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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 his/her 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.

m:\wp\1994\misc\consent.pgh
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Application for Admission to Medical Division Hospital
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SAMPLE

v . - No

. """ OAK RIDGE INSTITUTE OF NUCLEAR STUDIES

COU AU Omk Ridge,

Tenacssee

' APPLICATIOMN FOR ADMISSION TO THE
WEDICAL DIVISION HOSPIT AL

The Osk Ridge instituee of Nuclear Studies, Medical Division, has s 30-bzd hospiral unit as a parz of
ics resesrch faciiicies in Oak Ridge. The purpose of the hospital is to scek and develop new methods of
disgaosis «id mestment and to study fundamental problems of certain diseases in the hope thae the informacioa
oberined can be used for the practical ceacment of these diseases and the benefit of paticacs. The haspical,
which i3 safled by qualified phy=icians and nurses, is especially designed foc the use of radicactive isocopes.
Bezauze of the nature of the facitities, oniy certain types of diseases ran be stixdied and treared.

The anplicanat recognizes the winhe of the hoapieal to detesmine che eligibiiiey of 2il nerxons for admission
a3 woll as the rigie to refuse admisaion 10 any anplicane. Mareaver, the haapuai teserses the right te disclarge
the paticnt at such time 83 it deems advisable.

No charge is made foc hospitaiization und ceatment in the tesesrch hoanual. The haspital endeavors o
provide the moat coaplere care foc the patient and the pacient’s welfarc 13 the primary concem of s~ Nosprcal,
However, the applicane must understand and appreciate the fact that some of the ucatmencs thae will de used
are new, coe hased upon experiments oa raimuis and that the degree of probeble henctic, if any, cznoct aiways
be rredicted in advwocs. The appiicant is expected 0 fuily cooperate ar ail umes with the hospitai an its
seaif. The 2policant hereby zmnrs permission for such operations, and biopates a3 are deemed necesrary sad
adrisable by the hosopital. it is agreed chac che hospitai may make photographs of the copticant und his or her
featments, procedures, operations. cic.. which are pesformed upon the paciems whiic in the hosowal and use the

) same in scieatific iublicwtioas. AL the time of 1dmission to the hospital che spplicant vl & rcyuwed o sign
sch firther emruace agreements as may be required by the Instirure and ac ail times comouy wich t2¢ rules 2nd
regulacions of the hospial.

Ou the. basis of the facegaing. admissioa to said hospital is requested by
This : : day of ___Ap=il 19_51.

FITVESS: Aeplicant

Tather of Guardian

Mother

This application should be submiccad to the nearest parzicipating madicai school listed in the patienc
information pamphlez. [t showd not be seant directiy te Oak Ridge.

AFPROVED BY: ACCZPTED BY*

YN

) Title - Ticie

for ) _Medical School

D ’ o . © AZC. Oak Ridev, Toma[>-8-41§ SOCC-ATITE

S f2ie1t T Efedive. 3.8.5

-——r



:'Onhk Rxd;c_..Tenncs:ce-
App;xcrxm 'FOR ADMISSION - TO THE
ST MEDICAL DNSICN HOSPITAL,
- The Ouk Ridge ln:utuc: of Nuclear Seudies, Medical Division, has » 70-de hospital unic as a parz of s

itz research facilities in Osk Ridge. The pupose of the hospiral in to seek and deveiop new methods of
dingaceis wud Terement uod o srudy imdamental problens of certain diseases in the hope that the informatioa
obcrined can be used for the practical aearmeat of these diseases 10d the benefic of patients. The bospizal,
whick iz sexifed by cualified ahync.-n: and nurscs, is especially designed for the use of mdicactire isompes.
Zecaume of the anture of the faciiities, oniy certain rypes of diseases can be studicd and treated.

The.appiicaat recognizes the inhe of che hospital to determing ¢he eligibilicy of 2il peryoas foc sdmission

1x weil ag the tigh to refuse admission to any appiicsac. Morrover, the haavitai rceerves the righe to dischar
the daticnt 22 1uch time a3 it deems sdvisable,

No chasge is made for haospitaiization und cearmene in the research hoanitai. The hospiral endeavars to
provide the moat conplere care foc the patiect and the. paticac’s welfar 13 the peamacy concera of e Sospical
However, the npohcum must undersaand and aperecince the fact that some of the weatmenes that wiil be umed
a7e new, &= based vpae experimemts oa waimaus and that the degree of probable benetit, if Any, c=noot ajways | _ 7
be predicTed in advmoc:. The appiicant is expected to fuily cooperace xe ril times vih the haspitai and i3
staif. The spolicant hereby smmey permission for such coerations, and biopaics a3 ase deemed necesaary aad
adrizable by the hosoral. [t is agrees that che hospical may make phomcraohs of :the copticant and his oc¢ her a

) wweatmeats, pcoc:—'c-cs. onerations, etc.. vhich are penomeq upon the paciems while 1a the hosowal and use the
same in scicacific mnh:xnoas. AL t2e time of admission to the hospuu tae rpplicam vl be requied © siza
sach fizther eotaace apmeements as may be required by the [ostituce and 1t ail times compuy with the ruies and.
regulactioas of the bospical.

On the. kasis of the foregoing. admissioa to said hospital i3 ccquesced by : -

This day of ___Ag=il 19_51. » L

.

| ez, 2 Ohvan B

o~

gplicane

~)

Tather of Guaedian

Mother

This application should be submiced to the nesrest paricipating madicai school listed in the pacienac s
information pcmcdc:. It shouid noc be scat directly to Oak Ridge. o

APPRQOVED BY: - ACCEPTED BY: . )

bttt B, .

- ——

. Title

foe- 0\ 5]7,\/)444, . ~Aedical School




Patient Admittance Agreement
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OAX RIDGE INSTITUTE OF NUCLEAR STUDIES
MEDICAL DIVISION

PATIENT ADMTTTANCE AGREEMENT

In consideration of wy being accepted and admitted to the Research
Bospital operated by the Oek Ridge Institute of Nuclear Studies, I, on
behalf of wyself, wy heirs, executors, administirstors, end essigns, convenant,
understand and agree a8s follows:

1. To hereby release and discharge the Osk Ridge Institute of
Nuclear Studies, its officers, agents, and ewployees from any actions,
damages or claims resulting from my hospitalization in said hospital and/or
any treatwents and care received while in seid hospital or by reason of
wy having been a patient therein.

2. That any trestments administered to me mey be experimentel.

3. That I have not been influenced in making this egreement by any
representations or statemwents regarding improvement in wy physical condition
or the probable results of any treatments received, but instezd expressly
assume &1 risks incident to my hospitalization, care and irestment.

4., I understand that but for this agreement on my pert, I would
not be accepted and admitited as a patient in said hospitsl.

5. I covensnt that I have carefully read the foregoing and fully

understand the meening and contents thereof, and have executed the saxze
of wy own free will and choice.

Date ) — Signed

Patient
wWITNESSES: B

)} ?a?ﬁer oF Guercian

- Mother

12161y
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GAL RIDCZE IHS‘II‘ ‘J"‘" O” ‘TUC“’.AR STUDIES
MDICAL DIVISION

PATIENT AIMITTARCS ACRESMENT

In considerstion of =y being accepted and ad=itied to the Research
Eospital operated by the Osk idge Institute of Nuclear Studies, I, cn
bekal? of myself, xmy helrs, executors, adzicietrators, and assigns, cooveneant,
vnderstend and sgree as follows:

1. To beredby releese and discherge the Cak Ridge Institute of
Ruclear Studics, its officers, egents, and exployees Irom any acticns,
dedages or claims resulting from Ty bospiislization in said hoepitel and/cr
sny treatzents and care received vhile fn said hospital or by ressoz of
oy baving been a petient therein. : '

2. That any treatments sdzinistersd 1o De may De experimental.

3. Tat I have not Des2a (nfluenced in making this sgreement by any
epresantstions or ststeoants rsgarding in:pmvc:rcn: {n =y rhysicsl zondition
) or the probable results of any trestoents rzecived, but Instead expressly
asgume all rie¥s ipcident %o oy hospitslizailion, ceres azd treatoernt.

L, I understaad that dui for :h_.s egTsszent oo my pars, I would
2ot be accepted and adxitted es & paticat in seid hospltal.

S« I covensnt that I bave cerefully resd the forzgcing spd Juvlly
understand the meaning and contents theres{, znd heve cxecuted the saze
of my cwn free will and choice.

Date (e ag o t125 T Signed
V4

WITRESSES:

E@r‘{‘yyj‘\ /-;//C/:/: fathsr or Guacdian
4

121615
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- ""0AK RIDGE ASSOCIATED UNIVERSITIES
' Oak Ridge, Tennessee :

Patient Admittance Agreement

The Oak Ridge Institute of Nuclear Studies (ORINS) Medical
Research Hospital is operated by Oak Ridge Associated Universities
(ORAU) 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 at the research
hospital examinations, treatments, and tests may be prescribed
which are experimental in nature and I hereby consent to such ex-
aminations, 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 con-
sent. I further reserve the right to withdraw completely should
I find that I am unable to continue.

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 discharged when my participation in a study is completed and when,
in the opinion of the hospital staff, my medical condition permits.
In such event, 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 staff named below. I understand and accept the
statements.

I have not been influenced in making this agreement by any
representations 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.

(9ht1ent'§ﬂﬁignature Mediczl Division' staff member's
signature
" Parent or guzpdian’s signature Date

)

1171h 76 ) PATIENT ADMITTANCE AGREEMENT MED-13(2-67)
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PATIENT ADMITTANCE AGREEMENT
Oak Ridge Associated Universities / Oak Ridge, Tennessee

Oszk 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 | 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 statf to make me a suitable patient for a
currently active clinical research project.

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

I further understand that | can remain in the research hospital only so long as | am needed for research
purposes, and that | 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 event, | 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 staff named
below. | understand and accept the statements.

| have not been influenced in making this agreement by any representations or statements regarding
improvement in my physical condition or the probable results of any treatments received, but instead
expressly assume all risks mcxdent to my hospitalizaticn, care and treatment.

Patient’s signature Medical Division staff member’s signature
Parent or guardian’s signature Date
hY

t12ib11



Waiver and Release



FE1M (350
Medical Divis

LT SAMCLE
) ' with &“‘\.J»Nﬁ\k

ioa

OAXK RIDGE INSTITUTE OF NUCLEAR STUDIES
VAIVER ,.ND RELEASE

la coasidematioa of my being selected, accepard and admitted a3 a pacicas in the rcsesrch hospiwi
conducted 1od operatcd by the Oak Ridge Institute of Nuclear Scudies, & noaprofit corporation. st
Onk Ridge, Teonessee, foc borpializadion sad the receiving of medica] zeacneat. attention und care
by cxperimenal methoss znd meras sod/oc odierwise. L
for myself, my beirs, execcutors, adminiscators aad assigns, do deredy zlezse. acguit and forzver
discharge said Osk Ridge lnstinuce of Nuclenr Scudies. ies officers, physicisas, nurses, sgenes, serTancs
and emplovess, their heirs, successocs sad assigns. sad cach of them. of and [rom any and ail aztions,
ciuses of action, clasims, demands, damages. ioss, coscx aod cxpenses. vhether direct or tonseguential,
2riging o¢ claimed 10 arisc because of oc as L3¢ result of =y said hospitaiizadion in 3xid hospiaal ang/or
eny testmeacs aod care weiie s patient io said hospital or by remasen of my having beren & pedient Derein,

l acknowiedpr that [ have bees fully advriscd by the Oak Ridge Insriture of Nucicar Seudies conczming
the characier and kind of ccacoent and care saich | will receive as such paoeacand [ undersmand thae
inr the most part, Sey wiil be experiments vith no definice promiae of imprusement 1n mv paysicai condicien.
Nocwithsanding such fact, | Dave execured this agrrement foe the purpoxes herein contrined of my awn
free will aad chaice. | covenaat chat | have noc been influenced to any cxtent vhatever ir making rhis
teicase by 1oy representazioes or statements copurding my paysical conditioa or the probabdle reaulex of
any treatmesnts therefor, and [ hereby exmxessly assume all dsks thercaf,

1 further nadersmad that buc foc this agreement oa my part, | would noe be accepred by the Osk Ridge
Insticuze of Nucleacr Scadies as a paciese iz its said bospial.

I coeeasnt t2at { have cacefully ~ad he forcgoing and know the coacents thercal.

IN ¥ITNESS YHEREOQF, [ bave bereunto set oy Basd or e lay of _loczid 1951
Appiicant
ATTEST:
Facher or Guardian
‘.' - o~ ’
Mocer
STATZ OF TENNESSEZ
COUNTY OF ANDEESOY -
i Persooally appeared before me, . , 2 NomryPublic ia and for
the Sate 1ad Comnry 2foremid, e withia samed bargainor. - , wih-
vhom [ wm pessocally scquainted, and wbo ackmowledged.thache cxecuted Gieforegoing inswament foc fes, -1
parposcs terzin contuined. . . e e T - et prerior
TIINESS oy bzad and oHicial seal in County. Teooessee of tis, e_o . day et

v » 19 L

Nowry Public

. - . . R4 — N -t -
My socarial commission expires: = 0= ¢IRIres Jal- b, 1nte

‘. ‘ 7 IS L u‘ ' AEC, Onk Ridge. Tenn. $-15-100G-A7738



I,. . husband of , do hereby Join in the
exscution in the foregoing walver and revleese for ths purpose of
releazing Oak Bidge Institute of Nuolear Studies and all others namd
above from any snd all claims, sctions, and demaxds of every character
whatsoever growing out of or in any wise incident to the comtemplated

hosp italization and treatment of said wife,

Signed:

Nitnessed:

=




e, e

P-60IM (5:50) Redhoctacl.

Medical Division

OAK RIDGE INSTITUTE OF NUCLEAR STUDEES
VAIVER nND RELEASE

In cocsideration of my being selecied, accepeed and admitzed as a patiest in the research hospitai
conducted and operated by the Oak Ridge Institute of Nuciesr Scudies, a nooprofit corporation, at
Oak Ridge, Tennessce, for borpimlizatioa sad the rcceiviag of medical weatuest. attention and care
by experimenml methods and means aod/or ocherwise. 1.
for myself, my beirs, executoes, adminiscators and assigns, do heredy telease. acquit and forever
discharge said Oak Ridge Instituce of Nuclear Scudics. its officers, physicians. nurses, agents, servants
and employess, their heirs, successors and assigns. and each of them, of and from any and all azzions,
tauses of action, ¢laims, desinnds, damages, ioss, costs 10d cxpenses, vhedher direct or consequcntial.
arising or claimed to arise because of or as the result of my =aid hospitalization in said hospital snd/or
any treazsead and care wiolie a patientio said hospital oc by tenson of my having been o patient therein.

l scknowledge that [ have been fuliy adviscd by the Oak Ridge Institure of Nucicar Sendies conceming
the character and kind of wenrment and care which [ will receive ns such paticne and | undeesoand thae
for the most part. they will be experiments wich no definite promise of imprivement in my pavsicai conditicn.
Norwithsaoding such face, | have cxecuted this agreement for the purpoves hercin contnined of my awn
free will and choice. [ covensat ciat ] have soc been influenced 1o sny excent whatever ir making 1his
telezse by aoy representations or statements regarding my pbysicsl conditioa or the probable resvlrs of
say treatments therefor, and I bereby expressly assume all Bsks tereol,

| further nadersmad that but for dhis agreement on my pert. | would not b accepred by the Ouk Ridge
lasticute of Nuclear Stadies us a petient ia its said hospinal.

i covenant that | bave carcfully ~ad the foregoing andknow che coatents thereof.

) IN WITNESS THEREOF, | bave bereuato set my kand oo the day of _dnzil . 192

Appiicant

ATTEST:

: Fatcher or Guardian

) . Mocaer
( 7
STATE OF TENNESSEE
COUNTY OF ANDERSOY
Perscoally appeared before me, Al Fowsed Te e y 2 Noary Public in and for
the Smte and County afoccsaid, the within sacied bargainor. , =ith

whom I am perseanlly scquainted, and who acknowledged that be cxecuted tie fotegoing tnstrument for the
purposes thersin conteined. -

VIINESS oy tand and official seal in._Andar=cn Couary. Tennessee of thie, he_____ duy cf
bomd v 1933,

Nowmry Public

. .. . r - ; Tl - -
My nocarial commission expires: = CO=. exvires Jal= 0 vt

1121601 | AEC, Oak Ridge. Tena. $-16-1000-A7738



I, . - husband of , do hereby Jjoin ia &}
exsoution in the foregoing waiver and rvlessze for ths purpcee aof
releasing Oak Ridge Institute of Nucleay Studies and all others namd
above from any snd all claizme, sctiors, and demands of every ocharacter
whatsoever growing out of or in sny wise incident to the comtemplated

hospitalization and treatment of said wife,

Signed:

o A Beech rants
o dactadl

Witneeseds

(e M pedlfo=

bate [darl 95
/ 7

P121067
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Authority to Operate



Form ORH-113 5M 4~48 Starkey R -

AUTHORITY TO OPERATE

 (lf competent, patient ahould sign in space indicated. ! a minor or o .
incapable of sigming. represenictives should sign in lower spaces). Date :

This is to certify that { :\?f:e }the undersigned, consent to the administration of whatever anesthetics and

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

Name Address

Exceptions, if any.
Signature
Witness of Patient
Patient is @ minor . or state Why inccpable of signinq
: - p . Signcature.
Wiiness ~ gn e .
R-laﬂnn-hig .
KAddress
. Signature_, . e = =
Witness : ;
R.lnﬂnn-hip
Kddress.
~

F121bod
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I have talked with

(patient's name or person consenting)
about the contemplated operation and have explained the risk
involved.* .

Remarks:

Physician

Date

*1f sterilty, blindness, or loss of hearing is a possibility,
please describe briefly the explanation given to the patient.

[121bob
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- -~ . OAK RIDGE ASSOCIATED UNIVERSITIES - -
’ - Oak Ridge, Tennessee .- S“MPJ‘C

N . Consent to Operation -

- AGE

et X,

PATIENT __ : , —
. ‘ - - ' . - R
DATE 1GeT TIME P.M. PLACE

v

1. I hereby authorize the medical staff of the ORINS Medical Divisipn. or such
physician as they may designate, to perform upon

(state nahe of patient or
the following operation:_ .-

~—7

myselt)

If in the course 6% the operation any unforeseen condition arises calling
for procedures in addition to or different from those now authorized, I
further request and authorize him to do whatever he deems advisable.

2. The nature and purpose of the operation, possible alternative methods of
treatment, the risks involved, and the possibility of complications have
been fully explained to me, [ acknowledge that no guarantee or assurance
has been made as to the results that may be obtained.

I consent to the administration of anesthesia by or under the direction of
a staff member of the ORINS Medical Division or such other qualified person
as he may designate. I further consent to the uase of such anesthetics as

he may deem advisable with the exception of

(93]
.

(1f none, so state)

4. I consent to the disposal by authorities of the -ORINS Medical Division of
any tissues or parts which may be removed.

S. I consent to the taking and publication of any photographs in the course
of this operation for the purpose of advancing medical education and science,

6. For the purpose of advancing medical education and science, I also consent
to the admittance of observers to the operating room.

I CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND THE FOREGOING CONSENT TO
OPERATION, THAT THE EXPLANATIONS THEREIN REFERRED TO WERE MADE, AND THAT ALL
BLANKS OR STATEMENTS REQUIRING INSERTION OR COMPLETION WERE FILLED IN AND
INAPPLICABLE PARAGRAPHS, IF ANY, WERE STRICKEN BEFORE I SIGNED.

Signature of Patient

Signature of Patient's Spouse

When the patient is a minor or incompetent to give consent:

. . ¥
Signature of person authorized, -
to give consent

L e

Relatignship to Patient ~ -

WITNESS: |

F121080 CONSENT TO OPERATION MED-145(2-67).
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Consent to Experiment Treatment



OAK RIDGE ASSOCIATED UNIVERSITIES
Oak Ridge, Tennessee

Consent to Lxperimr-ital Treatment

I anthorize the performance upon e . o
(mysélt or name of patient)

of the following treatment:

/ T

(State nature or trecatment)

The naturce and purpose of the treatment, possible alternative
methods of treatwment, the risks involved, and the possibilitiecs of
complications have been cxnlained to me. I understand that this
treatiment is not the usual treatment for my disorder and is there-
tore cxperimental and remains unprovan by medical experience so
that the consequences may be unpredictable.

\
pATE: 25 M:.L, A

//} i 7 (PazTient or nerson authariicd =¢
{ / consent fcr paticnt)
S’ -

7 R : .

.

»”

o
n
(3]

3 % . %, 3 - P
i have talked «wisn

s = : apout
o i Name ‘
the proposed course of treatment to be given
. < ,\’;_;qgf
incliudding the following:* RS
N [ S S, I s o -

~7 - e
. A
e . . > §4J§ /5¢ 7
] Physician “ T / [Dare [/

*Physi;ian should indi{ehte experimental drugs, radioisetoges,
radlation tnerapy, and/or possible placebo or shum therapy.

Pi21089 CONSENT TO EXPERIMENTAL TREATMENT MED-146(2-67)



Authorization for the Administration of Radioactive Substance

1215690



OAK RIDGE ASSOCIATED UNIVERSITIES . - Sample
Oak Ridge, Tennessee

Authorization for the Administration of Radioactive Substance

I hereby authorize the staff of the ORINS Medical Division to

administer to the following radio-

active substance

Nuclide Chemical

Dose Route of administration

The purpose of this procedure has been explained to me as being:

ra —

Its relevance to my condition, the risks and any possible alternatives
- have been explained to me. -

Name o¥ ¢atient

— . - 6z
Date /

tha1Z1]

2

AUTHORIZATION FOR THE ADMINISTRATION OF RADIOACTIVE SUBSTANCE MED-148(2-67)



Request for Au{opsy

112164972



- ..' SRS A~y d"'\r - A
= L y_»n,‘___.,ﬂ - ~-¢'\ T ’:3',‘

L Tes N B

H&RITAL smmmcs cr nscsaszn IS: (Cirtle vord that zpplies)

SIGIR HARRIZD t VIDOHKD i BEPARAEZD (B”t not di*°r°’d) ‘Egggéczﬁ~j"
- TDNR oF DRATH_ G T . : -

1. I keredby certify that I assime cultody of the body of the sbove-desigmatad dc--.-.
cca.sed rc:r papose of burial, =nd aTUng reapoaaibi.lit.es coumctcd t.be*m‘itb. ey

2. I hC*th ‘suthorize the Patbolosiat of the Oak Ridgv Institute or Buc_esx
Studies and such person or pc:-sonp}u he way dalignate to perfors aa aut.;pe;
on the body af =y . o
e e (St:.bc *c.at.ior.w..p of oeoeucd to aigaor.) --~—_--:-‘ :

ST ¢ authorize hun toa, to hmrc prcoent at t.bat a.uto-psy wch p-c"'uonn as he my
30 'Ihe uutopey bere wtborizeo. msq be eitbe:r a cor.rplztc or pe.:-tial auwpay Soch

&+ organs and.tissuss ray.be .rescved 23 the ‘physician perforuing. the autopsy c:oa-.-:_e':.

“r - siders pocessary for study subeequant to the autopsy, to accooplish the purposes

}, of the autopsy, o0 eliminate undesiradle radicectivity, or for therzpeutic .

A purposes. .The tissves. resoved mey. be retained or disposed of after: cnxdnation

: (dthemturemdemntormuwpsyortberightm*emvepa.rtscf.ba
body are to be limited in any way,: those LIMITATIONS SGOULD EE CLEARIY STAIED -
BEIOW ). . In the absence.of asuy stated limitaticns, Lt is to be undersiood tbat
the patbologist by vhom the operation is performed is to de tbe sole judge of
the nature and extent of the autopsy. 3Se 18 specifically authorized Lo exazine
the cranial contents and the extrexities, if such exarinstion is n=cessary o
cowplete study of the case.

LIMITATIONS (Specify):

| k. After the autcpsy, the body should te relessed to:

7

. I FGRTEER CERTIFY TSAT I EAVE READ AND URDERSTARD ALL THE FORSGOING.

SIGIATURE

: ADDFESS




L

— e e =

LT OAK RINIE INSTITUTE OF NUCLEAR STUIIEZS T e
~ LT . 7 T Osk Ridge, Tennesses. L ; L
- - quuiui fo»r Autopey 'So‘ -

_ NAME OF [ECTASED . - ' - ROON

~ BED 8O, HOSPITAL CASE ¥O. AGF, SEX

ﬁj.. The autopey here authorized my be either a complets or partial autopsy. Such

MARITAL STATUS OF DECEASED ISt (kncircle word that applies)

SINGLE MARRT ED WI DOWLD SEPAIATED (but not divorced) DI VORQSD
TIME OF DEATH . {9¢ r— _
Fonth iay Jear Hour

l. I heredy ceriify ‘hat I aazsume custody of thae body of the above~designated de=
ceased for purpcse of burial, and assume responsihilities connected therewith,

?¢ I hereby authoriie the Pathologist of the Oak Kidge Instituts of Nuclear
Studies and such person gr persqns ag he my desigmte to perform an autopsy on
the body of my

(State relationship ol deceszea to signer.)

. I aathorise him, too, to have present at that autopey such persons as he my
ocem proper, R

organs and tissues may be removed as the physician performing the autopey con-
siders pecessary fur study subseqient to the autopsy, %0 accorplish the purposes
af the «utopsy, 40 eliminate undczirable radioactiviyy, or for therapeutic pur-
poses, (I the nature ard extent of this autopey or the right to remove parts
of the bocdy are %o be limited in any way, those LIMITATIONS SHOULD BE CLEARLY S
TATED RELOW), 1In the absence of any stated lirdtations, it is to be under- = . ..
" 8tood that the pathologist by whom the operation is performed 18 %0 be the zole .
Judge of the nature and extent of the autopey. “He is Fpecifically authorised
tJ examine the cramdal contents and the {emur, if such exxminatdon i2 necessary .
to complete stucdy of the —cxze, - - M

LIM".TAﬁONS (Specity)t

L. After the sutopey, the body should be released tosr

S. I FURTHER CZRTIFY THAT I HAVE READ AND UNDLESTAND ALL THE FOREDGING.

LIE SIGNATURE _ S o

ADTRESS




Consent for Autopsy



SaMPI‘L

P61 (6-50) T .
Osk Ridge [nacituce of Nuclesr Stndies
Xedizal Divisioa # @

CONSENT FOR AUTOPSY

Date

[
=

dexrizg t2c relacioasaip of

{0

a pudeat raceatly decensed in the bospical of the Qak Ridge lasticuce of Nuclrar Sendies.
Beredy pants permission ro the Iostitute to make 2ad periorm 3 complets autopsy upoa the
100ve armed deceased. Permission is aiso given foc the removal. for study ac the hospital

of tissues 20d crgaas.

Tirzess:

(Nearest Reiztive )

(Additionai Reladwe)

AEC, Ock Ridge, Teaz.8-15-50-1000-43713

12164k



} ﬁ _g__o( axcf&ol

P-61(6-50) A
Onk Ridge inatitute of Noclear Sendics
Kedical Divixion @ @
CONSENT FOR AUTOPSY -~
Dace ,;/(4 /s 57
. /. Vd ’
[ ) -
_——
A
dearing the relationsaip of o BB, S, -
to -
a2 paticnt receady deceased ia the hospiral of the Qak Ridge Instirute of Nuciear Stdies.
) hereby grants permission o the Iastitute to make and perform 2 complets autopsy upon the

sbove named deceased. Permissim is aiso givea jor the removal, for study at the hospital

of tissues aand crgass.

Timess:

(Neace st Reiative)

2

(Addi:iopai Relative)

AEC, Oxk Ridge, Tera.6-15-30~1000-A3713

P1Z21641



Instructions for Release of Body

1121048



N M I e ey MLt SIS PURTE LIS
A RO Y . .

amsmx:nons I-‘OR mss OF m‘ L
__to be releaaed to,_ - FUNERAL KB, -

(pams of deceased)

. Signed | Rnlationship- __Date

NOTICE TO FUNSR'L HOY3

¥r. of | FUNZ2AL HCLZ NOTIFIED OF

death at poms Signed

Panersl Fooe notified Budy is ready to be released at pom.
Signed

R=IEASE OF B0DY

Body of decoased released to and accepted by . FUNZRAL HOEE,
Signed

Date

121699



Rodutak

)\ ‘._‘, ,t‘y‘_\_ “4 e »' e o070 b --~| . ..“-rl'a r,?;* N ZURTIAURL S T s N e 1

BDIS'IRDCTIORS FOR RZB&SS OF H)u

i to be releuod toﬁﬂ&?y#;ﬂ 5 - TUNERAL BC¥B.
(m.::n of deceased) .
B , Signed Relationship Date £.— ~L1

NOTIC3 TO FUNIR!L HOY3

o of | FUNTRAL HCLZ MOTIFID OF
death at ;::: Signed
Jmerel Fome notified Budy is ready to be relessed st .y
Signed
RELIASE OF 20DT
Body of decezsed released to 2nd accepted by /7 mwme BO¥R.
Signed /Q//(/f < LA ./

Date V/L"’ —é;;

¥3 3‘.‘.: LTI T e s .’ e



Volunteer Consent

L1210
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Policy of Medical Division, Oak Ridge Associated Universities, Concermirng

Recruitment of Human Volunteers

March 23, 1967

I. Definition of Normal Human Subject Volunteer -
':A éersoﬁ in apparent sound physical and mental health, 21 years
""of age or older, participating without coercion as a subject in a
medical research project. This catego;y is to be distinguished
fr;m a "patient volunteer” who'regiséers in the Medical Division
as a patient for the investigation and possible treatment of a

medical disorder.

II. Recruitment -

) l; Methods should be discreet and in the bounds.of pfopriaty.
Solicitation in public communications media can be.made
~only through ﬁhe Huma; Use Committee (procedure attéébed).

2. Conscious efforts will bé made with ORAU employees to:

haye recruitment free of any suggestion of coercion or
implication that participation is expected. For example,
announcements that ask for volunteers will be used rather
than personal solicitation. Participation or non-participation
shall have no bearing on merit evaluatioﬁs, status, or
promotion in ORAU. An ORAU employze should have concurrence
of his supervisor so that regular work assignments are not
handicapped.

3. A reimbursement may be offered to the volunteer.



L4

(\_.l%- r

III. Release Form - An agreement signed and witnessed that:

1.

2.

Participation is of the person's own volition,
Subject understands that this experience is for
experiméntal purposes, not for diagnosis or treatment.

Subject understands the nature, procedures, and

probable effects, if any, of thé_experiment; (These

features should be listed or déscribeahbriefly in the

_ agreement.)

The volunteer, whether or not he is an employee of

'ORAU, is not considered an employee insofar as the

experiment is concerned.

el & by 12D

Chairman, Medical Divisioﬁ

112170

)



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



Eikmxgjﬂ_

0AX RIDGE ASSOCIATED UNIVERSITIFES

\ WHOLE BLOOD AND/OR SKIN BIOPSY PROCUREMENT, RELEASF AND PAYMENT AUTHORIZATION

I, the undersigned, do hereby acknowledge that I have on this day, of my
own free will and accord, delivered and sold to the Oak Ridge Associated
Universities (hereinafter referred to as "Association") ce's of my own
blood, by direct vein aspiration, and/or mm? of my own skin, by direct

skin biopsy.

It is understood that I am to be paid the specified sum by the Association
in consideration of which I do hereby release and discharge the Associationm,
its successors and assigns, from all claims, actions and causes of action, at
law or in equity, which I do now or may hereafter have against the Association,
resulting from or growing out of the sale of said blood and/or skin and its
removal from mv bodv., It is further understood and agreed that I am to retain
no control whatsoever over the said blood and/or skin or the use thereof.

0 - 100 cc S 5.00}

101 - 200 cc 10.00}

201 - 300 cc 15.00} BLOOD

301 - 400 ce 20.001}

401 - 500 cc 25.00}

1- 2 mm? 10.00} SKIN

‘) This day of ‘ y 19 .
Name of Donor (Please print) Signature of Doneor

Mail check to

City State Zip

Witnesses:

Account to Charge:

Blood received by

4) Division approval

PEZ2 100



OAK RIDGE ASSOCIATED UNIVERSITIES

WHOLE BLOOD PROCUREMENT, RELEASE, & PAYMENT AUTHORIZATION

I, the undersigned, do hereby acknowledge that I have on this
day, of my own free will and accord, delivered and sold to the Oak
Ridge Associated Universities (hereinafter referred to as ('Association")
cc's of my own blood, by direct vein aspiration.

It is understood that I am to be paid the below specified sum
by the Association in consideration of which I do hereby release and
discharge the Association, its successors and assigns, from all
claims, actions and causes of action, at law or in equity, which I
do now or may hereafter have against the Association, resulting from
or growing out of the sale of said blood or its removal from my body.
It is further understood and agreed that I am to retain no control
whatsoever over the said blood or the use thereof.

0 - 100 cc $5.00
101 - 200 cc 10.00
201 - 300 cc 15.00
301 - 400 cc 20.00
401 - above 25.00
This day of , 1970,
Name (Please Print) Signature ot Donor

Mail Check To

City State Z1p
Witnesses:

Account to Charge:

BLOOD RECEIVED BY

DIVISION APPROVAL

121100



