughland" <jlaughland@aol.com>

CC: "Branko Rakic" <brankorakic@yahoo.com>

Verzonden:  zaterdag 22 april 2006 15:58
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Meindert Stellin

Van: . "Sagittarius" <sagitar@hetnet.nl>

Aan: “Versluis, Jacco" <jacco.versluis@kro.nl>

CC: " "Meindert Stelling" <meindert stelling@planet.nl>

Verzonden:  zondag 11 juni 2006 16:02
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----- Original Message -----

From: branko rakic

To: Andy Wilcoxson

Cc: Sagittarius

Sent: Friday, June 09, 2006 4:18 AM

Subject: Fwd: Fw: IT-02-54-T, D45745-45680, PART 3, PARTLY CONFIDENTIAL

Note: forwarded message attached.
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The Prosecutor v. Slobodan Milodevic, 1T-02-54-T

L. Introduction

1 The Assigned Counsel file this motion to request the immediate lifting
of the confidential status of all pleadings and medical reports relating
to (i) the request by the Assigned Counsel for provisional release, filed
on 20 December 2005, and (ii) the recent litigation concerning Mr.
Slobodan MiloSevic’s medical tfreatment in the United Nations
Detention Unit. The relevant pleadings and reports are set out in

Confidential Annexes A and B, respectively.
IL Submissions

2. This motion is filed pursuant to the wishes of Mr. Slobodan Milo%evic,
expressed prior to his death to the Assigned Counsel, and the wishes of

his son, Marko Milogevic, as expressed to Assigned Counsel on
Wednesday 15 March 2006,

3 In relation to the disclosure of relevant medical reports contained
within confidential Annexes A and B, Rule 34 of the Rules of Detention
provides that a detainee’s medical records may be consulted or
disclosed:

(i) for medical reasons only with the consent of the detainee, or

(if) in the interest of justice and the good administration of the trial,
by order of a Judge or Chamber of the Tribunal, after consultation
with the medical officer.1

Consent for the disclosure of the materials in confidential Annexes A
and B was provided by Mr Milosevic to the Assigned Counsel in this

regard.

'Rules governing the Detention of Persons awaiting Trial or Appeal before the Tribunal or Otherwise
Detained on the Authority of the Tribunal (“Rules of Detention”), adopted 5 May 1994, IT/38/REV.9
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Partly Confidential

ASSIGNED COUNSEL MOTION TO LIFT THE CONFIDENTIAL
STATUS OF ALL PLEADINGS AND MEDICAL REPORTS
RELATING TO (i) THE ASSIGNED COUNSEL REQUEST FOR
PROVISIONAL RELEASE, and (ii) THE LITIGATION ARISING FROM
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The Prosecutor v. Slobodan MiloZevic, IT-02-54-T

4. It is established jurisprudence at the ICTY that it is in the interests of

' justice for proceedings before the Tribunal to be public, provided there
are no adverse consequences to victims, witnesses, or any other party.2
The Assigned Counsel submit that there are no concerns that would
justify the continued confidential status of the documentation in this
matter.

5.

The Assigned Counsel note the content of the recent “Order Lifting
Confidentiality of Relevant Materials for Investigation Purposes”, filed by
Trial Chamber I on 16 March 2005. This Order states that “relevant
materials were treated as confidential often because personal information
about Slobodan MiloSevic is contained in -them”. Once an accused person
is deceased, however, the “residual privacy interests” may be

outweighed by extenuating interests.3

6. The Assigned Counsel respectfully submit that the immediate lifting of
the confidential status of all documents, filings, medical reports,
conclusions, internal memoranda and treatment plans as reflected in
confidential Annexes A and B is in the public interest, the interests of
justice and the interest of the Tribunal4 Additionally, the specific
wishes of the Deceased Mr. Slobodan Milosevic and his son are that the
history of Mr. Milosevic’s medical condition and his treatment as
reflected in the Annexes is released into the public domain in order to
ensure that there is a comprehensive and open understanding of the

events that transpired before his death. Finally, it is submitted that

% See The Prosecutor v, Patko LjubiZié IT-00-41-PT, Decision on Prosecution's Motion to Lift
Confidentiality of a. Filing from the Case of Prosecutor v. Tihomir Blaskié, 27 October 2004. See The
Prosecutor v. Blagojevic, IT-02-60-T, Order to lift Confidentiality, 17 January 2005,

? See The Prosecutor v. Slobodan MiloSevic, IT-02-54-T, Order Lifting Confidentiality of Relevant
Matters for Investigation Purposes, 16 March 2006. The interests of the Inquest being carried out by
the authorities of The Netherlands, and those of the internal Inquiry by His Honour Judge Kevin
Parker, outweighed such “residual privacy interests.”

* As to the interests of justice, see The Prosecutor v. Cermak and Markag, IT-03-73-PT, Decision and
Order on Prosecution’s Motion for Protective Measures for Victims and Witnesses, 1 April 2004;
Articles 20(1), 20(4), 21(2) and 22 of the Statute,

1ses/



The Prosecutor v, Slobodan Milo3evic, IT-02-54-T

based upon the jurisprudence of the Tribunal, there are o exceptional
circumstances that would justify any course other than the immediate
revelation and publication of the documentation5 The wishes of Mr.

Slobodan Milo3evic and his Son, as expressed to the Assigned Counsel,
should be respected,

Conclusion

7. The Assigned Counsel respectfully submit that the relief requested is in
accordance with the wishes of the Deceased and his son, the Statute of
the ICTY, the Rules of Procedure and Evidence, the Rules of Detention

and the interests of justice.

Word Count: 1,669
Signed

Steven Kay QC

Gillian Higgins

The Hague

17 March 2006

L Q- Uftfggn

* See The Proseuctor v. Bega Beqaj, [T-03-66-R77, Decision on Defence’s Motion to Lift
Confidentiality of Warrant of Arrest and Order for Surrender, 11 March 2005

Y5356
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g’b Date Title Confidential
» Filing | Attachment
1 Recent Medical Reports and Trial Chamber s Orders
4 November 2005 Reports by Dr. Shumilina, Dr. Andric, Dr. v
Leclerg, and Joint Opinion
11 November 2005 Report from Dr Falke v
11 November 2005 Trial Chamber “Order Concerning Further v
Medical Report”
14 November 2005 Report from Dr Falke v
15 November 2005 Trial Chamber “Order for Expert Medical
Reports” (Dissenting Opinion 16-1 1-05)
18 November 2005 Report from Dr. van Dijlman B =
21 November 2005 Report from Dr. Falke v
21 November 2005 Trial Chamber “Order Adjourning Trial and for
. a Further Medical Report”
21 November 2005 Report from Dr, E.A.A. Spoelstra v
23 November 2005 Report from Dr. van Dijkman v
28 November 2005 Report from Dr. de Laat y
1 December 2005 Trial Chamber “Order for Clarification of Expert
Medical Opinion”
1 December 2005 Response from Dr. van Dijkman v
6 December 2005 Report from Dr. Aarts on Dr. Shumilina’s v
findings
14 December 2005 Report from Dr, Shumilina v
19 December 2005 Treatment Plan by Dr. Shumilina v
2 12 December 2005 Oral Request of the Accused for Provisional
Release
3 20 December 2005 Assigned Counsel] Request for Provisional
Release with Confidential Attachments A, B and V
C
4 22 December 2005 Prosecution’s Interim Response to Assigned
Counsel Request for Provisional Release
5 22 December 2005 First Addendum to Assigned Counsel Request
for Provisional Release Pursuant to Rule 65 with v
Confidential Attachment D
6 11 }anuary 2006 Preliminary Order on Assigned Counse] Request
for Provisional Release for the Accused
7 18 January 2006 Second Addendum to Assigned Counsel N
Request for Provisional Release Pursuant to
Rule 65 with Confidential Attachments E and F
and Reply to Prosecution’s Interim Response to
Assigned Counsel Request for Provisional
Release with Confidential Attachments E and F
8 19 January 2006 Prosecution’s Notice of Intention to File Further
Response to Assigned Counsel Request for
Provisional Release
] 20 ]a.nuary 2006 Confidential Prosecution’s Further Interim
Response to Assigned Counsel Request for V v
Provisional Release
10 23 February 2006 Decision on Assigned Counsel Request for
Provisional Release
11 2 March 2006 Assigned Counsel Motion for Expedited Appeal
against the “Decision on Assigned Counsel
Request for Provisional Release”, rendered by v
the Trial Chamber on 23 February 2006 and
L2 Confidential Annex A
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based on the patient's complaints, Doppler ultrasonnd and magnetic resonance
tomography /MRT/ of the patient Slobodan Milokevi€, age 64

It is myy opinion that thcpa!i:nt’smchinovcsﬁbulnrdiwrdemarc the result of the
following pathological disorders:

L Riagia of th 0 el artery
. Compression of the right mbrnlmtm-ynaarﬂlcoaﬂmn).
i mﬂdnuthumnppudintt_mdimlsegmmtufthsrightvm?:bml

- 4
AYponis

The circulatory di.::hahmllcmd
firther aggravates the patient’s’ condition becausa the patient expedences the
circulatory turbulence as sound. In addition, mnddcﬁngmamomalouamﬁgmﬁon
ofhwm.mm@@hwm&dmmnﬁhumm

is already
(resujting from long-term hypertension of mare than five years). The presence of
arterial sclerogis significantly decreases the compensatory capability of other cersbral
: ] yessels in patient
test (vertigo and stagpering

Slobodan MILOSEVIC was contesy an arthostatic
Accompanied by a 20 mm Hg decline in Systolic pressure)

3) From the patient’s compleints (in addition to the nojse mostly in the right ear and

vertigo, there iz a feeling of being weighed down, swelling in the head, and pressure . -
On the eyes) it is clear that there uammummmm.-

et

it

Medical repors 041103.dsetIC l
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EAR, NOSE AND THROAT SPECIALIST’S REPORT
Slobodan MILOSEVIC, 64 years
History of Current Iliness

Qver the past three, years ringing in the cars, more pronounced in the right ear.
The symptoms became very intense during the past month, manifesting themselves as
hmnﬁnganddmmnﬂnginthnﬁghtwwilhldisﬁnctdiffercnc:intnnncolom.wiﬁ;

distortion and severe pain in the right ear, especially when he hears high-pitched
sounds. Autophony has been present during the past month accompanied by bearing
'faﬁgueduﬂngmmwdsomdsdmn]&ﬁm.lnaddiﬁmmthubowsymptom,thm

, is enduring mild or mors severe vertigo accompanied by queasiness, nausea and a

., ’ \‘\strongtmdemytnvomit. 0 o

x . !

Ll

The result of the physical examination of the &ars, nose and throat was normal.
The Romberg test and modified Romberg test wers negative. Spontancous nystagmus
wnsnotpres:nL’I‘heUnﬁ:sbagtastwuposiﬁve—deviaﬁnn to the left.

Tympanometry. Nt:}lmal result on both sides — Type A curve. Stapes response
* present bilaterally at all frequencies except at 4,000 Hz, where it was absent.

Tone laminar audiometry. Bilateral sensorinenral hearing impairment. Right
ear hearing threshold for frequencies of 125-1,500 Hz at 30-40 dB. For 2,000 Hz - 50
dB end 4,000 Hz - 90 dB. Left ear hearing threshold for frequencies up to 2,000 Hz at
20 dB. Forn&equaqbybﬁ.ﬂﬂﬂﬁz-ﬁﬂdﬂ and 6,000 Hz - 80 dB.

andiometry and indicate bilateral intracochlear impairment, significantly greateron.
the right side,

NMR (Nuclear Magnetic Resonance) excluded the presence of any intracranial
expansive process. ;

" Conclusion
24 Since NMR excluded the presence of an intracranial expansive process and
W considering the test results it may be concluded that this is a cass of bilateral ;
B Wtﬁhmmwm@mofmwm
+ vdthaslgniﬁﬂntphyﬁmlmmponmtinthefmnofmﬁcmmﬁcﬁﬁmﬁm
exacerbated by the uss of earphones over a long period of several years. The current
v, cnndiﬁmnfthecochharappmmsisimvuﬂqhwithanobﬁmtcndmcymwud

deterioration in the future. The pain in the right ear, which becomes particularly

¥, ' severo when Hstening to high-pitched tones, is the result of the convergencs of the
¢ hearing threshold with the pain threshold.

&

2

»
?’ Speech andiometry. The results corroborated the results of the tone laminar
i

73665.docAlfv 1 ) -



IT-02-54-T  p.45843

; G T 43lgp
¥ ) N
B 1 - ."v
Taking into account the subject’s current condition, we recommend immediate
" rest by reducing sound stimulation to minimum in addition to medication for a month,
then to be followed by a check-up. Considering the obvious preseace of hearing
fatigus, in fature, the subject must not be exposed to continuous sound stimulation for
. more than an hour, and will then need to have a bredk from listening of the same
duration.
ot
at Treatment
1. Pentoxifilline (Trental 400 drages or film-coated tabs. 1+1+0) 30 days
e Sl :
G A Y, 2. Cinarizine (Stugeron forte tabs. 75 mg or Cinarizin tabs, 0+0+1) 30 days
ki . ). .
4'5*=$; - TN _Aﬁmcumphﬂnglheabovgcmnfmuncplcpnﬂapcwhh:
s 1. Betahistine (Urutual tabs. & 8 mg 3x1) 30 days
gty :
iR During the entire-course of these two months:
HIS HEARING MUST BE SPARED
The Hague /signed and stamped/
3 4 November 2005 Prof. Vukagin ANDRIC
Otorhinolaryngologist
.'r‘-.t.l'

. - ' 7665, docrlfe 2 . Pk =
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"Report on Medical Examination of Mr MiloZevid
4 November 2005
Professor F. Leclercq
Montpellier
France

SYMPTOMS WARRANTING AN EXPERT OPINION

- Ringing in the ears (tinnitus) and hearng loss mainly in the right ear. Symptoms
s appeared 4 to 6 months ago, matﬁrsruveﬂoukudbym:pahmtbuthavehcmmc
. ,» \\ Very incapacitating over the past 3 months.
" . \ -~ No thoracic pain or dyspnoea. Patient mentions old dorsolhumbar osteoarthritic pain
treated intermittently with anti-inflammatories., |, |
- Occasional minor vertigo in transition to orthostatism,
- No complaint of asthenia.

CARDIOVASCULAR E[ST ORY

-Hypanmmmhmbemtraamdfurabouttnnym 'I'hnpaucnt'smadicaltmmm
prior to detention consisted of 2 medications which he no longer recalls. Hypertension
: destabilized since detention with hypertensive episodes reaching 220 to 230 for the
4 systolic fimction, Blood pressure has been stabilized for several months through
intensive treatment combining metoprolol 200 mg, amiodipine 20 mg, enalapril 40
mg, hydrochlorothiazide 50 mg. For several months now there have been no ;
hypertensive episodes and the most incapacitating hearing complaints have not been
associated with bouts of hypertension.
. =No known coronary history and no preliminary symptoms in this connection.

ASSESSMENT OF PATIENT'S OVERALL CARDIOVASCULAR RISK.

3 ~The risk can been assessed as meditm to high with:
mndmtaunnkingwlﬂchmhmvymthepm(dopnlmmuyum

hyputcaﬁonmﬂxhﬁmuimﬂurhypmtophy:

recent treatment of hypercholesterolemia (Siznvastatine 40 mg) now well
under control (biochemistry tests of February 2005);

overweight;

mothu‘m&'etedtmmhypa‘tmsion;

no diabétes (Hb A1C 5.6). -

. CLINICAL EXAMINATION
Regular heartbeat, no murmur, no tachycardia or gallop rhythm (70/min), pulse fully

= perceptible, no vascular murmur.,
- Blood pressure 160/100 reclining, 140/90 sitting and standing (2 successive readings)

oo I e
.
.
.

5
‘‘‘‘‘

28877 Medlcal Repart 04 Nov 2005/bnX 1
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: RESULTS OF ADDITIONAL CARDIOLOGY TESTS

ECG

very anomalous;

left ventricular and atrial hypertrophy;

T-waves negative in all precordials indicating secondary repolarization disorder rather
than ischemia, although the latter cannot be totally ruled out.

ULTRASOUND (not present at examination — access to report only)
left ventricular hypertrophy confirmed, probably post-hypertensive, predominant in
the sepum, systolic fonction normal, irregul diastolic function but absence of

, mtravenmuﬂa: gradient, no significant valve anumaly

.3 NO ADDITIONAL CARDIOLOGY TESTS AVAILABLE
. ‘The patient might have had a coronary scan twg years ago. Paﬁmramotmmcmbn'
Nao results available..

Several mnbu!ntorybloodprummdings mayhavubmtakmbutlhavenotm '
the results.

STANDARD BIOCHEMISTRY (2 MAY)

Kidney and liver functions riormal, blood jionogram mormal, blood count without
anomalies,

y CONCLUSION

Mr M.’s hypertension can be described as severs but not malignant as it has no major
e repercussions on the target organs, in particular the kidneys, However, the
- i . hypertension is accompanied by pronounced left ventricular hypertrophy which is

5 asymptomatic,

e *~ The patient's blood pressure has been stabilized by intensive but adapted medical

- ‘ treatment, which has been effective and well-tolerated, The blood pressure
irregularities during the first months of detention appeared well before the auditory
symptoms. These appeared after the blood pressure had been stabilized. A direct link
mrb: current functional symptoms and any hypertensive episodes is therefore

!v[rM.impntimtwiﬁucardinusculnrrlskmd the left ventricular hypertrophy

= Ve increases this risk. The disorders the patient is now complaining of could have

| o™ ) developed from an atherosclerosis of the neck or intracrinial vessels as a consequence
i of the risk factors Which have developed over several years. This is suggested both by
the MRI scan results (9 May) which show atheroma scars of the right carotid and by

| the andiometry, indicating possible damage to the inner ear which can, at least partly,
be of vascular origin.

PROPOSAL FOR ADDITIONAL TESTS
i -Comnu-yscnnnu-ifnotdunninmcputumonlhs-ormyomrdinlperfusion
{ ; imaging to rule out any coronary problems;

- MAPA (ambulatory blood pressure mmmmmis over 24 hours); A
- Microalbuminuria; . ;

| : 28877 Medical Report 04 Nay 2005/5n? 2
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- Doppler of neck’ vessels and renal arteries,

S

It would be useful to obtain expert opinion of A neuroradiologist to interpret the initia)
MRI - interpreted s normal - and 80 rule out an expanding process,

" RECOMMENDATIONS FOR TREATMENT

* Nochange to antihypertension treatment and other cardiovascular
i + ' (Simvastatine and aspirine). A moderate and well-tolerated orthostatic hypotension
, ;,. "\ should be monitcred. This can be considered as a-side effect of antihypertengive

There is no doubt that stress can contribute to blood pressure iregularities and that a
period of rest wonld be advisable,

liigned/
Professar F, Leclercy

A

a
amit
e

23877 Medical Rapart 04 Nov 2005/t 3
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JOINT GPINION ON THE COMBINED MEDICAL EXAMINATION OF
MR SLOBODAN MILO3EVIC CARRIED OUT
ON 4 NOVEMBER 2005

In view of the results of the medical examinations recorded in the patient’s file
andthnssmrﬁedmnon4ﬂuvmnbcr2ms.itmnbc:nnch1ddthngmcpnﬁem'satatc
ofhnhhhnsuotmhiﬂzedmdthatcnmpﬁcsﬁmmpmﬂble.ﬁbﬂmrtmm

. mquiredinmﬂn'tuidenﬁfyiheoﬁgin(s}ofﬂmmmtdiwrdm.

5 Acmnlinslhﬂl:pnﬁmtshuuldb&ptwmjhedapuiodofmu.ﬂm'
suspension of all physical and mental activities a mrinirmm period of 6 weeks, which
wEﬂpmbahlymduce—-uta:l:aststahﬂim~ﬂ:uympwm.ltwi]lﬂ1bnbepossibhm
carry out the essential diagnostic procedures to adjost the treatment in the best
m‘hlcway. . . . ".‘--. . - e b - ..--.‘ - . -

—_
—

subsequently. .

-

Thuﬁnulmdduhihdnpmtuf:achupmwﬂlbupmpamdmdsuhnﬂﬂed

»

W PHYSICIANS IN CONSULTATION
Margarita Shumilins, Ph.D., Angiologist /signed/
Professor Florence Leclereq, Ph.D., Cardiologist /signed/
Professor Vukalin Andri¢, Ph.D., Otorhinolaryagologist /signcd/

o
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MEIFATRO-pesouauciiolt ToMorpatden nauperts C. Munonieara 64 ner,

Hammaue y manuesTa RoucosecTaGYNSpHER HApYmchuA ofycnomneta,” na
moll BaTIan, cnemytomeit maTorornei:
1) Danonnasueil npasoit nosmomousnoil aprepyedt /a. vertabralis dextra/ (za
CMeT SECTpaBasamLHoA KoMIpecouy 2. Vertsbralis dextra B aGuacTH yeTsx). '
) Emmmmmmumwmbmﬁ:dmmmmmwm@bm
234) B3ca Eamrmul aduet  crarmamud (Tax  EASHBasMas  TONI@
. ' PeMONMESNMHEIECKOY0 DERHUBCGEM) ‘OPH *PETPOrPAIEOM KPOSOTOKS H3 nescH
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. «..\. A. cochlearis Geper HAAO OT ARCTIANEEQLO OTAGIA nosBOHONEOR apPTEPEL
HecocrosTensioérs & cochlearis, — ofycnaBmEBaeY, .8 NOPEIO  OFEPCHE
KOWIaOBECTHSY IAPERIS HapymeHull y DanasuTa, P P i o :
HeoooTEOTOTESNS  JRAEMETPOB NCSECHCEEIX SPTEpHHE BMABANO payBdTHE
mpgrocTa i basilarjs B BTOPEYRGe HEPYINSHRe IAMEREPEOCTE KPOBQTORA B
Beprafpobaxrmsphom Gaccelime.
TTpemymesTBEAEOS MOPAKCHAS CIyX0BoR bYEIIAR 0GLICHAETCL TeM, TIO
dunoreFeTHICCYR cIyxosall anrapar ssnaeTes Gones YosnEeil, GNANORATCILED,
’ + wemes peswcroETEOR  Qopumnuelt, =eu pecraGymspEEll armmpat, K TOMY XS
fyvopas TpaEMa (ACHOIBICBANES RAYIIHEKOS H TJ.) CHYSKHET QUerAgEr=cKim
PES/PECEATENEN FMEHED CIyXGBOry atapaTa. .
2) ¥ WAAeET. HMeeTeL CHPNPOM EOMIDESEHE COCYINETO-BpREAro yHEs NDH
- srxoNe w3 -THymod wxeviy /Toracs Ouflet Comresson Byndrom/. Chess

-

- Wem——
-

co=Eoi apTrepun cnocofcrayer  ACROMIIEHCAIED RANNETEPAILIIO!
xpopocEaSEenyt B Beprchpobasemepron GacceiiHe IDH AFOMAENLIIOM CTPOSEE
QEOTRATE BDTE
:;m‘ Jas=EEre :fcy.'?@:f‘nm agomaman mamommorcs  Ra Gome U ETeNkH!
HeXOpDRTAPOBAREHOH BPTEPEATEROR rayepTeEmdd (Gones 10 neT), Xorxa P-M‘==‘:
yace BAXEIRG APTepROCIEHRANOIA (xoTopscd @owmx b= mmm:;
| Tovemmm rungpressax Gonea 5 ner). Hemraue sprepROGOICPOss praz) on

KOMUEHCETOPHETS BOSNOREOCTR XPYTEX COCYAOR MOITa.
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(ronosoxpyseHue U NOMATEBAHKME NP CHIAMKEMAL CUCTONHILGKOTO NABNeHHA Ha
20 M4 pr. cTonba). - i

5) Moxong w3 manob namaeats (KpoMS MIyMa DPERMYmecTseaHO B NPABOM YXe U
FOLOBOKPY>KEEHS, AONIHNTEILAG OTMEIAIOTCE YYBCTBEG TXKECTH, pacnupaius »

TONOEe,  pABNeymY HA Iala), AMBIOTON HARpymomus ®__nepchpannuars
Besosworo ovyora. = MFT upE nomepesroM cpess momepeqrnix CREYCOR

Onpencies et NOSEINCHEE DIOTHOCTH CETHANA, ocobeHmo cirepa. Hapyigenug
HepefpaLEHoro BENCIHOTO OTIOKA TaXoke IETDYNETOT HOPMAMbUYQ IrEpdyLrg
Moare, Ilo MPT y menuesTa - EMeertcn pacImpsame Bopasn, yMepesRDe

pacompespe cyOapuXEcEIANEHOYY NpOUXPAHCIBA H  IRENYACUKGE MO3ra,

Hanmawe y nagmerta C, Maromesyms, npﬂ.mi;fcm DOCTOIHRAIG JyMa z‘

TeHeREe 2 MsoEIen, I'on CBEACTRNLCTEYET. 0 NeikOMIen cahy
Hmm KROE ] zeils Heanewraas RO 5 AOHAB

Tazonormi (ocobonao upn HesdhoRTHBEOCTR KuRoepBaTHRRaH Tepamiy).
AaraTersRo

s IPEMINEERS NCERhepuIectmt BATONMINTATOPOR X BEHOTOREXO!
‘(MEnorams, sasobpan, qerpamers), P

O QLPAHETINEAS LY CKYIETATHREON HATDYSKE.

. ﬁuammuczmmmnﬁy:upm AEQYISETL MOryr ORIIs, WpH HAIRTHE

yxasauwsolt cocyzmcrolR NATOHOMAE, DEPERINM SBIoHETMH Gonse CEpLE3HAD
sapymeuait wostoporo Xposcotpamesmy, ’ : P
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PRELIMINARN] ZAKTJUCAX (struene misljenje)

na osnova sabfaktivaih zq1bi cne doplerografie
Pezomansne tomagrafije pad,[;nta S. Mﬂoaevi:;, 64 gadj'l:n e

1. Prisutnost kod pacijents Rohleovestibulamin Temecaja poaledi
Pomom misijenin, sledecil patologkih prnmanp; . e

Hipoplazije a. vertahralls dextre [za racum eltsiravagalne
.'I.mmprtsijq A vertobralis daxirg u oblasti gsea].

1)
U distalnom dely o vertebralis deoctyg krvotok-se na nocava (fato
[ hﬂh : ’ .

detyn i a. vertrbralis dextra. Pri Wmagy eino-rezonsnano)
toxiografiji (foto 5) definkse sa prosiren|s arterije carotis interns
daxtya i pomeranjs ose toka (zbog turbulencije).

Takva slika moza bitl izazvana poststenatickim rasirenjem
arterije posla %%w
eptalnom sten Paremeca} lovotoka PO 2. carotls interna
dextra dodatno otezaya stanfe pacijents, jer turbulencijn :
Irvotola pacijent cseca kao Sumove. Pored toga, snizanje %

e
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krvotoka po a. carotis interna doprinosi dekompenzaciji
Kolateralog kryotoks o vertebrobazilarnam bazenn pri
anamalooj striktar] vertebralnih arcterija,

4) Data promene na kyvoim Sudovima 2apazaju se kao
posledica dugotrajnog neregulisanog visokog: Irvnog
pritiska, huia_jﬁ Prisutna arteriosklerooa (vsled trajanja
hipsrtanzife vise od 5, gadim}.ol'mtojaaje arterloskleroe
Zmaecanoe smenjuje kompenzciony Spesabnost drugih
mazdanik krvnih sudova, .

. . ; o) i komnenzatorsltih mo, 0
¢ ¥y ; %ﬁm‘%mmﬁm
- = poterdjen fe ortostatickom probon (vrtoglavica i _
- ?it'tzsnize']isixtolnogpritisftazn2ﬂ o zivineg
. stuba). ;

S) Na osnova zalbj Pacijenta (o&hm sumn pregezno n
desnom vhu § vrioglavics, dodatno ge Zapaza ogecanje
. tezine, mﬂhmjauglzﬁ,ﬁriﬁmkna oci) vidi se dm
; postojt pora cerebralne skog protole, Wa
MRT na Popxecnom presekm poprecnih siunsa definise se
Pﬂﬂsmjt'ﬁﬂst_n?-! sipmala, narocito sleva_ Poremeca]
corebralnog venskog protoka takodje otezava normalnm
" perfozijn niozga.?rml‘d‘ﬂ.‘l‘panﬁunt Ima progirenje i
brazdu, nmereno prosirenje subarahnoidalnog prosiora i
ventrikula mozga, 1 lenkoareozs,

=

Prisutnost kod pacijents g, Miloseviea prakticno stalnog suma
Avedoc] oﬂ‘n—lﬂﬂﬁ'ﬂ%&w
ija | neoph dod ispitivania (nntgennﬁ!wﬁja

vratnog dela kicmenog stabg 3 fankeionalnim probawma, ocun
reclogife kryj, tripleksmo sken ® brahlocsfalnih arterija i vena,

Fosle dodatnog Ispitivanja moguena jo hirnrska korekelja .
mknlnlina patologife (narocito akg konzervativna terapijans bi bila
efikasna). :

Pozeljna je koriscenjs pexifornih vaxodilatatora | venotonika
(midokalm, vazobyral, detralels),

Ly

"
L] Wt



IT-02-54-T  p.45834

FR02=54ARTS-1 P14
03/11 *03 TUE 17:14 Fax 0031 70 338 3375  UN Devenion Unlt W™
- - - Wtepit=r . Hio'
. i
] ' N [

y
aant

Neophodna je ogranicenje askultativnog apterecenja.

Postojecs kohleavestibularne promena, uz prisutnost navedene
patologije kxrvnih sudova, mogn biti prve pojave tezih poremecaja

mozdanog krvotaka.
Dr med sel M. V. Sumilina a.r.
NCEKVH “AN. Bakuljsv” RAMN
Maskya, Bnsija
g . ) 04.11,2005. o
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OTORINOLARINGOLOSKI IZVESTAJ
Miosaviz Slobadan 84. god.

U postecnja 9 2janiau mm&umwmlmlﬁﬂ

Intereivrala w mesaa dans, siosa “uardavem
ummmrlmunubimwpdm“ doenom tnay |
* mmm%ﬁmmp mn‘;ﬁmwm:.ﬂu hﬂ
P ‘hrﬂ'ﬂmu }.MIMM‘QEMWM!M

A \ o, mjunlmgmmnrnpamjn. .
\ ey

Flzialii corinclaringolosld nalsz jo tredan, Teet pa Hmnhtfnirhnlpd:nmhllﬂmn
Mhmwmﬁmemwhm
skratanjs U lave, 3 s

’ Timpanomsinia. Urecisn nalar - - ﬁmpasnﬂwmﬂ
chostrara na svm Nwmﬁam.aﬂnumm.hgm )

Tonska bninarna audiomirga, Mmmmmmmtm .
MMMMMMWm12&1MHMM 2000 Hz-50dR., a na

' b.Prag slulia na kvam uvy ra frpkvencliama do 2000 Hz ja 1 nivou 20 4B, Ha
frakfencll o 4000 Hzr €0 dB. & na BO0OH:2-80 4B, &

gnvu'mm#: . Doblfeni remia nalaz tonske iminame sudiomatrie |
govars zm cbostrano inirakohleamn catecenis, Znatno deana,
gk DRILEARNA MAGNETNA FEZCNANE mmm-'m

E " .
Zaldluomlk
Oled da Ja NMR. Isltfucans mmmm
mmﬁﬁn&mmumm

" komporiants, mmwmuﬂmm*ﬂm g

- ']
. mummwbdumunmmmmmm holul

. - mwupwmﬂmwmmpmnmﬂhwm

Predioa merm

Obzirom ha tenuinog zdraveveno o meodlozan dmor U
it wvocenfa stimuiools zulkom mmm"ﬂggw adekvatriy

' preglad.Obvirom ma svidsning trazen pcland aa Lbuchice Mesme
anm':;mﬂmmmw& muhﬂpﬂhﬂllblﬂl
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1. PentcksTlln { Trental 400 dreg T flan fl 1+140) u trajanju od 30 dena

2, Glnsrizi (Thl Suigeron fort'a75 mg. B Clnastzin thl, 040+1) 4 bajani od 30 dana
Po seiwmatiis ave teaglja.admsh navvil se:
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Compts rendu de la visite aupres de monsleur Milosevic
' . 04/11/05
. Professeur F LECLERCQ
. Mantpellier
. - FRANCE .

SYPTOMES MOTIVANT L EXPERTISE

= Bourdonnements d oreflles (accouphenss) ot ciminution da | acuitsauditive predominant a
mmhruadepma: ;:B mols, au debut negligess-par 2 patlant puls devenyes-ires
d‘Bpl.llﬂ m
_m,_mmmmmwmsw:mmdﬁﬁmwﬁmqmm
kmﬁamhﬁuuwmﬂnm:ﬁhﬂmdﬂmm'hﬂﬂumh-_ '
- Rarfols petits vartiges lors du pesaqge en orthostatisma -
= No decrit pas d esthenle .

HISTOIRE GARDIQVASCULAIRE

= -~
-Munmmhnsmummubmamumumwmmmm
mecical avant | Incarcaration co 058 da 2 madicaments dont I ne sakt plus je nom.

| hypartansion n est destabllises Ihmmnﬁnnmdmpmmmmellas
mlmtpmfd:ﬂnmmmumhﬂqua Unanbbmnmapumahlunuadepwa

qudqtmgnlaau prix d unfreitement lourd mtmmmmmmmm

enalapril 40 mg, thiszida 50 mg. [l n ya plus de poussess de preasicn arterieills
dapﬂaplmlmmu!uuthnnwmummvulu Invalldantes h ont Jamals sla
s380cies & das Montees enslonnatias, PWI

= pasd antecadant coronarien cannu et aucin symptoma d appel dans ca demalne
EVALUATION DU RISQUE CARDIOVASGULAIRE GLOBAL. DU PATIENT

~ Fisque pouvant etre.estime comma moyen @ eleve vee '
I;Ir#;nlum achmllement modars mals qué; ela Impartant (40PA)
avec a gau
sichcleatsrolemie trafiae da (Simvastsiine 40 mg) etbisn controlae (blan
mniqua de fevrier 2005) il *

mere
paa da diabeta (Hb A1C 5.6)

EXAMEN CLINIQUE

' brults du mmﬂarum:uwﬂa.pudnh&wmﬂe ou de galop (70/min), poula tous
vasculairs

F!n:n. paa desouffle .

A 1801100 coliche, 140/60 sveis of debout ( 2 contoles suczaseife)
RESULTATS DES EXAMENS COMPLEMENTARES CARDIOLOGIQUES
ECa

+ 1tes anormal

byparirophis ventricutalre ot auriculains gauche
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ondes T negatives dans toutes les pracordiales avaguant des troubles de rapclarisation
umraa Flus qu una lschemle, ceite demlera ne pauvant capendant pag etrs totalement
. ;

ECHOGRAPHIE { pas d accas dlrect a | examen suniquement compta rendu)

hypertrophle ventriculaire gauche confimmee, probablemement past hypertensive, pradaminant su
septum, fanclion systollque normals, trouble de fonction diastollque mals sans t
intraventiculalro, pes d anamlle valvulsie Snficaive. e

AUCUN UTRE EXAMEN COMPLEMENTAIRE CARDIOLOGIQUE N EST DISPONIELE
hpﬁantl auraltaummnnermnmwaz ans, unana.paaanumnlratpmdn resuttat
disponible .

T auraiteu plusleurs MAPA dont Ja n al pas wu les resutats

BIOLOGIE STANDARD . ,
Fonclicna renals et hepatiqua normale, lonogramms sanguin nomal, NFS-8ans anomalle

CoNclusigny T

- e mermm ms af aen

retentissement majeur sur fss organss en pqrticuller la rein; catte HTA 8 accompegns
asym
Mpuparmh'alhmsntmdﬁwd mals adapts, efficacs at blen
tolere, Ls dasequillbre de la presalon arierlalls dans las lera mels da | Incarcaration stzit
dona strvenu blen avant lés manifestriions suditives scnt apparues alors qus fa pression stall

nconnelles actuelles et d eventualies
pousaess da tanzlon arterlelle est donc tres Improbabls

| ifet da ces facteurs da risque evoluant depuls dea ammess. Cad est suggsre par les resultats
mmumam&;mmmm des stigmates d alheroma de la carolide droits mals egalament par |

on faveur duna altelnta da | orellla Interne dont! origine paut stre, su moins en parfie, -

PROPOSITIONS D EXPLORATIONS COMPLEMENTAIRES

- acanner coronalre al paa falt recemmemt (molna de 1 an) ou scinigraphle myocardique
- pour b affranchir de tout problems coronarien

=~ MAPA (mesurs ambutatolre sur 24 heurss da [a prasaion arterialls)

= micrealbuminuile

= Doppler des valssestine du cou et des artares reneles

Inleret B demandar 1 avis speciailsa a un neuroradicloguas paur Inksrprater | IRM falte au depart

+ pour ellminer un processus sxpansif at Intarpretes comme normela

Dlacutsr en fonction des resultats d una phie corebrale pour visuallsation directs des
ctf  artariogra paury

PROPOSITIONS THERAPEUTIQUES

Pas de modification du traitsrnent anthypertenseur at des autres therapautiques a visea
cardiovaaculaire (Simvastatina et msplrine). |l y a una hypetension orthnstatique modsrs et blen
toleres u respecter ot a survellier peut alra consldarra comme un effat secondalre dea
medlicamanta antl hypertaneaurs g .

Rl
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CONCLUSION COLLECTIVE DE L'EXAMINATION MEDICALR CONSILIAIRE
DE MOMSIEUR SLOBODAN MILOSEVIC, EFFECTUEE IR 04.11.2008

-

' Compte tom des résoliats des mxamens médicons consultts dans 1o doasier et
xhﬁséulmdehvhitndﬂnwmmnimpumqumﬂhtdnmﬁdnpaﬁnﬂ
n'est pas stahilisd et quo des complisationa sont posuibles, Cet tat nécessite da
mmm&q}pluenﬂumﬁmmmuoﬂuﬁﬁdapéchuhmhuﬁmmw

mﬂ . £
o . ., W ost ainsl ndoessalrs de propioser an pationt pma périnda da xapes; o'est & difa I
cessation do hnts]mmﬁmﬁapbmﬂqnuutpqddﬁm an comy dhano pédods da 6
semaines au minkomm, oo qui peometira probablement do dimfmger les tronbles oa toot su
mains do Jes. sbiliser, puis autorisera Ia réalission des procdwres diagnostiques
supplémentaires péceazaives pon adapter gu misnx i thécapentique, )
Le rapport définitif et détaills do chaque expert sera rédigs et gonmis

N .-

._____- =
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To: m.umﬂ;mnm '
From: M. Panlus Falke, Medical Officer
DD: 11.11.2005

* Concerning; of Mr. Slobodam Milosevie

He stated mmu&mmbemimmummmm;mwﬁaﬁommcwmm
notbupmpamdhatwmiwmmwmk. '

Iwﬂwahmaﬁsmajﬁonuandayandinfommofmdme}npnm.
Addiﬁmaﬂykrhavemdthnwomoﬁhn visiting doctors who sxw Mr Milosevio last

m % 'mwin - » - L
ﬂmdty : m discuss their concluslons &nd recommendations with

With regards,

=y

.
- ¥
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International Tribunal for the: CaseNo.: IT-02-54-T

Prosecution of Persons

Responsible for Serious Violations Date: 11 November 2005

of International Humanitarian Law

Committed in the Territory of the Original:  English

Former Yugoslavia since 1991

INTHE TRIAL CHAMBER
Before: Judge Patrick Robinson, Presiding
* N Judge O-Gon Kwon
' { \ Judge Iain Bonomy
Repistrar: Mr. Hans Holthuls
Decision of: 11 Novenghcr 2005
F
PROSECUTOR
V.
SLOBODAN MILOSEVIC
CONFIDENTIAL
ORDER CONCERNING FURTHER MEDICAL REPORT
he O the cutor

Ms. Carla Del Ponte
Mr. Geoffrey Nice .
Mr. Dermot Groome
Ms. Hildegard Uertz-Retzlaff
The Accused
Mr. Slobodan Milo%evié
Amicl Curiae

Mr. Steven Kay, QC

" Prof. Timothy L.H. McCormack

Mol

Case No. IT-02-54-T . 11 Novernber 2005
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THIS TRIAL mmm of the International Tribunal for the Prosecution of Persons
Responsible for Smoua V:olanuns of International Humanitarian Law Committed in the
Territory of the Former Yugosl:ma since 1991 (“the International Triburial™),

NOTING the medical report from Dr. Falke, dated 11 November 2005, stating that the
Accused “appears very tired and I consider that he is unfit to attend court”,

NOTING that the Report refers to the Accused attributing his tiredness to “noises he
experiences in his ears”,
- Nb‘mm FURTHER that the Report indicates the Acuused as stating that “should there be
‘ no knpmvcmmtinhm condition overtheweekand.howﬂl not be prepared to attend court
next week”, and stating that Dr, Falke vn!l “ye-evaluate [the Accused’s] condition on Monday
and inform [the Registrar] of any devolopments™,

L)

CONSIDERING that the reporf is unsatisfactory and that any further report should:

(D provide a diagnosis of the condition of the Accused that renders him unfit to
attend court; and

S 2 (i) disﬁngﬁshbdwmmndsgruofﬁmmanmmmmdcomtas an Accused
person, and that required to additionally conduct one’s own case,

PURSUANT TO Rule 54 of the Rules of Procedure and Evidence of the International
Tribunal

T il s s

Case No, [T-02-54-T 2 11 November 2005
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' HEREBY ORDERS THAT the firther report to be provided by Dr. Falke on Monday,
14 November 2005, contain the following information:

() In the event that Dr. Falke finds the Accused to be unfit to attend court on
15 November 2005 (simply as an accused personm, or as an accused person
additionally conducting his own case), he is to specify the diagnosis of the
condition which renders him so unfit and substantiate his findings thereon; and

(i)  What is the area of specialisation relevant to the Accused’s diagnosed condition.

Done in English and French, the English text being suthoritative.

F
Fd

”

f—

Judge Robinson
Presiding
. S Dated this eleventh day of November 2005
: % At The Hague .
The Netherlands [Seal of the Tribunal]

g
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To: Mr. Hans Holthuis, Registrar - -
From: Mr. Paulus Falke, Medical Offi
DD: 14.11.2005

Repert: Conceming M. Slobodan Milosivie

ll

Further to my report of 11.11.2005, Mr. Milos&vié has the following medical
conditions: cardiovascular problems, ko also complains of hearing problems in
his right ear. I cancluded that Mr. Milosévié was unfit to attend Friday's hearing
dus to exhavstion. This type of exhaustion has been experienced in the past dus to
a variety of different reasons which I have brought to your attention in previous
reports, the recent development of the hearing problem is not the main issus,

On the 04.11.2005 Mr. Milosévié was examined by three doctors (“Visifing
Doctors™) sclected by him at his own request pursuant to Rule 30 of the Rules of
Detention. These doctors submitted a report to the Commanding Officer of the
Detention Unit for the information of the Medical Officer, Amongst other things,
the translation of the report contained a joint conclusion stating:

“It is therefore necessary to propose to the patient a period of rest, i.e. the
suspensiondT all physical and psychological activities for 2 period of a
minimum 6 weeks which would probably help diminish the symptoms or
at least stabilize them and then approve additional indispensable
diagnostic procedures in order to prescribe a more appropriate thecapy”.

On ll.llms,ﬁemmmhurequ&mdafmhﬁmpoﬂtdmﬂm
questions whether or not Mr Milosevic is fit to attend court and to defend himself
and what is the arca of specialisation relevant to the accused’s diagnosed
condition,

I have read the reports of the Visiting Doctors (paragraph 2 above refers) and
discussed the same with the Dutch treating car, nose and throat_speciallst at
Bronovo Hospital, This specialist has boen treating Mr, Milosévié for a period of
two months, Ho states that following thorough diagnostica (MRI and audiograms)
there are no pathological findings which could explain the complaints of the
patient. Mr. Milos#vié has hearing loss commensurate with someone of his age.
Contrary to the joint conclusion of the Visiting Doctors, the treating specialist
concludes that it is umlikely that the vascular abnormalities have a direct
relationship with the symptoms complained of. Tha treating specialist states that
a period of rest will have no positive effect upon his symptoms, Indeed, ho has

.had short test periods in the recent past and they have not reduced the symptoms

complained of. For these reasons, I believe that it is unlikely that s diagnosis will
bereached. [ appreciato that this is not satisfactory for any of the parties, however
it is the only diagnosis which is achievable at this moment in time,

In’ accordance with the recommendations of the treating ENT specialist, Mr,
Milosevic will continue to undergo a normal regimo of check-ups rolating to his

.t
el

- p.133

Y3 ’%z



7.

. . B e —

IT-02-54-T  p.45822

" AFO2SH4ARGS 1 53-
ey ‘J:r - OlwS L | 9"-‘—"-

a,

complaints but thero is presently nothing further that can be doge relating 0 his
condition, :

M, Milos&vié himself states I!mthniuﬁttoshndt:ialmdtodefmdhﬁmdfmdl
have no objections to this from a medical point of view, He also states that the
mdiﬂoniuhhur,doubdhwhhntlot. Hnﬁmhcrupineslhltltcouldbe
mhtedtoﬂ:empnmychmseafhendphunummemm

Ihupeﬂﬁnishnlpﬂﬂinﬁrﬂwchﬁfﬁngmttmforﬂmmwm

e
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Prosecution of Persons -
Responsible for Serious Violations Date: 15 November 2005
of International Humanitarian Law
Committed in the Territory of the Original:  English
Former Yugoslavia since 1991
N THE TRIAL CHAMBER
Before: Judge Patrick Robinson, Presiding
' Judge O-Gon Kwon )
Gl \ Judge Iain Bonomy
\
\
Reglistrar: Mr. Hans Holthuls -
Decision of: 15 November 2005
’;""
; PROSECUTOR
Y.
SLOBODAN MILOSEVIC

ORDER FOR EXPERT MEDICAL REPORTS

Office of the Prosecutor:

Ms. Carla Del Ponte
Mr. Geoffrey Nice

e Accused: L
Mr, Slobodan MiloEevie:

Court Assi ounsel:
Mr. Steven Kay, QC
Ms. Gillian Higgins

Amicus Curlae:
Prof. Timothy McCormack
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THIS TRIAL CHAMBER -of the Intemational Tribunal for the Prosecution of Persons
Rﬂponsiiglc for Serious Violations of Intemational Humanitarian Law Committed in the
Territory of the Former Yugoslavia since 1991 (“the International Tribunal®),

CONSIDERING the tendering of three medical reports by the Accused in court this morning
and the statement that his intention in presenting these reports was “Nothing other than
asking the Trial Chamber not to ignore what it says in the doctors’ report, and that means that
they said quite specifically suspension of all physical and mental activities for a minimum
period of six weeks",

NOTING the content of the medical reports from the three doctors: Dr. Shumilina (an

',Ahgiologist); Professor Vukalfin Andri¢ (an Otorhinoralygologist), and Professor F. Leclercq

(a Cardiologist),

NOTING the “Joint Opinion on the Combined Medical Examination...”, appended to the
medical reports, which concluges, in part, that “the patient should be prescribed a period of
rest, Le, the suspension of all fhysical and mental activities [sic] & minimum of 6 weeks,
which will probably reduce — or at least stabilize — the symptoms®,

NOTING the Report of Dr. Falke, the treating doctor of the United Nations Detention Unit
("UNDU™) of 11 November 2003, advising that the Accused was mnfit to attend court on that
day due to exhaustion, and stating that the Accused attributed his tiredness to “noises he
experiences in his ears”,

NOTING FURTHER the Report of Dr. Falke of 14 November 2005,

@  in which, after referring to his earlier report of 11 November, he concluded that
the Accused’s “hearing problem is not the main issue" ;

(i)  stating that the ear, nose and throat specialist treating the Accused had conducted
thorough diagnostics and that “there are no pathological findings which could
explain the complaints of the patient” and that “[cJontrary to the joint conclusion
of the Visiting Doctors, the treating specialist concludes that it is unlikely that the
vasoular abnormalities have a direct relationship with the symptoms complained
of. The treating specialiat states that a period of rest will have no positive effect
upon his symptoms. Indeed, he has had short rest periods in the recent past and
they have not reduced the symptoms complained of”;

2o

Case No, [T-02-54-T 2 . 15.November 2003
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("1"} Stahng that, in’ accordance with the recommendations of the trcztmg ear, nose and
throat spc-::lahst, the Accused will continue to undergo a normal regime of check-
_ ups; and - -
(iv)  stating that “Mr. Mﬂoiuvié himself states that he is fit to stand trial and to defend
himself and I have no objections to this from a medical point of view",

CONSIDERING that, since this is a matter which relates to the health of the Accused, the
expert medical opinion of the Accused’s treating specialists is required as a matter of
urgency,

\

PURSIIANT TO Rule 54 of the Rules of Procedure and Evidence of the International

Tribumal :

HEREBY ORDERS EY MAJORITY (Judge Bonomy dissenting) THE REGISTRAR to

arrange an examination, if necessary, and to obtain the expert medical reports of the treating

cardiologist, Dr. van Dijkinan and the treating Bar, Nose and Throat specialist of the

Accused, by Monday, 21 No:.ramhcr 2005, on the content and recommendations of the reports

of the three visiting doctors, including but not limited to:

() The reference by Dr. Shumilina to “inadequate treatment and the necessity of
additional tests” aet out on page 2 of his report; and '

({)> The “Joint Opinion on the Combined Medical Examination...”, appended to the
medical reports, in particular that “the patient should be prescribed a period of
rest, Le. the suspension of all physical and mental activities [sic] & minimum of 6
weeks, which will probably reduce — or at least stabilize'— the symptoms”.

Done in English and French, the English text being authoritative.

N -

Judge Robinsen
Presiding

Judge Bonomy will file a Dissenting Opinion in due course,

Dated this fifteenth day of November 2005
At The Hague

The Netherlands : [Seal of the Tribunal]

Yatv—

Case No. IT-02-54-T w3 ~ 15November 2005
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1. Ishould explain my reasons for dissenting from the Order! made on 15 November by
a majority of the Trial Chamber for the Registrar to arrange medical examinations of, and
obtain medical reports “from, doctors providing treatment to the Accused for his cardio-
vascular and ear, nose and throat problems. I consider that there is no Motion properly
formulated within the terms of Rules 73(A) or 74bis of the Rules of Procedure and Evidence
of the Tribunal currently before the Chamber for consideration. I further consider that, even
ifWhnIhanbcansubmittcdbythuAccuudcnuIdbemusidmdtnbeaMotlon.a
fundamental part of the supporting material comes from an Inappropriate source.

2. OnFriday, I1 November 2005, the Accused was absent from court through illness for
the first time since April, At that stage there was no explanation of the condition that might
have caused him to be unfit to be in court. Concemed about this unsatisfactory state of
affairs, the Trial Chamber made an Order that the Medical Officer at the Detention Uit
should report on Monday, 14 Nnv:mhm-._ on the fitness of the Accused to attend court on the
next court day, viz. Tuesday, 15 November and, in the event of his béing unfit, should specify
his diagnosis and the area of specialisation relevant to his diagnosed condition.?

B .
3, In the event, the Medical Officer reported on 14 November that the Accused had
stated that he was fit to stand trial and to defend himself and that the Medical Officer had no
objection to that.? On Tuesday, 15 November, the Accused was present in court.

4. At the outset of proceedings he addressed the Chamber on medical reparts which had
been prepared following examination of him by thres experts on 4 November.* Although
these reports had been available to the Accused since 4 November, at that stage the Trial
Chamber had not had sight of them, They were then tendered. When advised by the
Presiding Judge that he “must make it clear to the Chamber what you wish the Chamber to do
arising from this report”, the Accused said simply: “Nothing other than asking the Trial
Chamber not to ignore what it says in the doctors’ report, and that means that they said quits
specifically suspension of all physical and mental activities for a period of six weeks"®

! Prosecutar v, Milotevid, “Order for Bxpert Medical Reports”, 15 November 2005,

2 Prosecutar v. Milgdevié, “Order to Registrar for a Further Medical Repart”, 11 November 2005,

: Prosscutor v. Milodevié, “Repart Concerning Mr. Slobodan Milofevié™ by Mr, Paulus Falks, Medlesl Officer,
T, 4648246485,

? The Jolnt view of the three experts was that“the patient should be prescribed a period of rest, Le, the

suspension of all physical and mental activities a minimum period of 6 weeks, which will probably reduce - or

&t least stabilise ~ the symptoms,, It will then be possible to carry cut the essential diagnostic pracedares to

adjust the treatment In the best possible way*,

Case No. IT-02-54-T 2. o 16Naysmier 200
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made, in this adversarial process it is not for the Trial Chamber to divine his wishes from his
Crypte statements, It is for him, as the person conducting and in charge of his case, tendering
material which jg the result of jnvestigations he hag caused to be made, to 8ay what course of
acﬁnnhcwishcathamalcmmbertomh. Allhehusuggcsudla"mkingacmtof'the
reports. To what end? That is for him to specify. Indeed, in the context of this case, which
hds been bedevilled by problems associated with the Accused's unfortunate illness, it is, in

. , ™Y opinion, appropriate that any Motion seeking action by the Trial Chamber in relation to

\

\4\:& Accused’s health should be presented in writing, and should identify clearly the issues to

6. ‘There is a further reason why no order should be made, The material presented to the
court consists of reports by three medical experts, The condition, which they identify as a
cause for concem, is described 28 "the patient’s cochleovestibular disorders”, principally
causing difficulties in bearing and balance, which are linked to a number of cardio-vascular
problems. An important element in their overall assessment of the Accused"s current state of
health is the diagnosis of the existence of genuine problems with his hearing, That diagnosis
has been made by an Otorhinalaryngologist, Professor Vukafin Andrlé. The report of Dr.
Schumilina, Anglologist, links the bearing difficulties to the Accused's cardio-vascular

number of matters in Kosovo over an extended pn-lodofﬁme,innmdingthapedod of the
indictment. It is already plain, from a comparison of the reports of Professor Andri¢ and
Dr. Shumilina ‘with the report by the Medical Officer at the Detention Unit of his discussion

'Thlamnhabeum&omﬁatbmufmynﬁ:mthmha Moticn in the Order of the Trial Chamber for

+ Sxpert medical reporty,

’ Prof. Vuladin Andri¢, 23, 24 and 28 February 2005, T 3651 5-36796,
T ]

Case No, IT-02.54. 3. 16 November 2005
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With the Ear, Nose and Throat Specialist treating the Accused, that thers is scope for

Controversy about the mature of any hearing problem that the Accused may have and its
relationship to his cardio-vascular problems. Against that backeround it is, in my opinion,
inappropriate for the Tral Chamber to be asked to taks account of the views of Professor
Andri¢, The Trial Chamber’s first and foremost consideration must always be to ensure a fair

trial of the Accused, Iulmn]dnotmlmlmmce&:nﬂskthntuimﬁuncwlddwelopin
which its impartiality, and hence the faimess of the trial, might be put in question. The Tral
Chamber should not be placed in the position where it may have to assess the reliability of a
wimessluacuntmumelmdmhianvidcnwinﬂmcmpﬂmmhnﬁngmwﬂuﬂeﬂm
evidence. Issues rclating to the management of the trial process should ba dealt with through

the assistance of experts who ara not involved as witnesses of fact in the case,

'i.\‘q_ For these various reasons I consider that the Accused should be advised that, if he
wishes the Trial Chamber to take any form of action in light of the medical reports he has
tendered, he should present a Motion to the Trial Chamber in writlng; setting out the rellef he
seeks.andshouldauppomhuwithophﬁonsfmmrolsmtcxpemlnthcappmpﬂammedinl

| flelds who are not involved as”witnesses in the case, and who should thus not include
| Dr. Andri¢. Whenever issues of health and fitness arise in & court process it is vital that the
| right decision is made at the ead of a thorough and scrupulously cbjective sssessment of the
| issues on the basis of the opimions of experts who are not invalved in the trial, These jssues
mquiretobefocusedhythoAmedinmapmnpdatumy.

g Done in English and French, the English text being authoritative.

bt z}mm,i,
Judge Bonomy

| Dated this sixteenth day of November 2005 g

; " AtThe Hague - ¥ ' o

¥ . The Netherlands I " [Seal of the Tribunal]

il Case No. IT-02-54-T 4 16 Noverber 2005

-
Y
Fl

e R
e

e

—



Y,
=R
LA

e

IT-02-54-T  p.45814

HO2-54-ARCSA—- pdd4- . -

>0 FU-T 13 ’zﬁ
- DY2184--O2¢5
2! Aot P4, Zons
. Translation
Nlogo/ Bronovo Bronovo Hospital Dr P.R.M. van Dijkman
Cardiologic Department HJ1.J. Kerkkamp
Tel. 070-3124375 Dr Meredith L Sedney
Fax 070-3124387 .S.T. Somer
Cardiologists
p The Hague, 18 November 2005
., | Subject: :
" Mr. 5. MILOBEVIC " Mr. P. Falke, medical officer
PO Box 87810 Vn - _ P.I. Haaglanden UN-unit
2508 DE The Hague ' PO Box 87810
Date of birth: 20 August 1941 2508 DE The Hague
Patient number: 9.459,112 -
Reference: pl
Dear colleague,

T have received a request from Judge P. Robinson to provide an assessment of the.
medical examination of Mr. S. MILOSEVIC carried out by Prof. F, Leclercg from
France,

Ihave read this carefully and reached the conclusion that Prof. Leclercq has not added
miich to what was already known about the patient.

He points out thit the patient was known to suffer from hypertension with left ventricle
hypertrophy, and that an acceptable blood pressure had been achicved with the
medication curréntly used, as far as this was possfbla In the present conditions of
detention of the patient.

Miloyavic medical raport.doc/dl 1
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Translation

His remark that he has no new suggestions regarding adjustment of the medicinal
treatment is of interest. In addition, he points out that it may be advisable to ascertain
once again whether there is a coronary Insufficiency,

This last point seems to be somewhat exaggerated in view of the data on

Mr. MILOSEVIC already available. A heart catheterisation in the past showed no
indication whatsoever of caronary atherosclerosis. Thers have been no anginal
mn!plahltatoda:c. On the other hand, there are not many reasons not to carry outan
ischemic test, although in that case the patient should stop taking beta-blockers for a few
dn:fa in onder to obtain as complete an assessment a9 possible.

\‘An adenosine stress MRI of the heart with perfusion may be considered. In addition, the

u.lmum score of the coronaries may be determined by means of a CT scan,

Iauggmmrﬁngoutthismﬁuaﬁminamhﬁvdyquidpuiodfor the patient. I am
not in favour of reducing antichypertension medication during stress of the trial,
Personally, I think that it would be interesting to carry ot a 24-hour blood pressure

measurcment during the trial. In terms of organisation, all this could be arranged next
week, ' )

Atma:nt,lseenomundamchanaeﬂwcumtcommnfmum.mdlnmyopinion.
thﬂamnomaunsﬁnmthe:udlolnglcpointofﬁew to alter the current trial regime.

Yours sincerely,
-Jsignature/
Dr PRM. Dijkman

Milareviz medical report.doc/al’ 2
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. . ~ 729 FAX 0031 70 383 8373 UN Detenion Unit TF-02-54-ARE51—pr142-
« -TOO [8YSL ON Xu/XT)- ZT:8T Iud 80, TT/9T M fgl
: ) - il . Deo 2—5¢~7T LTS !
. bronovo Ziekenhuis Bronovo Dr P.R.M. van Dijlonan ~}v
b, Bacratarisat Cardielogie 1.J.J, Kerkkamp 7,
" Taml. 070-3124375 Dr Maradith I. Sednay L] ' /"
" Pox 070-1134387 8.7, Somax
_* Den Haag, 18 novembexr 3005
Bakreft:
dhx, 8, Milosevic Dd Hasr P. Palke, medical officer
Fowkhbas 87910 Vn

9.1, Empglsndun UN-umie
Postbus 87810

32308 DB DEN EAAG

2508 DR Den Haag
geh. A0-08-1941
pAtE. X, 1 9-'!5311:
Xarmaxi pl

1
L |

\
Gaachta collegs,

Van Judge P. Robinmon ontving ik hat verscek wen cordeal te geven over het

medigoh ondergcek van Dhx. 8. Milosevic tltgevooxd doox Prof. T. Laclazeg uit
Mldku

I

Tk hebh dit stuk mat asmdscht gelssen an ik kom tot da m:!.u-i.u dat Prof.
Leclercy nist vesl nieuws tosvosgt aan datgena wat al heksnd im ovex betzokkena.
Hij geaft aan dat patidat bekend im mat hypextsnsie met linkes
vent=ikelhypertrofia wasrbij met da buldige medicetis san acceptabele blesddruk
i¥ bexeikt vecx zover dat mogelijk is in dm muidige detsntiesituacie.

Van belang is dn cpmaxking dak bij geen nleuwe suggasticn heeft de
madicamenteuse therapis man te pasmen, Hij gseft tevans aan dnt het mimmahion
varatindis ip nog sams wen keer ts bacordelen of ex spraka is van coronalr
inmifficidntie. ’

Dit lastste lidkt wat overdreven gazlen da gogevens dia yeedn peschikbaxx aijn
ovar Dhx. 5. Hilosevic. Ean hartosthatecimatie in het varledsn teonds gown
enksle mamwijaing voor coxomalx atherosclezose. Tot op baden sijn ax gewa
snginsuze klachten geweast. Aan da anderu kant i er ook nlet vasl op “iﬂ; ot
dschemiatest uit te voersn hoswel hij dat da :::.;ﬂm: wnige dagen woast laten
stasn om son wo complest mogalijk coxdeel ta gent,

Gedacht kan wm:mpm ean mdanopina stxess MRT van het baxt met perfusis.
Tevenw Xan d.m.v. esm OT gdan do owlciumsgoxe van da corcunairen wardean hapaald.

Tk mtal vooxr dit cndermcek uit te voarsn in gan pericde dat het rulatiaf xuwrtig
iz voox pukidnt, Tijdms de strxessvolle rechtugank bea ik tagen het afbouven Van
mat extupsiove madioatic. 3
Ik mdnnk walfs dat hat interassaankt is sen 24-unrs blosddmik meting te varTtichsan
ten tifde van de rechtszmak, Volgends week wal het e.s,a, organisxtoxiach Xuznen
mrdn_u. mug-}d. : v :

: y De L. eok
Vooralsmog aie ik geen xeden het huidige beleid te wijsaigen en sijn or W
gmon rodenen varuit cuxdiale optiak het hddige courtyegime tw wijalgen.

s
-

et lijke grasksn,

f
Dx P,R.M. van bijan-n

Postbus 96000 2309 HOenHamg - BronovolaanS 297 AXDentiag tal, 070-312 41 41
uum-muamqwmmmmma:mw..

w2
LT yd L1141 8002 T/
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’ TﬁhmﬂmiuglamﬂimaMr.S. Mﬂoauﬁc.mabloodmiahu}wdﬂmmccpmblo
Parameters, Therefore, he iy not fitto attand court. Taking in account that his blood pressure wag
naccentably high Jast weak, it will take fSometime to stabilizg the situation, therefors | recomumend
thathaduaemtaﬂmdco : this weelr,
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Responsible for Serious Violations Date: 21 November 2005

of International Humanitarian Law
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Former Yugoslavia since 1991
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Be!ol;'e: Judge Patrick Robinson, Presiding
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g \\ Judge Iain Bonomy
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SLOBODAN MILOSEVIC

ORDER ADJOURNING TRIAL AND FOR A FURTHER MEDICAL REPORT

Office of the Prosecutor:
Ms. Carla Del Ponte

Mr. Geoffrey Nice
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Mr, Slobodan Milofevit

Court Assigned Counsel:
Mr. Steven Kay, QC

Ms. Gillian Higgins
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~ Prof. Timothy McCormack

-
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THIS TRIAL CHAMBER of the Intenational Tribunal for the Prosecution of Persons
Rmpomiﬁlc for Serious Violations of International Humanitarian Law Committed in the
Territory of the Former *x:ugnslavia since 1991 (“the Intemational Tribunal™),

NOTING the absence of the Accused in court this moming on account of his ill health,

NOTING that, until 11 November 2005, the chrenic cardiovascular problems experienced by

the Accused have not, for over one year, caused any interruption to the three day per wesk
- trial schedule,!

CONSIDERING the medical report received today from the Medical Officer of the United
Nations Detention Unit, Dr. Falke, in which he states:

“[The Accused’s] blood pressure is beyond the acceptable parameters. . .he is not fit to
attend court...Taking into account that his blood pressure was unacceptably high last
week, it will take some time to stabilize the situation, therefore I recommend that he
does not attend court for the-rest of this week”,

CONSIDERING the Trial Chamber’s “Order for Expert Medical Reports”, issued on 15
November 2005, in which it ordered as follows:

--THE REGISTRAR 1o arrange an examination, if necessary, and to obtain the
expert medical reports of the treating cardiologist, Dr. van Dijkman and the treating
Ear, Nose and Throat specialist of the Accused, by Monday, 21 November 2005, on
the content and recommendations of the reports of the three visiting doctors,
including but not limited to:
(i) The reference by Dr. Shumilina to “inadequate treatment and the necessity of
additional tests™ set out on page 2 of his report; and
(i) The “Joint Opinion on the Combined Medical Examination...”, sppended to
the medical reports, in particular that “the patient should be prescribed a
period of rest, i.e. the suspension of all physical and mental activities [sic] a
minimum of 6 weeks, which will probably reduce — or at least stabilize — the
symptoms”, .

NOTING thit in the report from Dr. van Dijkman in response to the Chamber's Order, dated
18 November 2005, it does not appear that he has addressed the reference in Order (i) of the
15 November 2005 Order relating to Dr. Shumilina’s report,

Case No. IT-02-54-T v A . 21 November 2005
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CONSIDERING that :
: (1) It would be beneficial to the Chamber to have the matter related to Dr. Shumilina's
report dealt with; and ’

(2) In light of the Accused’s current medical condition and the report of Dr. Falke today,
for Dr. ven Dijkman to carry out an examination of the Accused and report on
whether, as previously indicated (for example, in his Report of 2 July 2004), he
believes the Accused’s current condition will recur.

PURSUANT TO Rule 54 of tho Rules of Procedure and Evidence of the International
Tribunal

\
" HEREBY _
(1) ADJOURNS THE TRIAL unfil Tuesday 29 November 2005, at 9am;
(2) ORDERS THE REGISTRAR, by 25 November 2005, to
(a) Obtain from Dr. van Dijkman a report addressing the reference in Order (i) of
the Trial Ch;;n’uct’s Order of 15 November relating to Dr, Shumilina’s report;
and
(b) Arrange &n examination of the Accused by Dr. van Dijkman, and obtain a
report from him on the Accused’s current medical condition and on whether
he belicves that this medical condition will recur.

Done in English and French, the English text being authoritative.

fe

Tudge Robinson
Presiding

Dated this twenty-first day of November 2005

At The Hague

The Netherlands [Seal of the Tribunal]

| This sitting schedule was itsclf cstablished in responsa ta expert wdvice related to the madical condition of the

Accused, in September 2003. i
Case NH:: IT-02-34.T -~ 7 21 Hg?;thﬂ 2003
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§ Translation

Nogo/ Bronovo Ercnovo Hospital Otolaryngeloglsts
Outpaticats ENT Department Dr. B.E. Glazenburg
Bronovo . H.A.A. Spoclstra
Tel. 070-3124420/3124408 K Wiggers
Fax: 070-3124567
‘Wassenaar tel, 0705119220

Mr. S, MILOSEVIC Mr/Mirs

PO-Box 37810 Vn X.X. fillegible/
2508 DE The Hague PO Box 87810
Date of birth: 20 August 1541 2508 DE The Hague
Patient number: 9.459.1 12 :

21 November 2005
Dear colleague,

In response to your recent qUETICS about the now viewpoints regarding hearing problems
experienced by the above-mentioned patient, I would like 1o inform you as follows:

As a general peripheral ENT physician, I could solve the problem of the patient with &
hearing aid, possibly two. Bearing in mind that I suppose that he uses headphones during
ﬂ!ﬁthilmmstomcthﬂitwuﬂdb&bettcrtmeuedwimnutnheaﬁng gid, but rather
with properly adjusted volums in the headphones.

As regards the othurpsychosocialcamp!aintsmﬁmnd.n}snpclnmdouwy tho three
foreign collcagues, 1 do not have an opinion, since [ do not think that I am enough of an
expert in that field. For this reasoa, I suggest you contact an andiologist, namely Mr. De
Laar, employed at the LUMC /Leiden University Medical Centre/. 1 may be able to
arrange for the patient to be received there next week.

Awalting your reply,

‘Yours sincerely,
E.A.A. Spoelstra, ENT physician
[signature/

Milosevic Medical report 211105.doc
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bronovo ; Ziekenhuis Bronove Kasl., neus- en corartsan
W paliklinleken kn.o, Dr. B.E. Glazenburg
‘ , Bronovo  tal; 070-112 44 207312 44 08 HAA. Spoelstra
= fax: 070312 45 67 K. Wiggess
Wassananr tel: 070-11 92 20
butraft, De heer/Keveouw
dhy, ¥. Mllogevig : X.X. Panitgkhhaharery
Fostbus 87810 T Postbus a7m10
308 IH Dan 508 DE ©EY HAAG
gub. 20.08-1341
PRE. Or.s 9.439.112
21 novamber 2005
J’I "\
G - ol ‘
Genchte csllogm,
In anmwaoXd op uv Tecente vrages emtrent nicuwe gexichbppunten cvar da baleving
. van het audiologisch problesm van bovengenpemds . kan ik u het volgends
5.

buitanlandne collaga‘’s, heab ik elgenlijk gaen mening daxe ik mijxelf daar nilet
voldosnde tersaka Xumdig wind. va hdvisesr ik u ta rade ta gaan bij een

audioclocy, ta weten da heer da Laaz, verbonden aan bat LOMC, Wellicht kaa ik
bemiddelen zodat patient xeeds volgands waak gemien konm woxden,

Tn afwachting op uw antwoerd, werbliiz ik,
-] b -

-

Met collagiale hoogachting,

.' ‘gmm XH0-axes | 4

KEEL-NEUS-QORHEELXUNDE en HFELKUNDE van her HOOFDHALSQESIED
Stichting Bronovo - Neho Parthus 95900 2503 JH Den Huay

“V.oe 21711 08 MON 18144 [TR/RX No Fafol Qoo
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CONFIDENTIAL
Dr., P.RM. van Dijkman The Hague, 23 November 2005
H.1.J. Kerkkamp :
Dr. Meredith I. Sedney
S.T. Somer
Cardiologists
Mr. P.T.L.A, Falke
* Medical officer, UN Detention Unit
PO Box 87810
2508 DE The Hague

Subject: Mr. S. Milodevié
Date of birth: 20 August 1941
PO Box 87810

The Hague s,
Reg. No. 9459112/WM-

Dear Colleague,’

Judge Robinson has requested an examination of the above-named patient. The judge

has also requested an assessment of the report by Dr, Shumilina. ] talked to the patient
and examined him on 22 November.

As regards Dr. Shumilina’s report, I must say that I do not consider myself
sufficiently expert to give an opinion. I suggest secking the opinion of a neuro-
radiologist with expertise in cerebral vasculature.

Judge Robinson requested an assessment of the present condition of the paticnt. The
patient has no cardiac complaints whatsoever, in particular no chest pain or shortness
of breath, Ho complains of tinnitus in a noisy environment, but no complaints in his
room, where it is quict. Blood pressure varies — when he ig in his own enviromment,
the blood pressure can be considered acceptable, and during the trial it increases to
190/100 mmHg, together with a somewhat higher heart rate. In the meantime,
colleague Falke and I have agreed to have the concentration of metoprolol checked
once again by‘the clinical pharmacologist. g *

It is important to note that the patient states that he does not feel any difference from
before in his cardiac situation. ,

Physical examination: blood pressure 160/90, pulse, 96/min.
Heart: normal tones, no murmurs.

Lungs: normal vesicular breathing, no crepitation, no indication of decompensatio
cordis.

e,
T et

Milosavie Medical Report 231105/ 1
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ECG: sinus thythm, 96/min, PQ 0.14, QRS 0.10. Neg.T in V2 up to and including V6.
De Neg. T's are somewhat less pronounced than was the case in the past.

Conclusion: In cardiovascular terms, the condition is inchanged. In general, the blood
pressure is acceptable, and even the strain in the ECG is somewhat lesa pronounced.
Clearly, the trial sessions are so stressful that the blood pressure increases, together
with the heart rate, I have agreed with my colleague Dr Falke to carry out another 24-
hours blood pressure measurement, particularly during the court sessions. In view of
the current work schedule, it is understandable that the patient feels fatigued. He has
three court sessions per week, and spends the rest of the time preparing for them,
,  including interviswing witnesses. There is not much time for rest, It is predictable that
N s ,\\t\hehlaudprcssmwﬂlinmeagaindmingmuﬁlmqna.

As in the past, 1 strongly advise provision for sufficient rest. On the other hand, it
seems to me that a six-week rest period is somewhat too much, -

Once again, I shall not make any statements regarding the assessments of the ENT
physician and the nngiologist, since this is outsids the scope of a cardiologist.
Yours sincerely,

Isignature/

Dr. P.R.M. van Dijkman

-
,
-
T

Milosevic Medlcal Report 231 103/ 2
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- CONFIDENTIAL 1995
. DLPRMvenp keman., ' Dan Hasg, 23 november 2006
HdLJ, Knl‘klmmpu : , v M '
Dr, Meradith 1. Sadneay
S.7. Bomar
Cardlalagen - i @ '
‘e Waladalgalearda Haer
P T.LA Falka
" Madieal Officar VN Datention Unit
- Postihus 87810
Batref®; de heor S. Milosevic
: »+ Geboren: 20-8-1841
. . , \Phatbus 87310
G Reg. Nr.: e458112/wWM
Zaar gaachts collaga,

Judge Rabinson verzocht een.onderzosk van bovengencamds patiant. Tevens verzacht de rechter

ook ean aordeel ovar het rapport van dakler Shumliina, 1k heb betrokiana op 22 november gesproken
en onderzocht, ;

Tan aanzian van het rapport van dokber Shumilina dael [k u mada dat Ik mif nist voldaende desxundig
acht ean aordeel te geven ovar dit rapporl. Ik stal voor dit rappert e Iaten beoordelan door een neuro-
radiclacg dia experiles zal bezittan betretfends de vascubstiur van hst brein,

Judge Roblnsen verzocht een oordeel amtrent zlln huldige toestand, Pafignt haaft gean snkals
canilale kiachy, In het bijfzondsr gean piin op da berst en gean Kertadwumighald, in ean omgeving met
geluld haaft h laat van corsutesn, geen kiachtan als hi] In zljn kemer zit Wear het stll . Da blosddrk
] varisart, als hif In Zn elgen omgeving k de blesddruk aocaptabel te noeman, tidens de xiting loopt
= 7 do bloaddruk op tot 190400 mmHg waarb]) zijin herifrequentie wat hoger Is, Inmiddels habhan collaga
: gk mn an ik afgasproken nog wens esn metoprololspiagel be laten bapalan door de klinksch

Nadrulckaliic geatt batrokkena aan zich nlet anders te vaelen op cardlaal gabled'dan In het verieden.

Q ' Lichamellk onderzgek; blaeddruk 160/60, Pols rug..- 88/min.
Hart normala tonen, geen gerulsen,

ﬂm Rormaal veslculalr sdemgeruls. Gaan crepitaliss, gosn kenmerken van decompansatio
o,

ECQ: sinusriime, 88/min. PQ 0,14, QRS 0,10. Neg. T In V2 t/m V8, Da neg. T's zijn lats minder
uligesproken dan hj In het verladen hesft jstan zien. * :

Banpieking; cardiovamculair gezian ls de toastand ongewljzlgd. Over het aigemaan accaplabale
blonddruk weearbl| zeifs de strain op hat ECG wat minder uligesproken Is, Kennalllk zijn de zillingen
dusdanlg snarverand.dat da:rhlE de blooddruk amhoag gaat en cok zijn hartfrequentle, Ik heb met
collaga Falke afgesproken de b gedurande 24-uur nog sans te maten, met nama xandscht
tidena de zittingen, Gazlen hat huldigs werkschama s het Invosihagr dat patiant zich vermaald voeit,
HY heett 3 zitingedagen per weak, de ovarige Ujd besteadt hij aan het voarbereiden van da zitingsn

Wwaarb|l hi getulgen endervraagt. \aal momenten van rust 2l e nist, Het ls voarspalbuar dat bl
mnanarande zittingen da bloaddruk opnisuw zsl atijgen.

<Y 24711 '08 THU 10114 [TE/RX No 7287) @ooa
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Natals in hctvnrhmn reed Jk tan starksts amn voldoande rustmomentsn In ts bouwen. Aen de anders
kant denk Ik dat sen rustparioda van 6 wakah i wat vesi Ikt

Nogmaals, uitspraiwen betreffanda het cordesl van de KNO-arts en amwmﬂ zai lik niet doan,
aangeaian dit niet op het terrein van de cardicloog ligt.

hoogachting,

Dy, P.R.M. van Dijleman,

\
r \
o ¥
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- LUMC
LEIDEN UNIVERSITY MEDICAL CENTRE

Department :A{I.H.f.ulnglnl Centro (KNﬂiEﬂ.Nue and Throat Diseases)

Zono -2-Q
DrJ.AP.M. do Laar
Telephons 071 526 2440/ 071 326 9111
Fax 071 322 8201
Referencn JLAMAPMALABNO02
Unlted Natlons Medical Service
Attn Dr P, Falko, physician
P.0. Box §7810
2508 DE DEN HAAG
"\ \Das 28 November 2008 Datoofblth 20 Angust 1941
\ Subjest 8. Milodevid Prizon mumber 0.551.673
Address P.O, Bax 87810 vn Placs of residence ﬁ’ DE Den
50 £
Dear Colleague,

I am writing to inform you about the examination of Mr S, Milo¥avi¢, bom on 20
August 1941, residing in the Penitentiary Institution Haaglanden, Den Haag.

Mr MiloSevié has been diagnosed with a hearing disability, inclading a noise
Jexposure/ anamnesis.

We saw Mr Milodevi¢ on 23 November 2005. While conducting audiometric tests we
observed perceptive hearing Ioss on both sides, more so on the right side, please see
the copy of the andiometric status of 23 Novmnbex 2005. The high Fletcher Index is
over 55 dB for the right /ear/ and over 40 dB for the left. The speech audiometric test
more or less conforms to the tone audiometry. The spesch audiometric test was
carried lhc:::lt nsing lists of English language wards which led to a somewhat lesser
result that

In addition we also carried out an objective audiomelric test, please see the copy of
the results form of the BERA /Brainstem Electric Response Audiometry/-test of 23
November 2005, Based on this test, we can concluds that there are hardly any
indications of retro-Cochlear deviations (P.M. moderate peak III on the right); which
i8 in line with the results of the earlier MRI /Magnetic Rasonance Imaging/-test: there
are no indications of /discase/ processes to ths internal auditory meatus on the right
side, The objective hearing threshold in the BERA /test/ on both sides conforms to the
subjective hearing threshold in the tone audiometric test; the BERA threshold
correspond to the “best” subjective tone thresholds.

To some degres, the cause of the hearing loss must be sought in the noise exposure
anamnesis, but it is probable that the cardiovascular situation is also connected to the
hearing loss. We cannot be sure of this. We have the following revalidation in mind:
given the fact that the patient has complained of pressure on the rightear as well as a
hr:anng deviation on the right, we think it would be extremely sensible to refrain from
using the headphones. In order to ensure that the patient will have a good
understanding of what is said, for example through an interpreter, we would choose a

hearing aid /prothesis/ which will spare the right ear while prothesizing the left. The
first solution would be a Widex Sense Diva Elan hearing aid, which causes almost no

irritation to the acoustic channel and which connects the hearing aid via a sling around
the neck to the audio equipment in the room. Alternatively, we could opt for the

e
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Phonak I-link, which only connects to the audio-equipment via a wireless FM
connection and which also spares the acoustic channel. The latter option daes not
come with a microphone in the hearing aid, 50 that only for communication via the
FM-link is available, In order to take care of the technical side of things, we propose
to agk Mr W. Beek of AB-hoortechniek! heari g technology/ in The Hague to make
these technical arrangements. If necessary, when the technical arrangements have
been completed, I would be more than.willing to be present when the equipment is
used for the first time at the Tribunal, to persuade the patient that in my view, this
arl:;ngemmt will be adequate for him to have a 800d understanding of what is being
said,
During the diagnostic examination last Wednesday (23 November 2005), our contact
with the patient was good. If the technical amangements could be set up soon, it would
» +_beimportant to make use of this fact in order to ensirre that the patient will agres to
Athis arrangement in the interests of smooth communication,

This concludes our report.
Yours faithfully, - Jsigned/
Dr  LAP.M.de Laat, physicist-andi ologist

yo#

Attachments: copy of audiograrh of 23 November 2005 and BERA form of 23
November 2005

Pt
-t

Milosevic hearing test 28 Nov 05/hmh 2



IT-02-54-T  p.45799

Translation
L=a 51T
"
"
"
———— -
CLICK-BRAMNETEM AUDIOMETAR
0.331.673 Oipabsy JINO
J0-08-1861, M MHM

:ﬂn‘t dabome 23-11-08

. nurvemer: BIERA 2831
onderzosiar: do Last (tvim)

=~ 3001 C

TONE THAEIHOLD AUDIOGUAM of 23 November 3009

8 s a ih‘q’ﬂﬂﬂm

135 30 0 TG 2000 4000 Mod Hx

-10
a
{ Bt >
8% -
30 =
§ olA=F A
50 \3
8 gn -
IE TD P"
= &0 L
= 80 o Y
100 |Air = 4 Alr x
:‘I;g [Bonc< ] |Baze>
LATENGIES . — = b  VaVa
o 70 2093025 T | e840 1i702vms
0 50 XN ¥ LE -
A3 &0 EX] AS 3
utim, boval & his [§ the narm after ealenlation

: of Intency deviation wave IAS/AD

Anamnesis: feeling of pressure, noise exposure anamnesis, preshyacusis, AD
/Ossicular Discontinuity/ hearing distortion

Explanation: BERA (ADS/expansion unknowny/) : Response curyes are moderate 1o
reasonable at the highest stimulation level, with normal inter-peak latencies, AD peak
T is moderately reproductive; V peak can be followed until 30 dBnSL (AD) to 20
dBnSL (AS) respectively.

—

Conclusion: There are hardly any indications of retro-Cochlear deviations (PM
moderate peak [Tl AD); the objective hearing threshold in the BERA /test/ conforms

to the subjective hearing thresholds in the tone audiometric /test/.

Milasevic hearing test 28 Nov 05/hmh 3
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* LErDs UNIVERSITAIR MEDISCH CENTRUM

afd. Audielegisch Cantrum (XN0) Medische Dienst Verenigds Naties
Hcna H-02-Q t.a.v. Dr, P, Falke, arts

Dr.Ir. J.A.P.M. de Laae Postbus B7810
tel. a7l s52g 2440/071 528 5111 2508 DH DEM HAAG

fax 071 532 m201
raf, JLA/ Tn%Mdr. /MB /002

[

' 1
dat. 28 november 2005 « 20-08-1341
; wnd. 8. Mllesavic por. 0.551.473
,aﬁ:\ \Fostbus 7810 vn + 2508 DE Den Haag
‘ r

!

Zser geachts collamga, ) .

" Hlerbi] baricht ik u ovar het endsrzcsk bij de heex 5. Milomaevig,
geboren 20,08.1941, ~verblijvende in de Penitenciaize Inrichting
Haaglanden, Den Haag.-”

De heer Milosavic is bekend met slechthorendheid, waazbij
lawaailanamnese.

Wij zagen de heer Milosmevic op 23 november 2005, Bl] audiometrie zien we
balderzijds perveptiave gehcorverliezeni, yechts masr dan links, zime
cople audicmetriestatus van 21 november 2005. Rachts bedraagt de hoge
Pletcher index ruim 53 dB en links zuih 40 43, De spraakaudiometriae 1s
min of waar conform da toonaudicmetria. De spraakaudiometzie ls
afgencmen met Engelse spraskwocrdenlijéten dia tot een ieta minder
Tesulraat dan verwacht aanleiding gugaven hebbaen,

Bovendien hebban we cbjectieve audiometrie verricht, zie copie
uitslagformulier BERA-cnderzosk van 23 november 2005. Op grend van dit
endarzoek kan geconcludeexd worden dat.ex hosgenaamd geen aanwijzingen
zljn voor retrocochleairs afwijkingen (2.M. matige top IXX rechts);
8.8.a. conform uitsprank op het merder verrichte MRT-enderzcek: gaen
sanwvijaingen vooxr een brughoekpzoces wichem. De cbjectisve gehoordrempel
met BERA iv beideraljda confoim da subjectieve gehcordrempels bij
taocnaudiometxis; de BERA drempels kowman cvexrssn met de "besta¥
subjactiove toondrempels,

Da corxaaak van het gehoorverlien moat vooxr een desl gezocht worden in de

" lawaaianammese, manr wellicht heeft ook de cardicvasculairs status enig
verband met hat gehoorverlies. Dit valt niet met xekerheid aan te geaven,
Qua revalidatie stellen wé cns het volgenda veor: gezian da doox patiidnt
hangegaven druk op het cor rechts en bovendien vervormd gehoor rachts
1ijkt hat ens buitengewocon verstandig ém geen hoofdtalefoon meer toe te
PAszen. Om exr voor te aoxrgen dat patldnt toch het gusproken woord, b.v.
door middel van een tolk, goad kan veritaan lijke ons ds volgends
hoortoestelprothese aangewezen, waarbij het zechter cor ontalen moet
worden en hat linker coxr geprothatiseeid kan worden. Da esxsits oplossing
in een Widex Senso Diva Blan hoartoestel, waarbi] er nauwelijks sprake
is van irvicatie van de gehoorgang en wmarbij het hoortcastal d.m.v. een

Ry, ¢

Abinusdresd 2, Poatbun 9808, 2308 RC Lalden
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mes UNIVERSITAIR MEDISCH CENTRUM

afd. Audiclogisch Cantrum {xz0) ond, 8. Milesavic
xaf, JLA/JAPMAL/ME/003 pur. 0.351.673
dat. 28 novembex 2005 Fag. 2

bhalplus gekoppeld kan wordsn aan de in da ruimee aanvmzige
audicapparatuur. Als mlternatisf Eeu gekozen kunnen worden voor aen
I-link van Phonak, waarbij er mlleen sprake ip van aen koppaling met de
audio-apparatuur, in dit geval sen drawdloza ¥M koppeling, en waarbij
ook da gmhoorgang gespaazd kan wordan. In dit laacars gaval is er geen
microfocn bij het heertoestsl zodat er allesn communicatie mogeliik ia

, via da FPM-koppaling. Om e.a.a, techolgeh to ragalesn atellen wg ong voor

! ,93t da heer W. Beak van AB-hoortschniek in Den Hang gavraagd wordt om ,
de technischa vooraieningen te txaffen. Indien nedig ben ik alleszina -

bereid om, wodra de technische voorzieningsn gexsalisserd zijn bij het ‘
Gexste gabruik in hot Tribunsal aanwesiy te sijn om patilint ervan te
overtuigen dat dit sén wmijns inasiens adaquate veorsiening is om het
gedproken woord goed te Jamnen verstaan,
Tijdens hat diagnostisch cnderzoek van afgalopen wosnsdag (23 november
2005) was er sprake van gen gosd gomtact met pacidnt over en weer, Alm
Oop Korts texmiin de Lecknigche voorzleningen garealimeerd kunnen worden
dan 1s het wellicht van balang onm dat goede comtadgt te gabrulkean om ex

yan overtulgd te zijn dac patisnt dese voorzieming zal accaptersn t.a.v.
het comminicakief funcel
Tot zover onaes bericht

Dr.Ix, J.AP.M. de t,/fysicus-audialeeg

bijl-l copie audi d.d. 23.11.2005 mn BERA formulier d.d, 23,11,2005

Aibinusdrest 2, Pawibus 9884; 2300 RC Lyidan
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Intemnatidnal Tribunal for the CaseNo.: IT-02-54-T
Prosecution of Persons
Responsible for Serious Violations Date: 1 December 2005
of International Humanitarian Law
Committed in the Territory of the Original:  English
Former Yugoslavia since 1991
 INTHE TRIAL CHAMBER
Before: Judge Patrick Robinson, Presiding
Judge O-Gon Kwon .
,,.’ + AN Judge Yain Bonomy
bes \
Registrar: Mr. Hans Holthuis
Decision of: 1 December 2005
PROSECUTOR
vl -
SLOBODAN MILOSEVIC

ORDER FOR CLARIFICATION OF EXPERT MEDICAL OPINION

Office tors:
Ms. Carla Del Ponte
Mr. Geoffrey Nice

E)

M. Slobodan Milofevie'

Cou H
Mr., Steven Kay, QC
Ms. Gillian Higgins

Amicus Curiae;
Prof. Timothy McCormack

-

Case No, IT-02-54-T ’ 1 December 2003
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THIS TRIAL CHAMBER of the International Tribunal for the Prosecution of Persons
Responsible for Serious Violations of International Humanitarian Law Committed in the

Territory of the Formier Yugoslavia since 1991 (“the Interational Tribunal""),

NOTING the medical report of Dr. van Dijkman of 23 November 2005, in which he states,
“As in the past, I strongly advise provision for sufficient rest. On the other hand, it seems to
me that a six week rest period is somewhat too much”,

CONSIDERING that, in light of this statement by Dr. van Dijkman, it is appropriate for the
Trial Chamber to inquire whether he is referring to the rest periods already provided as part
,  of the three-days per week sitting regime, or 'whq&ur he envisages an extraordinary rest

!‘yt!\rlOd'

£
PURSUANT TO Rule 54 of the Rules of Procedure and Evideace of the International
Tribunal
F .
»
HEREBY ORDERS THE REGISTRAR to urgently obtain from Dr, van Dijkman written

clarification as to whether his proposal for sufficient rest is a reference to a period of rest

outside the normal sitting regime and, if so, to clarify when and for how long that proposed
period of rest should be.

Done in English and French, the English text being authoritative.

fr—
Judge Raobinson
Presiding
Dated this first day of December 2005
At The Hague
The Netherlands [Seal of the Tribunal]

Case No. [T-02-54-T et . . 1 December 2005 -.
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Dr PR:M. van Dijkman
HIJ K \mp
Dr Meredith 1, Sedney

S.T. Somer
Cardiologists

Re: Mr S. Milodevié

D.o.b.: 20 August 1941

P.O, Box 87810

Registration number: 9459112/WM

Dear colleague,

IT-02-54-T  p.45791
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ez 4. YWox

The Hague, 1 December 2005

P.T.L.A Falke
Medical Officer
UN Detention Unit

208 DE The Hagne

In addition to my letters of 18 November and 23 November 2005, I can say the

following: ¥
There is some lack of ¢larity concernin

g my advice to allow for enough periods of rest

in the weekly schedule of the above-mentioned paticnt. In my letter of 18 November
2005, I noted that I saw no reason to change the current policy and that from a

period, for which, in my view, no firm reasons ars given, Furthermore, no vision i
expressed containing any longer-term recommendations. )
Ths current regime of three days of court visits a week was set up following lengthy
ﬂelibmﬂnm.'l‘hefom'remniningdays of the week should be used to prepare for the
scasions, but also in order to take sufficient rest, What I mean is thnnhufnurdnyr_. i
should include two days of rest, when the person should not work on his case. This is
analogous to an average working week of five days for working persons, with two
days of rest at the weekend. Soon the Christmas recess will start. Mr MiloZevi¢ will be
nblntogctnumnmzalsoiuthispedod,whichcomvaryclosc to the period of rest -

of six weeks a3 recommended by the three phys

icians,

I'hope this opinion will be clearer to you and apologize for the apparent lack of clarity

in my previous two letters, .
YD;.;I'-! sinmcl;.: .
Isigned/

Dr PR.M. van Dijkman

Milosee Medical Regort 01122008/my

="
o
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S § . 07 Meeenase, 2008
Radiologists: | ' Bronovolaan 5
NJIM. Aarts, FW. H. Brouwer 2597 AX The Hague
. an, Dr T.J.A. Kuijpers Telephone: 070 312 41 20
DrS.A. Re >
Radiclogy Partnership Bronovo Hospital Radiclogy Department
- ; E-mail:radbmnovu@knmg.nl
P.TLA. Falke
UN-physiclan
- Scheveningen Complex
The Hague, 6 December 2005
Dear colleague,

With regard to your request for a response to the conclusions of colleague Shumilina [
inform you about the following: )

1. The inner ear is supplied with blood through the labyrinthine artery, which forms
tht_: gndpfthupostcﬁur inferior cerebral artery, This is the final lateral branch

2 The MRI does not show the neck; therefore we cannot establish a tharacic outlet
Compression syndrome on the basis of the MRI.

3. The MRI shows no signs of a carotid stenosis, Si gnalling in the lumen may occur
When the preparatary pulsa of the MRI sequences runs parallel to the blood stream.
This way, erythrocytes can become “charged"” and as a result emit a signal, This isa .
well-known phenomenon in radiology.

4. The atherosclerosis is normal in view of the patient’s age.

3. The high signal in the transversal sinus is also a result of the phenomenon which I
described under number 3. This does not point to a pathological condition,”

As I noted in miy report, thers is a “vascular loop™ in the right medial opening of the
internal anditory canal, In professional literature, this has been connected 1o g
perceptive loss of hearing, not with tinnitus or vertigo,

Hoping to have informed you sufficiently,

Yours sincerely,
NJM. Aarts

Neurological radiologist
[signed/ )

Milosevic medical raport 061205/ hkmh ) 1
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C?mplu Scheveningen
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Den Haag, 6 december 2005

Zeer geachte collega, 2

Naar enleiding van uw verzoek tot beantwoording van de conclusies mml.la,gn Shumilina
bericht ik u het volgenda:

1. Het binnenoor wordt van bloed yoarzien door de atterls labarynthi wat een eindtak is van
de art. cersbelli inf. post, Deze ontspringt als laxtsrs zjjtak vit de art, vertebralis juist voor da

. Vorming van de axt. basilariy. Het zien van cen kleiners rechter vertebralis t.o.v, links is esp

bekende variant en wijst zeker nict op een compressie thuv, de origo. Dit laatsta wordt nog
varsterkt dat ook in coronale rchting er een normale flow-void in het vat wods gezien
wijzend op goede bloedstroom. Tevens is bekand dat het ware famen op MRI wordt
onderschat,

2. Op de MR1 i de bals nist afgebecld; eem thoracio outlet compresia syndroom kan op grond
van de MRI dan ook nist worden vastgestaid, .

3 Dpdl:MRIahner gmhkmvmmmqm Signaal in het Iomen Is mogelijk
wanneer dn pq:u-s:ﬁuiehbng van de MRT-gsquentie fr bet viak loopt van da bloedatroom.
Hierdoor kunnen erythrocyten “aanslaan™ en dientengavolge algnasl afgeven, Dit is in de
radiolagie een bekand fenomeen.

-

=

98/12 '03 TUR 1. ; mz«ﬂqtm—p—
2:18 FAX 0031 70 338 Bars UN Detenion Unit mmuus
= [Pl B — Yds06
Radiologen : " Breng
‘ volaan §
EJMA:& = F&V{I‘m - 2597 AX Den Haag
s ' [=ip | d- H
Dr.ms.a. e P . Tel:0703124120
Radiologie Ziekenhuis Bronove Afileling Radiologia
Email : mdbmno@iome.nl
P.T.L.A, Falke
VN-arts

[8/12 03 TOE 12401 [TX/RX NO 40031 @002,
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4. Atherosclerose is eeii normale bevinding op de leeftijd van patint.

5, Ook het hoge signaal in de sirms transversus is sen gevolg van het fenomean zoals ik heb
beschreven onder nummer 3. Dit duidt niet op pathalogie,

6. De MRI toont een voor do leeftijd normaal aspect van beide cerebrale hamisfaren Beig
gc=n sprake ven pathologische atrofie. Lenkoariosis is ccn CT-begrip. Er zijn geen opvallende
witte stofhfwijkiogen

Zoals ik In mijn verslag beb gemeld is er sprake van oen “vasculair loop™ in de rechter porus

scusticus internns, In de literatonr is er een relatie. g:]ngdmctpuwpﬁnfgu&mmcﬂics Niet
la:mtﬂm]lm: of vertgo.

‘) Indahonpublmcdcvoldnmdctnhebbmm:mnudtekm&,

“*T 08/12 '08 TUR 12:03 [TX/BX NO 8b031 @00
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;. . MARGARITA SHUMILINA
Bakoulev Scientific Center For Cardiovascular Surgery RAMS
Moscow, Russia
14 December 2005 ' .
Dear colleagues,
After reading your letter I am commenting upon the following remarks:
1) In most cases vertebral artery hypoplasia is caused by arterial
compression in ostium region as our practice shows. Absence of
right vertebral artery visualization in distal part caused by blood
stagnation (due to blood flow from left dominant vertebral artery)

, and basilaris artery tortuosity are pathephysiological laws.

\'  2) Thoracic outlet compression syndrome was diagnosed clinically
with the use of ultrasonic dopplerography.

3) Studying hemodynamics, I consider that assymetrical
displacement of ostium flow and further right carotid artery
dilatation indicate its pathology (of tortuosity with septal stenosis
or stenosis). To cfrcumstantiate the pathologic character a contrast
investigation of brachiocephalic arteries is necessary.

4) Normally, the age of 64 is not identified with evident
arteriosclerosis development. Arteriosclerosis is a natural
development of long existing non-corrective arterial hypertension,

5) The reduction of MRI density in transverse sinus indicates the

<~ venous blood flow rate reduction that shows the existence of

g venous congestion.
& 6) The irregular sulci dilatation can’t help indicating thé modera
9 cerebral atrophy. Leucoareosis is diagnosed under MRI. .
This vascular pathology is clinically evident as a rule in patients
complaints of head and ear noise, vertigo and headache, e.t.c.
Therefore, vascular factor of disease development in patient S.
Milosevich can’t be underestimated. _

B -

' Yours f‘aﬂﬂﬂly,
M.V. Shumilina, Doctor of Medicine
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IT02-54-ARES+— 13
Procadurs] Miters (Open - Not Offlelal; Not Corrected Page 7258
! " . Monday,. 12 December 2005

2 [Open assaion]

3 [The accused entered court]

4 === Upon commencing at 9.02 a.m.

5 JUDGE ROBINSON: Mr. Milosevic, I understand you wish to address
[ the Chamber.

7 THE ACCUSED: (Interpretation] Mr. Robinson, very briefly. Since
5 B the winter recess is about to begin, as you know full well, I wanted to
JB \ ask you to make it possible for me to take advantage of this recess so
10 that I could go to Moscow to the Bakulev .Saiem:i'f:l.c Institute of

11 academician Professor Bockeria for health reasons. See far I've been

12 examined by two expgrts from that institute, and I have full txust in this
13 instituta, It is th:.- top-notch medical inetitution in Russia. It would
14 not affect your programme in any way, because I would ba back here again
15 before this is resumed in accordance with your programme, so I'm asking
16 You to make this possible for me for health reasons. T don't see any

17 hindrance in the way of this because it really would not disturb your

= a* ’ i8 programme in any way. . ~
' 1s So that would be it in the briefest possible terms.
: 20 JUDGE ROBINSON: Mr. Milosevic, I've been fairly flexible in
21 relation to the preseatation of :.nor.inna by you orally because the Rules
a2 allow for it and there im an advantage to be gained by an oral submissicn
23 in certain circumstances, but this in,- in effect, an application for
" 24 provisional reélease, which shéould be made’ in writing, and you -- I think

25 You very well know that.

Manday, 12 December 2003 sl ' Case No, [T-02-54-T

IT-02-54-T p.45784
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THE INTERNATIONAL CRIMINAL TRIBUNAL
FOR THE FORMER YUGOSLAVIA

Case no. IT-02-54-T
IN THE TRIAL CHAMBER
Before: Judge Patrick Robinson, Presiding
Judge O-Gon Kwon
Judge Iain Bonomy

Registrar  Mx. Hans Holthuis
Date filed: 20 December 2005
' THE PROSECUTOR
’ oW

SLOBODAN MILOSEVIC

ASSIGNED COUNSEL REQUEST FOR FROVISIONAL RELEASE
PURSUANT TO RULE 65 WITH CONFIDENTIAL
ATTACHMENTS A,Band C

tor:

Ms, Carla Del Ponte
Mr. Geofirey Nice

The Accused
M. Slobodan Milodevic

Assigned Counsel
Mr. Steven Kay QC
Ms. Gillian Higgins

Amicus Curiae;
Mr. Timothy McCormack

The Government of the Russian Federation
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The Prosecutor v. Slobodan Milosevic IT-02-54-T

= i Y

Introduction

1, ‘The Assigned Counsel request the conditional and limited provisional
release of the Accused pursuant to Rule 65 of the Rules of Procedure and
Evidencel This application is made during the course of the Accused's
trial, which commenced on 12 February 2002 and is due to contirme until at
Jeast the middle of 20062 '

The reason for this application i to enable the Accused to be admitted for
medical treatment for a defined period at the spedalist Bakoulev Scientific
" Center for Cardiovascular Surgery in Moscow, a hospital of intemnational
renown, The Accused's longstanding history of illhealth and recent
cochleovestibular cumpﬁcnt:m make it necessary for him to receive
treatment at this specialist hospital. * Mr. Milosevic would be a patient of
. L. A. Bockeria who is the Head and Chairman of the Bakoulev Center
and an academician of the Russian Academy of Medical Sciences.

™ by Dr. Shumilina$ Confidential Attachment B sets out relevant

"'Nn.,%us Mr. mwmammﬂmmm»mwumupmmwm
: Nq.lnzmmumm HHJ Robinson informed the Accused that he was (n effoct
mlu:amdﬁnm:hmippﬂeﬂmmhndahnﬂhg

“Decision tn Relation fo Severance, Extension of Time and Rest®, 12

out in this public filing do not go beyond thoss authorised for disclosure by Mr.
Assocists of the Accused,
huuﬂmhulhubemhuhdadhmmhmdnmilmﬂyh
Nﬁhubmmbmﬂmdfartmhﬁu.AmmymMminhﬂnlhllhlm
the Trial Chamber. The official translation will be provided to the Charuber in

S e s

=y

=t




IT-02-5¢-T p.45780
' FR02-54-ARG6S-F—p:108-

FOX3F  pd3s03

The Prosecutor v. Slobodan Milosevic IT-02-54-T

|
™

2005, Confidential Attichment C contains the points of disagreement
between Dr. Shumilina and Dr. Aarts, a Registry-approved neurological

Tadiologist.
The Law
% Rules 65(A) and (B) of the Rules of Procedure and Evidence st out the basis
. ’ \ upan which a Trial Chamber may order the provisional release of an
o, ¥ '."‘ accused:

(A) Once detained, an accused may nﬁf:bereleasedemeptupon
a:ngrderofaChamber

(B) Release may be ordered by a Trial Chamber anly after
hearing the Host Country to which the accused seeks to be
released and only if it is satisfied that the accused will
appear for trial and, if released, will not pose a danger to any

N vic:lim,wihessbro&;erpmt.
.- % TheRuIeGScmdiﬁomarecnmul&ﬁveﬁT:heburdmofpmofmtsupun
i) the accused and is discharged on the standard of the balance of
Probabilities.s

-"“---__

3

prgpe.Frosecutor v, Pric et aL, IT-O4-T4-FT, 30 July 2004, “Order on Provisional Release of Jodranko

Dlstc’ 1t para. 14, citing The Prosecutor v, Rahim Adsmi, “Order on Motion jor Provisionai Release™, IT-

¢ T36-PT, 20 Pebruary 2002, para.21.

piid. However, ses also the Dissenting Opinion of Judge Patrick Robinsan in Prosccutor v. Krajimik and
Iaveic, IT-00.39 £40-PT, “Decition an Momcilo Krayismtk’s Nofice of Motion for Provisional Release", 8

Ostaber 2001, In relation to the standard of proaf, 520 pars. 30 thercin,

.
¥
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The Prosecutor v. Slobodan Milosevic IT-02-54-T

6. Pursuant to the established jurisprudence of the Tribunal, provisional
mlmemaybegrantedtnmamedwhomymaintempuraﬁly
outside of The Netherlands for the purpose of receiving medical
treatment, provided that the prerequisites of Rule 65 of the Rules are
fulfilled.?

7.  Interpretation of Rule 65 requires that the general principle of

proportionality be applied. In The Prosecutor v, Jokic, the Trial Chamber

oW ptated et A mensure e public utermitisna? law is proportional only when 1)

it is suitable, 2) uemfy,md when 3) its degree and scope remain in a

reasonable relationship to the envisaged target, Procedural measures should never

be capricious or excessive, Itifis sufficient o use a more lenient measure, it must
beapplied™

8. Incmuideringanapp]icaﬁunforprwiaiomlreleue, the Trial Chamber is
required o take into account Article 21(3) of the Statute which provides
ﬂtﬂtmaccusedshallbepresumedmmoentunﬁ]pmvedguﬂly,’m&de

ek ZB{I)WhichprovidestrafairandupedjﬁnustﬂalmdArﬂcleﬂ(I]
e wlﬂchrequh'eslheequalhmtnentofaﬂpersonsbefmeﬂmTribunaL

? The Prosecutor v. Pivie Strugar, “Decixion on "Defence Motlon: Defence Request for Provisional
Releaze for Providing Kedical Aid in the Republic of Montenegta”, 16 December 2005; The Prosecutor v.

Ojdamic, IT-99-37-PT, "Confldential Order on General Ojdanic’s Urgent Motion for Modification of
Conditions of Provicional Releaze™, 30 June 2005; The Prosecutor v. Kovacevie, IT-01-42/2-1, “Decision

on Provisional Release®, 2 Juns 2004,

* The Prosccator v, Dragan Jokic, IT-02-53-PT, “Dectsion on Request for Provisional Release of Accused
Jokic", 28 March 2002, para. 18,

* This provision reflects intemational standards as enshrined inter alla in Article 14(2) of the ICCPR and

Articls 6(2) of the ECHR.
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3. The granting of pmvmonalreleasew not precluded by the fact that an
accused is charged with serious offences and is the subject of a major trial.
The Trial Chamber “must focus on the concrete situation of the individual
applicant, and consequently the provision must not be applied in abstracto, but
‘with regard to the factual basis of the particular case.”10

'~ 10.  In considering the application for provisional release in The Prosecutor v.

Sainovic and Ojdanic®, the Appeals Chamber listed the relevant factors that
LI a reasonable Trial Chamber would have been expected to consider. These
o factors are non-exhaustive and include the following:

* the fact that the applicants-are charged with serious criminal
foem:esr’
®  the fact that, if convicted, they are likely to face long prison terms;
»  the circamstances it which they surrendered;
*  the degree of co-operation given by the authorities of the FRY and
 Serbia;
wd = ® the fact that the government of the FRY and the government of the
Republic of Serbia gave guarantees that they would ensure the
presence of the accused for trial and guaranteed the observance of
the conditions set by the Trial Chamber upon their provisional
release; y
. ﬁmfncttlmtbo&tuccusedheldverysminrposiﬂmsofaruitis
relevant to the weight of governmental guarantees;
®  the fact that the FRY recently passed a Law on Co-operation with

'® The Prosecutor v. Hadzibasmavic ot al,, Case No. TT-01-47-PT, "Decision Granting Provisional Release
i Amir Kubura®, 19 December 2001, pars. 7,

"' The Prosecutor v, Nikola Sainovic and Dragoljub Ojdanic, IT-99-37-AR65, "Decirion on Provisicnal
Release ™, 30 October 2002,
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" the fact that the Applicants gave personal guarantees in which they
undertook to abide by the conditions set by the Trial Chamber
should they be released; the lkelihood that, in light of the
circumstances prevailing at the time of the decision and, as far as
foreseeabls, the circumstances as they may turn out to be at the
time when the accused will be expected to retum for trial, the
relevant authorities will re-arrest the accused should he decline to

£ surrender; and o
" Ty " the fact that the accused provisionally accepted to be interviewed
P by the Office of the Prosecutor, thereby showing some degree of co-
operation with the Prosecution. 12

¥

1. In relation to the provision of guarantees from the country to which the
accused is to be released, the jurisprudence at the Tribunal reflects the
pﬂslﬁonﬂntﬁwyaremta'mﬁmmmtﬁragrmtufprwiﬁmdmw.“
However, guarantees may provide further assurance to the Trial Chamber
and are regarded as being “advisable” by the Appeals Chamber4 The

: reliability of a government guarantee must be determined in relation to
e the circumstances arising in the particular case Even though rellability
must not be exclusively determined by reference to any assessment of the
s level of cooperation by the authority providing it, the general level of
' cooperation by that authority with the International Tribunal does have
some relevance in determining whether it would arrest the accused in

question.’s

.

-

12 hid. $ . W .
Y Prosecutor v. Priio et al., IT-04-74-PT, 30 July 2004, “Order on Provisional Release Jor Slobodan
Pralfak™ at para31, citing The Proscoutor v. Blagnjevic et al. “Decirion on Application by Dragan Jolic
Jor Leave to Appeal”, IT-02-53-AR6S, 18 April 2002, paras.]-3.

** Prosecutor v. Mile Mrksic, IT-95-13/1-AR6S, “Decision an Appeal Against Refusal 1o Grant Provisional
Release™, 8 October 2002, para.9,
1 Ibid. st para.ll,
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Submissiong
(i) Medical Grounds for Provisional Release

12 Msappﬁcaﬁmfm‘pmvisimmlmleaseisbasedupm&ugmuheand
proven medical condition of the Accused. The Assigned Counsel request
conditional and limited provisional release of the Accused upon the

E express terms that he is transferred to the Bakoulev Scientific Center to
! enable the restoration of his health af'-td_‘h:& receive appropriate medical
' treatment, '

13, The Assigned Counsel submit that it is clear from a review of the recent
medical reporfs that the Accused’s current condition was neither

originally discovered, nor treated appropriately, by the Registry-approved
doctors and consultants:

(@) On 4 November 2005, the Accused was examined by a group of
s y - independent visiting specialists!? The specialists made joint
- recommendations in respect of further tests to be conducted and
determined that the Accused’s treatment was inadequate. They

E recommended a minimum period of six weeks rest.

()  On 11 November 2005, Dr. Falke filed a brief repart in which he
neither addressed nor diagnosed the problems complained of by
the Accused, noted by the team of visiting specialists,

" The team of visiting specialists consisted of Professor Andric, Dr, Shumilina and Dr. Leclereq,

AN
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-

(9 ©On 11 November 2005, the Trial Chamber ordered a further
report from Dr. Falke as his original report was “unsatisfactory*,1s

(9 ©On 14 November 2005, Dr. Falke fled a report
in which he gave a more detailed cutline of the condition of the
Accused. Dr. Falke relied on observations by the Registry-assigned
Ear, Nose and Throat specialist who had at that stage been treating
Mr. Milosevic for two months. The specialist stated that there are.
3 no findings that could explain the complaints of the patient and
that a period of rest would have no positive effect on his
symptoms. The treating specialist concluded that it is “unlikely that
mmﬂwpbnmaﬁ&shawadimdrehﬁumﬁpuﬂhﬂrawm

complained of 19

(8)  On15 November 2005, the Trial Chamber ordered expert medical

reports from the treating cardiologist, Dr. van Dijkman and the

_ treating Ear, Nose and Throat spedalist on the content and

iy S recommendations of the reports of the three visiting doctors,
including, but not limited to, Dr. Shumilina’s reference to...

inadequate treatment, the necessity of additional tests and advice

concerning the length of rest period required.®

()  On 18 November 2005, Dr. van Dijkman filed a report in which he
s!atad &:nthfssmLequ,mafﬁevmiﬂngdocton had “not
addadbmhatwudmdyhmmabouthm Dr. van Dijkman,
recommended not altering the current trial regime. He did not

'* The Prosecutor v. Slobodan Milosevie, "Order Concerning Further Medical Report” dated 11,
November 2005,
'* See confidential Attachment B,

** The Prosccutor v. Slobodan Milosevic, “Order for Expert Medical Reports™, 15.11.2005.




IT-02-54-T  p.45774

TT02-54-AR65-4—p-102

. ‘ . The Prosecutor v. Slobodan Milosevic IT-02-54-T

5y

expressly deal with any of the issues raised by Dr. Shumilina but
did recommend further tests,

(g_) On 21 November 2005, Dr. Falke filed a further medical report to
the Trial Chamber in which he recommended that due to his ill-
health, Mr. Milosevic was not fit to attend court for the rest of the

s ..

iy \ () On21 November 2005, the Trlal Chamber ordered a further report
from Dr. Dijkman dealing with the Accused’s current medical
condition and, in particular, the matters raised by Dr, Shumilina, as
expressly requested in the previous Order of the Trial Chamber,
dated 15 November 2005.2

()  On 23 November 2005, Dr. van Dijkman filed a farther report in
which he stated: “I do not consider myself sufficiently expert to give an
opirtion” as regards Dr. Shumilina’s report.? He recommended that

S the opinion of a neuro-radiologist with expertise in cerebral

. vasculature be obtained.

e () On 28 November 2005, Dr. de Last a physicist-audiologist,
produced the results of tests which “observed perceptive hearing loss
on both sides”.A His view was that it was probable that the two
current medical cond.ltmns of the Accused were “cormected”, but he
oouldnntbem

o  See confidential Attachment B,

2 The Prosecutar v. Slabodan Milosevic, “Order Adfourning Trial and for a Further Medlcal Report”
dl.ledzl Navember 2005.

Sm confidential Attachment B.

¥ See conﬁdmﬂa.mchmt B.
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(K}  On1December 2005, Dr. van Dijkman responded to a further order
of the Trial Chamber concerning the sitting regime of the trial?5 and
stated that the 6 week rest period recommended by the visiting
specialists was an “arbitrarily chosen period, for which in my view, no
firm reasons were given. Furthermore, no vision is expressed containing
any longer-term recommendations,” However, he stated that the
Christmas rest period would come close to the 6 weeks
recommended by the visiting spedcialists.

@) On 6. Deceinber 2005, Dr. Aarts, a netirological radiologist,
provided a brief report to the Trial Chamber on Dr. Shumilina’s
findings and recommendations. The points of disagreement
between ﬂ:e two specialists are contained within confidential
Attachment C. '

14.  The Accused has been medically examined by two independent doctors

from the Bakoulev Center: Professor Golukhova on 5 November 2003 amd

o . 16 January 2004, and Dr, Shumilina on 4 November 2005, Dr. Shumilina is
" a specialist in matters of venous cerebral blood circulation.

15. In her recent report, Dr. Shumilina opines that Mr. Milosevic's
cochleovestibular disorders are the result of named pathological
disorders. The doctor concludes inter alia that the Accused is suffering
from a cerebral venous circulation disorder and that the current
cumphcat;mm have developed, in part, due to uncorrected hypertension.
Dr. Shumilina identifies inadequate treatment to date and recommends
additional tests with a period’ of “efhiopathogenic” treatment in a
specialised hospital. On 19 December 2005, Dr. Shumilina provided

3 3 duys per week to enablo 4 consecutive rest days for the Accused

10 L

L
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further written def;ails of the treatment plan recommended for M.
Milosevic at the Bakoulev Center. Dr. Shumilina’s findings and
réecommendations have been endorsed by Dr. Bockeria who has recently
provided a report, addressed to the President of the Tribunalz He
identifies the requisite period of treatment 88 “rot less than 1.5 -2 months,”
Dr. Shumilina justifies her conclusions in a second report dated 14
December 2005% making particular reference to points raised by Dr.
B o Aarts, @

feal 16 The Assigned Counsel submit that the Accuseds. anxiety about Dr.
Shumilina’s dmgnoms and recommendations is both rational and well-
founded, particularly in view of the fact that this doctor diagnosed his
current condition. A"request for the recommended treatment to be carried
out at the specialised hospital in Moscow js neither exceptional nor
disproportionate in circumstances where the Accused has previously
benefited from medical examination and diagnosis by doctors from the
Bakoulev Center. It is not unreasonable for the Accused to express his
Wixhustowhereheahouldbeh'eatedandbywhmn,givenlﬂsdechmd
trust in the medical specialists at the Center,%

K.

Fon
=%

 See confidential Attachment A.

7 Ihid,

** See confidential Attachment A and confidential Attachment C for & breakdown of the main differences in
gpilion between Dr. Shumiliana and Dr. Aarts,

See confidential Attachment B for extracts from Dr, Aarts’ letter dated § December 2005,
* Trial Transcript 12/12/05.

11 e
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17. It i acknowledged that expert medical opinion differs, particularly
between, Dy, Shumilina and Dr. Asrts, as to. the state of the Accused’s

. health ang treatment? The present application for provisional release is

 based npop the recent conclusions of Dr Shumilina and Dr. Bockeria from
the Bakoyley Center that there is a link between the current complications
and uncgrrected hype_rtemiinn. In thg event that the Trial Chamber is not
In& position to accept these medical.upinlom and recommendations,32it is
submitted hat the proper course ofn;ﬂnnwould be for the Chamber to.
hear evidence from the relevant specialists. The Assigned Counsel submit
that it wogld be damaging t0 the institutional authority of the Tribunal if
the Trial Chamber were o disregard the medical diagnosis of the
Accused’s conditiop by Dr. Shumilina,

18. In relation to other relevant issues pertaining to this application for
ProVisional release, the Assigned Counsel provide the following
submissions;
) The Accepsed is instantly recognisable end well-known. He is 64 years of
E'Bemduuﬁeﬂngﬁ'ﬂmm'h“lﬂl' The likelihood of him “going on the run”
i an unreglistic proposition.

__‘_'_.__-.--F-_'—-_—-.- . . .. *
'W‘?me@'htmmh:w link between the current symptoms and any “hypertensive activity*,
e doss con b that e ‘meddhundnu]npedﬁm"aﬁmhmﬂﬂlﬁndinginﬁm
with that of Dr. mﬁmsm@uﬂr- Professor Leclercq recommended the camrying out of additional tests.
Ry the “D !sxh"‘h“' 3 1o Severance, Exiension of Tima and Rest* dated 12 December 2005, the
Trial wmd Ihn'hlﬂ:“"m@ﬂ‘d opinion received indicated that the Accused does have a hearing
disorder, but does oy ik g conelusive Iink betwaen that condition and the Accused's cardiovascular
condition, "

12 ' o ; i
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Interference with Justice

The trial is now in the latter stages of the defence case.*® While there may
be a short rebuttal case, it is highly unlikely that the Accused would be in
amy position or circumstance to interfere with the Prosecution’s interests
while having treatment in hospital in Russia,

Potential Regional Conflict _

The geographical location of the Accused would be remote from the
territories of the former Yugoslavia and there would be no risk of conflict
arising in the host country, nor interaction with alleged victims,

—
-

Retarn to the Jurisdiction

The Russian Feder;ﬁm'l, as a permanent member of the UN Security
Council, will be mindful of its obligations under Article 29 of the ICTY
Statute to cooperate with the ICTY in its dealings with the Accused™
Guarantees from the Russian government are in the process of being
- " _ obtained in relation to the Accused’s entry, stay and surrender from the
"o W Russian Federation to the ICTY for the purpose of prescribed medical
. treatment.

Interests of the Trial

It is in the interests of justice and the smooth nmning of the trial that the
Accused receives appropriate treatment for his current condition without
undue delay.

-

¥ Tg date, the Accused has used 75% of tims allocated to him in the presentation of his defence: “Decision
in Relation to Severancs, Extension of Tipte and Rest”, dated 12 December 2005,

3 In relation to Russian co-operation with the ICTY, the Accused called a former Prime Minister of the
Rusxizn Federation, Yevgeny Primakov, to give evidencs at his trial. Mr. Primakov testificd on 30
November 2004.

13 T
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5

Principle of Equality of Treatment _

ThﬁAccusedismﬂﬂedthnaltreaﬁnembeforetheTﬂbunalmdis
pr&:umedbbehmucmt';hefmmathei:mpmrhsﬂﬂimmquira
immediate medical treatment must be given appropriate consideration;
Mr. Milosevic must not be discriminated against in his current position as

The Period of Time the Accused has feen on Trial
_~'——'-v-—____"_-—-"‘___.“—__-_

The Accused is entifled to a fair and expeditious trial. It is submitted that
iven the Accused's age, ill-health' and length of the teial to date, it-is
appropriate for a relatively short period of time to be devoted to the
restoration of his health In a specialised hospital, namely the Bakouley
Center,

Conditions of Provisional Release

19.  Aplaceat the Bakoulev Center is available for Mr. Milosevie, Dr, Bockeria
hasproﬂdeda“uithnlmderlaldngslaﬂngﬂmthebmadytohke&mrge
of Mr., Milosevic during his stay at the hospital.® Guarantees from the
RumhnFedmﬁmmh&mmofbﬁﬁgobhhedmdwﬂlbe
praﬁdedtnﬂxeTrialChamberummuﬂmybmavaﬂaHe. The
Assigned Counsel submit that conditions of (i) residence and (ii) treatment
at the Bakoulev Medical Centre would provide sufficient safeguards to
ﬁmm&latﬂleAmnsedwﬂlappwfortﬂalmdwiﬂnotpoaeadmgerto
any victim, witness or other person, in accordance with Rule 65(B).

% See confideatial Attachment A,

"
l 4 . "’_:.-"\"
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Relief requeated

()  The Assigned Counsel request the provisional release af the
Accused for the purposes of his attendance and treatment at the
Bakoulev Medical Centre pursuant to conditions as deemed
necessary by the Trial Chamber,

= " \‘\L_‘ () In the alternative, in the event that the Trial Chamber is not
G&Q satisfled ag to the current medical conditlr..m of the Accused, the

' Assigned Counsel request the Trial Chamber to hear evidence
from the relevant specialists in order to determine. (2) the nature
of the Acoused’s condition and (b) the most appropriate method
of treatment.

Word count: 2835
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;b Q@ President of the International Criminal Tribuna)
: o for the Former Yugoslavig

BAK%"E‘,’.JE-?E% %a;nﬁc Mr. Fausto Pocar _
| o ) .
GAHDIOVASCULAFI SURGERY -
RUSSIAN ACADEMY OF MEDICAL
SCIENCES

138, Ray thosss, 121582 Aussia
Tel, (‘lm#ﬂ-?.n t?-mum:
Fax (7-008) 414.78-87
Evmall: Lecan § onlina.ru

% L Dear Mr, Pocar,

In accordamea with the invitation of the International Criminal Tribunal for'
the Former Yugoslavia two i of our Ceuter investigated Slobddan
Miloshovich as g patient: two yeams ago cardiologist, Corresponding Member of
Russian Academy of Medical Sclencas, Professor Doctor of Medical Sciences E.Z,
Golukhova and angiologist, Doctor of Medical Sciences M.V. Shumilina,
November 4, 2005, .
Both physicians ars the leading speclalists of our Center,
I also had the personal conversation with doctor Zdravko Mijailovich in
charge with Slobodan Miloshavich when he visitad us in 2003.
After thorough enalysis of gleen informatlon for the condition and
: _ " development of the disease of this petient, including audiogram data and magnetic
g ¢ Tesonance tomography of Septeniber 14, 2005 It should be stated that Miloshevich
g Is in a critical candition, )
' Pmimnceofthamtanimiudnrhgthqmtﬂuwmﬂm, dizziness and
® ; other cerchral events ars the signs of decompensation of cerehral circulation
R _ becanse of long tims stress charges againat the pathology of brachiocofalic arteries

L2 =
i

There ls a high risk for the developing swear disordars of brain or coronary
oirculstion because of clear negetiva dynamics of the dizeass and present

cardiovascular ;:rnﬁle hospital, _
Bakoulev Scientific Center for Cardiovasenlar Surgery is one of the leading
and biggest hospitals in the world far diagnostio and treatment of cardiovascular

L~ ;
L
-~
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diseases where mare than five thousand cases for heart and vascular diseases

Performed and more than three thousand endovasculer procedures are done aswell.

The Center is very well equipped by wultrasound machines, angiography.
Electrophysiology, camputer, magnetic resonance ang positron  emissian
tomographys are [n serve as well as laboratory diagnosticums,

Sincerely,
Head and Chatrrnan

L.A.Bockeria
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¥ REDNUONMBIM FHUN FUcat.

Tlo pprrsamenmo Mestyrapomupro Veanosmoro Tpufyranz no Shmirsit
HOracrannx [RoS BRRYITHX COTPYAHMKOB HAMEro NeATpa OOCHSXOBANE TAIGIeRTS
CroSomena Munomésnua: 2sa ropa msaay - REPAUONOT, LNEH-KOPPECORASHT
PAMH, npodeccop zokrep MemimEraxex Fays E.3, I'onyxopa u 4 rosSps 2005
Pofa — AHTHONOT, MOKTOD MIMIANCKEX Bayx M.B. Illymmmaa. O6s spasa
RALXIOTCR BOXYIIEYFS COENAATHCTAME HAINETO NeHTpA,

B 2003 roxy = “mume Gecexonan ¢ newanmm mpawou C. Munomesusa
nokctope 3, Muitrnosrmen (Dr, Zdravko Mijalovich), :

[Iocle Tmeremszoro AMANM3A npegocTaRneHHOY HEHOpMANEM N0
COCTOXENI B pEREMEks Gomelnu Nan@enta, BRMOWAR JRHHNS SYHEOTPAMMEL i
Mar¥ETHO-pesouanomolt Towmorpadwm or 14.092005 roxa, meobxonumo
KOHCTATHPOBATS, 10 C. MAnomennt maaus e b XpITHISAHOM 00ITOLIIET.

Hammne y naipeura OCTOSHROTO IYMA B TOY6HTE NOCNSMHAX 3 MeCLIIon,
TFOHOBORPYHEHES & APYraX OOMCHOIroBAIX CHMITTOMOB (BHISTEIBLTRYET .0
REKOMOCHCAUEE MOSIOBOTO Xpoacolpamerus, ofycnvopnesnoll JATRTOILHEDME
CTpeccoaRnay marpysxamz ma doxe natonorms Spaxmonedrmsmnx epreepuid (aa
verichmalis et carotls intems doutra) @ aprepmocknepozoM, pasEEsmIMMCS
BCTBNCTRME NecTRIeTHE! Htwopperuposanolt aprepranued rancpTeHIAd.

Ha ocroparmE BApAmXeHHOA oTpHUATSm:HOM xvHamuxn 3BSOMEBAHHA A .
BEMeiomeRcy CopATRO-COCYNHCTHOMH NAaTONOMY Y NAMEHTA CJMIAX0M BEpoATeR
PUCX palmETHS CephtiHEIX HapymeE¥# Moarosoro ®HEIE XOpPORAPHOID
xpoBooGpamermrs,

Vauripes oocrosmme NIOXOMNEHCANEW HepeSpAULEOR reMoEEaMMKi,
AUATAILHKE CTPSCCOBGI YCHOBAA CUONCTBEY K MOXUNOR BOIPECT UAOWEHTA,
CYHTESM CBoMM »BpAYcHWM ¥ JCNOHCIECKMM [JONTOM HACTAMBATE HA
HeMETNCHEOM NpepHBayER CyfeSmroro Henonpowisofictea jus oxazamiy C.
Munomesywy srcoxoxsamrbuuposaniol parsocTaIecKkold ¥ JETeNsROM , He
vMeme 15 — 2 Mecumes, THonaTorerermdeckol segebmoll novomm =
COSTRATHINPOBETHON CEPRETRC-COCYIHOTOM YaDEASHILH,

HILI CCX w4 AH, Faxynesa yAixoTes QWM H3 KpYNReRWHX 4 BEXyIIHX
yipemaerut » MApe U0 IMATECCTEX® H NCYCHEIQ CAPRTHO-COUYHGTAX
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o MARGARITA SHUMILINA
Bakoulev Scientific Center For Cardiovascular Surgery RAMS
Moscow, Russia
14 December 2005 .
Dear colleagues,

After reading your letter [ am commenting upon the following remarks:

\\\

1) In most cases vertebral artery hypoplasia is caused by arterial
compression in ostium region as our practice shows. Absence of
right vertebral artery visualization in distal part caused by blood
stagnation (due to blood flow from left dominant vertebral artery)
and basilaris artery tortuosity are pathophysiological laws.

2) Thoracic outlet compression syndrome was diagnosed clinically
with the use of ultrasonic dopplerography.

3) Studying hemodynamics, I consider that assymetrical
displacement” of ostium flow and further right carotid artery
dilatation indicate its pathology (of tortuosity with septal stenosis
or stenosis). To circumstantiate the pathologic character a contrast
investigation of brachiocephalic arteries is necessary. -

4) Normally, the age of 64 is not identified with evident
arteriosclerosis development. Arteriosclerosis is a natural
development of long existing non-corrective arterial hypertension.

5) The reduction of MRI density in transverse sinus indicates the
venous blood flow rate reduction that shows the existence of
venous congestion.

6) The irregular sulci dilatation can’t help indicating thé moderate .
cerebral atrophy, Leucoareosis is diagnosed under MRI.

This vascular pathology is clinically evident as a rule in patients

complaints of head and ear noise, vertigo and headache, e.tc.

Therefore, vascular factor of disease development in panent S.

Mﬂosewch can’t be lmdetest:mated.

Yours fa:thf(ﬂly,
M.V. Shumilina, Doctor of Medicine

‘l_"“‘_.
bl ]
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CURRICULUM VITAE OF DR. SHUMILINA

5 4

IMymuumvna Mapl:lpma ﬁmﬂmﬁponu pomaack 12 mapra 1960 roma 3 Mocxse,
Pyccxas. 3akomwam I Mocxoscxuit 'Mamm;mm HMacruryT wa, M. Ceuenosa, C
1989 ropa paGoraer 8 Haywon Lierrpe Ceppeuno-Cocyrmcron Xupyprvw e, AH.
Baxynesa PAMEL [loxTop MemuruHCXMX Hayk, 3amvnmer poroxHocTs crapmero
HAYTHOrO  COTpymHWMKA XIMHUKO-IMAIHOCTMYECKOTO  OTENeHUR  WHCTUTYTA
KOpOHApHOR xupyprva i cocyaymcrovt naramorvy HLIICCX v, A.H. Baxynesa.
Kammapatcxas muccepranys «BOSMOXHOCTH ySTpassyKoBok FOMITEpOTpadum

{.q{mier:cnum CKAHWPOBAHWA B AMATHOCTHUKE CTEHOSHPYIONX [OPAXeHUN COHEEIX

apTepwii» samumena s 1997 ropy.

Hoxropcxas muccepramus «Hapymesvs BeHOZHOIO uepeﬁﬁmnuro KpoBooGpamenus
y GomeHE ¢ cepenro-cOCyAUCTO NaTONOTHER» SAImMmena B 2002 roxy. AsTop 115
myGmzanyz, Temst paboT - naTonorvs mepudepuyeckiX aprepiii U BeH, V3ydeHve
reMOTMHAMMEY ¥ na-md:imuonumu FOJIOBHOTO MO3ra, OMArHOCTMKA ¥ METOMEL

Jle9eHMA.

Courtesy Translationl

Margarita Vladimirovna Shumilina was born on 12t March 1960 in Moscow, Russia.
She completed her training at the Moscow Medical Institute, 1 M.Setchenov. Since 1989
she has worked in the Bakoulev Scientific Center for Cardiovascular Surgery Russian
Academy of Medical Science. She is a doctor of medical sclences and holds the post of
senior scientific employee of the clinico-diagnostic branch of the institute of coronary
surgery and vascular pathology [HLICCX,] in the Bacoulev institute. She completed her
masters thesis in 1997, the title of which is "Opportunities/?Possibilities of ultrasonic
dopplerografii and duplex scanning in diagnostics of the stenosing defeats of carotid
arferies”. Further, she completed her doctoral thesis in 2002, entitled
"Infringements/ ?Disturbances of venous cerebral blood circulation in patients with a
cardiovascular pathology”. She is the author of 115 publications. The themes of these
works include; pathiclogy of peripheral arteries and ‘veins, the study of hemodynamics
and pathophysiology of brain, diagnostics and methods of treatment.

' Translation oblained from ww.freetrapalation.com and htto://habelfish.altavista,com i
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'. ' lscan <lecan@online.ru> . Ta GHiggina@lcty.org
12/19/2005 08:48 AM s ce
Please respend to
lecan <iacan@online.r> bee

B Subject from Shumilina M.V. (Mcscaw, Bakoulev Centar)
T T AL L] - T " s T S TR e vy o
St e pllodg o S S MPRdE 4 1 e By W A i

Dear Ms Higgins, 5 .
Filrat of all Mr. §. Miloshevich needa additional and careful investigatiom,
including:
I. 1) complex ultrasonic of the vascular pathology, especially
brachiccephal arteriss and veins (extra-, lntracranial parta) with
functional testas; .

2) echocardiographla, atress- achocardiogzaphia;

+ 3] Holter-monitaring;
. x ‘il Daily monitoring of the blocd pressure.
-.) f IXI. Estimation of the homeostasis.
Loy I1TII. 1) investigation of the brachiocephal and coronary vasselas with

contrast media i
2) PEI (positron-emission imagirg) of tha brain and of the heart.

We will select hypotenasiva therapy with corraction of the cerebral

hemodinamics including complex magnetotherapy.

, Endovascular or surgigal decompressicn of the right vertebral artery,
the stenting of brachiogephal or cardial arterles, carotid endarterectomy

~ or even bypass surgery might be necessary to pezform.

Bakoculev Sciantific Center iz cone of the biggest hospitals for
cardiovascular interventional and surglcal activities.
Yours faithfully,
M.V. Shumilina, Doctor of Medicine
Bakoulsv Scientific Center For Cardicvascular Surgery RAMS, Moscow

% _. = mailto:lecan@online.ru
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+ The Prosecutor v, Slobodan Milosevic IT-02-54-T

o

C;onﬁdmﬁal Attachment B

’

-



e L,

h

)

IT-02-54-T p.45738
' : IT-02-54-AR65:1—p-86-

[FOIShT  pa06i—

Relevant Extracts from the Medical Reports and Orders of the Trial Chamber

Dats

Relevant Extracts and Canclusions

4.11.05

e

Iy

History of Curyeni Mness '
'Ovu&npaﬁﬂuw}mrhﬁnghﬂmmmp:mmdhduﬂgumm
imbﬂbmwhms&m&npmmlh manifesting themselves as
mwmhm dmwﬁmndﬁmmmm.dm
dhmﬁmm:mpdnhmmu,upxiﬂywmhnhmugh-pim
mamqmmwmmpmm“wmwm
hﬁ:ﬂﬁdurhgpmuddmdmhdm Inndﬂlﬁunhﬂ;uhm.ympmm

Conslusion ;
“Sinsumﬂmhﬂdﬁnpmnmufmwnpﬂdﬂpmmmd
considering the test résults it may Mmududﬂﬂhl'thishnwaofbﬂltuﬂ
mmﬁmmmﬁmmwmorpmﬂywwsh

inthe m.mphhhﬁghtw,wﬁch‘éwmpﬂwhrl{um
whmnm::stnhigh-pitchedmm, is the result of the convergence of the hearing
threshold with the pain threshold.

Recommendation %
“Taking into account the subject’s :Mmﬂﬁnmmmmmdmdlammtby I
:edndnzmdsﬂmuhdnnmmhimminddiﬂmnmﬂuﬁmﬂ:umﬂ:.thm?n
be followed up by a check-up. Cwidu{mthsubﬂmpmmecﬂmﬁuﬁﬁ:%m
mmnﬁmmmumﬂmw sound stimulation for more than
uhm,lﬂwm&mnwdhhwahukﬁomwufm:m&uﬁm“

Symptoms w;mnﬂnl:ulnnrtmmnn
'!h#nlhhm(mjmdhmhslmmhly in the right ear. Symptoms
appearcd 4 to 6 months ago, were nﬂntnmhuhdhythnpaﬁnlhnhaw‘mnm
minﬂpudhﬂnlmuwtlmﬁh&'

“Qccasional minor vertigo in transition to orthostatism’™

Cardiovascular History -
wmmmﬂﬁmumBmwummhmnﬁm
wmmwwm- X
“fwuvuﬂmnﬂumﬁmhwbmmhypnmm episodes and the mast
inupldtl-ﬁ:nnhmhlmhiﬂlhwwhm associated with bouts of
hypertension.”

Assessment of Patlent's Overall Cardlovsscular Risk
*The risk can been [slc] assessed a3 medium to high"

_,-:l.'
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Conclusion

"M M.'s hypertension can be described as severs but not malignant as it bas no major
_repercussions on the Target organs, in particular the kidacys. However, the
hypertension is accompamicd by pronounced left ventricular hypertrophy which is
asymptomatic.”

“The patient's blood pressure has been stabilized by intensive but adapted medical
which has been effective and well-tolerated. The blood pressure

i jties during the first months of detention appeared well before the auditary

symptoms, These appeared afier the blood pressure hid been stabilized. A direct link

between the crent functional symptoms and any hypertensive cpisades is therofore

highly unlikely.” :

“Mr M is a patient with a cardlovascular risk and the left ventricular hypeztrophy
increases the risk. Tho disorders the patient is now complaining of could bave
dwchpedﬁ’ammughm;dmﬂufﬂumkmhm:rmidmhutmqumu
of fhts risk factors which have developed aver several years. This is suggested both by
the MRI scan results (9 May) which show atheroma scars of the right carotid and by
ths audiometry, hﬁﬂﬂnzpmsﬂedmgemthahnnauwﬁchmﬂMpuﬂy.
be of vascular origin”

Proposal for Additional Tests

“_chromary scanner, ,.” Gy .
“MAPA (anibulatory blood pressurs measurcients over 24 hours);
“Microalbumimuria;” T :
“Doppldt of neck vessels and repal arteries.”

“Tt would be useful to obtain expert opinion of a neuroradiclogist to interpret the initial |
MRI — intexpreted a3 normal — and so rule oint an expanding process.”

Recommendations for Treatment e Y

“No change to antihypertension treatment and other cardiovascalar therapy.”
“Biochemistry moaitoring at least twico a year.” -
“There is no doubt that stress can contributs to blood pressure irregularities and that s
period of rest would bo advisable.”

Preliminary Conclusion based on the patlent’s complaints, Doppler ultrasound and
rmagnetic resonance tamography/MRT/of the patient Slobodan Milosavic, ags 64

“It s myupinlun&ﬂﬂnpiﬂcnﬁmcﬁh:umﬁh:hﬁimrdmmﬂmmﬁfoﬂhn

following pathological disorders: (1) Hypoplasia of the rigtt vertebral srtecy (a8 the
result of extravascular compression of the right bral artery near the ostium).

“(2) The patienthasa comps:euimsyndmmenftheuwu-mmﬂu'hmdlut tha
thoracls outlet (Thomeic Outlet CnmptullnnSyn#ww)_"

; '“ﬂ}maumﬂhﬁm&&cwambﬂuﬁmm-mmmcﬁghthmm=m&d

*nmy.hthprwdmlnmuu[m:iﬁtmhckﬁmmndﬂgmvuhbnl
artery.”

“(4) These vascular anomalies are scen as the result of long-term unregulated artarial
hypertension (of more than 10 years), and arterial sclorosis is already present (resulting
from long-tzrm hypertension of more than five years)." *...The losa of compensatory
capability in intracranial bloed vessels in patient Slobodan Milosevic was conll

by an orthostatic test (vertigo and staggering accompanicd by & 20mm Hg decline in
systolic presaures).
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.| “Bearing in mind tin results of the medical axaminations in‘consultation subridtted in

“(S) From the paticat's complaints (in 2dditon fo the noise mostly in the right ear and
vertigo, thero i3 a feeling of being weighed dawn, swelling in the head, and pressure
anthcayu}itigclmﬁmﬁ:miudimrduofth: cerebral venous circulation.”

%p‘mhpﬂﬁtﬂtmﬂbommm«fuﬂmummqmﬂm
coursc of two months, and of vartigo testifies to a decompression of cerebral
n&m.fhﬁm.inad_qmuhnhnmtmdlbnmmuyntdﬁﬁmﬂm[x-uys of the

brachiocephalic arteries wmmmmmhmmmm;mw
mm)mmmtmhummmmm“

“Surgical comrestion of the vascular pathology may be called for after additional
testing (especially if drug treatment is inaffectivs),”

W@mwmmmhmwmmwmmm:
the initial signs of mors serious cerebral circulatory disorders.”
cal E natlon of Mr Slobedan Milosevic

on the In
tond er 20

Jola i
rrii

thid file and carried out on 4 November 2003, it can be conchided that the state of
health of ths patient is not stable and that complications are possible. Such a state of
health requires further tests with the aim of identifying the origin or origins of tha
currEntdifficultics,” DR '
¥ ! .

“It is therofore necessary to propase to the patient a period of rest, i.e: the suspension
of all physical and psychological activities for a period of a minfrmim of § weeks'
which would probably help diminish the symptoms or at Jeast to stabilizs themand
then approve additional indispensable diagnostic procedures In arder to prescribe 2
more appropriate therapy.” ;

Falke -

11.11.05

“Ha appears very tired and I consider that he is unfit to attend court. He complains
about the naises he experierices In his ears. He attributes his tiredness to this
condition. It is accepted that this condition induces tiredness, however, I believe that °
there is a combination of factors as we bave seen in the past™ - Y

Trial Chamber

11.11.05

Order Concerning Further Medleal Report

“the report is unsatisfactory”
“Order that the further report to be provided by Dr. Falke on Monday 14 November

2005, contain the following information; ;
() In the event that Dr. Falke finds the Accused to be unfit o attend court on 15
November 2005 (simply as ant accused person, or as an accused parson additionally

conducting his awn case), he is to specify the dlagnasis of the condition which renders
him 0 unfit and substantiate his findings thereon; and )

(1l) What is the area iy'.lpmic![m:iép n.a:!sm: to the Accused'’s diagnosed condition.

-] 14.11.05

“Mr Milosevic bas the following medical conditions: cardiovascular problems, he also
complains of hearing problems in bis right ear, I concluded that Mr, Milosevic was
unfit to attend Friday's hearing due to exhanstion.”

“On the 4.11.05, Mr Milosevic was examined by thres dactora (“Visiting Doctors™)."

*“Thave read the reports of ths Visiting Doctors, ..and discussed the sams with the
Dutch treating ear, nose and throat specialist at Bronove Hospital, This specialist has

been treating Mr. Milosevic for & period of twa months. He atates that following
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thorough disgnostics (MRI and audiograms) there are 1o pathological findings which

| could sxplain the complaints of the patient. Mr Milosevic has hearing loss

commensurats with someone of his age. Contrary to the joint conelusion of the
Vislting Doctors, the treating specialist concludes that It is unlikely that the
vascular shoormalities have a direct relationship with the symptoms complained
of, Ths treating specialist states that a period of rest will have no positive effect upon
his symptoms.”

“In sccordance with the recommendations of the treating ENT specialist, Mr Milosevic
will contimue to undargo a narmal regima of check-ups relating to his complaints but

thers [s presently nothing fuurther that can be done relating to his condition.™

15.11.05

Order for Expert Medical Reporis

“Herely orders by majarity (Judge Bonomy dissenting) The Registrar io arrange an
gxamination, if necessary, and.io obitain the expert medical reports of the freating
cardiologist, Dr. van Difkman and the treating Ear, Noss and Throat specialist of the
Accused, by Monday, 21 November 2005, on the content and recommendations of the
reparts of the thres visiting doctors, including but not limited to:
(i) The reference by Dr. Shumilina to “inadequate treatment and the necessity of
additional tests™ set out on page 2 of his report; and
(il) The “Joint Opinion on the Combined Medical Examination...", appended to'the
medical reports, in particular that “the patient should be prescribed a period of rest.
Le. ihe suspension of all physical and mental activitles [sic] a minimum of 6 weeks,
which :mr probably reduce —or at least slabllize-the symptoms.

’

Bronova
Cardiologic

18.11.05

.| ek

“At present, I see no grounds to change thé current course of action, and in my

“J have received a request from Judge P Robinson to provide an sssessment of the
medical examination of Mr. § Milosevic carricd out by Prof. F, Leclercq from France.”

“I have read this carcfully and reached the conclusion that Prof. Leclercq has not
added much to what was already known sbout the patient,”

“His remark that ha has no new suggestions regarding adjustment of the medicinal
treatment is of interest. In addition, he paints out that it may bo advisablo o ascertain
once again whether thero is a cdrenary insufficiency. This last point secmns to be
amwhutmgxmtedhﬁuwoﬂh:dahunm.mmﬂcxhudynwﬂlbhhhem
catheterization in the past showed no indication whatsoever of coronary
atherosclerosis, There have been no anginal complaints to date, On the other hand,
Ihmmmﬁmnym:umuutmcauyuﬁmhchnﬁcwmdﬁmghhhtmm
plﬁunshmﬁthﬁngbewblnchnronfmdaysinm&urhobhhummpm
an assessment as possible,” .
“An adenosine stress MR1 of the heart with perfusion may be considered. In addition,
the calcium score of the coronaries may be determined by means of a CT scan.”

“] suggest currying out this examination in a relatively quiet period for the patient. I
am not in favour of reducing anti-hypertension medication during stress of the trial
Persorally, I think that it would b interesting to carry outa 24 hour blood pressure
measurement during the trial. In texms of organisation, all this could be arranged next

opinian, thece are no reasons from the cardiologic point of view to alter the current
trial regime.” ’ .

Falke

21.11.05

“This morning I examined Mr. S. Milosavic. His blood pressure is beyond the
acceptable parameters, Therefors, be is not fit to attend court. Taking into I:cmmt.thﬂ
his blood pressure was unaceeptably high last week, it will take sometime to stabilize
the situation, therefore I recommend that he does not attend court for the rest of the
week."”

i
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Trial Chamber

21.11.05

- !Ha_dﬁm&e%!ﬂsr#‘””mba‘rﬂdﬁwg‘hﬂn Shumilina's report; and

Order Adjourning Trial and for a Further Medical Report

“Considering that
(1) It would be beneficial to the Chamber to have the matter related to Dr Shumilina's

report dealt with; and
(3) In light of the Accused’s current medical condition and the repori of Dr. Falke
today, for Dr. van Dijlonan to carry out an examination of the Accused and repart on

whether, as previously indicated (for example, in his Report af 2 July 2004), he
bellaves the Accused's current condition will recur. ®

{1) Adjourns the Trial unt] Tuesday 29 November 2005, at 9am;

(2) Orders the Registrar, by 25 November 2005, to

(a) Obtain from Dr, van Dijkman a report addresting the reference in Order (i) of the
(8) Arrange an examination of the Accused by Dr. van Dijkman, and obtain a report

Jrom him on the Accused 's current medical candition and on whether he believes that
this medical candition will recur, *
L,

Spoclstra, ENT

21.11.05

“As a geaenal pecipheral ENT physicias, I could solve the problem of the patient with
& hearing aid, possibly two. Bearing in mind that I suppose he vses headphones during
tha trial, it scems to me that it would be better to proceed without a hearing sid, but
rather with properly adjusted volume in the : a

“As regards the other psychosocial complaints mentioned, also pointed out by the thres |
foreign colleagues, I do not have an opinion, since I do not think that T am encugh of
in axpert In that field. For this reason, I suggest you cantact an audiologist, namely
Mr. Da Laar, ernployed at the LUMC/Leiden University Medical Centre/, I may be
zble to arrange for the patient to be received thare next week."” -

Dr. van Dijlaman

23.11.05

“Judge Robinson has requested an examination of the thove-named paticat. The judge
bas also requested an assessment of the report by Dr. Shumilina. [ talked to tha patient
and examined him on 22 November™

“As regards Dr, Shuinilina'uepnrt.lmmtny that I do not consider myself
sufficicatly expert to give an opinion. Isuggestseeking the opinion of & neuro-
radiologist with expertisa in cerebral vasculature,”

“Judge Robinson requested an assessment of the present condition of the patient. Ths
paticnt has no cardiac complaints whatsoaver, in particular no cheat pains or shortness
of breath. He complains of tinnitus in a noisy environmant, but no complaints in his
room, where it is quiet. Blood pressure varies — when hs is in his own environment,
the blood pressure can be considered accepiable, and during the trial it incroases to
190/100mmiig, together with a somewhat higher heart rate, In the meantime,
callsague Falke and [ have agreed to have the concentration of metoprolol checked
onco again by the clinical pharmacologist. It is important to note that the patient states
that he does not feel any difference from before in his cardiac situation,™

“Conelusion: In cardiovascular terms, the condition is unchanged. In gencral, the
blood pressure is acceptable, and even the strain in the ECG is somawhat less
pronounced. Clearly, the trial sessions are so stressful that the blood pressure

increases, together with the beart rate. I have agreed with my colleague Dr Falke to

i -
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28.11.05

Dr. JAPM.
de Lant,

| Phynicist-

audinlogist

| feels ﬁﬁwiﬂﬂmmmmﬁmpﬂ“ahm;pmﬁmmtoihm

carty out anather 24 hours blood pressure measurement, particularly during the court
| scssions. In visw of the current work schedule, it is understandable that the paticnt

preparing for them, including interviswing witnesses. Thers is not much Hms for rest
It is predictable that the blood pressure will increass again during stressful trial
sessions.” _ ;

“Asg in the past, I strongly advise provision for sufficient rest. On the other hand, it
seoms to me that a skx weel rest perlod Is somewhat toe much.”

“Onco again, I shall not make any statements regarding the assessments of the ENT
physician and the angiologist, since this is outside the scope of a cardiologist.”

“Wa saw Mr Miloscvic on 23 November 2005, Whils conducting audiometric tests
wa observed perceptive hearing loss on both sides, maore 50 on the right sida...”

“In addition, we also carricd out mm objective sudiometric test...we can concluds that
there are hardly any indications of retre-Cochlear deviations...which is in lina with the
results of the carlier MRI test: there are no indications of diseasc/processes to the
internal auditory meatns on the right side, The objective hearing threshold in the
BERA/test/ on both sides confarms to tha subjective hearing threshold in the tons
audiometric test: ths BERA thrashald correspond to the “best” subjectiva tons *

“To some degree, the canse of the hearing loss must be sought in the noise exposure
mmﬁ:s'-iz. but it is probable that the cardiovascular siwation {s also connected to the
bearing loss. We cammot be sure of this.” :

“we would choose a hearing aid/prothesis/ which will spare the right car while *
‘pmthui:in;th:l o Al LS

“In arder to take cars of the techmical side of things, we propose to ask Mr W Beek of
AB-hoortzchniek/hearing tecimology/in The Hague to maks thess technical
arrangements, If necessary, when the technical arangements bave been completed, I
mﬁhmﬂmmﬂmwhmm&uawhmmﬂm&nﬁu
at the Tribunal, mp@duduﬂwptﬁmmtlnmyﬂm this arrangemsat will be
ldcqtnmﬁrﬂmu'htnlgwdmdmdngofwhlhhmﬂﬁ"

1.12.05

e

Trial Chamber

"Hoting tha medical report of Dr. van Dijiema of 23 November 003, in which he
states, “As in the past, ] strongly advise provizion for sufficient rest. On the ather
hand, it seems to me that @ 5ix week rest period is somewhat toa much. ™

“Hereby arders tha Registrar to urgently obtaln from Dr. van Dijkman written
clarification as to whether his proposal for sufficientrest is a reference lo a period of
rest outside the normal sitting regime and, if 3o, to clarify when and for haw long that
proposed period of rest should be." )

1103

Drvmn

Dijlkeman <.

wmwmmwmmmmam:wmaf
Swmhmnhehuﬂthmﬁnmmm{suublmﬂhrmsmpuhd,fuwﬁch.
in my view, no firm reasons ars given. Fuxthermore, no vision is expressed containing
_'mylouguumm:enommd:ﬁum“ B :

“*The current regime of thres duys of court visits 2 week was set op following lengthy
deliberations, The four remaining days of the week should be used to prepare for the
smmMﬂmthmmmmmlmhmmmmaya 3
shnuld!nch;c;nmdayufmt,whenﬂupmm:hnﬂdnntwrtnnmm ‘This is
lmlogou:tomwmaworﬂnnwmknfﬁvednysﬁormddngpmmﬁﬂlyw

days of rest at the weekend. Soon the Christmas recess will start Mr Milosevic will
be able to get soms restalso in this period, which comes very close to the period of

rest of six weeks as recommended by the three physicians. ,
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—

NIM Aarty
(Neurological
radiologist)

“With regard to your request for a response to the conclusions of colleague Shumilina
1 inform you about the fallowing:

1, The immer ear is supplied with blood throngh the labyrinthine artery, which forms
the cnd of the posterior nferlor cerebral artery. This is the final lateral branch
originating from tho vertebral artery just in front of the basilar artery. The appeirance
of a smaller vertebral on the right side, as opposed 1o the left, has been known to occur
and is by po means an indication of compression at the lovel of the origin. This is

by the fact that we can ses & normal flow-void also in the coronary direction
inside the vessel which points to good blood circulation.
1t is also known that in MRI the actual lomen s underrated.

2. The MRI does not show the neck; therefore we cannot establish a thoracic outlet
compression syndrome on the basis of the MRL

3. The MRI shows no signs of 2 carotid stenosis. Signalling in the lumen may occur

| when the proparatory pulsc of the MRI sequences runs parallel to the blood stream.

This way, erythocytes can becomo “charged” and a3 a Tesult emit a signal. Thisisa
well-known phenomenon in radiology.

4. The atherosclerosis is normal in view of the patient’s age.

5. The high signal in the transverzal sious is alsa a result of the phenomenen which I
described under number 3. This does not point to a pathological condition.

6. The MRI shows an image of both cercbral hemispheres which is normal for bis age.
There is no pathological atrophy, Leukoaraicais is a term in CT/Computed
Tomography/, There are no striking deviations in white matter. :

As I noted in my report, there i3 a “vascular loop” in the right medial opening of the
internal auditory canal. In professiona] literature, this has been comected to a

perceptive loss of hearing, not with tinnitus or vertigo.”
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IN THE TRIAYL, CHAMBER
Before: Judge Patrick Lipton Robinson, Presiding
: Judge O-Gon Kwon
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‘ REQUEST FOR PROVISIONAL RELEASE
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Mr. Geoffrey Nice
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M. Steven Kay
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The Accused:
- Mr. Slobodan Miloevi¢

e



Vo — i o $ B T e

e = ‘ - IT-02-54-T p.45745

: IT-02<54=AR65-1—p: 73

N. A AL

SLOBODAN MILOSEVIC

] AN Case No. IT-02-54T

PROSECUTION'S INTERIM RESPONSE TO ASSIGNED COUNSEL
) REQUE'.,ST FOR PROVISIONAL RELEASE

2

L.  Introduction
1. This is an interim Response 1o Assigned Counsel’s application for conditional
and limited provisional release of the Accused.

- . i 2. The application is opposed.

$ " ' 3. The Prosecution seeks authorization to exceed the page limit contained in the
Practice Direction on the Length of Briefs and Motions' on the grounds that,
e exceptionally, this interim Response has addressed urgent matters of approach

and procedure requiring a broader filing than would otherwise have been

4. This Response is not final because the Defence application is incomplete, and
because the Prosecution requires an indication from the Trial Chamber as to
how it is to proceed in dealing with the application,

! Dated 5 March 2002.

Case No. IT-02.54-T 2 22 December 2005 (MP, GR)

i



Y

m: . f“il

’
‘\
\

g P
4 ¢ o s
MDiCLE 55
jdnnnts , #OVD!
L povt A3 24400
R zjfj )
61'2,:?*‘9{0 ”Mﬂ !
i

IT-02-54-T  p.45744

. TF-02-54-ARGS—p:72

A‘“lg““i Counsel make two broad submissions in support of their application
for provisional release. (1) The Accused suffers a “genuine and proven”
medical condition Which requires medical treatment specifically at the
Bakoulev Scientifc Centre for Cardiovascular Surgery in Moscow, 5o that he
may be restored 10 health.? (2) Guarantees “are in the process of being

obtained” from the Russian Federation and “will be provided to the trial
Chamber as soon as they become available”,?

The Prosecution is unapje to provide a fully formulated Response to this
application. First, it iy jncomplete ‘and appears to be premature: guarantees
have yet to be provided by the Russian Federation. This aspect of the
RB'SDODSG will require consideration once any proposed guarantees have been
filed. Second, the Progecutor's locus is unclear:- the Accused's medical
condition has been a mater which the Trial Chamber has managed on the
evidence of dmj"-‘f Who have been its interlocutors, This application makes
submissions on medica] evidence now filed on behalf of the Defence. The
Prosecutor's role Was originally set as one without a right to see medical
records or bave the Accysed examined. Now that the Accused ~ one party —
has filed his own medica) gyidence, arguably, the Prosecution should have an
equal right to have the Accused examined and to have access to his medical
records. The Trial Chamber will require to decide whether it agrees that such
steps should be taken ang appropriate orders made.

Timing of application

Even without obtaining ji5 gwn medical evidence, the Prosecution cannot fail
to observe that this application appears to be timed so as to have maximum
disruptive effect on these proceedings, The application was made orally by the
Accused on the last day of the session* and reduced to writing and filed just

. before the recess with the inevitable delays that this will bring to the issue

being brought to a conclusion, The trial is due to recommence on 23 January
2006. The priority must be to ensure that it does. The Chamber should
recognize that the iMming of this application is consisteat with an underlying
puipose to delay or defeat the conclusion of this trial, '

* 2 Paragraphs 13 and 14 of the Def ;

P Coeg

Y Paragraph 19 of the Defence Applic aﬁA pplication.
* On 12 December 2005. oo,

v

£

Case No. IT-02-54-T 3 22 December 2005 (MP, GR)
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8. On 4 November 2005° the Accused was examined by a group of specialists
instructed by him, who made unsolicited recommendations as to the future
conduct of the trial ip a joint report filed subsequently with the Chamber®
One of these specialists, Professor Andri¢, has in any event appeared before
the Trial Chamber as a witness of fact for the Accused.”
9. On 11 November 2005, the Accused failed to attend court and proceedings
were adjourned to 15 November.? There followed a series of orders from tie L% Eﬁdmnﬂj
Trial Chamber regarding the provision of medical reports, and a series of 7 pL
* Teports prepared by ﬁ:ating and other specialists approved by the Registry.’ It 9"&’1&“”%"‘3 o4
& is notable that prior to 11 November medical problems had not caused any Aﬁgﬁ’ ""“
o - 'y interruption to the three day per week trial schedule for over a year.'® On 21 Filrp U\
el November, the Trial Chamber issued an order adjourning proceedings until 29 VD, Fi
November 2005. On 12 December 2005, the Trial Chamber issued its P8 Ponce,
Decision in relation to Severance, Extension of Time and Rest, refusing the 02y
Accused's appl.icaﬁ.b,u to extend the allotted time for presentation of his
Defence and adjourning trial to 23 January 2006.
10. The timing of this application demonstrates, in the Prosecution’s submission, a i PR
strategy, moving now with greater momentum in light of the Trial Chamber’s U:c e (‘”;
Order of 12 December, aimed at preventing this trial from being brought toa ~ *~ - ™
¥ timely conclusion. Recognition of the Accused’s right to a fair trial, of the
™ Ry P F presumption of innocence, and of the standard and burden of proof, do not
L : .
\
?“ 4
A % Assigned Counsel have correctly sct oul a chronology relating to the medical reports filed since the

- Easinnlng of November 2005 at paragraph 13 of the Defence Application.
(2 P EsSevi/ “Joint Opinion on the Combined Medical Examination of Mr. Slobodan Milosevic carried out on 4
< November 2005." Registry filing reference 43195. Two days earlier cross-examination of the
Accused's witness Vlatko Vukovi¢ concluded. Extension questioning on Vukovic's war diary led to
revealing evidence conceming the conduct of VJ units In Kosovo In the period 25-28 March 1999,
Trial Transcript 26, 27, 31 October 2005, and 1, 2, 9 November 2005. In absence of evidence of carlier

. deterioration In health, ‘the possibility exists of orchestration of this application in response to this
adverse evidence, s :
:mammripm.nmzwmzms. B
Trial T; i 3 ;
ranseripl, 11 November 2005. F%g’?;wﬂa‘&ﬂ)

® Orders by the Trial Chamber on 11 November 2005, on 15 November 2005 and on 21 November >
2005. Medical rcports have been flled by Registry-approved specialists Dr, Falke (UNDU treating .
medical officer).on 11 November, 14 No5vember &n Ovember; Dr. van Dijicman (treating
cardiologist) on 18 November, 23 November and 1 December; by H.AA. Spoelstra (ENT physician) on
21 November; by Dr., de Laat (a physicist-andiologist) on 28 November; and by NJ.M. Aans

’ fn:urolngicnl radlologist) on 6 Decamber 2005,
? Noted by the Tral Chamber in its Order Adjoumning Trial and For & Further Mcdical Report, 21
November 2005, p.2.

op

sty

Case No. IT-02-54.T 4 - 22 December 2005 (MP, GR)




e

Case No. IT-02-54-T o)

IT-02-54-T  p.45742

' IT-02-54-AR65-1__p.70.

)

cxcludc a ﬁnding at this stage that the Accused has a settled intention to
obstruct this trial and prevent it from being brought to a conclusion,

11. The Prosecution submits that control of these proceedings needs to be taken on

the basis that this underlying strategy may or does lie behind every application
of a procedural nature, The Prosecution would therefore commend to the Trial
Chamber a twin track approach:

1) The Trial Chamber must find out what the true medical position is. A
series of incomplete reports filed by treating doctors and other
specialists is an insufficient basis on which to address this issue. There

have been no definitive findings as to the Accused’s tme medical

e —
—

condition, what treatm:nt he requires and what the outcome of any

treatment may bc
JH_______,fH

2) The Tria] C’hambc.r should proceed on the basis that this trial must go
ahead as scheduled on 23 January with or without the Accused present
in court. It should now have in mind the possibility of proceeding in
January in the absence of the Accused.

12. The Accused must provide immediately a witness list so that the Prosecution

may prepare for commencement on 23 January, and so that Assigned Counsel
may prepare to call witnesses, if judged necessary and appropriate, in the

* Accused’s absence. If the Accused fails to provide a witness list, he will

effectively block the Trial Chamber's ability to use Assigned Counsel to
proceed, if necessary, in his absence. Failure to provide the witness list would
delay the restart of the trial and would be tantamount to an obstruction of the

_court, and should be subject, in advance, of a waming that “down time" will

be counted against his allocation of time.

. Medical: Eﬂ'ﬂglg

13.

The Chamber is required by Assigm:d Counsel's application to make findings
on the Accused's medical condition. There is a logical range of possible
conclusions, as to which the Prosecution is unable, presently, to express a

view:
1) That the medical condition is and has been to an extent a *fraud”.

P
o

22 December 2005 (MP, GR)
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2) Thatitis partly “fraudulent”, recently devised.

3) That the Accused’s condition is partly brought aboyr by his own
conduct.

4) That the Accused suffers from a genuine medical condition and
requires treatment. !

14, There seems to be no basis for the Chamber finding that the Accused is unfit
1o stand trial, and this is not a proposition that is advanced in the application. 2

) 15. Each of these possibilities require informed opinion on medical evidence,
b ™ ! Thus far, the Trial Chamber has shouldered the responsibility for dealing with
the medical issue. The Prosecution has been given no opportunity to rely upon
its own medical evidence,”® and the Chamber has relied exclusively upon
reports from the “court’s doctors"™ in dealing with the Accused’s medical
condition. The Acgused has now sought to rely upon his own medical experts,
who have second-giessed the court's appointed specialists and provided
reports of their own,

16. The Accused has atterpted to take this matter out of the Chamber’s hands.
His medical condition is now being presented as an adversarial issue. The
Prosecution, if it is to become fully engaged in the Issue, will require, at a

LN I minimum-:

i 1) Full access to medical records, including medical records held by the

UNDU.
2) Facilities to allow examination of the Accused by the Prosccution’s
own medical experts,

. 17. The Prosecution may thea be in a position to address the medical issue as

raised in the’Defence application. The Prosecution has no objection to an aral
hearing on this issue,

" It should be bére in mind that none of these possibilities necessarily exclude continnation of this

trial in the absence of the Accused,

 Very specific ériteria upon which a finding of unfitness might be made have been set out by the Trial

Chamber in Prasecutor v, Strugar, Case No. IT-01-42-T, Decision re the Defence Motion to Terminate
*  * Proceadings, 26 May 2004,

 Transeript of Motion Hearing, 30 September 2003, T27033-27037,

" Ibid., T27033, lines 21-22.

Case No. IT-02-54-T 6 " " 22 December 2005 (MP, GR)
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18. Orders in the Strugar and Kovadevic cases both provide authority for the
Propositiof that the Prosecution is entitled to have an Accused examined by
medical experts of its own choosing, and to have access to medical records in
the event that the medical condition of the Accused becomes a matter in

. issue,!3

19. Medical experts instructed by both sides have been called on applications for
provisional release, ' : '

20.0n any view, the medical evidence currently before the Chamber is
incomplete. There is no analysis of medical records, or history; there are no

. ff""% ’ \ clear conclusions reached, prognoses given, or recommendations made. The
; " Prosecution notes and respectfully adopts the following observation made
o recently by His Honour Judge Bonomy:

“Whenever issues of health and fitness arise in a court process it is

vital that the right decision is made at the end of a thorough and

scmpulaﬁsly objective assessment of the issues (on the basis of the

opinions of experts who are not involved in the trial).” (Parenthesis
;),«S'[éa_;:__""g ( added )"

AN LE

’ 21. There is no evidence upon which findings may be made as to what the
Accused's medical problem is, what treatment jt requires, why this treatment
may not be provided in the Netherlands as ogﬁcd to Moscow, and what its

* ot Nl outcome might be. There is no evidence to support a finding that the Accused
' . _ ' requires medical treatment that cannot be provided in The Hague. If he wishes
- to be treated by specialists from Russia, then there may be no good reason

o why they may not treat him, alongside Dutch specialists, in The Hagu.

. “In the Strugar case, cxperts retained by the Prosecution examined the Accused for the purposes of
an application to terminate proceedings on the grounds of unfitmess, See Prosecutor v. Strugar, Case
No. IT-01-42-T, Decision re the Defenca Motlon to Terminate Proceedings, 26 May 2004, In the
v Kovalevid case, the Trial Chamber granted an order on the Prosecution's application allowing access to
the Accused for medical examination by the Prosecution's experts to cxamine him for the purposes of
asscssing his fitness to stand tdal: and granted an order allowing theso experts access to all relevant
medical records: Prasecutor v, Kovalevic, Case No. IT-01-42/2-1, Decislon to Grant the Prosecution
Motion for Medical Examination and Releasc of Medical Reports, 10 Novomnber 2005.

*“In the StaniFic' and Simatovid case, medical experts were called by both Prosecution and Defence on
an application for provisional release in respect of the Accused Stani3ic, Prosecuror v, Jovica Stanific

= * and Franko Simatovic', Case No, 03-68-PT. Motlon hearing on 10-11 and 25-16 May 2004,
5 5 '" Dissenting Opinlon of Judge lain Bonomy In Relation (0 the Order of the Trial Chamber for Expert

[‘- rlss Medical Reports, 16 November 2005,

e

22 December 2005 (MP, GR)
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TR L e,
v rl?s-‘ai-!-\]f;!f"mr’.'




[T-02-54-T p.45739

: FF-02-54ARE5+—p.67

IV."" . Argument

22.The Prosecution is not in a position to address the merits of the Accused’s
application in any detail, and will file a full Response once the application is
complete, and once the Trial Chamber has clarified the extent to which the
Prosecution may be involved in the medical issue. The initial stance of the
Prosecution can however be outlined as follows.

23. Rule 65 of the Rules of Procedure and Evidence provides relevantly:

i ’ (A)  Oncedetained, an accused may not be released except upon an order of
r.aﬂ-:f} il \ a Chamber.

(B) . Release may be ordered by a Trial Chamber only after giving the host
country and the State to which the accused seeks to be rcleased the
opportunity to be heard and the State to which the accused seeks to be
released the opportunity to be heard and only if it is satisfied that the
accused will appear for trial, and, if released, will not pose a
danger to any victim, witness or other person. (Emphasis added.)

24. The jurisprudence of the Tribunal recognises that the Accused has a burden of
proof to satisfy the Trial Chamber that the two pre-requisites in Rule 65(B)
have been met.* The Prosecution bears no evidentiary burden to “demonstrate
e that provisional release is inappropriate”,'®

1.9 Whether the accused will appear for trial

=

25. There are a number of possible outcomes in the event that the Accused is
given provisional release:

- 1) He goes to Moscow, is treated, and retums.

=

" Prasecutor v Krajitnik, Case IT-00-39 & 40 PT, Decision on Mom@ilo Krajinik's Notice of Motion
for Provisional Releass, 8 October 2001, para. 9, and further decisions cited in lts [ootnote 20;
Prusecutor v Ademi, Case IT-01-46-FT, Order on Motion for Provisional Releasc, 20 February 2002,
para. 19; see olso Prosecutor v Ademl, Case IT-01 =46-PT, Order on Motion for Provisional Release, 20

" February 2002, para, 21, .
** Prosecutor v Limaj, Bala and Muslle, Case No IT-03-66-AR6S, Decision on Fatimar Limaj’s
Request for Provisional Release, 31 October 2003, para. 40,

.
. -
L,

RE

Case No. [T-02-54-T 8 7 " 22 December 2005 (MP, GR)
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2)" He goes to Moscow, and remains there in limbo, his medical condition
unclear and unverifiable.

3) He goes to Moscow, and absconds.

26.In the event that the Accused is released and goes to Moscow, the Tribunal’s
purpose will have been thwarted. There is no reason to believe that once in
Russia, the Accused might not then be found unfit to travel for the purposes of
retumn. The Prosecution opposes this application because there is no evidence

. to suggest that this Accused would return to The Hague in the event that he is

released.

Yo

1 ‘ 21. The Appeals Chamber has cnumerated some factors that a Trial Chamber
' should copsider in coming' to a reasoncd determination on provisional
release.”® They ‘are set out comrectly at paragraph 10 of the Defence
'app];icaﬁon. "

»
-

28. The Accused has done all he can to thwart the proper functioning of this trial.
He does not recognise or respect this court in any legal or substantive way. He
has repeatedly refused to recognise the legitimacy of this Tribunal. So much
was made clear at the Accused’s initial appearance,?!

K _ 25. A further example of the Accused’s gencral attitude may be seen at the Rule
% 15 bis hearing in March 2004 before President Meron to determine whether
_ ) the Accused consented to the continuation of the tral with a new Judge, a
‘ question to which the Aecused responded as follows:

i

Ty

“you know full well, I belicve - I hope - that I consider this Tribunal of
Yyours to be illegal because it is not based on the Charter of the United
Nations. Of course I have no intention of declaring my views on your
administrative issues. . As a matter of fact, I consider this so-called
Tribunal to be a means of war against my country, which is sdll going

on »wll,

* Prosecutor v Jainovic® and Ojdani¢ Decislon on Provisional Release, Case No IT-99-37-AR63S, 30
= - Oclober 2002, para. 6, ("Qjdani¢ and others Appeals Chamber Decision,")

*' Trial Transeript, 3 July 2001.
= Trial Transcript, 25 March 2004, T32078.

P
amit
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5‘0.'[‘!1:: Accused’s attitude has stretched, not infrequently, to offensiveness to
officials in the courtroom, well evinced by his referring to the Trial Chamber
as part of a joint criminal enterprise during his opening address, as pointed out
by His Honour Judge Bonomy:

“(Judge Bonomy): Mr. Kay, I think there are certain limits to how far

certain references can be tolerated, and as you must have observed

Yesterday, I think on two occasions Mr. Milosevic referred to this Trial

Chamber as part of a joint criminal enterprise and acting against him.

) Now that is offensive.” And my only reason for not intervening on

" cither occasion was the circumstances that he was making an opening
, ” et \ “\ statement, which in my opinion he's entitled to make without ‘

interruption, but that was thc only reason, I assure you, for not

interrupting what I thought was a flagrant insult to the Court.”®

31.No app[ica!ic}n for,;;rovisional release should even be entertained by the Trial
Chamber unless the Accused first provides a personal guarantes recognizing
the legality and legitimacy of the Tribunal, agreeing to submit to its
jurisdiction, and undertaking to return.** No such personal guarantee from this
Accused could ﬁow ever be credible.

. 32.The Chamber will recall that the circumstances in which the Accused was
s brought to the Tribunal were quite the opposite of a voluntary surrender.

Guerantees - -

33. The Prosecution is not in a position to address the Chamber fully on the
Buarantees until they have been filed, and will file a detailed Response on this
issue in the event that guarantees from the Russian Federation are

' forthcﬂming-ﬁg o

34, For guarantees to mean anything on an application for provisional release they
must be such as to ensure the presence of the Accused for trial.

" 'Trial Transcript, 1 September 2004, T32337.
* Notc that & personal guaranice was one of the factors considered in the Ojdani¢ and others Appeals
Chamber Decision, para. 6.

Case No, [T-02-54-T .10 22 December 2005 (MP, GR)
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35, The Trial Chamber in the Ojdanic case has held :

“The Trial Chamber is bound to evaluate the guarantees in light of the
circumstances of this particular case as a whole and the personal
circumstances of the Accused.”?

36. The position of this Accused may be contrasted with, for example, Accused
Ojdani¢ who was released under guarantees provided by the authorities of
Serbia and Serbia and Montenegro, Ojdanié, it will be recalled, surrendered

. volunterily to the Tribunal's jurisdiction” This Accused has refused to
engage in many aspects of the proceedings, most notably the filing of written
submissions. In this respect, his conduct may be contrasted with the Accused
Ojdani¢.” _ r

37.In the event that guarantees are provided by the Russian Federation, the
Prosecution wilk argue that lh:y do not provide sufficient assurance to the
Trial Chamber that the authorities of the Russian Federation will arrest the
Accnsed if he violates any of the conditions of his release,

38. The Prosecution makes the following provisional observations in support of
this submission; 28

1) Vlastimir Djordjevié, indicted for crimes committed against Kosovo
Albanians in 1999, is, so the OTP believes, currently living in Russia.
The Office of the Prosccutor has provided information as to his
whereabouts to the authorities, but he has not been arrested. )

 Prosecutor v, Ojdanid, Case No, IT-99-36-PT, Decision on General Ojdanie’s Fourth Application for
m{i‘fmﬂ Release, 14 April 2005 ("Ojdani¢ Fourth Trial Chamber Decislon™), para.14,
»para, 12, .

™ The Trial Chamber has held that Ojdanié has shown a generally cooperative disposition towards the
Tribunal (for example, in his approach to the usa of Rulo 92 bir testimonies at trial and in not opposing
tha Prosccution’s request that his trial be joined with that of four other Generals in Prosecufor v.
Pavkovic and others, Case No. IT-03-70-FT), although this was not of such a degree as to merit the
Trial Chamber attaching more than modest weight to it In its determloation on the Accused's
app!lczlinn for provisional release. (Ojdanié Fourth Trial Chamber’ Decision, para. 9).

** "The mattecs which follow have broadly been the subject of a repart to the Security Council:
Prosecutor’s Report 10 the Security Council dated 15 December 2008, set out in full in ICTY Press

Release dated 15 December 2005,

e
e
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2) DJordJmns is not the only accused who fled to Russia. Other Accused,
mcllldmg Gojko Jankovi€, Vujadin Popovié, and, most recently, on 13
September, Sredoje Luki€, were brought to The Hague from Russja but
only with the assistance of the Serb and Bosnian Serb authorities. The
OTP had alerted the Russian authorities to the presence of fugitives
from the Tribunal's jursdiction on their territory, and provided some
details as to their whereabouts. Although the Russian authorities had
informed the OTP that all checks on the whereabouts of named
fugitives on their territory had produced negative results, the Accused
persons were all located in Russia and approached by Serbian or RS
@a " P\ authoritics with a view to surrendering voluntarily. They were
iyl ‘% \ subsequently brought from Moscow to Belgrada, and from there to The
Hague. The OTP also had clear information in regard to one of these
Accused that he was taken care of or accompanied by someone from
the Russian,service FSB. The Russian authorities never confirmed any
involvement in this.

3) Dragan Zelenovi€ was another accused at large in Russia. The OTP
had clear intelligence information about his location and wrote to the
. . Russian authorities scveral times, The authorities always denied the
_ presence of this Accused on their territory or were unable to locate him
+ - at the addresses provided by the OTP, The OTP had provided pecsonal
| -;‘;-‘?t ' _' . details, telephone numbers, false passport details, addresses in Khanty-
' Mansiysk and even finger prints for this Accused. Finally, on 22
pa August, the authorities arrested this Accused after a local district
prosecutor acted upon an international arrest warrant. He has yet to be

transferred to The Hague,

. 39. Zelenovi¢ is not as high level an accused as Slobodan Milosevid, Given the
difficulties i securing his arrest and transfer to The Hague, the Chamber
cannot possibly be assured that the Russian authorities will be able, if willing,
to amest or wansfer this Accused back to The Hague in the event that he
breaches the conditions of his provisional release.

wi 40. The Chamber will also be aware that the Accused's wife, brother and son are
all reportedly now resident in the Russian Federation, The Accused’s brother

i

Case No, IT-02-54-T 12 -~ 22 December 2005 (MP, GR)
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" works as a business person in Moscow, constantly appearing in the media in
support of the Accused and being very critical of the Tribunal, His wife and
Son, according to reports from the authorities in Belgrade, are also resident in
Russia, This has never been officially confirmed by authorities in the Russian

‘Federation, and the Accused's brother has always refused to provide
information on this issue.

Whether the accused will not pose a danger t_tll any victim, witness or any
other person

&y 1, 41. The Prosecution makes no submissioris on this aspect of the application at this

" i r \ .
‘9 e,

V. eliel Sought

42, For the reasons outlined, the Prosecution requests that the Chamber, before
considering the Defence application, orders:

1) that the Prosecution be given facilities for examination of the Accused
by medical experts of its choosing together with appropriate access to
all medical records held by UNDU:

2) that the Accused provide an updated witness list for the coming session
forthwith;

* ' 3) that the Prosecution be given time to file a full Response to the
” Py ‘ Defence application once guarantees or further information in relation
to this application are filed, or provided;®
3 4) that any order for provisional release be stayed pending appeal.

, "+ Geoffrey Nice
' s ‘ _ Principal Trial Attorney
Dated This 22" Day of December 2005
In The Hague ’
The Netherlands

" Given the timing of the Defence application, and the rapld turnaround of this Response, the

Prosecution reserves the right to provide further argument by way of a supplemental filing, IF
necessary,

= . e m
"
arst

Case No. IT-02-54-T 13 22 December 2005 (MP, GR)
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THE INTERNATIONAL CRIMINAL TRIBUNAL
FOR THE FORMER YUGOSLAVIA

‘ Case no. IT-02-54-T
IN TH]_E TRIAL CHAMBER
Before; Judge Patrick Robinson, Presiding
Judge O-Gon Kwon
Judge Jain Bonomy

Registrar:  Mr. Hans Holthuis

Date filed: 22 December 2005

THE PROSECUTOR
V.

SLOBODAN MILOSEVIC

FIRST ADDENDUM TO ASSIGNED COUNSEL REQUEST
FOR PROVISIONAL RELEASE PURSUANT TO RULE 65
- WITH CONFIDENTIAL ATTACHMENT D

Office of the Prosecutor:
Ms. Carla Del Ponte
Mr. Geoffrey Nice

The Accused
Mr. Slobedan MiloZevic

Assigned Counsel
Mr. Steven Kay QC

Ms. Gillian Higgins

Amicus Curiae:
Mr. Timothy McCormack

The Government of the Russian Federation
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Introduction

On 20 December 2005, the Assigned Counsel applied for the limited
and conditional provisional release of Mr. Milosevic, pursuant to Rule
65 of the Rules of Procedure and Evidence.1

2. The Assigned Counsel file this Addendum in order to put the
following Supporting documentation before the Trial Chamber:

.-(i) An official translation of Dr. Shumiliana’s curriculum vitae;?

()  Anupdated version of the table showing points of disagreement
between Margarita Shumilina and NJM Aarts, accompanied by
Photographs 1-9, supplied by Dr. Shumilina.

3. This documentation is contained within confidential Attachment D.

Word Count: - 1,293

Signed

Steven Kay QC
Gillian Higgins
The Hague

22 December 2005

L R0 g

' The Prosecutor v. Slobodan Milosevic, “Assigned Counsel Request for Provisional Release Pursuant
lo Rule 65 With Confidential Attachments A, B and C", 20 December 2005.

? An unofficial translation of Dr. Shumiliana’s curriculum vitae s contained within Attachment A to
the original application,

+3998
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Official Translation of the Curriculum Vitae of Dr. Margarita Shumilina

Margarita Vladimirovna SHUMILINA, born 12 March 1960 in Moscow, of
Russian nationality. Graduated from the 7 M Sechenov 1¥ Moscow Medical Institute,
In 1989 began working at the A.N. Bakuley RAMN /Russian Academy of Medical
Science/ Cardiovascular Surgical Research Centre. Doctor of medical science. Holds
the position of Senior Research Fellow at the Clinical Diagnostic Department of the

Institute of Coronary Surgery and Vascular Pathology at the AN Bakulev NTsSSKh
/Cardiovascular Surgical Research Centre/.

In 1997 she defended her qualifying thesis, “The Potential of Doppler
Ultrasound and Duplex Scanning in the Diagnosis of Carotid Stenosis”.

In 2002, she defended her doctoral thesis, “Disorders of the Cerebral Venous
Circulation in Patients with Cardiovascular Pathology”. She is the author of 115
publications. The subjects of her studies are the pathology of peripheral arteries and
veins, research into the haemodynamics and patholo gic physiology of the cerebrum,
diagnostics and treatment methods.
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Photographs 1 -9 Proyided by Dr. Shumilina

Photo 1. 1 —left vertebral artery, 2 — zone of stagnation, 3 — hypoplasia
of the right vcrtebral artery, 4 — expansion of the furrows.
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Photo 2. 1 —hypoplasia of the right vertebral artery, 2 - left vertebral
artery,
3 — expansion of the furrows.

10
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Photo 3. 1 — crook of a, Basilaris, 2 - left vertebral artery, 3 — zone of
stagnation.
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Photo 4. 1 - circulus a. Basilaris,

2 - left vertebral artery, 3 — zone of
Stagnatio.
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Photo 5. 1 — hypoplasia of the right vertebral artery, 2 - left vertebral
artery.
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Photo 6. 1 -
artery.

hypoplasia of the right vertebral artery, 2 - left vertebral

14
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Photo 7.

1 —left vertebral artery (only).
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Photo 8.1. The reduction of MRI density in transverse sinus indicates
the venous blood flow rate reduction that shows the existence of
venous congestion.

16
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Photo 8.2. The reduction of MRI density in transverse sinus
indicates the venous blood flow rate reduction that shows the
existence of venous congestion.

17
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Photo 9. 1 —left internal carotid artery, 2- right internal carotid artery
with stenosis (a post-stenotic dilation and a shift of the flow axis (due to
turbulence).



Photo 9.2.

| —left internal carotid artery, 2-
with stenosis.
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right internal carotid artery
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International Tribunal for the CaseNo.: IT-02-54-T -
Prosecation of Persons -
Responsible for Serious Violations Date: 11 January 2006
of International Humanitarian Law
Committed in the Temitory of the Original:  English
Former Yugoslavia since 1991.
IN THE TRIAL, CHAMBER
Before: ., Judge Patrick Robinson, Presiding
F Judge O-Gon Kwan ' ;
e Judge Iain Bonomy
® Registrar; MF. Hans Holthuis
Decision of: 11 January 2006
r
PROSECUTOR
vi i
SLOBODAN mo&m&

PRELIMINARY ORDER ON ASSIGNED COUNSEL REQUEST

FOR PROVISIONAL RELEASE FOR THE ACCUSED

OfTice of the Prosecutor;
Ms, Carla Del Ponte

Mr. Geoffrey Nice ..
Mr. Slobodan MiloZevi¢

Coi:;g Assigned Counsel:
Mr. Stoven Kay, QC
Ms, Gillian Higgins

. Ainlcus Curiae:
Prof. Timothy McCormack

11 January 2006
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THIS TRIAL CWER of the International Tribunal for the Prosecution of Persons
Responsible for Seriqus Violations of International Humanitarian Law Committed in the
Territory of the Former Yugoslavia since 1991 (“the Intemnational Tribunal”),

BEING SEIZED OF a “Assigned Cotnsel Request for Provisional Release Pursuant to Rule
65 With Confidential Attachments A, B and C", filed on 20 December 2005 (“Motion™), in
which Assigned Counsel seek the provisional release of the Accused for medical treatment at
am&dicnlcmtminthaRussﬁnFédmﬁun

rNBTING the “First Addendum to Assigned Cmmsul Request for Provisional Releaso

Ilumm: to Rule 65 With Confidential Attachment D", filed by Assigned Counsel on 22
@ December 2005, and “Prosccution’s Interim Response to Amgned Counscl Request for
Provisional Release”, filed by the Prosecution on 22 December 2005,

x

I".‘ o

NOTING that in paragraph lﬁ}f the Request, Assigned Counsel state that “Guarantees from
the Russian Federation are in the process of being obtained and will be provided to the Trial
Chamber as soon as they become available”, '
NOTING that no such guarantees have yet been received by the Trial Chamber,

CONSIDERING the importance of these guarantees to the determination of the Motion,

CONSIDERING that an application for provisional release should be dotermined as
v expeditiously as possible,

* PURSUANT TO Rules 65 and 54 of the Rules of Prwadm and Evidence of the
International Tribunal ~°

Casc No. IT-02-54-T o ; 11 January 2006
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_ HEREBY,ORDER.‘S the Defence to submit any further material, including the said
Buarantees, by 18 January 2006, whereafter it will proceed to a determination of the Motion.

Done in English and French, the English text being authoritative,

\
\l
' Judge Robinson
&3 . ; Presiding

Dated this eleventh day of Jafuary 2006
At The Hague
The Netheriands [Seal of the Tribunal]

o
Case No. IT-02-54-T e 1 " 11 Jinuary 2006
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THE INTERNATIONAL CRIMINAL TRIBUNAL

% FOR THE FORMER YUGOSLAVIA
“ ' Case no. IT-02-54T
IN THE TRIAL CHAMBER
Before: ©  Judge Patrick Robinson, Presiding
Judge O-Gon Kwon
Judge Iain Bonomy

Registrar: Mr. Hans Holthuis

L \Dateﬁled: 18 January 2006
LA

THE PROSECUTOR
V.

* SEOBODAN MILOSEVIC

- SECOND ADDENDUM TO ASSIGNED COUNSEL REQUEST
FOR PROVISIONAL RELEASE PURSUANT TO RULE 65
WITH CONFIDENTIAL ATTACHMENTS E AND F AND REPLY TO
PROSECUTION’S INTERIM RESPONSE TO ASSIGNED COUNSEL
REQUEST FOR PROVISIONAL RELEASE WITH CONFIDENTIAL

' ATTACHMENTS E AND F

Office of the Prosecutor:
Ms, Carla Del Ponte

Mr, Geoffrey Nice

The Accused '
Mr. Slobodan Milo#evic

Assigned Counsel
Mr. Steven Kay QC

Ms. Gillian Higgins

) Amlcus Curiae:

Mr, Timothy McCormack

The Government of the Russian Federation . -
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Procedural Background

@

On 20 Decerqber 2005; the Assigned Counsel applied for the limited
and conditional provisional release of Mr. Milosevic, pursuant to Rule
65 of the Rules of Procedure and Evidence (hereinafter, the
“Request”).!

© On 22 December 2005, the Prosecution filed “Prosecution’s Interim

'lﬁzspomemmgned@muelﬂmqtﬁrpmisiamlﬂam".mﬂ
December 2005, the Assigned Counsel filed “First Addendum to
Assigned Coungel Request for Provisional Release Pursuant to Rule 65 With
Confidential Attachment D", '

On 11 January 2006y the Trial Chamber ordered the Defence to submit
any further material, including the said guarantees from the Russian

Pederation, by 18 January 2006. _ Qo

—

The Assigned Counsel fie this Second Addendum in order £ @
proﬁdethe’l‘riaIChamba with further materials and (ii) reply to the
Prosecution’s Interim Response. ‘

Additional Materials in Support of the Application for Provisional
Release

In relation o usther materials, the Assigned Counsel provide the
following: () a set of guarantees from the Russian Federation via the
Fmbassy of the Russian Federation in the Kingdom of the Netherlands,
dated 17 January 2006, contained within confidential AttachmentE and
(i) a series of personal undertakings, signed by M. Milosevic
contained within confidential Attachment F.

Kaaass

o
a/; & j:‘Jr":Zg

| The Prosccutor v. Slobodan Mﬂnsc\'lc, " Assigned-Counsel Request for Provisional Release Pursuant |
to Rule 65 With Confidentlal Attachments A, B and C*20 December 2005. :

A gobnrt N
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(i) . Reply to Prosecution’s Interim Response
6. The Prosecution oEpéses the request for provisional release and
submits the following:

(8)  the Defence application is incomplete and the Prosecution is

~ unable to deal with the matter;

(b)  the application has been timed to distupt the proceedings;

(©  the trial must continue notwithstanding the health of the

\ _ Accused, even as a trial in absentia;

(d) the Accused would not return to the Hague if released for
medical treatment;

(€)  guaraniees provided by the Russian Federation will not provide
sufficient assurance that the authorities will arrest the Accused
if he violates a.n.}" of the conditions of his release;

® a persoual undertaking from the Accused i s “now not credible” 2

() TheNature of the Application

7. The Prosecution submits that the Defence application is incomplete
and that consequently the Prosecution is unable to deal with the
matter® In response, the Assigned Counsel submit that the
Prosecution has had sufficient information to deal with the Request for

' provisional release upon the merits, The only matter outstanding at
the time of the Request, filed on 20 December 2005, was the provision
of guarantees from the Russian Federation, a matter which does not
affect the substantive merits of the application. The Assigned Counsel

?Sec “The Prosecution's Interim Response to Assigned Counsel Request for Provisional Release”, 22

Decem]:ur 2005 at para.31,
3 The Prosecution has filed a detailed response on flm issue excacdmg the standard page limit for the

filing of bri=fs md motions,
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submit that the significance of the content of the guarantees and
-mdamlq{\gs isa matter__for the Trial Chamber, not the Prosecution. |

Contrary to the asﬁerﬁonsﬁof the Prosecution ‘contained within the-
Interim Response, all relevant medical reports and scans conc'en;ing
the current medical condition of the Accused have been provided to
the Prosecution.

Timing of the Application

The Prosecution’s a]legatlon that the hmmg of this application is

intended by the Accused to have maximum dJStuptlve effect on these
proceedings is factually incorrect! The application arises as a result of
the continuing Hgta‘ioraﬁon in the Accused’s health, as shown in
recent medical reports. The request for provisional release occurs in
order to ensure that the Accused receives necessary and appropriate
treatment, and for no other reason. The Assigned Counsel made the
application before the Christmas recess in the hope that the Accused
could receive treatment during the breaks The Assigned Counsel
sought to make the application at a time which would result in
minimum inconvenience to the trial and maximum medical benefit to
the Accused. '

4 Repetition of this assertion Is contained t paragraphs 7,10,11 and 28 of the Prosecution's Tnterim
Response,

3 Time has been required in order to obtain guarantees from the Russian Federation, given the closure™
of the zelevmt Embassies aver the Christmas pcrind. 4 ;
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(<) . Trialin Absentia

%
5

10.  The A.qugne‘d Counsel 'ﬂ.pppse the Prosecution’s submission that the
trial should continue in the absence of the Accuseg in the event that his
‘Medical treatment necessitates g delay in the proceedings. The
Assigned Counsel have.conﬁstenﬂy submitted that to conduct any part

of the trial proceedings in the absence of the Accused would render .

of the cond:tzmxs of his releage, 'I'he Prosecution’s submissions were
formulated before having received and reviewed any guarantees from

by

e
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.- the Russiap Federation, In relation to the guarantees provided, the

Russian Federation specifically undertakes to abide by the Trial
Chamber's "orders, The Federation has also undertaken to submit
Wiitten reports to the Trial * Chamber conceming Mr. Slobodan

Milosevic’s compliance with the conditions set by the Trial Chamber.

None of the examples cited by the Prosecution in Paragraph 38 of the
Interim. Response concern individuals who have been provisionally
released to the territory of the Russian Federation? The Prosecution
has not presented any evidence to suggest that Russia has refused to
assist the Office of the Prosecutor in relation to s co-operation
obli‘gz.ltiom pﬁm:ant to Article 29 of the ICTY Sfamte, as a permanent
member of the Security Council, '

The Assigned Counsel submit that the guarantees of the Russian
Federation are unequivocal and demonstrate a firm intention to co-
Operate with the ICTY. They are comprehensive and cover all matters
relating to the transfer, stay and surrender of the Accused.

| Personal Underta]dngs

Mr. Milosevic has set out his commitment to comply with the.oxders of
the Trial Chamber in relation to the issue of provisional release to the
Bakoulev Center for medical treatment, The Assigned Counsel reject
the Prosecfiﬁﬁonﬁ assertion that “no sych personal guarantees from this
Accused could now ever be credible,” Itis submitted that the signed
Statement evinces a clear intention to abide by all conditions which
may be made by the Trial Chamber,

’

" The examples relied upon By the Prosccution relate"to persons at large, present or alleged tobe
present, within the Russian Federation. e : 3

e
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" Relief Requesteq
Taking into 'a.ccount_ (i) the submissions of the Assigned Counsel in
relation to the current medical condition of the Accused at paragraphs
12 t0 17 of the Request; (if) the submissiong of the Assigned Counsel in
Tespect of other relevant issues pertaining to the application for
Provisional release at paragraph 18 of the Request; (iii) the availability
of a place at the Bakouley Center, Moscow; (iv) the .wﬂtten
undertaking of Dr. Bockeria Shﬁngﬂlatheisraadytbtakedaz'geof

16.

Mr. Slobodan Milosevic, the Assigned Counse] Tequest the provisional .
release of the Acéused for the purposes of his attendance and tr&ét:len‘t
at the Bakou.le'r&.'m'rﬁe:, pursuant to conditions as deemed necessary by
the Trial Chamber.

Word Count: 1327

Steven Kay QC
Gillian Higgins
The Hague

18 January 2006
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With Confidential Attachment D fjeq on 22 December 2005 and
the “Prosecution’s Interim Response to' Assigned Counsel Request
for Provisional Release” filed on 22 December 2005,

Noting the “Preliminary Order on Assigned Counsel Request

- for Provisional Release for the Accused” dated 11 January 2006,

Noting the provisions of Rule 65(A) and (B) of the Rules
of Procedure and Evidence of the International Criminal Tribunal,

The Russian Federation provides the following guarantess:
", ® To admit Mr. Slobodan Milosevic into the Russizn Federation

for the purpose of rcéeiving medical treatment at the “Bakouley Center”
inMoscow, for the duration of such treatment and in accordance with

- the orders of the Tria] Chamber,

... THE INTERNATIONAL CRIVINAL
TRIBUNAL FOR THE FORMER YUGOSLAVIA

The Hague
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(i) To provide security for Mr. Slobodag Milosevic during his
temporary stay in the Russian Federation at the “Bakculev Center”
in Moscqw. '

(iii) To abide by all conditions set by the Trial Chamber for the
Provisional release of Mr. Slobodan Milosevic in respect of his transit,
arrival and stay in the Russian Federation for the purpose of medical
treatment. : '
(iv) To abide by any order of the Trial Chamber varying the terms

of provisional release.

(v) If required, to regularly submit written reports to the Trial
Chamber concerning Mr. Slobodan - Milosevic’s compliance with
the conditions set by the Trial Chamber,

(vi) 'i'g retum Mr.  Slobodan Milosevic to  the custody
of the Intem;tidnal Tribunal at such time and on such date as ordered by the

. Trial Chamber. |

The Russian Federation undertakes to facilitate all necessary

. communications with the ICTY and the Kingdom of the Netherlands

inorder to finalise ajl technical and financial issues relating
to the transportation and medica] treatment of Mr. Slobodan Milosevic.

g The Embassy avails itself of this opportunity to renew
tothe International Criminal Tribunal for the former Yugoslavia
the assurances of its highest consideration.

'Ihﬂ Hﬂgﬂﬂ, “" # ” Jﬁ.m.lal}' 2006
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FERSONAL UNDERTAKING

—

Ifmlﬂascd,llmdmkammﬁirﬁmﬂmlmn:mhﬁmﬂmdmmhdmasmeTﬁd
Chmbermayardcra:udtu mmplysu'icﬂywhmyﬁmhurordarofthu'lﬁal Chember
that may vary the terms of, orwl:minate,mypmvim‘umlrclease. Further, if released, T
mdﬂmmrddcmﬂﬁnthﬂconﬁnwofﬁmBaknulemaanHﬁmca.
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Before: ° Judge Patrick Lipton Robinsor, Presiding
; Judge O-Gon Kwon ’
. T JnldguIaIuBounmy
Registrar:  Mr. Hans Holthuis
Date Filed: 19 January 2006

’

e THE PROSECUTOR

SLOBODAN MILOSEVIC

OSECUTION'S NOTICE OF INTENTION TO FILE
. FURTHER RESPONSE TO ASSIGNED COUNSEL REQUEST FOR
° - PROVISIONAL RELEASE

The Offfce of the Prosecutor: Amicus Cirrjne:
Ms. Carla Del Ponte Mr. Timothy McCormack
; & - - -
Mr. Steven Federation
Ms. Gillian If-?’m
The Accused;

- M. Slobodan Milodevié
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OR THE Fo GOSLAVIA
THE PROSECUTOR
Y.
SLOBODAN MILOSEVIC
Case No. IT-0254.T

-
—

PROSECUTION'S NOTICE OF INTENTION TO FILE

FURTHER RESPONSE TO ASSIGNED COUNSEL REQUEST FOR
RELEASE

,_ PROVISIONAL

1.

2,

Il

On 20 December 2005, Assigned Counsel applicd for provisional release of
the Accused pursuant to Rule 65 of the Rules of Procedure and Evidence.'

On 22 December 2005, the Prosecution filed the “Prosecution’s Interim
Response to Assigned Counsel Request for Provislonal. Release”, On 22
December 2005, Assigned Counsel filed their “First Addendum to Assigned
Counsel Request for Provisional Release Pursuant to Rule 65 with
Confidential Attachment D".:

On 11 Imumym.mcmalﬂumbuurdmdﬂmbufmccmmmi:nny
further material, including any gnarantees from the Russian Federation by 18
January 2006,

On 18 Jafiuary 2006, Assigned Counsel filed their “Second Addendum to
Assigned Counsel Request for Provisional Release Pursuant to Rule 65 with
Confidential Attachments E and F and Reply to Prosecution’s Interim

ot Assigned Counsel'’s Request for Provisional Release Pursuant to Rule 65 with Confidential
Attachments A, B and C, 20 December 2005, v

Case No. IT-02-54.T gz . 19 Janwacy 2006 (MP)

IT-02-54-T  p.45694



\

o IT-02-54T * p.45693

& | _ mz- 5

_ - ‘ ‘ R Atz

Response 1o Asmgned Counsel Request for Provisional Release with
Confidetttial Attachments E and . -

- The Prosecution now regards Assigned Counsel’s application ag complete and
will file a further Response by close of business on 20 January 2006 dealing,
&sf;uyastthmamﬁonisabh.ﬁﬂ:memttm:aiscdimh:Rmpome.m

2 hlqo Vv ; Federation’. The Prosecution further notes that its locus on this ‘application
Bus '0,-_\?_.;- . - Temains unclear. It remains the position that the Prosecution has not obtained
) ’Z*L&"ﬂ,‘q itsownmuﬁm]cvidmcctomspohdmﬂwismmisedmb:hﬂfoflhc
m’@p kgﬁrﬁﬁi i \‘\ Accused on this application and is therefore not in 2 position fully and finally
wi Lt t0 address the medical issue as raised by Assigaed Counsel,
ey, a_&.“ﬁ‘!'-) .
s _ Gfoﬂ?r:}f Iﬂ;:_
- Principal Trial Attorney
s 10t
Ea%il: .11-11:;:3 Day of January 2006,

 The Netherdands

Case No. IT-02-54-T g - 219 January 2006 QVIP)
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~ Before: Judge Patrick Lipton Robinson, Presiding

Judge O-Gon Kwon
Judge Iain Bonomy

Registrar: - Mr, Hang Holthuis _
Date Filed: 20 January 2006

" TERPROSECUTOR

Y.

SLOBODAN MILOSEVIG

CONFIDENTIAL '
~ PROSECUTION'S FURTHER INTERIM RESPONSE TO
ASSIGNED COUNSEL REQUEST FOR PROVISIONAL RELEASE

Mmm@d%

Ms, Carla Del Ponte Mr.,

g s Timothy McCormack
Mr. Steven Kay mgﬂﬂm

Ms. Gillian Higgins
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SLOBODAN MILOSEVIC

No. 4

" December 2005, Assigned Counsel filed their “First Addendum to Assigned -

On 20 December 2005, Assigned Counsel applied for provisional release of
the Accused pursuant to Rule 65 of the Rules of Procedure and Evidence. !

On 22 December 2005, the Prosecution filed the “Prosecution’s Interim
Response to Assigned Counsel Request for Provisional Release”? On 22

Counsel Request for Provisional Release Pursuant to Rule 65 with
Confidential Attachment D™,

On 11 Jaaary 2006, the Trial Chamber ardered the Defence 1o submit any
further materia], including any guarantees from the Russian Federation by 18

On 18 January 2006, Assigned Counsel filed their “Second Addendum to
Assigned Counsel Request for Provisional Release Pursuant to Rule 65 with
Confidential Attachments E and F and Reply to Prosecution’s Interim

" ! Assigned Counsel’s Request for Provisional Release Pursuant to Rule 65 with Confidentlal
Altachments A, B and C, 20 December 2005.
*“Interim Response daied 22 December 2005",

Cass No. IT-02-54-T 27" 20 Janvary 2006 (Mp)

elpz
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Response to Assigned Counsel Request for Provisional Release with
Cenfidéntial Attachments E and F”,

- As indicated in its' Notice of Intention to File Further- Response filed

yesterday, the Prosecution now regards Assigned Counsel's application as
complete and makes this further filing in response to it, necessarily interim
bacausentismnopomnontodnalw:&lﬁaemedmallssumm this stage, The
Prosecution makes this further filing now in anticipation of the Trial Chamber
making an early order on this application, ' ~

- By their Addenda, Assigned Couiisel have made available the following

material which was not included in the original application for provisional
release:

1) At Confidential Attachment D, an official translation of Dr.
Shumilina’s curriculum vitae,

v’

2) Also af Confidential Attachment D, an updated version of the table
annexed to the original motion at Confidential Annex C showing
points of disagreement between Margarita Shumilina and NJM Aarts,
incorporating recommendations made in Dr. Shumilina’s fax to
Assigned Cmmsclda:edlgbecunbcrmmumhodmuﬁg:ml
application at Confidestial Annex A) and photographs provided by Dr.
Sl.'lunnhna.

3) At Confidential Attachment E, a set of guarantees from the Russian
Federation dated 17 January 2006,

4) At Confidential Attachment F, g personal undertaking signed b:r the
Accused,

7 T‘thmmudoanSetoutmnofthedctaﬂofthaAcmnds medical

conditién in the body of this filing, and therefore this Further Response is filed
confidentially.

L Furthcr the Prosecution submits that, in the event that the Trial Chamber may

grant Assigned Counsel’s application for provisional release of the Accused,
an oral hearing is required s0 that the Ru.ssian Federation may have the

o

Case No. IT-02-54.T L3 20 January 2006 (MP)
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Opportunity to be heard on this application.’ In this event, the Prosecution
would séek 10 cross-examine any representative of the Federation called by the

Accused 50 that the reliability and sufficiency of guarantees offered may be

fully explored.

9. The Prosecution maintains its prior position on the medical issue, namely,
that: () its.locus is unclear; and (i) further medical evidence is required now
that the medical issue has become an adversarial one, Whilst the Prosecution
may have reccived all (or most) medical reports which have been obtained in

- relation to the Accused”s medical position, it remains the case that it has not
had sight of all medical records held, for example, by UNDU or elsewhere,

10. The Prosecution remains of the position that, if it is to be in a position to
address the - medical issue properly, it will require facilities to allow
examination of the Accused by its own medical experts and to obtain expert
_Opinion on the medical evidence already before the court.* Even so, out of an
abundance of cantién, the Prosecution makes such submissions as it is able in
this further Response on the medical evidence currently before the Chamber.

I Medical condition

11. The Prosecution repeats the matters ruised in paragraphs 13 and following of °

the Interim Response.

12. Assigned Counsel rely principally in their application upon reports provided
by medical practitioner Dr. Shumilina of the Bakouley Scientific Centre for
Cardiovmlg:Smg:ryinMuscowmdhpcnalctte:ﬁ'nmtthnadmd
Chairman of the Centre, L.A. Bockeria. Dr. Shumilina examined the Accused
on 4 November 2005 and has provided conclusions/opinion/recommendations
in two reports (Joint Opinion dated 4 November, Preliminary Conclusion
dated 4 November), a letter dated 14 December 2005 and an email dated 19
December 2005, Dr. Bockeria relies upon reports from Dr. Shumilina and a

3 . :
Further submissions on this issuc are mads in the paragraphs below.

! The Prosecution hu:ﬂmﬁmlybunhﬂﬂdbylbcﬁumbutmmrﬂyluuponiucwnmcdkd

evidence: Ses Transcript of Moticn Hearing, 30 Seplember 2003, T270330-27037, inter aila: “Judge

May: We cannot have a party second guessing the Court's doctors. It's quits out of — quite out of all

proportion and propricty.... Given that you have to accepl 1L, Is there any argument you would wish to

" put forward as to why the Court should follow that recommendation from a legal point of view and

administrative point of view?" See Inlcrim Response dated 22 December 2005, para, 15 and footnotes
thereto ' '

S :
Case No. IT-02-54.T 4" " 720 Ianuary 2006 (MP)
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& y P‘mfcssor Golukovha, who examined the Accused ‘on 5 Novcmbar 2003.° Dr.
Bnckena has not examired the Accused, As such, his letter, msafar as it
‘Purports to be a medical opinion on the Accused’s condition, is of minimal, if
-any, evidential weight. Assigned Counsel submit, in summary, ‘that the
Accused reasonably requires treatment in Moscow because: (1) Doctors in The
Netherlands have failed to diagnose and treat his present medical condition;
(ii) The Accused trusts the medical specialists at the Bﬂ:nulev Scientific
Ceatre (iii) one of whom, Dr, Shumiling, has diagnosed his current condition.

13, Dr. Shumilina now makes recommendations, set out in her email dated 19
', December 2005 (at Confidential Annex A), that the Accused:

5 1) mmmmwmﬂowmmumwtmham!

2) It*“might-be necessary” to perform certain specified treatment.

14, The Prosecution makes the following submissiom in relation to Dr.
r

Shumilina®s evidence:
1) Dr. Shumilina makes recommendations as to diagnostic treatment, -

2) Sheis not able to say with any degree of certainty what treatment may
bnmquiredfuﬂondngdiamis.htbcst.shnophwsthatcmain
treatments may be necessary,

3) Dr. Shumilina has examined the Accused once — on 4 November 2005.
Y She felt able, after this examination, to recommend in & “Joint
' Opinion“thaltheAscused“shéﬂdbepmambcdnpaiodofmst
(for #) minimum pered of 6 weeks™: and further that then it will be
“possible to carry out the essential diagnostic procedures to adjust the
munantinthnbcstposaible way”, (Parcnthesis added)®

) The recommendations contained in the Joint Opinion of which Dr.
Shumhuwasnmgnamhawbmmtedbyﬂwmalcmmbmm
medical evidence taken into account in the Trial Chamber's Order of

=, " The Prosccution has not had sight of Professar Golukovha's report.
' Ioinl Opinion on the Combincd Medical Examination of Mr, Slobodan Mile¥evi¢ carried out on 4
November 2005, at Regisiry Flling Ref, 43195,
":-l!'l—'"
e

Case No, IT-02-54-T s 20 January 2006 (MP)
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12 Deccmber- 2005, whereby an adjournment was ordered to 23
jaguaqr 2006.’

5) Dr. Shumilina'does ot anywhere state that the Accused is only able to
undergo the diagnostic (reatments recommended, or any other
treatment, in the Bakoulev Scientific Centre. She merely says:
“Bakoulev Scientific Center is one of the biggest hospitals for
cardiovasculsr interventional and surgical activities,"

15. Dr. Bockeria®s letter, it is submitted, loses the appearance of objectivity in its

' emotive style” and is of minimal evidential value for the reasons stated above,
He opines that the Bakoulev Scientific Center is “one of the leading and
biggest hospitals in the world for diagnostic and treatment of cardiovascular
diseases”, but does not state that the centre is the only location at which the
Accused can ro::dve the diagnostic or other treatment that he apparently
requires.

Ed

16. Furthermore, there is no indication on the material provided by Assigned
Counsel that the Bakoulev Scientific Centre is in 2 position to provide any
security to the Accused to prevent his absconding, Dr. Bockeria does not deal
with the issuc of sccurity, and the Russian Federation has guaranteed only that
it will “provide security for Mr. Slabodan Milosevic during his temporary stay
in the Russian Federation at the “Bakoulev Center” in Moscow™. It does mot
offer any guarantees as to what security may be provided at the centre. There
is nothing in the materials filed by Assigned Counsel to suggest that the
Amusedivﬂlbehddinasemuuit.orthax the centre has facilities for
holding detainees. In the event that the Trial Chamber were inclined to grant
provisional release, the Prosecution would invite the Trial Chamber to require
Dr. Bockeria's attendance in The Hague for cross-cxamination on the security
_measures available at the Bakoulev Centre,

=

’wmmmmwsmmarmmmlznmmmmam
lznmhermmpudnﬂwpuu.tt.s.mdd. The Triel Chamber also considered on this
application the medical report of Dr. Aarts dated 6 December 2005 and oher court appolnted

speciallsts,

¥ Email dated 19 December 2005, at Confidential Annox A.

* For example, seventh paragraph: “... I consider that It is my physician's and hurnan being duty to
Inslst on immediata Interruption lawsuit for the ministration 1o Slobodan Miloshevich (sle) high quality

* diagnostie,.."; last paragraph: “Bakoulev Scientiflc Center and personally I are ready to take charge of

Inviting Slobodan Miloshovich (sic) and to do everything maximally possible for preventing him from
cardiovascular catastrophe™,

PO
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v The application is made for provisional release on the grounds that the
Accused’s medical condition is deteriorating. On the cardiovascular condition,
the Prosecution notes the following (unchallenged) matters:

PaT 244 j& 1) The Accused himself “states tim_he does not feel any difference from
& . SUJ jf:\ e before in his cardiac sitration™(?)
¢y vs i .
Kigale 2) The Accused “has no cardiac complaints whatsoever, in particalar no
chest pain or shortness of breath”, !
. 18, The Prosecution accepts that there is a differeace in medical opinion, in
’ :r;’& - particular bctwnen_ the Registry appointed nmlogiqal radiologist, Dr,
e pﬁ{f%ﬂ qﬂ ‘;-J 3 Aarts,”” whom the Chamber has relied upen®, and Dr, Shumilina, This is a
- A - —
oL VR 9P matter at the moment for the Trial Chamber to consider. In the absence of its
8¢ _
,n'flﬁ[ﬁ:;;irf ownevidencc.ﬂlcProsecu{innismmhlemﬁﬂlyaddrcssissu:sofdiﬂ'mnccin
Qs medical opinion. '
' 4
19. In any event, there is no evidence on this application to support a conclusive
finding as to:
1) What alternative treatment may be required, if any, for ‘the
cardiovascular or any other condition.
. 2) Apy link betIWeen the Accused’s hearing disorder and cardiovascular
e condition.
& ) :;- 3) Any deterioration in the Accused’s cardiovascular condition.

4) Any other pathology causing or having caused a deterioration in the
Accused’s health,

g&u in the report of Dr. van Dijkman dated 23 November 2008, at Registy Filing Ref. 43385-
" hid. See also Accused’s expert Leclerg In his report dated 4 November 2005 onder heading
“Cardiovascular history™: “For several months now there have been no hyperiensive cpisodes and the
most Incapacitating hearing complaints have not been associated with bouts of hypertension™. (p. 1 of
" " Repory; at Registry Filing Ref. 43198-43196 (in English)).

'* See his letter dated 6 December 2005, at Registry Filing Ref. 43507,
** See Decision dated 12 December 2005, pora, 4. .

. .r-:;._

-t
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20.

2L

Intezpretation of Rule 65 requires that the general principle of proportionality
be taken into account. A measure in public international law i proportional
only when it is (1) suitable, (2) necessary and when (3) its degree and scope
remain in a reasonable relationship to the envisaged target,"”

On this apﬁlicaﬁ::;n. the relief sought (release to a medical centre in Moscow)

+ is manifestly disproportionate to its target (an amelioration in the Accused's .
medical condition), There is no cvidence to support a finding that treatment in

Moscow as opposed to The Hague is necessary. There is no evidence to

support a finding that the recommended diagnostic treatment, at the very least,

may not be provided in The Hague, and that diagnosés may not be made, by
the Accused's own m:dic_si—:xpcm if necessary, with the Accused in detention
in The Hague. The application is manifestly unreasonable and made on
insufficient evidence. There is, in particular, insufficient evidence to support a
conclusion that the Accused’s present treatment is anything other than
appropriate.

22. Further, the Prosecution makes the following observation: The Accused has, in

the past, been known not to avail himself of the treatment prescribed in respect
of his cardiovascular condition. Were he to be released to Moscow, neither
the Prosecution nor the Chamber, through its Registry appointed specialists,
would be in a position to monitor the Accused such as to ensure that he was
availing himself of the treatment prescribed, and not declining treatment to the
point where he cannot return. '

IV.  Oral Hearing on Guarantees

23, Rule 65 (B) provides that the host country must have the opportunity to be

heard before a Trial Chamber grants provisional release,

-

" Prosecutor. v. Futmir Lima] and others, Case No. IT-03-66-ARSS, Declsion on Fatmir Limaj's
Request for Provislonal Release, 31 October 2003, para. 13; and Asslgned Counsel Request for
Provisional Releass, para.7,

- U hid

i Exa;npluz See Report of Dr, van Dijkman dated 18 August 2004, Reglsiry Filing Ref. 3764243 at

p3T641: ... there must b serious doubt over the patlent's adherence to his therapy."

-

o
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""" 24,1t is submitted that whilst the Trial Chamber may deny provisional release
without"consulting the Russian Federation, it must have heard from the
Russian Federation in the event that it grants provisional release on this
application."” $

25.1f the Chamber is not satisfied that the Accused has satisfied the burden of
proving that the preconditions for release under Rule 65 are met, or further
that provisional release to Moscow is proportionate in the circumstances, then,
the Prosecution submits, there is no rule that requires the Trial Chamber to

. hold a hearing n this application. |

3 " ot 3 . 26.In the event that the Trial Chamber may seek to rely upon guaranteés provided
”ﬁ by the Russian Federation in granting provisional release, then the Prosecution
submits that an oral hearing is required. The Prosecution will seek to cross-
examine such representativo of the Russian Federation as Assigned Counsel
mayca!ltonfpponlhcnpplicaﬁon.andﬁmhnrwiﬂseekmsecumlhe
attendance of Dr. Bockeria for cross-examination on the security measures in

place at the Bakoulev Scientific Centre.

V. Ee_li&illtx_ﬂmmgg

27.The Prosecution has previously made submissions on the reliability of the
4 guarantees offered by the Russian Federation.' It repeats and relies upon these
= matters, adding the fallowing:
- 1) Press coverage since the filing of guarantess by thé Russian Fedarition
J supports a view that in the event that the Accused is released to the
Federation he will not return to The Hague.'®

] “Amhuityrmwsmoddmmayhtnundinlhcfo]lnwhg:ﬁmemorv.lmkﬂdwrm
s Case .No. IT-97-25/1-AR65.1, App. Ch., Decision of ‘Interdocutory Appeal from Trial Chamber
Decision Denying :Savo Todovid's Application fro Provisional Release, 7 October 2005, pars. 26;
Prosecutor v. Nsengimana, Cass No., ICTR-01-69-AR6S, App. Ch., Decision on Application by
Hormisdas Nsengimana for Leave to Appeal the Trial Chamber's Declsion on Provisional Releass, 23
August 2005, p. 4; Prosecutor v, Popovic, Case No. IT-02-57-AR65.1, App. Ch., Decision on
Intcrlocutory Appeal from Trial Chamber Declsion Denying Vujadin Popovic's Application for
Provisional Relcase, 28 October 2005, para. 11; Prosecutor v. Ra¥evi¢ and Todavid, Case No, IT-57-
Z5/1-ARGS5.1, App. Ch, Decision of Interlocutory Appeal from Trial Chamber Decision Deaying Savo
Eodmrid's Application for Provisional Release, 7 October 2005, para, 29.
Interim Response dated 22 December 2005, paras. 33 and following.

- ¥ Ses article on English websiie for Russion daily newspaper Kommersant, wherein It is stated, In
particular: “But It scems that the former ruler of the Balkans may stay in Moscow forever.,. therc is a
strong lobby that pushes for granting “a medical shelter™ to the former president of former Yugoslavia,

Y
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2) In any event, the Russian Federation is unable to, and does not provide
guarantees as to the security systems in place at the centre to which
Assigned Counsel seek release of the Accused.

28. The Prosecution repeats its submission that the guarantees provided by the
Russian Federation do not provide sufficient assurance to the Trial Chamber
that the authorities of the Russian Federation will arrest the Accused if he
violates Qny of the conditions of his release,?

29. The Prosecution notes that the Accused now offers a personal guarantes, It is

. submitted that a2 puarantee from an Accused who does not recognise the
legitimacy of this Tribunal cannot possibly be found by the Chamber to be
credible.”! Defiance of the Tribunal may be seen by some in Serbia and in the
Russian Pederation to be an heroic act. That is the énvironment in which this
specious undertaking is given.

VL. RellefSougkt -
30.In all the circumstances, the Prosecution repeats its request for the relief
sought in the Interim Response, and in particular an Order that:
Any order for provisional release be stayed by the Trial Chamber pursuant
"to Rule 65(E) of the Rules of Procedure and Evidence on the basis that the
Prosecutor intends to appeal any decision granting provisional release.

Dated This 20* Day of January 2006. -
In The Hague  +- .
The Netherlands

Case No. [T-02-54-T

T!‘d;linbbyisnidmhawhspkdmeSumDmammeuemheQnspodﬂmmmm
Milosavic and the Hagne tribunal, which calls for the mercy 1o the seriously jll man, So the question s
not in rendering some medical help to the former president, Once Milosevic arrives In Russia, he will
bardly leave the country, as his health may become worso or he may categorically deny going back to
jjudiced judges.” Extract from www.kommersant.com attached at Annex A hereto,

n&e. in particular, paras. 37 and 38 of the Interim Response dated 22 December 2005, and foomots

1 Purther see submissions in Interim Response dated 22 December 2005, paras, 28-32.

ﬂ';\'
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B&The Hague Patient ,

January 18, 2008 could become a vital day for formar Yugoslav preaident Slobodan Milosavlc, as sxactly today
the Hagus tribunal Is sxpactad to decids on giving the go-ahead for his Moscow tour, The tribunal Is lkely to
permit Miossvic to enter a cardlovascular hospital In Moscow provided Russia guarantees his retum to the
Hague. But it ssama the former ruler of the Balkana may stay In Moscow forever.

In tha Kramiin, they ars not unanimous when It comes ko Invitihg Milossvic, who Is charged with genadide and ather war
Mhmammymﬂmmmmmhmh rathar poltical and Implies the
farrenching consequences, ssld scurcea closa to the Kremiln community,

Still, thera Is a strong lobby that pushes for granting *a medical shelier” to tha former prasidant of former Yugosalavia, This
lobby Is sald to have Inspired the Stals Duma to pass Dacamber 8 a spacial resolution on Micsevic and the Hagua
tribunal, which ealls for tha marcy b the sariously Il man,

o i y 50, the question ka not in rendering soma medical help to the former prasident. Once Milosevio amives in Ruseia, ha wil
Lo J. \ hardly laava tha country, as his heaith may bacoms worsa or he may calegoricaily deny going back to prejudiced judges.

. by www.kommersant.com
All the Articls In Runslan ag of Jan, 18, 2008
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