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December 1994 

OAK RIDGE INSTITUTE FOR SCIENCE AND EDUCATION 
Medical Sciences Division 

Informed Consent 

When the ORINS Medical Division was established in 1948 in anticipation of 
operating a clinical research program, the Medical Division Chairman, then 
Marshall Brucer, M.D., later Gould Andrews, M.D., was charged to, among 
other things ‘maintain the well-being of patients --- in accordance with medical 
ethics and the laws of Tennessee.’ Dr. Brucer and his successors, Gould 
Andrews, M.D., CC Lushbaugh, M.D., were very conscious of this charge and 
comments appear in many reports and documents indicating that patient care 
and well-being was the primary concern of the program. 

In the late 1940s medical ethics were guided by the Nuremberg Code of Ethics 
whereby the human rights of the patient and hisher safety from undue 
physical and physiological harm is the paramount consideration. By the time 
the hospital opened in May 1950, a booklet entitled ‘Information for Patients’ 
had been prepared for distribution to prospective patients. The booklet 
provided the patient and their families with written information about the 
Institution; the materials (radiation, radioisotopes) used and their role in 
medicine; the nature and limitations of their use in diagnosis or treatment; the 
referral and admittance mechanisms; financial considerations, and the rights 
and obligations of patients accepted into the hospital program. The existence 
of this booklet was referenced in a paper describing the ORINS cancer 
research program that was published in a regional medical journal in 
December 1950. Patients’ understanding of these issues relating to their 
acceptance into the ORINS clinical program and admittance to the hospital 
was indicated by their signing a special application form in the presence of a 
witness who also signed the form. Routine surgical procedures also required 
a signed patient consent form from 1950 onwards. Beginning in 1957 ORINS 
required patients to be informed and give signed consent to specific 
procedures including radiological tests or treatment. During this time, 
individual patient protocols involving experimental procedures had to be 
reviewed and approved by the entire clinical staff. The Medical Isotope 
Committee informed the clinical staff of radiation doses that a patient would 
incur from a proposed radiological procedure so as to assure the patient’s 
radiologic protection. Prompted by evolving guidelines on the protection of 
human subjects in research published by the National Institutes of Health, and 
the adoption by the American Medical Association, of the tenets of the 
Declaration of Helsinki (1964) AEC’s Division of Biology and Medicine 
advised its contractors in December 1966 to assure compliance with the 



updated ethical standards. Dr. Andrews, then Medical Division Chairman, 
revised and formalized a code of ethics whereby ORAU conducted studies 
involving human subjects, and established the ORAU Committee on Human 
Studies (otherwise known as the Institutional Review Board.) ORAU’s 
‘Statement of Assurance’ was accepted by US Department of Health, 
Education, and Welfare in 1969, indicating ORAU’s compliance with current 
ethical standards for human research. Subsequent periodic reviews of its 
compliance by the Food and Drug Administration, Department of Health and 
Human Services and most recently, DOE’s Human Subjects Research 
Subcommittee of DOE’s Health and Environmental Research Advisory 
Committee, have assured ORAU’s compliance with new standards as they are 
presented. 



Application for Admission to Medical Division Hospital 
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. . APPLICATICXI FOR ADMISSlON T O  THE 
ME9ICAL DMSION HOS?TTAL 

.?c;.lic a n i  

ihit aupiicatioa should k rubmirre i  to ch- IWSZCSK mrziciporing m d i c a i  rc.bol listed i n  rhc  Daticnt 
infomutian pnphlct. IL :hocud noc k rent directiy to O l k  Ridge. 

APPROVE3 BY: 

c/ - ..d h -. 

...... -. -#) Lltk ' . 

, '. . .  - -t ... 

-. 
L rcic 
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Ou &e. b t i s  of :>e foregoing. rdniasioa ta said h o n i r x l  is rcqucsred by . .  . .  This dry ot LdAl 1 3 3 .  .. - 

Morhez .-. % .'-. . . . .  - ... C .  . . ..::. . , .. ..I .. .. 

.. . . .  
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Patient Admittance Agreement 

1 1 2 1 6 1 3  



0 s  RIDCD INSTITWE OF KUCLEAR 'STUDES 
MSDICAL D M S I O N  

I n  consideration of my being accepcted and admitted t o  the Research 
Bospi*d operated by t he  Oak Rldge I n s t i t u t e  of Nuclear S t u a e s ,  I, on 
be- of myselt, my he i r s ,  executor6, a b l n i s t n i t o r s ,  imd e s~ igrs ,  convenmt, 
unders-d and w e e  as follows : 

1. Ta hereby release and discherge the  Osk TtLdge I n s t i t u t e  of 
Nuclear Studies, I t s  off icers ,  agents, end employees i ' rOm any act ions ,  
d8mages o r  claims re6ultIng from IZY hospi'kllzation i n  s a i d  hospi ta l  and/or 
any trea'atnts and c u e  received while in s e l d  hospi'tal o r  by reason of 
my having been a patimt 'herein. 

2. 

3. 

That say trca*JDents a6mlnistertd to m e  mey be eqerinen'd. 

!bat  I have not been influenced I n  making th i s  e g r e e x n t  by m y  
represencations o r  s*atements regariing iqrovement i n  my physical ConOitIon 
o r  the  p-robable results of aay treatments received, but instead expressly 
assume all ,Asks incident t o  my hospi ta l lzat lon,  c a r e  aad t reataent .  

4. I understsnd that but f o r  this e s e e n e n t  on zy per t ,  I would 
not be accepted and admitted as a patient i n  said hospl'usl. 

uncierstand the meGning and contents thereof,  m d  have executed the  s m c  
of my oun free UiU and choice. 

5. I cove-t that I have carefuUy -read the foregoing and f u l l y  

> 



. . .  
.* . I .  

. . .  

... 

! 
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:OAK RIDGE .ASSOCI~TED UNIVERSITIES 
Oak R i d g e ,  Tennessee 

P a t i e n t  Admittance Agreement 

The Oak Ridge I n s t i t u t e  o f  Nuclear  S t u d i e s  (ORINS) Medical 
Research H o s p i t a l ' i s  o p e r a t e d  by Oak Ridge Assoc ia ted  U n i v e r s i t i e s  
(OMU) for t h e  U. S. Atomic Energy Commission (AEC) f o r  t he  conduct  
of  c e r t a i n  c l i n i c a l  r e s e a r c h  programs. These programs a r e  mainly 
i n  a r e a s  a l l i e d  t o  t h e  a p p l i c a t i o n  o f  r a d i a t i o n  and r a d i o i s o t o p e s  
t o  medicine and o t h e r  h e a l t h  s c i e n c e s .  

I understand t h a t  I have been a c c e p t e d  a s  a p a t i e n t  f o r  
admission to t he  h o s p i t a l ,  o r  as an o u t p a t i e n t ,  because my p h y s i c a l  
c o n d i t i o n  has  been determined by  t h e  h o s p i t a l  s t a f f  t o  make me a 
s u i t a b l e  p a t i e n t  f o r  a c u r r e n r l y  a c r i v e  c l i n i c a l  r e s e a r c h  p r o j e c t .  

I f u r t h e r  unde r s t and  t h a t  w h i l e  a p a t i e n t  a t  t h e  r e s e a r c h  
h o s p i t a l  examinat ions,  t r e a t m e n t s ,  and tests may be p r e s c r i b e d  
which a r e  exper imenta l  i n  n a t u r e  and I hereby consent t o  such ex-  
amina t ions ,  t r e a t m e n t s ,  o r  t e s t s .  
r e s e r v e  t h e  r i g h t  t o  a f u l l  e x p l a n a t i o n  o f  any such proposed 
examinat ion,  t e s t ,  o r  t r e a t m e n t  and t h e  r i g h t  t o  withdraw my con- 
s e n t .  
I f i n d  t h a t  I am unable  t o  c o n t i n u e .  

Notwi ths tanding  t h e  above, I 

I f u r t h e r  r e s e r v e  t h e  r i g h t  t o  withdrzw completely shou ld  

I f u r t h e r  unders tand  t h a t  I can remain i n  t h e  r e s e a r c h  h o s p i t a l  
on ly  so long  a s  I am needed f o r  r e s e a r c h  purposes ,  and t h a t  I must 
be d i scha rged  when my p a r t i c i p a t i o n  i n  a s t u d y  i s  completed and when, 
i n  t h e  opin ion  of t h e  h o s p i t a l  staff, my medical c o n d i t i o n  p e r m i t s .  
I n  such even t ,  I unde r s t and  t h a t  ORAU, i t s  o f f i c e r s ,  employees, and 
a g e n t s ,  cannot assume r e s p o n s i b i l i t y  f o r  any cont inued  medical  c a r e .  

The above s t a t e m e n t s  have been exp la ined  t o  me by t h e  member o f  
I unders tand  and a c c e p t  t h e  t h e  Medical D iv i s ion  s t a f f  named below. 

s t a t e m e n t s .  

I have n o t  been i n f l u e n c e d  in  making t h i s  agreement by any 
r e p r e s e n t a t i o n s  or s t a t e m e n t s  r e g a r d i n g  improvement i n  my p h y s i c a l  
c o n d i t i o n  O T  t h e  p r o b a b l e  r e s u l t s  o f  any t r e a t m e n t s  r e c e i v e d ,  b u t  
i n s t e a d  expres s ly  assume a l l  r i s k s  i n c i d e n t  t o  my h o s p i t a l i z a t i o n ,  
c a r e ,  and t r ea tmen t .  

. .  

t i e n t ' s - b i g n a t u r e  Medical D i v i s i o n l k z a f f  member's 
s i g n a t u r e  

- 
a 

' P a r e n t  o r  guwi-mls sT lgna tu re  Date 

t 8 2 1 b l b  P.I\TIENT ADMITTANCE A G E k M E N T  MED- 13 ( 2  - 67) 



. -  
- -S.---de - . 

- 
PATIENT ADMITTANCE AGREEMENT 

Oak Ridge hsociated Universities / Oak Ridge, Tennessee 

Oak Ridge Associated Universities (ORAU) Medical Research Hospital is operated for the U. S. Atomic 
Energy Commission (AEC) for the conduct of certain clinical research programs. These programs are mainly 
in areas allied to the application of radiation and radioisotopes to medicine and other health sciences. 

I understand that I 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 a suitable patient for a 
currently active clinical research project. 

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

I further understand that I can remain in the research hospital only so long as 1 am needed for research 
purposes, and tha t  I must be discharged when my participation in a study is completed and when in the 
opinion of the hospital staff, my medical condition permits. In such went, I understand that ORAU, its 
officers, employees, and agents, cannot assume responsibility for any continued medical care. 

The above statements have been explained to me by the member of the Medical Division staf f  named 
below. I understand and accept the statements. 

1 have not been influenced in making this agreement by any representations or statements regarding 
improvement in my physical condition or the probable results o f  any treatments received, but instead 
expressly assume al l  risks incident to  my hospitalizaticn, care and treatment. 

- 
Patient's signature 

Parent or guardian's signature Date 

Medical Division staf f  member's signature 

' 7 3  



Waiver and Release 



t 

Oh X RDCE OF NUCLEAR 

N o  

S T U D  G S  

.- 

Ci 



.. . 

hU8bnd of , do harrbg j o i n  Fn th 1, . - -  
e x s o u t i o n  Fn L?m f o r e g o h g  W a i T a r  and r a l e a s e  for tln p u q o s s  of 

r e l e a a h g  b k  Ridge i n a t i t u t a  o f  Nuclear S t u d i e s  nA a l l  o t h e r s  rrsrod 

a,bOm hop m y  and all 0IhL36,  a a t i o r u ,  and d m c i d s  of e v e r ;  oharaatsr  

w h a t a o s r s r  g r a i 4 7  out of or in m y  r i s e  l n o l d a n t  to the oorrfamplatsd 

h o s p i t a l i z a t i o n  m d  t r e a t a e o t  o f  s a i d  w i f e ,  

.. 



f 

) 
J 

OAK RIDGE I W S m X E  OF NUCLEAR STUDIES 

.4 p p ii can t 

t a d r c r  or Cuardirn 



\ 
.. . 

~ . .  

I, . - -  hurband or , do horeby j o i n  Fzr t?m 

sxaout ion  in &h f o r e g o h a g  waiver  and m l e a s e  for th, pur?osa of 

r e l e a a h g  b k  Ridge h a t l t u t e  o f  Nuclear S h r d i e a  a l l  o t h e r s  rzazmd 

a b o n  fran m y  lad a l l  o l a h a ,  a o t i o r i s ,  and dcn&ds of s r e q  o h a r a o t e r  

r h a t a o e v s r   grain,^ o u t  of or In any r i s e  F n o l d o n t  to the oorrtemplatsd 

h o s p l t a l i r a t i o a  s a d  t r s a b e a t  of s a i d  w i r e ,  

Date , / Q 5 /  



Authority to Operate 



-. . _-_.. - -. . ._  

Form ORH-113 5M 4 4 8  Shrker 

--- _--. - 
\ - 
" . 

AUTHORITY TO O P E R A T E  
(U cornpotent. patient should rign in space iadicoted. II a minor or 
krcapabla of signing. reprcwntatircs rhould sign in lonor spama). Date 

the undersigned, consent to the administration of whatever anesthetics and I J This is to certify that 

'the performing of whatever operation may be decided to'be necessary or advisable upon 

~~ ~~ 

Ham. Address 

Exceptions, if any 

Signature 
Witness of Patient 

Patient is a minor : or state why incapable of signing 

r Witness 
Signature . - - - -  
Rolathndip 

- -  
-. 
-... , 

. .  

. .- .- 

3 





I have t a l k e d  wi th  

about  t h e  contemplated o p e r a t i o n  and have expla ined  t h e  risk 
( p a t i e n t ' s  name o r  person consent ing)  

involved.  * 
. .  

Remarks : 

Phys ic ian  

Date 

*I f  s t e r i l t y ,  b l i n d n e s s ,  o r  l o s s  o f  h e a r i n g  i s  a p o s s i b i l i t y ,  
p l e a s e  desc r ibe  b r i e f l y  t h e  e x p l a n a t i o n  given t o  t h e  p a t i e n t .  

.. 



- 
. .  

1 -  

- - - ._ 
. .  

- - 

- ._ Si- e k -  - OAK RXDGE A S S O C I A T E D  U N I V E R S i T i E S  - 

Oak Ridge, '  Tennessee  
- - - - - - -  

- .  - - Conse-nt t o  O p e r a t i o n  - . - -  
- .  

- AGE 
- 1  _ .  L - b .  'A .M.  

PAT1 ENT 

DATE 19 cs7 ~ TINE P.Y. PLACE 

1. 

2 .  

3 .  

4 .  

5 .  

6.  

I h e r e b y  a u t h o r i z e  t h e  med ica l  s t a f f  o f  t h e  O R I X S  Y e d K a l  Divisipn:. o r  s p c h  
p h y s i c i a n  a s  t hey  may d e s i g n a t e ,  t o  pe r fo rm upon 

( s t a c e . n $ n e  of  p p t i e n t  o r  - t h e  f o l l o w i n g  o p e r a t i o n :  - ,  
my $le 1 ?. 1 - 
I f  i n  t h e  cour se  d f  t h e  o p e r a t i o n  any u n f o r e s e e n  c o n d i t i o n  a r i s e s  c a l l i n g  
f o r  p r o c e d u r e s  i n  a d d i t i o n  t o  o r  d i f f e r e n t  from t h o s e  now a u t h o r i z e d ,  I 
f u r t h e r  r e q u e s t  and a u t h o r i z e  him t o  do wha teve r  h e  deems a d v i s a b l e .  
The n a t u r e  and pu rpose  of  t h e  o p e r a t i o n ,  p o s s i b l e  a l t e r n a t i v e  methods o f  
t r e a t m e n t ,  t h e  r i s k s  i n v o l v e d ,  and t h e  p o s s i b i l i t y  o f  c o m p l i c a t i o n s  have 
been f u l l y  e x p l a i n e d  t o  me, I acknowledge t h a t  no g u a r a n t e e  o r  a s s u r a n c e  
has  been  made a s  t o  t h e  r e s u l t s  t h a t  may b e  o b t a i n e d .  
I c o n s e n t  t o  t h e  a d m i n i s t r a t i o n  o f  a n e s t h e s i a  by o r  under  t h e  d i r e c t i o n  o f  
a s t a f f  member of  t h e  O R I N S  Medica l  D i v i s i o n  o r  such  o t h e r  q u a l i f i e d  p e r s o n  
a s  he  may d e s i g n a t e .  I f u r t h e r  c o n s e n t  t o  t h e  4 e  o f  such  a n e s t h e t i c s  a s  
he  may deem a d v i s a b l e  w i t h  t h e  e x c e p t i o n  o f  

( i f  none ,  s o  s t a t e )  

I c o n s e n t  t o  ;he d i s p o s a l  by a u t h o r i t i e s  o f  the-ORINS Medical  D i v i s i o n  o f  
any t i s s u e s  o r  p a r t s  which may be  removed. 

I c o n s e n t  t o  t h e  t a k i n g  and p u b l i c a t i o n  o f  any pho tographs  i n  :he c o u r s e  
o f  t h i s  o p e r a t i o n  f o r  t h e  pu rpose  o f  advanc ing  med ica l  e d u c a t i o n  and  s c i e n c e .  
For t h e  pu rpose  of zdvanc ing  med ica l  e d u c a t i o n  and s c i e n c e ,  I a l s o  c o n s e n t  
t o  t h e  a d m i t t a n c e  o f  o b s e r v e r s  t o  t h e  o p e r a t i n g  room. 

I C E R T I F Y  THAT I HAVE READ A N D  FULLY UNDERSTAND T H E  FOREGOING CONSENT T O  
O P E R A T I O N ,  THAT THE E X P L A N A T I O N S  T H E R E I N  R E F E R R E D  TO WERE W D E ,  AND THAT A L L  
BLANKS O R  STPITEMENTS R E Q U I R I N G  I N S E R T I O N  OR COMPLETION WERE F I L L E D  I N  AND 
I N A P P L I C A B L E  P . 4 M G R 4 P H S ,  I F  ANY, WERE S T R I C K E N  SEFORE I S I G N E D .  -. 

S i g n a t u r e  o f  P a t i e n t  

S i g n a t u r e  o f  P a t i e n t ' s  Spouse 

When t h e  p a t i e n t  is a minor  o r  i ncompe ten t  t o  g i v e  c o n s e n t :  
x 

S i g n a t u r e  o f  p e r s o n  authori:ed,  . .  t o  g i v e  c o n s e n t  - .  

R e l a t i p n s h i p  t o  P a t i e n t  . - ,  

- 3 - .  - . -  
- 

W I T N E S S :  , 
I .  

1 E 2 3 I381  CONSENT TO O P E R A T I O N  MD-145(2-671. 



Consent to Experiment Treatment 



. .. ,. .... 

OAK RIDGE XSSOCIXTET! UNI*ZRSITIES 
Oak R i d g e ,  Tennessee 

Consen t  t o  Experimr-:ta 1 Treatment 

I a i i t h o r j t e  t h e  performance upon ..- -7; ia'mc o f  p a t i e n t j  
I 

. =  * . -  
I----'-, o f  t h e  fol lowing treatment : .---- 

[ S t a t e n a t 11 r c o t t I-c ;I tme 11 t ) 

Y 
- -  -- 

A 

'Physiciar,  s h o u i i i  i n d W 3 t c  experimental  dru3s , rad io isoco?es  '4 , 
r a a i a t i o n  t h e r a p y ,  nnd/or possible placebo o r  sham i h c r a p y .  



Authorization for the Administration of Radioactive Substance 



_.- 

Oak Ridge, Tennessee 

A u t h o r i z a t i o n  f o r  t h e  Admin i s t r a t ion  o f  Radioac t ive  Substance 
. -  

I hereby  a u t h o r i z e  t h e  s t a f f  of t h e  ORINS Medical Div is ion  t o  

a d m i n i s t e r  t o  t h e  fo l lowing  r a d i o -  

a c t i v e  subs tance  
Nuclide Chemical 

Dose Route ok a d m i n i s t r a t i o n  

The purpose of t h i s  procedure  has  been exp la ined  t o  me as  be ing:  

- 
- .  

/ -  - - 

I t s  r e l evance  t o  my c o n d i t i o n ,  t h e  r i s k s  and any. p o s s i b l e  a l t e r n a t i v e s  
have been expla ined  t o  m e .  

. Name o i?$a t i en t  

.AUTHORIZATION FOR THE ADMINISTR4TION OF RADIOACTIVE SUBSTANCE MED-148 ( 2 - 6 7 )  



Request for Autopsy 







Consent for Autopsy 



. .  
P d l  (6-10) 

CONS EN^ C OR A U ~ O ~ S Y  

Datc 

I 

- -  
( N e u c  IC Rcia c ivc ) 

P I 2  I b 9 b  



P-61 (6 -50)  . .  

C O N S E N T  /- I - O R  A U i O P S Y  

Dace / 5 C /  
I 

bcarinp the  rclacioasbip oi 

to -. 
a pacicat rcceidT dcccsscu in &e b o s p i d  oi &e Oak Ridge Sns:imrc of Nuclear Sndics. 

hereby gmrr pc.missioa (0 &e k s : i r u K C  ro aake rad perfom i comple:: a u t c y '  upoa b e  

above  oacxd  deceased., ?e.=issim is ais0 g i e a  for the :enoral. for srudy a t  L& hospical 
oi t issues md crgas.  

m: - ..less: 

Y 
(Neaze SC Reio c i7e ) 
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Instructions for Release of Body 
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Volunteer Consent 



I 

P o l i c v  of  Medical D i v i s i o n ,  Oak R i d P e  Associated U n i v e r s i t i e s ,  Concernicg 

Recruitment of Human Volunteers  

March 23,  1967 

I. D e f i n i t i o n  of  Normal Human Sub jec t  Volunteer  - 
. A per son  i n  appa ren t  sound p h y s i c a l  and mental  h e a l t h ,  21 y e a r s  

'.of a g e  o r  o l d e r ,  p a r t i c i p a t i n g  wi thout  coe rc ion  as a s u b j e c t  i n  a . -  

medical  r e s e a r c h  p r o j e c t .  Th i s  ca tegory  is t o  b e  d i s t i n g u i s h e d  

from a " p a t i e n t  vo lun tee r "  who r e g i s t e r s  i n  t h e  Medical D iv i s ion  

as a p a t i e n t  for t h e  i n v e s t i g a t i o n  and p o s s i b l e  treatment of a 

medical  d i s o r d e r .  

11. Recruitment - 
1. Methods shou ld  be d i s c r e e t  and i n  t h e  bounds of  p r o p r i c t y .  

. S o l i c i t a t i o n  i n  p u b l i c  communications media can be  made 

, o n l y  through t h e  Human Use Conunittee (procedure a t t a c h e d ) .  

2. Conscious e f f o r t s  will be made w i t h  ORAU employees to .  

have r e c r u i t m e n t  f r e e  of any s u g g e s t i o n  o f  c o e r c i o n  or 

i m p l i c a t i o n  t h a t  p a r t i c i p a t i o n  is  expected.  For example, 

announcements t h a t  ask for v o l u n t e e r s  w i l l  b e  used r a t h e r  

t h a n  p e r s o n a l  s o l i c i t a t i o n .  P a r t i c i p a t i o n  o r  n o n - p a r t i c i p a t i o n  

shzll have no b e a r i n g  on merit e v a l u a t i o n s ,  s tatus,  or. 

promotion i n  ORAU. An ORAU employse should  have concurrence  

of h i s  s u p e r v i s o r  so t h a t  r e g u l a r  work a s s i g n n e n t s  are n o t  

handicapped. 

3. A reimbursement nay be o f f e r e d  t o  t h e  vo lun tee r .  

c 
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111. Release F o m  - An agreement s igned  and w i t n e s s e d - t h a t :  

1. 

2. 

P a r t i c i p a t i o n  i s  of t h e  pe r son ' s  own v o l i t i o n ,  

S u b j e c t  unders tands  t h a t  t h i s  exper ience  is f o r  

exper imenta l  pu rposes ,  n o t  f o r  d i agnos i s  o r  treatment. 

3.  S u b j e c t  unde r s t ands  t h e  n a t u r e ,  p rocedures ,  and 

p robab le  e f f e c t s ,  i f  any,  of t h e  experiment.  (These 

f e a t u r e s  shou ld  b e  l i s t e d  o r  desc r ibed  b r i e f l y  i n  t h e  

agreement.  ) 

4. The v o l u n t e e r ,  whether  o r  n o t  he i s  an employee o f  

'ORAU, is n o t  cons ide red  an employee i n s o f a r  as the 

experiment is  concerned. 

Chairman, Medical D i v i s i o n  

i 



Whole Blood and/or Skin Biopsy Procurement Release and Payment Authorization 



O A K  RIDGE ASSOCIATED I JNIVERSITIFS  

I WHOLE BLOOD AND/OR S K I N  BIOPSY PROCUWNENT, RELEASE AND PAYMEhT AUTHORI7ATION 

I ,  t h e  undersigned, do hereby acknowledge t h a t  I have on t h i s  day, of my 
own f r e e  w i l l  and accord,  de l ive red  and so ld  t o  t h e  Oak Ridge Associated 
Universities ( h e r e i n a f t e r  r e f e r r e d  t o  a s  "Association") cc ' s  of my own 
blood,  by  d i r e c t  ve in  a s p i r a t i o n ,  and/or 
skin b iop sp . mm2 of my own sk in ,  by d i r e c t  

It is understood t h a t  I am t o  be  pa id  t h e  s p e c i f i e d  sum by t h e  Assoc ia t ion  
i n  cons ide ra t ion  of which I do hereby release and d ischarge  t h e  Assoc ia t ion ,  
i t s  successors  and a s s i g n s ,  from a l l  claims, a c t i o n s  and causes  of a c t i o n ,  a t  
l a w  o r  i n  equ i ty ,  which I do now o r  may h e r e a f t e r  have a g a i n s t  t h e  Assoc ia t ion ,  
r e s u l t i n g  from o r  growing ou t  of  t h e  sale of s a i d  blood and/or  s k i n  and i t s  
removal from my body. 
no c o n t r o l  whatsoever over  t he  s a i d  blood and/or  s k i n  o r  t he  u s e  the reo f .  

I t  i s  f u r t h e r  understood and agreed t h a t  I am t o  r e t a i n  

0 - 100 c c  
101 - 200 c c  
201 - 300 cc 
301 - 400 cc 
401 - 500 cc 

- - - - - 

$ 5.00) 
10.00) 

20 .no) 
25.00) 

15.00) BLOOD 

This day of 

Name o f  Donor (Please p r i n t )  S igna tu re  of  Donor 

Mail check t o  

Ci ty  State  Zip 

Witnesses : 

i 

Account t o  Charge: 

B l o o d  rece ived  by 

Divis ion  approval  
-) 



OAK RIDGE ASSOCIATED UNIVERSITIES 

WHOLE BLOOD PROCUREMENT, RELEASE, 4 PAYMENT AUTHOR1 ZATXON 

I ,  t he  unders igned ,  do hereby acknowledge . t h a t  I have on t h i s  
day, of  my own f r e e  w i l l  and acco rd ,  d e l i v e r e d  and s o l d  t o  t h e  Oak 
Ridge Assoc ia ted  U n i v e r s i t i e s  ( h e r e i n a f t e r  r e f e r r e d  t o  as  C'Associatio"') 

cc ' s  of  my own b l o o d ,  by d i r e c t  ve in  a s p i r a t i o n .  

It i s  understood t h a t  I am t o  be  p a i d  t h e  below s p e c i f i e d  sum 
by t h e  Assoc ia t ion  i n  c o n s i d e r a t i o n  of which I do hereby  r e l e a s e  and 
d i scha rge  t h e  A s s o c i a t i o n ,  i t s  successo r s  and a s s i g n s ,  from a l l  
claims, a c t i o n s  and causes  of a c t i o n ,  a t  law or i n  e q u i t y ,  which I 
do now o r  may h e r e a f t e r  have a g a i n s t  t h e  A s s o c i a t i o n ,  r e s u l t i n g  from 
o r  growing o u t  o f  t h e  s a l e  o f  s a i d  b lood  or i t s  removal from my body. 
I t  is f u r t h e r  unders tood  and agreed t h a t  I am t o  r e t a i n  no  c o n t r o l  
whatsoever over t h e  s a i d  b lood  o r  t h e  use t h e r e o f .  

0 
1 0 1  
2 0 1  
3 0 1  
4 0 1  

- - - - - 

- 1 0 0  cc - 200  c c  - 300 c c  - 400 cc - above 

$5.00 
10.00 
1s. 00 
20.00 
2 5 . 0 0  

This  day o f  I 1 9 7 0 ,  

hame (P I  e a s e  Print) S i g n a r u r e  o r  Uonor 

Mail  Check To 

Witnesses : 

Account t o  Charge : 

BLOOD k C Z T t r t ~  BY 

ON AF?TUVAL 


