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- ) Offer of Medical Care

I hereby acknowledge that Dr, Z/&;EQZ g has advised me that g
the Atomic Energy Commission has offered to me at government expense a program
| of r;agular medical surveillance and care. I understand that the above program -

{ncurs no obligation whatsoever on my part.including further research studicé.

I have decided to accept {wegeet) this offer,

vate_ [/ /7 2—/73 . ‘Patient's Signature _ e
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