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MEDICAL QUESTIONNAIRE FOR CERT TEST 

I ,- 

I 

Name 

Height 5 I/ Weight / 80 
. d. - . - A / -  

Have you ever had any known thyroid disease (over / ive , underactive , 
- No gorter, noddes, surgery, e tc . )?  Yes - 1. 

2. 

4. 

5 -  

6. 

7 -  

Have you ever had any thyroid function t e s t s  - basal metabolism t e s t s ,  

Yes 
ine blood tests, radioactive iodine uptake tes t s?  

- No - 

Have you ever had any known ex-posure t o  radioactive iodine beyond 
No - /./ permissible limits? Yes - 

Have you taken any d r u g s  during the past month? Yes - No - // 
Are you taking any vitamin o r  mineral preparations? Yes - No - J 
I f  so, do l i s t  iodine on the contents, o r  is there iodine i n  them t o  

- NO your knowledge? Yes - 

Have you had an 
opaqug dye- i s A e d  - such as, gallbladder x-rays, or  bronchograms? 

x-ray studies within the past year i n  which a radio- 
. -. 

No 7 - - Yes 

A r e  you using iodized table  salt at  home? 

Describe de ta l l s  of any "yes" answers t o  ques 

Yes - A- 
ions 1-6. 

1 2 b 0 4 2 5  



1, vo parttci-patz personal23 in a 

scienteic  imestigation proncted by ac2 for thz A t s m i c  &era 
Commission. I unders-tand the stady reqzires ;pe to  take inter- 
a maLi apn3iCf or  q u t f t i a s  of radioisotopes nhich has been 
estbated by the hrestiga5ors a d  Cle IC Nec?icd 'Brazld t0 deliver 
less t h a a  10 per cecrt of tLs radiation gAZe Units p d t t e d  me 
f o r  o c c ! p a t i o d  r&Laticn py~osure.  I understand that a docTmen€ed 
record o l  tbese isotape stzzdies xU3. 
acd Sa2e-Q~ Mvfaicn a s  p& of ruy cc 
medical record. 

do hereby ackcmledge that I have 



3 .  Atomic Emrgy Commission 
Health and Safety Division -b 

J)r 
V C L L ? K I  CCNSENT F2R PEESONAL PPRTICIPATION 

n- scnmnc  m STliDIES 

I, 
vo ‘par t ic ipa te  personally i n  a 
sc i en t i f i c  imes t iga t ioa  proncted by a d  f o r  t i s  Atsmic Energy 
Commission. 
a small quantity or  qLmtiti=a of radioisotopes which has been 
estimated by the imestiga2ors md the I C  Medical Branch t o  deliver 
l e s s  than 10 per ceEt of the radiat ion gA5e l lni ts  permitted m e  
fo r  occupational radiat icn exposurs. 
record of these isotope stxcldies v i l l  be on f i l e  with the I D  Health 
and Safety Divisfon as p a t  of my occxpatioml sxposure and/or 
medical record. 

, do hereby ackmwledge tha t  I have 

I understand the st:~&y reqxkes m e  t o  tdke internal ly  

I understand tha t  a documented 

Witnesses : 

A n  2 \ 
I 

Spgnature 

Experiment No. 

Study Completed: 
G a t s  



- Witnesses : 

c 
I I 1 I , I I I 

f l  

n A 

Approved By: 
Chief, A w i c a l  2) 

stuay Compkted: 

I Z b 0 4 2 8  



. I  .I" 
m - -  



- i. . 

* 

-7 

thraa (3) diffaranc nuclides need to be d r t t d n d  rapcatcdly d o n g  t!ie G. I. Tract 
of a humn subject .  
to display the counting data dpataically t o  ahov t h e  povcment of nucl ides  in t h e  
bod7. 
2bhour  period aftrr he ?us ingestmi 4.0 uC€ of 141G?, 40 uC€ of slCr and 4.0 gCf 
of 

Dne part of the atudy w i l l  b e  to use a neu cuqutar tacha iqw 

The procadura vFlf be  to do h e l i c a l  S C ~ M  of an fndividual tapaatadlp over a 

Each radionuclide vi11 br  ccntnined h s i d e  a polpctkylura capsula. 











Witnesses : 

signatmf \ 

ExperFment No. / n  

study Completed: 6 - 3 2- - G 
Ijate 

I 1 2 b 0 4 3 5  
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