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US. ATOMIC ENERGY COMMISSION
MEDICAL ADVISORY COMMITTEE

APPRAISAL

1. Applicant: Tumor Institute of the Swedish
Hospital
Address: 1211 Marion Street

City: Seattle 4, State: Washington

2. Contro! No.
31254

3. Department
Department of Radiation Therapy

4. Name and title of trained individual

Dr. Orliss Wildermuth

5. Type program:
(] Private practice.
{0 Private practice in hospital.

[3 Institutional.

6. Review:

(7] First. [7] Second.

7. Previous application control No.(s)

8. Remark on checked items:

(0 A. All radioisotopes and uses stated in application.

[J C. Training and experience of user.
[0 D. Dosage(s) indicated.
{0 E. Clinical techniques and procedures outlined.

{71 F. Type patient used (i.e., terminal, infants, normal).
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This is for your information. The Tumor Institute of the Swedish Hospital
G. Other holds a broad license for any byproduct material between Atomic Nos. 3 and 83

9. Action of Subcommittee on Human Applications:

[0 Approve.

Remarks:

(] Disapprove.

Noted.

e DEC.1 & IR0 .

(Date of appraisal)

Signature .
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