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MEMORANDUM

DATE: 17 April 1972

TO: E. g{ Cronkite
;. 7,

FROM : @ertaon

SUBJECT: 1RC

Reference: CIRC minutes for meeting of 3 April 1972.

As indicated in the referenced minutes, the CIRC {s concerned about
the continued appearance of certain projects on the active list but which
are over two years out of date and for which requests for review have
not been received. It is proposed that these now be reclassified as
inactive, They can, of course, subsequently be restored to the active
list through the usual procedure. '

Specifically, it is proposed that the following projects be
relegated to the inactive list:

CIRC Date Principal
NO. Orig. Investigator Description
2 6/30/64 Dr, Cronkite H-3 Cell Kinetics
2A 2/28/67 Dr, Cronkite Cl4 Labelled Pyrimidine
"lf_')/ 6/30/64 Dr, Atkins TC-99M Scanning TCO4
(15K, 2/5/65 De. Atkins TC-99M Scanning TC-S
V
18 6/30/64 Dr. Cronkite CO-60 ECIB
18A 12/15/64 Dr. Cronkite CO-60 ECIB leukemia
188 2/25/65 Dr. Cronkite CO-60 ECIB pre kidney transplant
18C 7/12/65 Dr. Schiffer CO-60 ECIB amphotericin B
18D 1/27/69 Dr. Rai ECIB CLL
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The Committee on Clinical Investigations and Uses of Radioisotopes
hereby approves the program with the following title:

Appraisal of Tc99m as a scanning agent,

CIRC # 15 has been assigned to this program,

V5 S, I s

Walton W, Shreeve, M.,D,, Ph.D,, Chairman

s [Wwi

Eugefe P, Cronkite,

Ao Ut

Eckart Schackow, M.D.

-7 L ,//'
Ay (7~

Melvin H. Van Woert, M.D,

1 ks

James' S, Robertson, M.D., Ph.D, (ex officio)
k//

Date_ “ppf [0, J764

Place Medical Research Center
Brookhaven National Laboratory
Upton, New York

1119bbb




‘l' RECAP SHEET

CIRC 15 Rev. 9/7/72 4

99
Title: Clinical Use of "Tc Sulfur Colloid

Spon. Phys.: Dr. Brill
Prin. Invest.:. H.L. Atk;ns

Others: _ygpekura >/ RBizalS
F-Zenzi ‘/z. OSTER

Consent forms: 327,329,400,401

NO AGE LIMIT

IND 4172 - Sulfur colloid - 3/78 Now commercially available
4316~ - Pertechnetate-Now normal procedure and is to be
used when medically indicated for routine purpose.
IND is inactive.

Pts. studied
1972-1973 - 314 pts.
1973-1974 - 310 pts.
1974-1976 - 57 pts.

1976-1977 - 49 pts.
1977-1978 - 44 pts.

1978-1979 - 29 pts.
1979-1980 - 27 pts.
1980-1981 - 19 pts.

PURPOSE:

1981-1982 - 7 pts.
1982-1983 -

1 @

AEErovals
HSRC Dept.

Initial
9/8/72 10/24/72
Recertification
10/29/73 11/1/73
Modification
(no age limit)
2/4/74 2/4/74
Recertification
1/6/75 2/28/75
Recertification
4/13/76 4/16/76
Recertification
5/11/77 5/17/77
Recertification
5/12/78 5/22/78

Recertification
5/9/79 5/17/79
Recertification
7/9/80 10/28/80

Recertification

11/18/81 11/23/81
Recertification
1/12/83 1/13/83

Colloid is used for liver, spleen, bone marrow and lymph node

imaging in clinical situations that require it only. USP approved

kits are available to make compound but we prefer own method because

of particle size.

99m
Dose: TcO4 - dose to thyroid 0.2 rads/mCi

Large Bowel 0.1 " "

Whole Body 0.01 " "
TcS(iv)dose to liver 0.32 " "
to Whole Body 0.1 " "

TcS dose to skin 24 " " (max.)

{(s.c)

99m

99m

1119bb 1



HOSPITAL OF THE MEDICAL RESTARCH CENTER,

BROOCKHAVEN NATIONAL LABORATORY
Upton, New York 11973
CIRC# 15 Revised 9/7/72

CLINICAL INVESTIGATION PROPOSAL (continued) Assigned
on (date)
F. Details of special materials or procedures. vES | 10
- L
1. Are any investigational drugs to be used (ones not in the
USP or NNR)? .On FDA approved st . . . ., .o X,
2. Is a drug listed in the USP or NNR to be used
a. in doses exceeding those listed?. . X
b. for purposes other than those listed? . . . . . . . . . . . oo X
3. Are any biological products to-be administered that-do NOT
bear on their containers or labels notations of approval by
the Biological Control Division of the National Institutes
of Health? X.
4. TIs external or internal radiation other than accepted diagnostic
or therapeutic procedures to be administered?, X,
Yok 5. Are any radionuclides to be administered?, .o . e . X,
If yes, a. 1is the radionuclide form one listed in the USP7 gy EDA X.
If yes, give nuclide and chemical form mTCO/, Mres |
b. is the radionuclide to be used within the doses and
for the purpose apprcved in the USP. . . . . . . . . . X.
6. Are any other procedures to be used which exceed the ordinary
diagnostic and therapeutic measures for the patient concerned !
and which may entail a hazard, discomfort or embarrassment to !
the patient? X g
i
Kefek 7. a. Is a direct benefit to the patient to be expected? . . . . . . X. !
' b. Will the study contribute to the diagnosis or treatment of i :
the patient's own disease? X
8. I am familiar with the AEC requirement to abide by (a) the HEW's
policies on institutional review of experiments involving human
. subjects and (b) FDA policies on investigational drugs and activ-
ities, ThlS clinical investigation will be carried cut in con-
formance with thesg policies. 1In particular, informed congent
statements w1lld/570bta1n d. /{///
/v r/% % . ‘//QZ/ /
/ Sponsoring Physician Pryﬁc1pa1 Investlga or

7VV

* 1f any question 1 through 6 is answered yes, append a discussion of the
potential hazards including pertinent literature citations (note that a
yes answer to 5a & 5b is sufficient for question 5) or indicate where
discussed in accompanying IND request,

*w If answer to 5a or 5b is no, append a completed Supplementary Form cn
Radionuclide Administration (CIRC form 3-1 & 3-2, 4/15/71).

Fdk If answer to 7a or 7b is no,append explanation.

l i 1 q b b 8 Page 2 of
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BROOKHAVEN NATIONAL ({rATORY v
Upton, New York 11973

CLINICAL INVESTIGATION PROPOSAL CIRC# ___15 Revised 9/7/72
Assigned ‘
SUPPLEMENTARY FORM ON RADIONUCLIDE ADMINISTRATION
: on (date)
A. Radionuclide
24
1. Species: (Radionuclide or labeled compound, eg. Na Cl or 1- C-glucocse)

9 -
9mTc04 s 99mTcS coll,
2, Physical characteristics: (Physical half-life; decay scheme or type,

energy and relative frequency of major emissions, energies)

Ty phys.=6 hrs, 140 keV v with ~10% int, conv,
3. Source: (BNL reactor, cyclotren, hot lab., commercial supplier, etc.)
Hot Lab.

4, Preparation: (Target material, quantity, special prcblems)

Methyl ethyl ketone extraction from 2 Mo.
5. Specific activity and isotopic purity of administered material:

Carrier free, <<,1% 99Mo.
6. Radioassay and calibration procedures: (Include validation to be

performed at BNL prior to use)

Nuclear Chicago mediac dose calibrator

7. Vehicle and route of administration:
normal saline (0,9%), 1% gelatin as stabilizer for colloid

8. Procedures for control of sterility and pyrogenicity: (Or note that
commercially supplied isotopes are certified as ready for administration
to human beings.) .
Millipore filtration. Pyrogencity tested by outside lab at monthly intervals

9. Side effects, if pertinent: (such as pharmacological or toxic actions cf
the parent compound or vehicle, etc.)

None
B. Radiological Health Aspects:

1. Hazards to other patients and to personnel from external or internal
radiation (e.g. amr/hr. at 1 meter):

None

2. Monitoring procedures, 1f necessary:
None

3. Special procedures for handling waste products, excreta, biological
samples, etc., where indicaced:

None
4, Plan for isotope accountability, if required:

None

CIRC form 3-1 ‘ i ‘}qbbq . ' Page 1 orf 2

3/23/72
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HOSPITAL OF THE MEDlC/‘-.EARCH CENTER,
BROOKHAVEN NATION WP ABORATCRY
Upton, New York 11973

CLINICAL INVESTIGATICON PROPOSAL

SUPPLEMENTARY FORM ON RADIONUCLIDE ADMINISTRATION
(Cont inued)

C. Radiation Dosage
1. Biological half-life or half-lives,
99mTco4 - T biol ~3 hrs.

CIRC# 15 Revised 9/7/72

Assigned
on (date)

2. Organ, cellular, or Bubcellular localization:”
effects of special drugs or agents on altering the natural distribution

of the radioisotope)

a. Critical or "target'" organ(s):

See below

b. Gonadal exposure:

including slow components:

99Mrs - TL biol -

(Should account feor the

3. Sample calculations: (Dosage should be calculated for the whole body

and for '"'target' or other separate organs, where indicated.)
equations are desired; not extensive calculations,

Prototype
Where applicable,

the Medical Internal Radiation Dose (MIRD) Committee's recommended

methods (J. Nuclear Medicine Supplements) should be used.

Otherwise,

standard dosage equations from references such as Hine and Brcwnell's
Radiation Dosimetry, and the National Bureau of Standards Handbook 69,
should be used where possible and the reference cited.

99

4 Large Bowel 0.1 "

Whole Body 0.01 "
99mTcS(iv) dose to liver 0.32 ¢
to Whole Body 0.1 "

99mTcS(S

. dose to skin 24 "

c)

1119610

CIRC form 3-2
4715771

“rco, - dose to thyroid ~ 0.2 rads/mCi

1)

(max.)

Page 2 of 2
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HOSPITAL OF THE MEDICAL RESEARCH CENTER, CIRC No.
BROOKHAVEN NATIONAL LABORATORY 15 Rev. 9/7/72 ‘
Upton, New York 11973

PURPOSE OF REVIEW:
CLINICAL INVESTIGATION AUTHORIZATION FORM
TITLE: o 99 . [0 INITAL ] ADDENDUM
Clinical Use of Tc as Pertechnetate and Sulfur Colloid

a REVISION [m RECERTIFICATION

[] REACTIVATION

TO CHAIRMAN, CIRC:
THE PROPOSAL FOR CLINICAL INVESTIGATION IDENTIFIED BY THE ABOVE CIRC NUMBER AND TITLE (S FORWARDED HEREWITH FOR REVIEW AND RECOMMENDATION

Consolidation & CIRC 15,15a and 15c¢ including mﬂ 4/
. >
amendments ¢ — 7 7 yedot>7 Z/ S"ﬂ/ 74’
R.B. Aronson, Ph D .\,/ASSOC . Choirmon, Medical Deparment Daté
TO CHAIRMAN, MEDICAL DEPARTMENT; ¢ Q/
THE CIRC REVIEWED THE ABOVE IDENTIFIED PROPOSAL ON < (1, {3 ' GB ( (ﬂ\ '] ?/ AND RECOMMENDS r’l (\’E oA

WITH THE FOLLOWING MODIFICATIONS:

Teul\’ Qac& 5@ J(&A qu@mt’ g)’zw,.% o. Llud €»

Yo - | \
O{J Q(o\\(&m% Jﬁ %EUJ;@F\/ ‘W fﬂq So&&\ VL

b) 0w itlopyrogle ¥
C>) " »( Flogoue | rrwh@/oou

1.S. Rosertson, Choirman lternate”Chairman

G. PRlCE G. CHIKKAPPA ’ N.P. RATHVON, JR.

D.N. Statkin, Alternate A.P. Wolr, Alternate
/ “
L&
THE ABOVE TITLED AND NUMBERED PROPOSAL 1S W SUBJECT TO THE FOLLOWING:

e forme G5 67 70 ane fnitony et JE ot

= Pl 2o >

E.P. CronkiTE, M.D., Chairman, Medical Department Date

-
«£D
ot
—d

IRC Form 1 9/1/72 ‘
s \1 1936/‘-\




HOSPITAL OF THE MEDICAL RESEARCH CENMNTER, NAME
BROOKHAVEN NATIONAL LABCRATORY
8- Upton, New York 11973 UNIT NO.
CONSENT FOR PROCEDURE, STUDY, OR .
DRUG UNDER CLINICAL INVESTIGATION ’ PAVILION or

I understand that the physicians ot the Hospital of the Medical Resecrch Center, Brookhaven National Laboratory ore engaged n
research and study of the nature of disecses and of new methods of diagnosis and treatment. | have been informed of the anticipates
durotion of hospitalization and the nature of the procedure, study, or drug under clinical investigation known as:

99mTCO

Thyroid scan with 4(technetium 99m - pertechnetate)

Duration: approximately % hour

| understand that the nature of this procedure, study, or drug is experimental, and that at the present time no assurance can be
given that my participation will be directly beneficial to me. [ have been informed that the timing ond sequence of these studies may
not be revealed to me. | understand that in the opinion of the investigators responsible for this project and of the Review Board [Clini-
cal Investigations Committee), | should be informed of the following possible hazards and inconveniences before agreeing to this clinicai

investigation:
Hazards: None known and none expected

Inconvenience: Intravenous injection

| have been informed of the cbove. | have clso been informed of the customary procedures. These may or may not be used. | have
been offered the opportunity for further discussion of this procedure, study, or drug with the attending physicion.

| voluntarily consent to pariicipate in the above studies with an understanding of the known possible effects or hazards that
might occur in the course thereof, and with the further understonding that not all effects of such procedure, study, or drug are known.

PATIENT'S NAME

SIGNED BY:

{Patient or Legal Guordian)

WITNESS:

[, the undersigned, herewith offirm thot | have explained the above to Mr. (Mrs.j (Miss)

anc | am wiliing to answer further inquiries,

MD. DATE.

1119612
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HOSPITAL OF THE MEDICAL RESEARCH T:irzg NAME
BROOKHAVEN NATIONAL LABORATC~
Upton, New York 11973
-7~ UNIT NO.
CONSENT FOR PROCEDURE, STUD* ~p
DRUG UNDER CLINICAL INVESTIG AN PAVILION or

| understand that the physicians af 1., “ospital of the Medical Research Center, Brookhaven National Laboratory are engaged in
research and study of the nature of dise.. g and of new methods of diagnosis and treatment. | have been informed of the anticipated
duration of hospitalization and the natu:. -z . procedure, study, or drug under clinical investigation known as:

Lymph node scan wit. gngc'

lunderstand that the nature of this “~cedure, study, or drug is experimental, and that at the present time no assurance can be
given that my participation will be direc’., seneficial to me. | have been informed that the timing and sequence of these studies may
not be revealed to me. | understand that  «ne opinion of the investigators responsible for this project and of the Review Board (Clini-
cal Investigations Committee), | should be ~i5rmed of the following possible hazards and inconveniences before agreeing to this clinical

investigation:

Hazards: None expc¢'-ad. The injected material can, however, not be tested
for steri.ity or pyrogens.

Inconvenience: 1Inj.-tion of the material

I'have been informed of the above. | i.yve giso been informed of the customary procedures. These moy or may not be used. | have
been offered the opportunity for further \iiscussion of this procedure, study, or drug with the attending physician.

I voluntarily consent to participate i1 the gbove studies with an understanding of the known passible effects or hazards that
might occur in the course thereof, and will, the fysther understanding that not oll effects of such procedure, study, or drug are known.

PATIENT'S NAME

SIGNED BY:
{Patient or Legal Guardian)
WITNESS:
|, the undersigned, herewith affirm tht [ have explained the above to Mr. (Mrs.} (Miss)

and | am willing to answer further inquiries

M.D. DATE.

Form 1913 “-‘qb]B




HOSPITAL OF THE MEDICAL #ESEARCH CENTER, NAME
BROOKHAVEN NATIOM# - LABORATORY
-6- Upton, New Yo-~ 11973 UNIT NO.
CONSENT FOR PROCEZ/'/RE, STUDY, OR
DRUG UNDER CLINICA! INVESTIGATION PAVILION - or

{ understand that the -+ /sicians at the Hospital of the Medical Research Center, Brookhaven National Laboratory are engaged in
research and study of the < “iture of diseases and of new methods of diagnosis and treatment. | have been informed of the anticipated
duration of hospitalizatior: .ind the nature of the procedure, study, or drug under clinical investigation known as:

99mT

Liver and/or sp!cen and/or bone marrow scan with collecidal c.

(technetium 99m- sulfur colloid)

Duration: Apprv#imately 15 min. per picture. Up to 4 may be taken.

| understand that the ««iture of this pracedure, study, or drug is experimental, and that at the present time no assurance can be
given that my participatior #ill be directly beneficial to me. | have been informed that the timing and sequence of these studies may
not be revealed to me. | up-lerstand that in the opinion of the investigators responsible for this project and of the Review Board {Clini-
cal Investigations Committe). | should be informed of the following possible hozards and inconveniences hefore agreeing to this clinical
investigation: 99
The radiopharmaceutical ( MTc- S colloid has not been tested for
sterility or presence of pyrogens (substances that cause fever)
becanat Of the short physical half-life of technetium 99m. However,
the ovitem used for production is checked periodically.

Hazards:

Inconvenience: [ntravenous injection.

| have been informed ! the above. | have also been informed of the customary procedures. These may or may not be used. | have
been offered the opportum!¥ for further discussion of this procedure, study, or drug with the attending physician.

| voluntarily consent 1.+ participate in the above studies with an understanding of the known possible effects or hazards that
might occur in the course jhereof, and with the further understanding that not all effects of such procedure, study, or drug are known.

PATIENT'S NAME

SIGNED BY:
(Patient or Legal Guardian)

WITNESS:

I, the undersigned, he 2with affirm that | have explained the above to Mr. (Mrs.) (Miss)

and | am willing to answer i 'nerinquiries.

M.D. DATE.

R E R L
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'Hir.,:es CIRC Meeting &

2 October 1972

Present: G. C. Cotzias, G. Cnikkappa, H. R. Connell, R. A. Love, G. A. Price,
N. P. Rathvon, Jr.

Absent: E. A. Popenoce

The meeting was held in the Small Conference Room of the Medical Research
Center, Dr. Cotzias opened the meeting at 1400,

The minutes of the previcus meeting of 10/2/72 were accepted as distributed.

/,’— CIRC #15 Revised 9/7/72, including 15,15a and 15c was approved with the \\
qualifications that Consent Forms #6,#7, and #8 each contain a statement regardiug X
the sterility or presence of pyrogens in the drug and indicate that a radioactive j
drug is being used. S

Mmoo e — —————

CIRC's #52 and #53 were approved for annual recertification,

.

CIRC #54 was reviewed next. The Committee requests the proposal be clarific
and resubmitted for approval. Tt is noted that the original proposal referred t.
a single patient but it appears that the procedure is being used for other patien¢g
as well. The proposal should indicate the number of patients to be included, the
method of selection, and the expected benefits to the patients.

CIRC #56 was épproved for recertification with the assumption that the only
substantive change is the change in sponsoring physician. Confirmation of this

from Dr. Atkins is requested.

The reply from Dr. Wallach to the QUestion raised by the CIRC at the meetiny
of 21 August 1972 pertaining to CIRC #72 was accepted.

CIRC #88 was next discussed. Approval was granted provided that item 1, pape 2
of the proposal, i.e. the neutron activation analysis is the only item for which
approval is reque.ted. Approval is conditional to:

1) The title of the proposal should more accurately describe the pi..-
cedure. It is suggested it be changed to "In Vivo Neutron Activatrion

Analysis on..etc."

2) Clarification of the care of the patients while they are at Brouk-
haven and of who shall take care of the patients in case of eme: -

gency.
The meeting was adjourned at 1520.

Respectfully submitted,

Helen R, Connell

11196719
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HOSPITAL OF THE MEDICAL RESEARCH CENTER, YN -
BROOKHAVEN NATIONAL LABORATORY . :
Upton, New York 11973 CIRC STATUS MEMO 15 Rev. 9/7/72

Title: Clinical Use of 99Tc as Pertechnetate and Sulfur Colloid

10/8/73

To: _Dr. Atkins ' Date:

Please indicate below whether this proposal is continuing or inactive. If continuing, complete

the entire form, and attach to this sheet copies of any reports submitted to the FDA, HEW, or other

Granting Agency {in connection with this proposal and the IND numbers given), since the last

CIRC approval date. Also please add any additional information which may be of use to the Com-
mittee in its deliberations. If inactive, merely sign and return this form,

If this form is not returned by 10/31/73 » approval of the proposal will automatically
be discontinued. y
L e &z 73
R.B. Aronson, Ph.D., Associate Chairman Date

To R.B. Aronson,
CIRC PROPOSAL NUMBERZE@_{IS: Continuing £ Inactive []

—_—

Proposed substantive changes are attached

Adbverse effects that have not already been reported to the Department Chairman include:

|

Since the last approval J,L?L__V patients ha:ZZen submitted tptheexperimental regimen.
The Sponsoring Physician as of this date is v W%%Z%

A Loeeore

/ WQ/ _ Ucerty

The following IND # s have been obtained for specific compounds used in this proposal:

{ir

— , ,‘[(-%./— - .
Compound a OLje IND#M Compound K }C/S %M’TZZIND:# 4/ /A

The following changes in Investigators should be noted:

-~ Vs [
The investigational consent form(s) used in this project are numbered ,&/Z “ CZ ]0 and copies are attached.

Patients involved in this studv are referrals from or also studied at the following institution(s)

Attach statement from institution(s) indicating the review committee approval is current.

/ /
. Ny Y |
Signed T ﬁ/ : Lo —- 2, F 5 \,4/4/4// 17(/. ) /.5///// z

Principal Investigator Date Sponsoring Physician Date

Form 1970A l i 'i q b 1 b
CIRC Form 4 321773 k

ety




HOSPITAL OF THE MEDICAL RESEARCH CENTER, CIRC No —
BROOKHAVEN NATIONAL LABORATORY : j/ .
Upton, New York 11973 CIRC STATUS MEMO / // o~

Title: (&4%({(// ZZVK.‘ % 77771 /%_4%(4/ [ﬁgé{\((‘é
'fo: ../521, Clﬂow Date: 7//5'/7‘?

Please indicate below whether this proposal is continuing or inactive. If continuing, complete

the entire form, and attach to this sheet copies of any reports submitted to the FDA, HEW, or other

Granting Agency (in connection with this proposal and the IND numbers given), since the last

CIRC approval date. Also please add any additional information which may be of use to the Com-
mittee in its deliberations. If inactive, merely sign, and return this form.

If this form is not returned by §/ 38/ 7. , approval of the proposal will automatically

be discontinued.
feoy ol TEAL [Pl /i

R.B. Aronson, Ph.I, Associate Chairman Datc

To R.B. Aronson,

CIRC PROPOSAL NUMBER_L‘{_ﬁ_IS: Continuing E Inactive [ ]
¢

Proposed substantive changes are attached
Adverse effects that have been first noted since the last approval include:

2

Since the last approval ‘ﬁ- patients have begn sub %zﬁemal regimen.

The Sponsoring Physician as of this date is

The following changcs m Inves 1?013 shauld’be noted: ‘ (ja/’“’d’% t\/ //ZCW’@/
MM Az W(A,c/qu/g /4A,’Lbe;g%’f;”7

The following IND #’s have been obtained for specific compounds used in this proposal:

o
Compound 7; g IND#M_/_— Compound IND#

The investigational consent form(s) used in this project are numbered 2 LO/} | 80 and copies are attached.

Patients involved in this study are referrals from or also studied at the following institution(s)

Autach statement from institution(s) indicating the review committee approval is current.

Aottt At LT At

Sponsoring Physician Date

Prmcnpal Im estigator

ITQbWWa

Form 1970A
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15 Rev.
PURPQSE OF REVIEW:

Upthn, New York 11973

CLINICAL INVESTIGATION AUTHORIZATION FORM
‘ O w~Nmac - [ ADDENDUM

.. 99m
Clinical i
inical Use of Tc Sulfur Colloid [] REVISION 5] RECERTIFICATION

[ -REACTIVATION

THAIRMAN, HSRC.
PROPOSAL FOR CLINICAL INVESTIGATION IDENTIFIED BY THE ABOVE CIRC NUMBER AND TITLE IS FORWARDED HEREWITH FOR REVIEW AND RECOMMENDATION,

Annual Recertification /? /) (—L»;M/Lé/(f Z—L/ [V 7{

E.P. Cronikite, M.D., Chairman, Medical Deparment Date
ZHAIRMAN, MEDICAL DEPARTMENT: 7 /
=
HSRC REVIEWED THE ABOVE IDENTIFIED PROPOSAL ON % /7/7 ? AND RECOMMENDS %W"

- THE FOLLOWING MODIFICATIONS:

(/lf??z-'f/;—r/o'—», Z P'}%//\/W\-«/ Commen’ Eo V‘V/"&”/({/

i

U. Reincke, Alternate

W. FLopo, Alter
z@447?é%mhgg/fjﬁ?i%tt‘

N.P. Ratnvon, Jr., Chairmon j)ouemu [\ ;@ate
; k/) E Av%/‘ %’44( /«'-—c,( L //Lu, J

WA o A

H Rn CONNEL C.B. MeinHoLD L. Owen, Alternate
S/»VVQC,/\,

f 0.C. Bora W. SHREEVE, Alternate
O)g “}’\‘\ P Clhoudnra,

RA. Love D.D. Jogl, Alternate CHANDRA Alterncte

rs. Atkins,Zanzi

OVE TITLED AND NUMBERED PROPOSAL IS Approved SUBJECT TO THE FOLLOWING:

Investigational consents 220 and 275 to be used on this CIRC.
-onsent 275 has replaced 180.

~
Sl 22 W
l i —i q b 1 8 ' E.P. Cronxite, M.D., Choirman, Medicol Department Date

Dr. Chanana, A. Harrison, J. Matkovich
2




