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OAL RIDGE ASSOCIATED UNIVERSITIES
27 11 87 0ak Ridge, Tennossoe

Paticnt Admittence Agreement

The Oak Ridge Institute of Nuclear Studiecs (ORINS) Medical
Research Hospital is operated by Oak Ridge Assoclated Universijties
(ORAU) for the U. S. Atomic Energy Commission (AEC) for the conduct
of certain clinical research programs. These programs are msinly
in areas allied to the application of rudiation and radioisotapes
to medicine and other health sciences.

1 understand that 1 have been accepted as a patient for
admission to the hospital, or as an outpatient, because my physical
condition has been determined by the hospital staff to make me «
suitable patient for a currently active clinical research project.

I further understand that while a patient at the research
hospital examinations, treatnments, and tests may be prescribed
which are experimental in nature and 1 hereby consent to such ex-
aminations, treatments, or tests. Notwithstanding the above, 1
reserve the right to a full explanation of any such proposed
examination, test, or treatment and the right to witgdraw my con-
sent. I further reserve the right to withdraw completely should
1 find that I am unable to continue.

iy

! further understand that I can remain in the research hospital

only so long as I am needed for research purposes, and that I must

be discharped when my participation in a study is completed and when,
in the opinicn of the hospital staff, my medical condition permits.
In such event, I understard that ORAU, its officers, employees, and
agents, cannot zssume responsibility for any continued medical care.
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e

The above statements have been explained to me by the member of

the Medical Division staff named below.

I understand and accept the
statcments. .

I have not been influenced in making this agreement by any
Tepresentations or statements regarding improvement in my physical
condition or the probable results of any treatments received, but

instead expressly assume all risks incident to my hospitalization,
care, and treatment.

.

Patlent’s signature “Medical Division staif memoer S

signature :
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Wo undersmnd and agree to a special cxporimontal pmoedm o
designed to try to help our child who hes acute leukemta. This wul L
consist of removing bore marrow frorp the cuild, uubjecﬂng the ma.rrow
to radiation desigred to kill the leukemic cells, and subsequently fn-
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THAETeN jecting these cells into the mother. At a later date it is planned to
PR ~ : .

b operate on the mother to drain lympl from the thoracic duct to obtain

’ N
ceils that can be injected back into the patient in an effort to combat the

leuksmia.
Since this is a new and experiinental procedure, thore ars some

pi3e _ risks inyolved for both mother and child. Tbhe naturs of theso has been
explainedtoua and we are willing to accept them. o
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Our accepianoce of this procodurs {s entirely voluntary, The staff
of the Medical Division has put no pressure oa us to agree'to this, and
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has {rooly offored more conventicnal treatment as an alternative.

o

s B 4 ) ,!A
LD &y
d

‘3
-

A
“,‘
}

D e Tttt I el
Y
%-
b

DY
B
SR

1
2
Al
Al -
ki

..
i )
3
T’

T 3
Date

NIPTTR VA

It V3l €7

Withesa




T3

ey,

B e
'?'f:}}‘: ;’:’"&"

@OAK RIDGE NGTITUTE OF KUCLEAR STUDOES®

MEDICAL DIVISION
OAK RIDGE, TEMMESSEE

AUTHORITY YO OPERATE i

(lf compaient, patseai s hould sigs m spacy iadicated. 1f o »vinew o0 * parg &’uq
sacapabie of sagaag, 1epresensaitves shoeld sign an lowar spaces.)

+ O

TS 12 TO CERTIFY THAT

THE UNDERSICGHNED, CONSENT TO THE ADMINISTRATION OF wNATEVER AMESTNETICS ANDYNE PER-
ega. '

FORMING OF WHATEVER OPEAATION, sH THEL OPINIOW OF THE MEDICAL STATF, MAY BE WECESSARY OR ADVISABLE.

ADDRESS

EXCEPTIONS, 1F ANY

WITHESS

SICNATURE OF PATIENT

PATIENT I3 A MINOR S OR STATE WHY INCAPABLE OF $1GMING

SIGNAT URE!
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DAK RIDOE INSTITUTE OF WUCLEAR uuous@
MEDICAL DIVIMON
OAK RIDGE, TENMESSEE

AUTHORITY TO OPERATE
pate J.:JA;.:.G}‘:'___.__

(Hf sompatend, poitent shosld 1140 sa spuee adicoied, If s mian &
incapetis of s1gaiag, rapuesamialives shonid sigh 18 lower apae et ]
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THE UNDEAIGNED, COnMANTY 10 THne ADMINIITRAT ON OF WHATRVER ANESY RETICS AND THE PER.

THis I8 TO CEMTIFY THAT
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PUBMING OF BHATIVER ORERAY Wu, I THE OPINION OF TWE MEDICAL LTAPF, WAY A RECLAVAAY ON ADVItARLE.
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AXCLPTIONS, IF ANY
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OAK RIDGE INSTTIUTE OF NUCIEAR STUITES
Oakx Ridgn, Tennesses

Request for Autopsy

T we o oo (D roon

s :
RED KO. HOSPITAL CASE MO.__ 47774 70 ME__ 4 SIX_Mae

MAKITAL STATUS OF DECEASED IS: (bneircle word that applies)

g .
QUICLE 7 MARRIED WI DOWLD SLPARATED (but not diverced) I WORGXD
TIGL OF DEATH  Drc : 29 /9¢X " p/ca

Ffonth Day Year . hour

1. 1 hereby certify that I assune custody of the body af the above-designated de-
ceased for purpose of dburial, and assume responsibilities connected there\d.u\.

2. 1 horeby authorize the Pathologist cof t.bo Oak Ridge Institute of Nuclear
Studies and such person or persons a# he may designate to perform an autopsy on
the body of my Do

{State reiationship of deceased to 3igrwc,)

I suthorize him, too, to have present at that asutopey such persons as he my
dcem proper,

3. The autopey here authorized ray be either a complete or pariial autopey. Such
orgons and tissues my be resoved as the physiclan performirg the autopsy cone
siders neceseary i'or study subsequent to the autopsy, to accorplinh the purposes
of the autopsy, to eliminate undesirable radicactivity, or for therapeutic pur-
poses. (If ike nmature and extent of this autopsy or the r'yht to rerove ports
of the tody are to be lrmited in any way, those I.I)-:‘ITIL"IC'IS SEXLL BE CLYARLY
STATED RELA'). In the abtsence of ary stated livitations, it is to be under-
stood that the mtholozist Ly whom the operation is performsd is to be the sole
Jjudge of the nature and oxtent of the autopsy, Ho is specifically authorized
to examine the cranfal contents and the femr, if such exanination is nocessary
o corplete study of the caae. .

LIMITATIONS (Specify)s Limit €0 T¢ 0nEsr o AR dernsas w70 saw, Ledpctd

Afre £, Are,pl8 Tren

L. After the autopsy, the body should be roleased to; Wears  Fumepac Hon«’
D E( D Te esnl

S. 1 FURTHER CFRTIFY THAT I HAVE READ AND UND:RSTAND ALL THE FOMICODNG. . '
MTE 29 Dec 69 SIGNATURE

ADIRESS

Lores
WITUESSES: 1. A[J—--\ )/ i——/ _

Rovision of March 19

e 019 ~_- R Oa‘?ﬁd @.#L'?&S4‘

To N R S e T
e R e ke e
"'M‘:-m i Sﬁ "-"'f-\%:*ha
BT T

. e 3 % LAY ".’ ~
‘..'.-', RS BT GRS ;‘)\- Rt 1;v )&\* .‘ *,‘»‘ &
——ag ) g

e e L R




At

rj’d&ar <
idd ! I

BLeC
. ' ﬁ.a“, -.%
':'(‘\“\"r\{éxg’;é Y !

A ey
P S ',ﬂ b
PR, g il f"'
o (Y
e

£y n
T ‘szg
-,2;,‘,"1,\“:'.'\

- T A
: /7:;-% .

s
(T4

o L

-

CAX RIDGZ INSTITUTS 7 NUCLZAR STUDIES
MEDICAL DIVISICH

PATIBNT ADMITTANCE AGREEMENT

In considerstion of wy being accepted and edsitted 0 the Ressarch
Bospital operated by ths Oak Ridge Institute of Xuclear Studies, I, on
bvehal! of pyselfl, my heirs, executols, scainistrators, and sssigns, coavenant,
understand and agree as followe:

1. To bereby releaze and discbarge the Oak Ridge luatitute of
tuclear Studies, its officers, agea:s, and employees frow any actions,
dacages or clainas resulting from wy hospitalization in said hospital and/or
any treatzents and care received vhile in said bospital or by reascn of
£y taving been a patiect therein.

2. That any treatzents administersd to oe Tay be experimental.

3. Thet I bave pot been i{nfluenced in making this agreewent by aqy
representations or stitesents regardieg improvesent {a wry pkysicsl condition
or the protstle results of sny treatments received, but i{ratead expressly
sasume all risks inzident to my hospitalilzation, care ani tretxeot. .

4. T understand that but for this agrescent oa Ty part, I would
not be accepted and acaitted as a paiient in sald hospital.

S. I covecsnt that I bave carefuliy reed the foregoing and fully
vnderstand the peaning aAnd contents thereof, and have executed the saze
of By cvn free vill and choice. ' )

g7

Signed
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OAK RIDGE ASSOCIATED UNIVERSITIES
Oak Ridge, Tennessee

Conscnt to Experimental Treatment

I authorize the performance upon

) . Or nape patient]
of the following treatment: m Wﬁ‘\h’“
7

(State nature of treatment)

The nature and purpose of the trcatment, possibje alternative
methods of trcatment, the risks involved, and the possibilities of
complications have been explained to me. [ understand that this
treatment is not the usual treatnent for my disorder and is there-
fore experimental and remains unproven by medical experience so
that the consequences may be unpredictable. 1

mrs:i,{%; /,/gf e

t for patient)

WITNESS:

I have talked with — about
Name -
the proposcd course of treatment to be given
) Name -

including the following:* Asf '

"y

- bt

" v, M :
',5'.)!’},'.;'_'h'

*Physician should indicate experinental drugs, radioisotopes,
radiation therapy, and/or possible placebo or sham therapy.
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