CHILDREN'Z HOSPITAL OF PITTSBURGH KNUPP, LOGAN
UN  B0-T2-99
INPATIENT SUMMARY BD

ATTENDING PHYSICTIAN MECHABRTL WOLLMAN, M.D. ADMISSION: 12-16-927
DISCHARGE : 12-23-27

BISTO! OF PRESEHNT ILT. s
Logan ig an il-menth-old with medulloblastoma which was diagnosed at 8 months of
age. He had presgented f£or routine chemotherapy, CCC protocol #9921, regimen B,

EMY INATION
Well nourighed appearing c¢hild with cobvious =ztrabismus and cranictomy scars on the
back of the head, octherwise esgentially normal sxam.

18] 133
NHormal electrolytes. White blood count of 14.8 with 66% neutxophils. Hemoglobin
10.5, hematocrit 31.5, platelets 33&. ALT 20, AST 30, total bilirubin 0.3.
Cholesterol 105, alkaline phosphatase 185, LDH 267.

HOSPITAL COURSE

The patient received routlpne induction chemorherapy of ifosfamide, VP-16 and
carboplatin. He was continued on his prophylactic Bactrim M-W-¥. He toleratad the
chemotherapy well, eating well and sleeping well. He had no fevers or neutropenia
while in the hospital. I&'s remained fairly balanced.

The patient was discharged to home with plans for councs five days after discharge.
The plan wasg for chemotherapy three weaks later.

DISCHARGE THNSTRUCTIONS
Biweekly for counts at Dr. Wollman’'s office.

DISCHARGE MEDICATLIONS

1. Bactxim half po b.i.d. M-W-§,
2. Neupogen pex protocol.

3. Phenexrgan prno.

DISCHARGE DTAGNUOSIS

1. MEDULLOBLASTOMA .

Dictatred bwy:

HEATHER AWAD., M.D.

D: 31-29-398
Tz i1-30-38B
21235/vts



CHILDREN’S HOSPITAL OF PITTSBURGH KHUPP, LOJAN C
U 8&80-72-99

INPATIENT SUMMARY BDR GL/24 /1997

HIDMISSTON 12/03/97
ATTENDING PEYSICIANW MTCHARL WOLLMAN, M.D. DISCHARGE 1z2/08/97
BHLEF HISTORY

Thig is the sixth Children’s Heogpital admission for this 10-month-old male with
medulloblastoma whose last chemocherapy was 11/30/37. He presented with a fever of
101.6. He wag asymptomatic, but hig brother had croup three days prioxr.

¥YST b - TNA i3]
Genearal HWell-appearing toddler.
Vital Signs Temperature 37.5 in the emergency room.
HEENT Hotable for astrabismus and a 1 am laceration on the upper
mucosal surface of his lip, which had some mimimal white
exudate.

The remainder of the physical examination was unremarkable.

HOSPITAL COURSE

Initial count shawed an absolute neutrophil count 8, hemoglobin 9.4, plateletn 46.
Logan splked a temperatura to 38 axiilary on hospital day #2. From chere, he
deforvesced ont the cefotaxime, and hin lip laceration healed. He ragquired one blood
trangfusion and two platelet transfusions during the course, to keep his hemoglchin
greater than 8 and his platelets greater than 40. On discharge day, his ANC was 72,
hemoglobin 10.8, platelets were 22, for which he received & transfugion priocr to
discharge.

ISP TION

The patient is to be digcharged home with follow-up for Vincorvistine tomorrow with
Dr Wollman o 12/97/97.

DISCHARGE MEDICATIONS

1. Bactrim 1/2 tabh twice a day, Monday, Wednesday, and Friday.
2. DCSF 0.21 ¢c subcou daily.

DISCHARGE DIAGNOSES

MEDULLOBLASTCOMA
FEVER '
NEUTROPENTIA

’cj\g//h/u?kéé’ /! %{Q

HEATHER AWAD, M.D.

12/08/97
12/09/97 10:23 A (vag(
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(j;//rCKILDREN’S HOSPITAL Op PITTSSURGH KNUPP, LOGAN

UN  g0-72-99
INPATIENT SUMMRRY BD 1-24-97

ATTENDING PHYSICIAN LELAND ALBRIGHT, M.D. ADMISSTON: 10-3-57
DISCHRRGE : 10-19-~9%

CONSULTRTIONS
Neuroaufgery Service, Ophthalmclugy Service, hneathesim Serviae .

ORY OF b E, xI. S
This ig an eight-menth-ola white male whao warg in his normal Etate of good healch
until two monthg ago when the mother noticed thae the patient hag become more

three words, crawls, apd pulls gelf Up on his own. There ig na higtory of Saizures
or reflux in the family, The rest of the pape medical histoxy ia nondoentributory,

FPHYSTOAT, EEQQIEA!IOH
Vital signs Tamperature 36.5%, pulge 135, ragpirations 32, blood
®

bressure 94/52, ang weight 10 g.
Neurologic Normal examination.

The remainder of the examinsatrion was completely normal ,
The patient wag admitcted to thae Neurosurgery Bervies for stabilization and

regection of the pesterior fosaa mass. The patient was placed on Decadron, Zofran,
and Fepoid at the time oFf admisgion .

Fatrhology performed on the resection BEpecimen wag congistent with a Posterior fogpa
tumor of either medulloblastoma op ependymoma origin,

The patient was scheduled andg received the First day of chemotherapy which included
carboplatin, ifosfamide, and VP-16 which wag tolerated withoutr incidentc.

The patieng
no further

DISCHARGE MEDICATIONS
1. Bactrim RS § e PO b,i_a, Monday, Wednesday, Friday .

DIZPOSITION
wasS relesssed on 14-19-27 to home upon completion of chemotherapy with
symptomatology.

2, Neupogen injectiona 0.3 e subcutanesus q day.

3, FPhenergan 1/2 tsp g ¢-6 houra prn naugsa, vomiting

BT a TR oNS

1. Inatructad tro return to the clinic on the following Tuesday.

2. Call if experiencing'any Further faver, fatigue, or decreased oral intake .

Dictatsd by s

0: i1-20~97
T: 11-21-ay
42582 /vrg
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CHILDREN'S HOZPITAL OF
INPATLENT SUNMMARY
ATTENDING PHYSICIAN

BITTSBURGH

KNUPE,
BD 1-24-97

ADMISSION:
DISCHARGE:

MICHARL WOLLMAN, M.D.

LOGAN
UN 80-72-99

1-6-38
1-13-98

ADMISSION DIAGHQSIS
MEDULLOBLASTOM: .

HI RY OF PRESENT I

hydrocephalus.

aonsistent with medulloblastomsa.
No fevex.
Good activity level.,

no complications.
Good po intake.

PAST I Y
Az above.

BABT I, HT RY
MediPort placed 10-97.

DECATT

BEs

Logan ig an almost l-vear-old male wi
malignancy found on 10-97,
orawling along with morning emesig.
enhancing mass filling the fourth wven

No URI aymptoms. N nausea,

Bactrim § ¢c po b.i.d. g M-W-F.

ALLERGIES

Tagamet .

IMMUNTZETIONS

Up-to-date.

PHYSICAYL, EXAMINATION

Genaral
Vital signs
HEERT

Lungs
Cardiovascular
Abdomen
Extremities
Skin
Neurologic

LaB TORY DAT,

WBC 4.3, hemoglobin and hematoorit 9.9 and 239 .6 respactively,
45 palys,

Differential -

HOSEETAL SE

Logan was admitted for chemotherapy incliuding atoposide,
During thie hospitalization,
Logan. Recommendarion wags to
hours and o follow-up as an outpatient in 4-6 houres.
Logan during this hospitalizarien.
showed a white blood cell count of 1.8 with differential of 74 segs,
HEH were 8.7 and 24.6 with 295 platelets.

lymphs, 16 monos.
On 1-11-38,

DISCHARGE MEDICATIONS

1. Bactrim 5 cc po b.i.d.

Logan was desceribed as playful.
Afebrile, vital signs stable.

Anterior fontanellie were soft and flat.
remarkable for esotropia. Pupils equal,
reactive to light. Pharynx was clear.
Clear t¢ auscultation bilatrerally.
Regular rare and rhythm without murmur.
Soft, nontender, no hepatoaplencmegaly .
Warm and well perfused.

Negative xrash. ’

DTRs 2+ throughout. Good tone.

30 monos.

18 1lymphs,

Cphthalmology Service was consuleed.

g M-W-F.

2. Neupogen &0 mcg subocu g @ until notified to stop .

continued. ..

1s7,

carboplacin,

th a diagnosis of an undifferentiated CNS
after symptome including unsteadinaess with gitting and
Inmaging wad performed which revealed an

tricle which caused cobstruction with Secondary
Logan underwent postericor fossa Craniotowmy and final pathology was
He was lasted admitted om 11-25-
vomiting or dilarrhea.

97. He has had

Laft eya
round and

000 platelets.

ifosfamide.
Dr,. Davig saw

patch the xwight eye approximately half of the walking
Physilical therapy algo caw
On 1-10-98, Logan had lab work pexiormed which

3 bkasophils, 7

he waes discharged tc home aftex completing his chemotherapy .




(EJ/;HILDREN'S HOSPITAL QF PITTSBURGH XNUFF, LOGRN
) WYN 80-72-99
INPATIENT SUMMARY BD 1-24.97

ATTENDING PHYSICIAN SATVATORE ORLANDD, M.D. ADMISSTON: 10-6-98
’ DISCHARGE: LO-9-98

= RGE _DIRCHNOSES
1. TNDIFFERENTIATED BRAIN TUMOR.
2. STAPHYLOCOCCUS EPFIDERMIDIS BACTEREMIA.

HISTORY OW PRESENT ILILNESS

This ip a 1¥-year-old male with undifferentiakced brain/spinal tumer diagnosed in
10~97 after presenting with vomiting, eye crossing, and unsteady sitting. Today,
the patient was evaluated at Children‘s Hospital of Pittsbuxgh for routine MRT with
contrast. Preliminary report was ckay, and the patient was discharged home after
de-accessing hig port, At home, the patient was sleaping and then started to have

heaving and gasping breaths with chills. The patient returned to the Emergency

Room where Cemperature was 38.8°. Trembling and shaking rxesclved and he was given
Tylenol and a dose of Rocephin after blood culturss were obtained and discharged o
howme. Once he arrived home, the patient was acting himeself, ate a large meal, and

good po intake remained. However, at night the patient was noted to be gasping,

drawing up his knees, snd temperature to 1029 axillarxy. The patlient returned to

the Emergency Room and was 2ent to the Flose.

EHYSICAT. EXAMINATION

Vital signs Tempsrature 38.5°, pulge 164, respirations 312, blood
pressure 100/46, weight 13.4 kg.

General The patient was awake and alert, coloring on dad’'s lap.

HEENT Within normal limits,.

Nack Supple.

Resplratory Chest c¢lear to auscultation.

Cardiovascular Heart regular.

Abdoman Sofc, nontehder, nondistended.

Bxtremities Warm and well perfused. MedilPort with aslight ecchymosis

{patient was accessed times two today.)

LABORATORY DATA
Admission lakoratory data - White ¢ount 13.4, hemoglobin 2.5, platelet 182 with
80 polys, 12 bands, ANC of 12, 328.

HOSPITAL COURIE
hfter blood cultures were ohktained, the patient was started on ceftazidime, (251

hospital day #2, the blaod culture £rom 10-6-958 grew gram-positive cocci and the

g patient was started on vancomycin.

The patient remained alert and awake during hespital ecourse. Cultures came back
showing coag-negative Staph which was sensitive to vancomycdin. During his hospital
stay, the patient was noted Lo have scres on his tongue and the patient was starced

on acyclovirc.
The patient was discharged to home after remaining afebrile times 24 hours.

DISCHARGE MEDICATIONS

1. Vaneomyoin 250 mg IV g 12 hours.

2. Benadryl 12.5 mg po before vancomycin.

3. Tylenol 220 mg po before vancomycin.

4. Acyelovir L tep. po five times a day X 10 daye.

LISPOSITION

The patient ig to call Hematoleogy/Oncology Clinic ¥for fevers or any increased
symptoms .

continued. | .
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CEILDREN"S HOSPITAL OF PITTSRURGH KNUPP, LOGAN
’ UN 80-72-99

INEATEENT SUMMARY B

ATTENDING PHYSICIANS DRS . COREY/WOLLMAN ADMISSION: 11-4-97
DISCHARGE : 11-95-97

HISTORY OF PRESENT FYLLNESS

Logan is an 8 1/2-month-old white male diagnosed im 10-97 with a pogterior foasa
tumor of primitive nature but unkoown pathological diagnosis. He was admitted
today for his second round of chemotherapy. Logan wag diagnosed with a posterior
foega in 10-%7 at 8 montha of age, after a history of some unsteadiness with
sitting and crawling as well as some @arly morning emesis, MRI of the head ar that
time revealed a postarior fosge mass. Logan was then referred to Children's
Hogpital of Pittsburgh Neurosurgery Service and is now status post resecticn. At
the time of diagnosis, there was evidence of subarachnoid spread of the tumoy to
the ventral pons on medulla with alse E£indings suspiciocus for spread to the sylvian
fissures bilaterally. On 10-2-97, the patient underwent a postericr Ffossa
craniotomy and placement of an EVD drain. He was not known to have any postop-
erative neurologic deficits. According to parents on admission, he had been doing
very well since his last discharxge. He had goed p.o. intake and started to be more
active and babbling. The patient had a MediFPort placed on 10-8-27 and had begun
chemotherapy by the CCG protocal #9521 regimen B with plans made to regeive Fiwe
induction courses  of etoposaide, carboplatin, ifosfamide, and Neupogen. On the day
of admission, he presented to receiwve vineristine, VP-16, carbeoplatin, and
ifosfamide as per course #2 ocut of 5.

PHYSTCAL EXAMINATION

Wital signe Temperature 36.1%. Pulse 100. Respiratory rate 20,
Blood pressure 92/58. Weight 11 kg.

HEENT Well-healed scar on pesterior occiput. Neo erythema or
drainage. Right eye was patrched. Lefk eye revealad pupil
egual, round, and reactive to light . Extraocular muscles
intackt. The rest of the HEENT exam was unremarkabla. No
mouth ulcers or lesions. He appearxsed well hydrated.

Neurologic DTRE were 2+ bilaterally. Strength was 5/5 bilaterally.
Reaching for objects without tremor. Patient was not
observed sitting or crawling at that time.

Skin No rashes.

Heart Clear.

Lungs Clear. The resent of the physical exam was unremarkable .

LABORATORY DATH

Admission labm included a white count of 8.2, hemaglcobin 2.3, hematocrit 24.9, ana
platelet count 460,000 with an absolute neutrophil count of 4200, Differential
included 52% polye, 27% lymphs, and 2% monosg. Electrolytes revealed a sodium of
140, potassium 4.5, chloride 107, COZ 24, and creatinine 0.6. ALT was 17, AST 24,
alkaline phosphatasge 134, LDH 261, and bilirubin 0.2.

H LTAL SE
Tha patient was admittsd and started on chemotherapy am per protocol. He received
vincrimtine, VP-16, carboplatin, and ifosfamide which he tolerated well. On

hospital day #1. he had some emesis which was controlled by increasing his Kytril
two twica a day; otherwise, Logan did remarkably well throughout his hospitcal stay.
Electrolytes remained stable. JWhite count and hemcglebin alsao remained stable. on
12-7-97, his white count was 7.2, hemoglobin 8.0, hematocrit 23 .8, and platelets
£61,000. Differential revealed 55% Polys, 32% monos, and 1% band. Elactrolytas
revaaled a godium of 138, potassium 4.6, chloride 108, BUN 5, and creatinpine 0.2z,

Throughout hig hospital Btay, Logan took excellent p.o. and wag alert, active, and
interactive with his parentsg. Logan continued to do well and tolisrated the chemo

without ingident. The day prior to admission his white count was 2.0, hemoglebin

2.2, and hematocrit 27.7 with differential of 77% polys, 4% bands, and 18% lymphs.
ANC was 1620. '

continued. . .




CHILDREN'S HOSPITAL QOF PITTSBURGE EXNURR, LOGAN
TN B80-72-99
INPATIENT SUMMARY ’ BD 1-24-937
ETTERDING PHYOYCTER FEHCHARL WOLIMASE, M.D. BEMRTSEION: 11-25-57
BESCHARGE: 11-30-97
DISCHAR DIA ES
1. UNDIFFERENTIATED CNS MALIGNANE TOMOR .

- STATUS POST CHEMOTHERADY .

ST0 ¥ PR ILY
Logan ig & 10-month-old mzle with undifferentiated CNS malignant tumor diagnosed in
10-57 who presents for his third round of chemotherapy with Vincrigtine, ifos-
famide, and carboplatin today. His indicial MRI had revealed a fourth vantriculayr
masgs and hydrocephalus with sgpread of the tumor te the wentral pons and wmedulls .
Loogan underwent a posterior fosss exanicotomy and BEVD placemenrt on r16-3-37., The
£inal pathology is conaistent with medulloblastoma. He has been in good health

since hias last chemotherapy.

B CAL I

Vital signe Stable.

General The patient was #leep but in no aocuatce distyress .
Significant Ffor esotzopia of rhe left eye. Moipt mucous
mambranes .

Lumigs Clear to auscultation hilaterally.

Cardiovagculayr Regular rate and rhythm. No murmuars .

Abdomen Soft, nontender, nondistendec. No hepatosplenomegaly .

Neurclogic 2+ DTR’5. He haagd mildly decre=ased tone throughout . i o)

focal deficies,
The remainder of hig prhysical examination was unremarkable ,

EOGRITAL COURSE

The patient'sg baseline lab work revealed hemoglobin 8.2, hematoorit of 24, white
blood cell count of 9.1, and Platelets of 41 on admission. Twelire-hour urine
reatinine clearance wad obtained and wag within normal limits. Therefore,
chemocherapy was begun. The patient tolerated chemotherapy without complicationg.
During the hospitalization, he had an MRT of the spine which wag reported as being
much improved. ‘The Patient alao had an auvdioloyy evaluatien which revealed normal
cochlea function and an audie avoked brain stem IsSpongde was ordered, During the
hospitalization, the Patient’'s hemoglabin dropped to 7.9 and he required a 100 co
packed red blood trangfugion which brought him hemoglobin back up Lo 11.3. Phe

begun. There was some irritability after an LF was done and Tylenol was given with
relief of these symptoms. The LP was done to evaluate spinal £lwuid for aytology
whigh revealed 2 red hlood cells, 3 white blocod cells, glucosge of 67, protein @f
30. The final cytology was unavailable at the time of discharge. The patient was
taking good po, tolerated the chemotherapy well, and was stable for discharge home
on 11-30-97.,

The patient im to have counts checked on 12-2-27 and te receive Vineristine as an
outpatient at that time. The patient is alsc to have counts checked at home avery
Friday by home nursing.

DI, ICATIONS
1. Bactrim S ml po b.i.dg. 9 Menday, Wednesday, Friday .
a. Heupogen 60 mcg subcou q day.
Dictated bhy:
D: 12-19-97 ALEXANDER MARCUS, M. D,
T: 12-19-97
2638 /ves

<ce: Dr., Gloriasa Roemero
120 Lytton aAvenue
Pittsburgh, PA 15213
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' CHILDRENS HOSPITAL OF LOS ANGELES -~ . e GISCHARGE . SUMMARY
LOS ANGELES GALIFORMIA, N ' . : . .

L rATtENT NAME

CATE m:—:'chéms'm :

o whoo ‘falt the child to be in considerable resyixatory'&istress. X-ray taken at a
© Loecal hospital was negative.r The patieut was also noted to be jaundiced and was

%';'transferred to CHL&

: Transy 7-23-69/1mb. -

CumIT 'Nummﬁﬁ 3

- MANNING, Paul R Tl I~
© JATE ADNITTED T T T eeeR :
- 7=14-69 C e Infante- Hest

’ Pawmg"mvmcmu

7_. -

- HISTORY: '- L Th1s'48wh6ﬁr—éld White'méle,wﬁsrbofn'toza'20—yearﬂ91d'GfII, PIL . .
.. female. His birth weight was 8 1b: 10 1/2 oz. . He was noted to be tachypneic at o

R six hours ‘of .age by the mother. The child was seen by. Dr. Baker at - 36 houxs .of agé

- PHYSICAL: - . Vital 51gns;» temp 36. 8°, resPiratcry rate 120 apical pulse -

. 140, blood pressure- flush 70 in the upper extremities. Weight.8 lb 8 oz. 'Head’ -
' c:rcumference 35 cm. Phy91ca1 ‘exam was within normal limits except for examznatlunc-'

77 of the chest which - revealed . tachypnea with mild subcostal retractions.: Examination -
: of. the heart showed $-+1 was of normal 1ntensxty, 5-2 was 1ncreased in - intensity and

RRE 1 1] splmtting was heard.»

}LAB phTA: . - Within rormal limits with excepticn of total biliruhin of 14.8
with direct of 1.1 and indirect of 13. 7. Hemoplobin 21.2, hematocrit ‘66. Chest

- x-ray revealed ineredsed vascular markings.. On’ 7-18 total bilirubin was 10.2,

. direct 0.9 and,lndirect 9.3, Hemoglobin on 7-18 was 20.3, hematocrit 68. Hemc~:-"'
" globin on 7-21 was 20.8 and hematocrit 66. Repeated x-rays showed ,ncreased

o puﬁnonary vagculatore and normal sized cardiac silhouette.

 ]: COURSE: -~ =~ Om adm1551on workup 1nc1uded EKG, chest x—ray._ ‘Because of . -
-l gsevere tachvpnea, cardiac. consultation. was. obtained and twe diagnostic possibili-.

ties were discugsed ~ (1) polycythemia of. the. newhorn and.(Z) congenztal haart
. disease. In preparation:for cardiac catheterization, it was Found that an ABO

< incompatibility did exist between mother and child. chever, the child's ccn&ztlonﬁi;&,;;

* 4mproved and on the second and third day of ‘hospitalization tachyprea decreased

© to. a respiratory rate of 30. The child was watched carefully. -Appetite increased .
cand jaundice decreased. -On the sixth hnspltal day, the child's tachypnea increased

cnce againm, Cardiac catheterization was decided upom at.this time but vas rafused ‘
. by the parents. - The chlld.was 51gned out AMA by ‘his parents.' _v

’

DISPOSITION: .. The chzld was &1scharged to be feiiuwed in Cardiac Clinic in
- three weeksa.. - : _
_DIAGNOSIS: .13 Tachyﬁnéa,‘étialogv unknown, possible céngénital'heart
' o disease. .

'.Ef Hemolytic disease cf the newborn, i.e. ABG incompatlbllxty. .

Bict:s 7-21-69 - - .. ROCHELLE SHAPIRO, M. D.
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I.Emm HOSPI‘I’AL AGAINST :

EFGHILDRENS.HDSmemL OF LDS—ANGELES

s f'iij'a patient :m the above-named hosrntal is leav:mg ‘the hospltal afra:.nst

L _‘-the ad'nce of the attendmg physiw.an and 'hha hosprual achmais*brat:.nn. ', R

s ‘I aalmmledga thut I ‘have baen uﬂomeu of ’she risk mvolved and nereby

'-‘x-valaase the attendli’lg PhSFs:Lclan and the hospltﬂl, from 331 respons:.bmw : o

and a:nar 111 effec‘ta w‘ncn may result J:rem thls ac‘b:mn‘ . U

(FA mua)

B el g v i )

OEEness

.,(ir?i;bness) T
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CHIE.D'RENS HOSPITA?. OF l.OS AMGELES
4414 Sunset Suulevuvd. I.o: Angeles 27 Cuhfamu ’

P’ANN?NG PAUL'
(Name of Pauem)

L I hereby conscnt to any ancl all med1ca1 am:'t sa'r'- al freat _'5'su:'[jg'éo‘nsf "‘t_:vf_'fﬂjie g v

Chtldrens Hospﬁai ior the above named patient
Tins Gonsent meludes hEART CATHETER IZAT1 DN ANB

IOCARD f OGRE\M

R hereby grant authority - to perform any anel ail medical: exa.m mns, sm‘gmal procedurm anci admzmsh:atzon of'- g
anesthetics, diagnostic procedures, xfaccmatlons :and smumzahons ‘against diseases; and’ nursing pmeedures, which . .
may slow ¢r during the eourse’ of: thi pments care-at. the’ Childrens Hosp:tal he- deema& adwsable or’ necessary. E

' 3 I hereby ‘agres fo the removal of the abave. named eh:fd to' the Los Angeles Countv Gemeral Hasp;tal i ha or sher o

devalnps 2 contagious. disgase, S L RN e CR s )

4, Should medlcﬂi zare A&t Chlldrens Hospxtal be dtscont!nued,'contrary fo the advxce of the physwlan or ph}’slmans

attending the-patient, T relieve: th:: Hospltal and" ph} slclans attendmg my ehﬂd, of all respunsxbthtv for any untuward'-’ e
resultswhxchmay follows .. . - i ) ] ) T S

5% hereby authome the. hosp1tal to iurnrsh te my msurance "(s} requested miormatwn from the ahove namedf_’- o

 cfiild’s medical records. . L S B _

‘6.1 agree that this consent s'hall cover medmai care furmshed b'y 1 ﬂhlldrens Hospltal Somety in any oE its facthhes,_' T

- inclading the Out- -patient Departmcnt and the Cnnvalescent Home. " , k ST )
i agree ‘that’ ﬂus consent COvers exchnnge of m{ormatwn t "&octars and!or other agem:ws when such exchange of'.

mformatum wﬂ! be.of hemzﬁt to the patlent. e

N (Mnther) ‘ _' .
N (W’tness} R j ST ] A:j‘_-";': i'-' (Father) 41 ‘
>A;/A’ ESIRBS SRS R RS
Datc) S ~{Legat Guardian}

‘ o PHOTQGRAPH!C RELEASE
Cluidrens Haspztal SOCletY ef Los Angeles — 4614 Sunset Boulexrard Los Ange]es 2’? _
- 1 hereby give e;:ansent for ;;hotngraphs and/or mot:on pmlures of my chll(i o be used fm-e o B

1. meessmnal education’ st Chﬂdrens Hespai.”al L L J:'-‘.ZY'GS-—--—I’O
3. Childrens Hospualpublwlty _ : R Yeé.../.JQ‘.‘ ‘
3. Southern - Calaiomm Commumty Ehest or 'Umted Fund pubhcitf SRR o TR yés__.ﬁo: i
Remarks o L . ) C .
£ %—ﬂfﬂ,,/ff)k»?, ;W/&ML) ,ﬁ«/‘/ g
‘ . (Wlmess) ) / rent o: aardmnﬁ:/ 57 -
2, S 3

(Wltness) : L Lo L {Date)

- FORM-8 :

Bilpsmsaa Aoty AL LT R
" s T



REFERRAL FOR
EHE];DRENS: HOSPITAL 0 Los- ANGELES

o vare_jalsy

B - P
’“:;Is'Frum. Childrens‘Hosprtal of Los ngelas.
4 Addl"ess Po ao Box 54?00 i
j,f_""-City. ‘Los Angeies, Cal'lf.,jﬁ-Té]_
- Dept:  OPS Medical- : ]
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