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VOLUNTARY CONSENT STATEMENT
Military ,k: Military Patient Civilian Civilian Patient

I, 3'04,(,1 é— Sfﬁ;/ f:-i/Z/Q , having the capacity to consent,
174

voluntarily and without force or duress consent to participate in research

involving the use of tracer amounts of radioisotopes. I have been informed of,
and understand, the nature, duration, and purpose of the experiment, the method

and means by which it is toc be conducted, the inconveniences and hazards to be

expected, and the effects upon my health and person which may possibly come from

1

(dntravenously) o 2 ¢ S8y .
Specifically, I agree to receive ( orally ) a small quantity of cotlre

44~j 2edA containing A microcuries of (urlna (Y . 1

also agree to furnish urine and stool samples for the period following until no.

participation in the experiment,

detectable radioactivity is present and submit to measurements of expired gases
if Ccarbon-14 has been received,

1 understand that I may at any time during the course of the experiment
revoke gy consent and withdraw from the experiment without prejudice,

I do not at this time have any physi;al diseases, except for the following

s or mental disease, to the best of my knowledge.

L Sepl. /Y 2%”{4 / e
7 v/

DATE SIGNATURE
/::%”;?§;%7;ih/'%42%%5£i2157;7§k34//
§1éy£TURE OF WITNESS 2
(.. '/
APPROVAL

I have personally ascertained that the quality of the foregoing consent is

sufficient to permit the volunteer to participate in the experiment,
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LVOoOLU NTARY CONSENT STATEMENT

Military '5: Military Patient Civilian Civilian Patient

y-

. [ANEES . . :
I, szhj(7“4 );7 ) C e & b, having the capacity to consent,
o + -

voluntarily and without force or duress consent to participate in research

involving the use of tracer amounts of radioisotopes. I have been informed of,
and understand, the nature, duration, and purpose of the experiment, the method

and means by which it is toc be conducted, the inconveniences and hazards to be
expected, and the effects upon my health and person which may possibly come from

participation in the experiment.
o ;l Ol D tgN e

Specifically, I agree to receive ( orally ) a small quantity of ocfns
. ¢ '
(V;,J M containing YO microcuries of cadan 7 . I

also agree to furnish urine and stool samples for the period following until no

detectable radioactivity is present and submit to measurements of expired gases

if Carbon-14 has been received,

I understand that I may at any time during the course of the experiment

- revoke my consent and withdraw from the experiment without prejudice.

’

1 do not at this time have any physical diseases, except for the following

, or mental disease, to the best of my knowledge,

=gy

APPROVAL
I have pexsonally ascertained that the quality of the foregoing consent is

sufficient to permit the volunteer to participate in the experiment.
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VOLUNTARY CONSENT STATEMENT

Military__ X  Military Patient . Civilian Civilian Patient )

1, (_44ﬁ4ZL,6{ ﬁé%Luf“ , having the capacity to comnsent,

voluntar1f¢/and without force or duress consent to participate in research

involving the use of tracer amounts of radioisotopes. 1 have been informed of,
and understand, the nature, duration, and purpose of the experiment, the method
and means by which it is to be conducted, the inconveniences and hazards to be
expected, and the effects upon my health and person which may possibly come from
participation in the experiment.

Gia&¥auenousiy)dma:2.41&4tduc;q
Specifically, 1 agree to receive ( orally ) a small quantity of « ﬁcahl

)y /
Aou.o PR containing 20 microcuries of cafamn v R {

also agree to furnish urine and stool samples for the period following until no
detectable radioactivity is present and submit to measurements of expired gages

1f Carbon-14 has been received,
I understand that I may at any time during the course of the experiment

revoke my consent and withdraw from the experiment without prejudice,
1 do not at this time have any physical diseases, except for the following

, or mental disease, to the best of my knowledge.

2. dat b7  Olbon S P

SIG )I,ATURE

B //7&/ 2
' 6’IGNA OF WITNESS

APPROVAL

I have personally ascertained that the quality of the foregoing consent is

sufficient to permit the volunteer to participate in the experiment.
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VOLUNTARY CONSENT STATEMENT

Military X Military Patient civilian Civilian Patient

I; - e A , having the capacity to consent,
voluntarily and without force or duress consent to participate in research
involving the use of tracer amounts of radioisotopes. 1 have been informed of,
and understand, the nature, duration, and purpose of the experiment, the method
and means by which it is toc be conducted, the inconveniences and hazards to be
expected, and the effects upon my health and person which may possibly come from
participation in the experiment,

(totrewenangty) o D leasenc, )
Specifically, 1 agree to receive ( orally ) a small quantity of d/aL‘/L6L1

. . /
4,4440 CApcl( containing 2O microcuries of ¢ anflr. k4 . I

also agree to furnish urine and stool samples for the period following until no

detectable radioactivity is present and submit to measurements of expired gases

if carbon-~14 has been received.
I understand that I may at any time during the course of the experiment

revoke my consent and withdraw from the experiment without prejudice.
I do not at this time have any physical diseases, except for the following

, or mental disease, to the best of my knowledge.

" SIGNATURE OWITNESV

[ Sy SR

APPROVAL
I have personally ascertained that the quality of the foregoing consent is

gufficient to permit the volunteer to participate in the experiment,

Sl & . TG iy
ATTENDING PHYSICIAN PROJECT LEADER
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VOLUNTARY CONSENT STATEMENT

Military >  Military Patient Civilian Civilian Patient

1, ;_4144}74%13C]L (;;ZngéJégzz“ , having the capacity to consent,

voluntarily &nd without force or duress comnsent to participate in research

involving the use of tracer amounts of radioisotopes, 1 have been informed of,
and understand, the nature, duration, and purpose of the experiment, the method
and means by which it is tc be conducted, the inconveniences and hazards to be
expected, and the effects upon my health and person which may possibly come from

participation in the experiment, (dntrevenoasty) e awnca,;4«;ﬁ

Specifically, 1 agree to receive ( orally ) a small quantity of o cels’
M,uﬁ ,4.1/ containing 2o microcuries of (g M~ j(/ D |

also agree to furnish urine and stool samples for the period following until no

detectable radioactivity is present and submit to measurements of expired gases
if Carbon-14 has been received.
I understand that I may at any time during the course of the experiment

revoke my consent and withdraw from the experiment without prejudice,
1 do not at this time have any physical diseases, except for the following

7?1{}/7141 , or mental disease, to the best of my knowledge.

c;l ,252421?51 /'€7é3‘?{ 4;2/‘2,/L¢>4V}112 C;QS_ (//i?Q/Q~CL/ﬁZ§é\\\

DATE GNATURE

ATURE/){WITNESS — ( P :

APPROVAL v

I have pergonally ascertained that the quality of the foregoing consent is

sufficient to permit the volunteer to participate in the experiment.

~
1
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> . VOLUNTARY CONSENT STATEMENT

Hilitary X Military Patient Civilian Civilian Patient

,./’ /
_ﬂ/%’,/\/ / 41‘:/{/}7/?4/ , having the capacity to consent,

voluntarily &nd without force or duress consent to participate in research

involving the use of tracer amounts of radioisotopes. 1 have been informed of,
and understand, the nature, duration, and purpose of the experiment, the method

and means by which it is to be conducted, the inconveniences and hazards to be

expected, and the effects upon my health and person which may possibly come from

participation in the experiment, (s ) = 2 vt cvrieo
Specifically, 1 agree to receive ( orally ) a small quantity of dsrefr
aux;f 1441‘ containing 20 microcuries of calaraa 1M . I

also agree to furnish urine and stool samples for the period following until no
detectable radioactivity is present and submit to measurements of expired gases
if carbon-~14 has been received.

I understand that I may at any time during the course of the experiment
revoke my consent and withdraw from the experiment without prejudice.

1 do not at this time have any physiéal diseases, except for the following

or mental disease, to the best of my knowledge.

SIGNATURE

_ﬁ[ 'Q”'m»/’ S (\/u\’i———-’ R AMnA ¢

idheg G [/n,\[ ey

SIGNATURE OF WITNESS

APPROVAL
1 have personally ascertained that the quality of the foregoing consent is

sufficient to permit the volunteer to participate in the experiment.
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ATTENDING PHYSICIAN PﬂOJECT LEADER
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VOLUNTARY CONSENT STATEMENT

Military < Military Patient Civilian Civilian Patient

. I /’,3 /
I, 62543%?ﬂ o L111»ﬂk{ﬁL:L47?/ , having the capacity to consent,

voluntarily and&without force or duress consent to participate in research

involving the use of tracer amounts of radioisotopes. 1 have been informed of,
and understand, the nature, duration, and purpose of the experiment, the method

and means by which it is to be conducted, the inconveniences and hazards to be
expected, and the effects upon my health and perssn which may possibly come from

participation in the experiment, -
{intraverroosly) o« 2 ¢l cAdteney

Specifically, 1 agree to receive ( orally ) a small quantity of <L4<¢vm(L¢

¢¢*;ﬂ e contalining 2 & microcuries of Clvmlr»\ 7 . I

also agree to furnish urine and stool samples for the period following until no
detectable radioactivity is present and submit to measurements of expired gases
1f carbon~14 has been received,

I understand that I may at any time during the course of the experiment
revoke my consent and withdraw from the experiment without prejudice,

I do not at this time have any physiéal diseases, except for the following

, or mental disease, to the best of my knowledge,

Sy | | :
2 Pg/@,// _a //i/ Mw B )zz/cc//—_/

DATE SIGNATURE

ol s ) P AM y

SIGNATURE OF WITNESS

APPROVAL
I have personally ascertained that the quality of the foregoing consent is

sufficient to permit the volunteer to participate in the experiment.
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~ e Cal _ A sieener Quaradann (leneral



e

VOLUNTARY CONSENT STATEMENT

Military !2; Military Patient Civilian Civilian Patient

I, MMM, having the capacity to consent,

voluntarily and without force or duress consent to participace in research
involving the use of tracer amounts of radioisotcpes, 1 have been informed of,
and understand, the nature, duration, and purpose of the experiment, the method
and means by which it is tc be conducted, the inccenveniences and hazards to be
expected, and the effects upon my health and persan which may possibly come from

participation in the experiment,

{intravereusty) (. L ctiaacenn

Specifically, I agree to receive ( orally ) a small quantity of asco~d
ceendd e« containing DO microcuries of c¢a~Lw 'Y .1

also agree to furnish urine and stool samples for the period following until no
detectable radiocactivity is pregent and submit to measurements of expired gases
if Carbon-14 has been received.

I understand that ] may at any time during the course of the experiment

revoke my consent and withdraw from the experiment without prejudice,

I do not at this time have any physical diseases, except for the following

NONJE , or mental disease, to the best of my knowledge.
A ’
70 iy ‘ & ?
67 ﬁ%AéﬁL/ /Cd%;// _24[;2:d¢fi;1/'/E:féﬁzéZo/
DATE 7 SIGNYAURE

f; ~ [L[V~q/4£i§'AJAQZ;H{%thb

SIGNATURE OF WITNESS

APPROVAL
I have personally ascertained that the quality of the foregoing consent is
sufficient to permit the volunteer to participate in the experiment,
{ ) . ///
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