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March 29, 1989

Robert [.. Hollingshead, Esq.,
163 Madison Avenue,
Morristown, N.J. 07960-1945

D ar Mr. Hollingshead:"  Re: Peterson v. ,UniOnvCa;rp‘i e -~
' Hod CF }?&7
I wish to supplement answers to interfogatories as follows.

Mr. Peterson was treated by Dr. I.J. Fine at the Perth Amboy
General Hospital on October 10, 1978 and May 15, 1979 and last
saw him on July 31, 1984, You are in receipt of his report and
I am attempting to obtain his bill.

Mr. Peterson was treated and operated on by Dr. Hugh Biller
on February 24, 1984 at Mt. Sinai and his bill is $4,855. He
last saw Dr, Biller in November of 1988 and will see him again in
six months., Enclosed find copy of bill.

Mr. Peterson was hospitalized on the following dates:
Perth Amboy General Hospital, 10/9/78 to 10/11/78 -Lesion of

left vocal cord - I am enclosing a copy of this report. I am
attempting to obtain a copy of this bill.

Perth Amboy General Hospital, 5/15/79 - Lesion of left vocal
cord - I am enclosing a copy of this report and bill in the sum
of §228.

Mt. Sinai Hospital - pre-admission test - 1/20/84 - enclosed
find copy of bill in the sum of $445,

Mt. Sinai Hospital -1/24/84 - biopsy - enclosed is a copy of
this report - I am attempting to obtain the bill.

Mt. Sinai Hospital - 2/23/84 +to 3/8/84 - lett

homilaryngectomy by Dr. Biller - enclosed is a copy of this
report and bill in the sum of $8,080.34.

UCC 088752

“Cervified Civil Trinl Attormey
"‘.‘f:wc-'&;-”nﬂ Arowmey Lincoln Plaza, 2 Lincoln Highway, P.O. Box 2905, Edison, NJ 08818-2905 (201) 494-2727 Fax (201) 494-2712 -
...."“""m m’“:,"vmz Plaza One Building, Routes 202 & 31, Flemington, NJ 08822 (201) 782-6766 Fax (201) 782-6325 Please Reply To Edison
1015 Pacrk Avenue, Plainfield, NJ (201) 757-2727
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_ .. Dr, Patel, Anesthesia $588 (blll enc%osed) o

Mt. Sinai Hospital =~ 4/8/85 to 4/10/85 - Laryngoscopy with

left vocal cord teflon injection ~ this report was submitted to
you - enclosed find copy of his bill in the sum of $1,901.80

L R S T

Anesthesia Department $336 (bill enclosed)

I will further call upon the following fact witnesses to
testify on behalf of the plaintiff at the time of trlal.

" Georgé  Kushner, 549 Bartford 8t., Perth Amboy... .. .~ " .. . .

Eva Erickson, 531Hartford St., Perth Amboy
Katherine Notaro, 542 Hartford St., Perth Amboy
Geneviene Pajak, 548 Hartford St., Perth Amboy

These witnesses lived in the area of the terminal and will
testify about the nature and magnitude of the chemical emissions
from this plant. .

I will call upon the following expert witnesses to
testify on behalf of the plaintiff herein at the time of trial.

Dr. Samuel Epstein; Professor Burton Davidson; Dr. Fred
Cohen; Dr. I.J. Fine and Dr. Hugh Biller.

Unless I hear from you to the contrary, I shall assume that
this letter will serve in lieu of more formal answers herein.

Very truly yours,
/L i~

ALFRED A JJLEVINSON

UCC 088753
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plete the personal informiation requested on the form, | This statement contelns all the Information
Joctor is required to supply. It is not necessary for this office to fI)l out the insurance company

1 form.

ot ATTENDING PHYSICIAN'S STATEMENT

\GNOSIS :

QFESSIONAL SERVICES FEE
Hal Comprahensive Office Vislt (OV) —_—
isequent Offlce Vislt (OV) :

t Qperative Visli (OV) v
isitation {C)

“ar, Nose & Throat

rteoad & Meck

1

AUDIOGRAMS (AU)

Pure Tone Alr & Bone

. With Speach Testing
Pure Tone Alr &k Bonk Only .
Spssch Reception Threshold
$pesch Discriminstion

Znd Opinion
Aeport to Refarring Phys,
Bl H
dress:

AT

o ——————

OCEDURES
crolawnpuohy
moval Implclcijl Cerumen
uterization of Nasal Septum
atrol of Nasal Hemorrhage
0O Cauterizativn DO Packing
tral trrigation. £1 Uniteteral O BHat

' Testing ‘ o

Acoustic Reflaxes

FEE

TH

Othpr Tests 2 -~

s 2,
vESﬂauuu;t ?ésls {Ln(xg

Caloric Test =
Vestibular Teity w/E.N.Q, . -
Other Tetts -

|

otHER sznvnég o)

rbinates, Cauterization

veingstomy DR OL
Insettlon witiibe O R OL

53l Fracture {Closed Reduction)

ITHTH

ey: slte

T NAME
== - = 2 ]
Pl / g R
R A
Date of Service .
PLACE OF SERVICE O OFFICE D HOSPITAL
HOSPITAL SERVICES performed at
ML. Sinal Hospital, Mew York, N. ¥, 10029
Initial Hosplita! Consultation {IHC) Code FEE
W/Report inserted In Chart 90215
Follow-up Visit(s) (HFV) 90260 _______
Dates
SURGERY (S)
Dats
04 Do 3 1 Do Not o ¥ ,‘f
Accept Asslgnmant '] Pl <
" T - Y T 1
PHYSICIAN'S | A. ; ) A
SIGNATURE . ;! A
LIS &
F

HUGH F. BILLER, M.D.
HEAD & NECK SURGERY
ts EAYT STH STRERT

UITE $AB .
NEW YORK, N. Y. 10829
(212} az74-2a29

LIS® 17078)Y
UMS# $2002

12227

PRIVILEGED AND
“CONFIDENTIAL MATERIAL
SUBJECT TO PROTECTIVE

ORDER”

UCC 088754
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AL Aoy sme- OV—Ctce Viett
C—Canmitation . bk
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IHC—{n1lpt Fotrta Canmitation S—Surgery
O Other Servicm VT—vatibulsr Terts
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. THIS (3 A COF'" 5 FOLAR ACCTORAIY AS 77 APFTARS ON YCUR (fN7F OO

PRIVILEGED AND
“CONFIDENTIAL MATERIAL
SUBJECT TO PROTECTIVE

ORDER”

UCC 088755
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\ T ONE EAST ONE HUNDREDTH STREET PHYSICIANS. P. C.

Y METZGER PAVILION - MAIN FLOOR - ROOM 19
100TH STREET AND 5TH AVE.
NEW-YORK. N..Y. 10029 Accouny

2122 650-7481
ez M 13t
DATE QF SEP
2-24-84
ToO

John Pettersen
694 Brace Avenue
Perth Amboy, N.J. 08861

FOR PRIVATE PROFESSIONAL SERVICES
ADMINISTRATION OF ANESTHESIA
Dr. N. Patel $588.00.

i.D. TAX NO. - 13-2694308

WE REQUEST REMITTANCE TO BE
LEFT WITH HOSPITAL CASHIER
OR N
AT OUR BUSINESS OFFICE — HOURS 8:30 AM to 4 PM
PLEASE MAKE CHECK PAYABLE TO
ONE EAST ONE HUNDREDTH STREET PHYSICIANS, P. C.

Pt ALE INCICATE ACCOUNT NUMBER
ON FACE OF CHECK

PRIVILEGED
. AND
S%OB?’IEIDENTIAL MATERIAL
CTTt0 PROTECT!VE
ORDER”

UCC 088754
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HUGH F. BILLER, M.D, [TTRW BT T VI 1
19 EAST $8TH STREETY (212) sS0-a348
SUITE 6AS
. NEW YORK, B. V. 10018 -
{292} ar6dams HOME TEL:

i~ FYa - 43

’ FrICE TELs
3"’" P01~ - G5
6&14,_ Q,u.n/u...n_ ' @
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s
'513

Tiem7 W \
12509 62%&3 h

PLEASE PAY LAST AMOUNT IN THIS COLUMN

AU—Audiograms Qv=0Otfice Visit
C—Coansultation PupProcedures
HEV—riaspitat Follow.Up Vitit ROA—Racalved 0n Account
1HC—1initial HooItal Cunsultation S=Surgery

Q—0ther Sarvices VT=vVettibular Tests

TH % 1% A COPY OF YOUR ACCOUNT A3 IY APPLE®S OR vYTUT LEDGER CARD

PRIVILEGED AND
“CONFIDENTIAL MATERIAL
SUBJECT TO PROTECTIVE

ORDER?”

UCC 088757
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- ANESTHESIA DEPT  MSP - . ' ’”212-517-8003 ExT-326

PO BIX 8471
CHURCH STREET STATION |
NEW YIRK NY 10043
, JOHN PETERSON
; ~— — ~. | 694 BRACE AVE P
. o .". | PERTH AmBOY \J 08851 '
PAYMENT AECEIVED AFTER
THIS DATE WILL APPEAR ON

YOUR NEXT STATEMENT y . f Account numuen
( 5/02/85’ B3¢ - 00 <k 71000017239}

PLEASE RETURN UPPER PORTION WITH YOUR PAYMENT

DESCRIPTION

3 FIR ANESTHESIA ADM INISTERED TO JOHN
AT MOUNT SINAI HOSPITALyNEW YORKeNY

ES T4 SERVICES ARE NOT MAINTAINED BY THE HOSPITAL. THIS
SERVICE WAS RENDERED BY A PRIVATE PHYSICIAN [IN T4I3
SPEC TALTY. FOR YOUR CONVENIENCEs THIS BILL IiS SEPARATE FROM -
THE HOSPITAL BILL AND THE SURGEON®S FEE.

UPON RECEIPT OF YOUR PAYMENT IN

FULL AMOUNT AND coapu-:nou OF Ygu'% 17
PART OF THE ENCLOSED FORM, WE WILL -
THEN PROCESS THE CLAIM TO YOUR INSURANCE]
CARRIER AND WILL BE PAID DIRECT.

MYLAR ﬁgo. Medo
\_ T
[F YOU HAVE ANY QUESTIONS ABOUT YOUR BILL
PLEASE CALL 212-517-8008 EXT=333

Cme R PRIVILEGED AND
“CONFIDENTIAL MATERIAL
SUBJECT TO PROTECTIVE
ORDER”

UCC 088758




b s onaer N 1Ak MUUNL DINAL AUDELL AL
ALL CORRESPONDENCE] . : .. ONE GUJTAVE L. LEVY PLACE..
PATIENT NO. NEW YORK, NEW YORK 10029. (212} 650-8885
804190 FEDERAL 1.D. NO: 13-1624096
i | , o STATEMENT
UNIT NO- STATEMENT DATE STATEMENT TYPE PAGE ™
1394158 4-20-85 DISCHARGE C
TIENT: ADMISSION DATE DISCHARGE DATE DAYS N =C
PETERSON, JOHN 4-08-85 4—10-85
G -I O P INSURANCE CO GROUP NO POUCY Z.aM
U Bw [peTERSON, JOMN 280 1 [1[BC NJ 33002 16102829
— - 2
R TO 694 BRACE AVENUE 16
/
N
r PERTH AMBOY NJ 08861, VA% AHOUNT ENCLOSED
‘R PLEASE MAKE CHECK PAYABLE TO THE MQUNT SINAL HOSPITAL AND RETURN THIS PORTION WITH YOUR PAYMENT TO- ;c::: 327‘:1 NEW YORK 0043
Sigsfg:woréo& SFG ; HOSPITAL SERVICES ] ;/ES(T;M”E: TSURANCE COV?IGE D?ﬁrfgﬁ
M/BRD 2 370.00 174000 | | 1 ! | 740000 | . & & | 1| 1 1
LOOD-SMA 6 } 6800 | &b} 16800 | o) b fo
LOQD-SMA 12 12404 | i 11| 1240Q | 0 0|1 L
OULTER COUNT-CBC | 4400 | ¢ : ! | (4400 | | ¢ | | | | Lo
LOOD-DIFFERENTIAY {1500 | | | i | (180d | | i { | | | ! P
ECG : 830Q | & o4 o) 18300 4 o o
HEST—-1 FILM 1834 | ¢« | 18300 | |10 L
PERATING RCON 55700 |1 1 1 | issmod | i i 1 | 1 i g
ECOVERY ROCM 114200 | ¢+ 11 i1e200 | L 0 )b 3
BLOOD TYPING p290d4 | 4 i | r290@ | 0 0 ;
SPe GRAVITY . 100 AT I {1 [ T A A A A :
DAILY TELEPHONE Lq | 780 A TE
1,901.80 | 190180 1 | iess0d | 1t | i Te
INSUR PAYMENT ADS | ! | 71468CR o
S 2 o
'. 7ZE. C MR E - JFC l ‘ -
z / it B | oF
5 |
: i |
! | !

PRIVILEGED AND
“CONFIDENTIAL MATERIAL
SUBJECT TO PROTECTIVE

ORDER”

UCC 088759

—_ l L ‘ : IR B B oo
4RO BALANCEDUE —» | 1 4l2G232 . | | : o L17932 | Lo - ——
ATIENT NO: 8041907 THIS BILL CONTAINS CHARGES FOR HOSPITAL SERVICES ONLY PLEASE PAY I

ATIENT NAME: : CHARGES FOR PROFESSIONAL AND QTHER SERVICES MAY BE BILLED
a5t et 1 fatitrn w....&E.I?..,RwSNQJ‘." JOHN INDEPENDENTLY THIS AMOUNT

THE MOUNT SiNal HOSPITAL * THE INSURER'S AND PATIENT'S PORTION OF THE CHARGES INCURRED MAVE 3EEN COMPUTED (N THE BASIS OF PRELIMINARY
ONE GUSTAVE L LEVY PLACE INFORMATION FURN'SHED TQ US  FINAL DETERMINATION OF YQUR BENEFITS BY THE CLAIM DEPARTMENT OF vOQUR
NEW YORK “EW YORK 10029 INSURANCE COMPANY WMAY CHANGE THESE AMOUNTS
1212 £50-a888 THE SETTLEMENT OF THIS ACCOUNT 15 YOUR RESPONSIBILITY




THE MOUNT SINAI MEDICAL CENTER

25471184 ONE GUSTAVE L. LEVY PLACE
: NEW YORK, N. Y. 10029

M R. 'JOHN PETERSEN MAY.3,
. ATTN: SPECIAL ACCOUNTS

........................................................................ 19 EAST 98thst.rm.88
PERTH AMBOY, NEW JERSEY 08861 PHONE :650-6333

PAT-0R PLEASE DETACH TOP PORTION - RETURN WITH YOUR REMITTANCE TO ACCOUNTING DEPARTMENT.

1.—84 ***% PRE-AOMISSION TESTING 445. 100
TOTAL 445, {00
BLUE CROSS OF N.J. PAID 104. 100

BALANCE DUE 341.100
BLUE CROSS QF NEW JERSEY ONLY PARTIALLY PAID FOR THIS ACCOUNT

AND STATED THE FOLLOWING: PATIENT REACHED LABORTORY MAXIMUM.
PLEASE REVIEW AND PAY,

UNPAID ACCOUNTS MAY BE SENT TO A COLLECTION AGENCY.

PLEASE MAKE CHECKS PAYABLE TO “THE MOUNT SINAI HOSP{TAL"

:

PRIVILEGED AND
“CONFIDENTIAL MATERIAL
SUBJECT TO PROTECTIVE

ORDER”

UCC 088760




T e [ R L T A N i T N Sy Ay

AL CORRESPONDENCE ONE GUSTAVE L. LEVY PLACE
. [ PATENT NO. , : - NEW YORK, NEW YORK' 10029. (212) 650-8885
154706 FEDERAL 1.0, NO: 13-1624096

' , , . STATEMENT ) 7
UMT NO: - e ' " STATEMENT DATE STATEMENMT TYPE PAGE N
1394158 3-19~-84 DISCHARGE 1
IENT. - ADMISSION DATE ™ DISCHARGE DATE DAYS IN HC
PETERSEN, JOHN 2-23-84 3=-08~84

G } I— —] cOo PL INSURANCE CO, GROUP NO. POLICY /CLAIM

U g 'PETERSEN, JOHN %IL_MJ_:M 16102829;

R TO 694 BRACE AVENUE - 3

N

cT> [:ERTH AMBOYU NJ o:.umil AMOUNT ENCLOSED §

R PLEASE MAKE CHECK PAYABLE TO THE MOUNT SINAI HOSMTAL AND RETURN THIS PORTION WITH YOUR PAYMENT TO: sipny 4% wew rom 1006
ot | g A PR S "Hare
223 RM/BRD 2 355,00 710D0 71000
2 M/BRD 12 355.0Q 426000 426000
2 LOOD~SMA 6 | 5500 6500
2 LDOD~SMA 12 11900 11900 5
2 HEST~1 FILM | 7900 7900
2 T READING I 1300 1300
.72 ECG \ 8100 8100 !
2247TT0212RECOVERY ROOM 13600 | | | 13600 ! ;
22 PERATING ROOM isoo0d | | ! 800040 o :
224TTTOTL2TRACHEDOSTOMY TUBE | 2800 b 2800 b P
22 41530006SURG. PATH.FRD.8904 | 8349 | 2851 10900 ] B o

510113BLOOD—SMA 6 - tesi0@ [ 1 1 ! | | esoq ! P Lo
111900 R 11900 ! AR Lo
22 OULTER COUNT-CBC | 4200 S | 4200 ! Do Lo
22614201 84BLOCD~DIFFERENT IA R 71+ I I LM | ) P P
2261430030BLOJD TYPING } 2800 Lo | 2800 P P P
2261430050BL0O0D COMPAT TEST i 2200 P {2200 L R roo
226(14200045P. GRAVITY A 17" T A T B T T N S T R A b
22614201 82C0UL TER COUNT-CBC | 4200 P | 4200 P Lol P
22 153000§suns.nm.nou.su { 628 L | 1919 ! 8200 b b .
2271 820008MASK ,CANNULAGNEBUS, (4200 | | | "] (4200 | | | P P
2291 8400041 .V. SOLUTIONS | 600 P | 600 b P P
2291840004 .V. SOLUTIONS | 14{S0 AR | 1450 b oo P
3011510113BLDOD-SMA & 16500 | . I @ | 16500 | @ Lo Lo
301(15101148L0D0D~-SMA 12 1119000 b 11900 Lo P o
301/1420182COULTER COUNT-CBC | 4200 A | 4200 P P P
3011 8400041 .V. SOLUTIONS CLTse (0 [ raTse | P P
301/1840004I.V. SOLUTIONS ! 1400 S | 1400 P P o
3011 840004I.V. SOLUTIONS {1750 A L 17501 Lo P Lo
3021 8400041 . Ve SOLUTIONS ‘30 | 0 | ! 30 " ol
3021 340004(l.V, SOLUTIONS ilgoad | © i | | | 1900 PRIVILEGED AND
3021 820008MASK, CANNULA ¢NEBU.| 11 6800Q0 o 116800 “CONFIDENTIAL MATERIAL
3041 820008MA SK ¢ CANNULASNEBUS 12600 o 112600 SUBJECT TO PROTECTIVE
3041 820008MASK s CANNULA ,NEBUS| 12600 C 12600 ORDER”
305/1 84 000QDR UGS | 4T0Q b | 4T00
30615101138L00D-~SMA 6 i 6500 b i 6500 5 !
3044 51 01148L00D-SMA 12 '11900 Lo '11900 : :
#mooo DRUGS 11954 | . | 1| 11950 | | UCC 088761
11195Q o 25Q P e b
| BALANCE DUE — | L1 L L R
ATIENT NO: THIS BilL CONTAINS CHARGES FOR HOSPITAL SERVICES ONLY. PLEASE PAY ‘t
TIE!::]:OI':Q:A‘EL“.MN comonornct &HDJE%%S%ES?L?OFESSIONAL AND OTHER SERVICES MAY BE BILLED T H I S A M o UN T_...
THE MOUNT SINAI HOSPITAL ® THE INSURER'S AND PATIENTS PORTION OF THE CHARGES INCURRED HAVE BEEN COMPUTED ON THE BASIS
QONE GUSTAVE L. LEVY PLACE OF PRELIMINARY INFORMATION FURNISHED TO US. FINAL DETERMINATION OF YOUR BEMEFITS BY THE CLAIM
MEW YORK, NEW YORK 10079 DEPARTMENT QF YOUR INSURANCE COMPANY MAY CHANGE THESE AMOUNTS.
{217 650-8885 THE SETTLEMENT OF THIS ACCOUNT IS YOUR RESPONSIRILITY
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THIS NUMBER IN A ddis avaerxsv/aN (e W W RN W RLUP Y WP W RVl W) - .
. |ALL CORRESPONDENCE ONE GUSTAVE L. LEVY PLACE
‘ PATIENT NO. -1+ - NEW YORK, NEW YORK 10029. (212) 650-8885
|, 7547060 FEDERAL L.D. NO: 13-1624094
‘ . STATEMENT : .
UNIT NO: STATEMENT DATE STATEMENT TYPE PAGE M
1394158 3-19-84 DISCHARGE 2
[IENT: ADMISSION DATE DISCHARGE DATE DAYS IN HC
PETERSEN, JOHN 2-23-84 3-08-84
G ‘—- —] CO! A INSURANCE CO. GROUP NO. l POLI-CY/CLAIM
U L 'PETERSENs JOHN - 28gl 1D 330024 161028292
R TO 6% BRACE AVENUE
N
5 IiERm AMBOYU NJ os“f_l AMOUNT ENCLOSED §
R PLEASE MAKE.CHECK PAYABLE TO THE MOUNT SINA| HOSMTAL AND RETURN THIS PORTION WITH YOUR PAYMENT TO: :2:: ?o‘(x, MNEW YOIX 10043
3 , * ESTIMATED INSURANCE COVERAGE
are_|  cooe SERVICE OR CHARGE HOSTAL SERVICES o T T CPATEN:
3D6[ 340004f.V. SOLUTIONS 13p0; 13p0} +
3071420182C0ULTER COUNT-CBC 4230; 42po 1 5
3081 82 0008MASK  CANNUL AgNEBU « 4200, 4200 :
3081 840020FAKE HOME DRUGS 4p4! | &p
3095 720008DAILY TELEPHONE L 600 | 6P
3D95720008DAILY TELEPHONE L 3600 ! 360
3111 840000DR UG S 1300 13po !
3121 8400040 .V. SOLUTIONS 1300 1300 ;
3120 8400041.V. SOLUTIONS | s5poi 500! !
319 TOTALS 8+125.04 | 808034 | | 4470 | 807900 | 46
33092 952INSUR PAYMENT ADJ | | | i | | | i |133492CR| | | L .
: \ A Lo P A : b
i : HNN T T O O O
| A I A I PRIVILEGED AND §
! A N | | “CONFIDENTIAL MATERIAL |
. . Pl i | SUBJECT TO PROTECTIVE '
IR O R A O I ORDER” s
; o e
% A T B B C L
s oL 0ssey |
319 “saancioue —» | 69790412 N T [ oTe%08 | 1 1 | 1 T %8
{TIENT NO: 1557060 THIS BILL CONTAINS CHARGES FOR HOSPITAL SERVICES ONLY. PLEASE PAY 3
Al H |
-IIE{:T:.?:Q’TEJ NEMAICEOMRWSENCNI' :"IHN 'CNHt)AE%(gSSD;gh?OFESSIONAI. AND OTHER SERVICES MAY BE BILLED T H lS AM o) UN T_...a
THE MOUNT SINAI HOSPITAL * THE INSURER'S AND PATIENT'S PORTION OF THE CHARGES INCURRED HAVE BEEN COMPUTED ON THE BASIS
ONE GUSTAVE L. LEVY MLACE OF PRELIMINARY INFORMATION FURNISHED TO US. FINAL DETERMINATION OF YOUR BENEFITS BY THE CLAIM
"D Goasas AT T OF Y v e e AT SLaNGE THESE ANOINTS: o




. PERTH A_MBO.Y GENERAL HOSrII AL [ This is ¢ certity thot ) of my own

o * ' S o v - will am releasing myselt or my n
10,24/78 16 DAYS CODE 231 ELECT, waroer no.
[y -t . =02 Sr ] Mane o Penem
PETERSEN JOHN (08861) . 227512.1
AL aTOREYS . Y
694 BRACE AVENUE PERTH AMBOY NE WJERSEY 1216 @9%;» Vehemne —
B o B N = 24Tt A pere [ from the Perth Amboy G neral
442 1341 ' PRE_ . Ly ‘Ef_lz 3/2%__ ‘.?‘_?i/’ ..‘j. —] Pitol against the advice of the an
BaT g 1T r'-rz T © < ’ ;SH i * ‘1 ing Physician.
-3t o CEEP e * ;'Q '!.!'!“..:‘0! ;Ihc‘ -
SHIRLEY -SAME ¢ WIFE
Ty ‘ pOCTr
SAME |

+v ATTENCTSS BErsLan reseaneS av [ release the hospital, it. employee

P 143.8 . 1.J. FINE SAME 4 o:'ﬁ'ce::,' an? my aftending physician
ADi T, DAAG-aD5S iabili ny adverse resul
LESJON OF LEFT VOCAL CORD by m?ysel??r:’\yom’i'ngr lewing the b
OCCumarm Tt prematurely,
MAINT. SUPRV, AMBOY TERMINALING CO, ]
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PERTH AMBOY N.J, —W i 11YRSL
TRPVERR b iOne LAvS STav pp ; ™ g Sugned
NONE ! BOVA .. 0 e

= PAETY OF sebalamCE COVENACH

w—e N.J. PLAN # 1610 28 2929 CODE 655 F wese.
aoww  GROUPE 00 8.
Gracars® paT RESP/ SUB THRU ABOVE Dot

e
FINAL DIAGNOSIS (STANDARD NOMENCLATURE) . COO0E
/ lagF Vil et

(~,
O~

PRI
CONF 'D‘gbggﬁ?wﬂgm
ASSOCIATED DISEASE SUBJECT 1O PROTEcn\?é
_@”’(_t . ORDER”
OPERATION ﬂ e Ra s v ,/: L&—-f-&—% @[ﬁ_i ['//fz_a,(j_ 2o
Leerl L
CONSULTATION WITH: pe—

CONDITION ON T —_—
DISCHARGE: = Recoyfaes‘ﬁpaovim_i UNIMFROVED _ NOT TREATED (] expiren [J AuTOPSY

E———

REMARKS:

CAUSE OF DEATH: | N UCC 088763 :

wTERME

SIGMATURE X

APPROVED BY RECORD COMMITTEE ‘ X
SICHATURE OF ATTEMDING PHYSC AN

]




P
[ K
r -

P«ﬁh&rw‘“'ﬂ"" ) N TR SV

procesty, JCHY  =fag

c?810=1 M¥W=1 47 dvp 39

1‘ -8 e, T.J. Fl." rC"n-..-
nch’ AVT ., =04 V4r0a

g . > F
Sex Naj;_ AO‘—A—f‘L L:-rv 12168.  S3V 5)1Yany

1. Genevel ' / y = ———
2 Sue & Glends <Z, L & e, ,

vl B 4% B B 4:9/’1"* (S g i

4. Hend / -

5. Qe - ol

;n L:_-___.._ |

| 0 ¢ :

’. e -l

= ‘-nn—-:j

o

-

. |

: — 1]
-t
QZA,-,A-? /ié—Z/J?JA_/L%Z - DE?‘-
— 3)
A No AR Ll/ %EE
338%
AL QMWM cL:L)'So.E‘J
45Pe
___na.aéé/k SWw. 0
Ched - ML StV ) n.'f'z-él
~ 83

Ve
_/U?z Y AN a&__Ls.c..LLLQAgéZA .
J‘f&_&é -2, KS/A: S:_S__,T %J’c(‘.a/ . MIM

j /5 g-/ - Gad 2f = b 2
(4 O o Howgad -
4 —

% - ,
_.
A . ', Al ACJ»&L //_AQ%

E%L:__}‘_‘JK a1 //L L/_.fr’l




247hl2=) NN=y4 NI N w- ~-

. 142=3 The lede FIND TFC-D
€4+ ERACE AVI. =0473454~
CITY 12168, SS¥W 511-01

Perth Amboy Geners: nospires

[ . . .- : . . N a‘w; " N
‘ oo ; e,
SUGGESTED ORDER ) ‘ 2:
OF RECORDING ’L . ’!;ﬁ 734 ‘/ ot o L LOE. W (‘L& 'i. 27 —
1. Chiof Conplaint . _ *2/
2. Provene Himess ﬁ / _.a;,J VA A —
3. Poar MEawry

o e Lol s Lo il ;M__m_é_a__u

Py ik 5,5 ,,4-4 A 7 e
Fandily llnasses
S D Fous /au/u_MM——&&#uZ—

4, Roview of Systems

ovngiel ‘Z:Ll.
:am 4 f .

EENT | f : gg ; / 0
:--hn:'ﬂ‘:-l / A {m 1 Qféﬁ/x ﬂ/ NAACE —
Gamitworinery —“—‘744_ — ’/ ) 3
Myssvloskolored { fy/ﬁ /7
I-.qubh.u Aﬁ;%

e
_ﬁ&—‘g—&l fxa/L w

Sociel Vi srary
")

| lZ:’ﬂ LD = oz L a /)Ll -
//

4,£=i 42’.& -2 DMA '7147/ ~

:7L;,Ljéé__CL£Ltz)kmqnaaz?/

4.3% e Gl g/u/ _ AL

ﬁzfi, — Jaf; (@tﬂa_ =3 /V( £9464¥&3——__
g 4
PRIVILEGED AND
“CONFIDENTIAL MATERIAL _ ____.__ - .. -
----------- S=smos=To-TTTTT 7 SUBJECT TO PROTECTIVE
ORDER”

riiavary glven ______4£LAZZLJ( —
m..-,..h-:m. /i!n%/}ﬁ\ o Dete . /C’T/:?/zé’-

—
ABG 25564

UCC 088765




- P [TE LI =

RARITAN BAY HEALTH SERVICES -CORP.

[ This is to certify that | of my own free

NERA ASPRITAL T 7LD BRG] PEGIINAL HOSPITAL : . |
X PERTH AMBOY GENERAL HOSPITAL D By r Lo will o releasing wyselt on mov minar
‘ ' ST . Twistory NO.- |- -
MAME F’E]' tKStN FIRST MIDDLE ] Name of Patent
EXEREON JOHN  (08861) | 380063-8
FULL ADDRESS -,
049484 ™ ;

694 BRACE AVE., PERTH AMBOY 1214 Nacatn®l Lot

TELEPHOMNE RELIGION AGE DATE DF =4 ™ SEA l““ from the Perth A b G | Hos-
b2 1341 PRO 50|  4/29/29 MM- 1L W | e o of T tton.
DATE ADMITTED T =TT w [FisoR ROOM RATE MARITAL 519 Phygsicionl

- ‘l A N *

5/15/79 9 Yérom| s | sps M

NQTIFY IN EMERGENCY N TE.E*ONE RELATION

SHIRLEY SAME WIFE

‘S‘:Z‘;SE DOCTOR

SERVICE ATTENDING PHYSIC an REFERRED &Y | -releose the "‘OSPHGI, its empioyees, and
ENT P 143-8 DR, |,J FINE SAME officers, and my attending physicians from
ADMITTING DIAGNDSIS all iability for any adverse results caused
LESION VOCAL CORD LEFT SIDE by myself or my minor leaving the hospitai
GCCUPATION EMPLOYER ) prematurely.

MAINT . SUPERY AMBOY TERMINAL CO,
AﬁEﬂﬁSﬁ.ﬁF MF’LCVEéY,NJ ’TELE"“O\C YRS EMPLOYED

AMB l 13YRS —
PREVH SIONS DATS 5TAY . — S am AT igne
Te778 [ o5 oy 2 o8
U

=t
RESPONSIBLE PARTY CR :t.5.7:n% covizast NO PHUNE -

Witness

ol -9
LA "l

vame NI PIAN JDENT# F 1610 28 2929 CC 655

ADDRESS .
RTIFICATE NQ. E .D [ 97 I / 78 GRTI’ OO 853 25 IHRU. D Date
IMSURANCE A 8

CCDE NO.

FINAL DIAGNQSIS (STANDARD NOMENCLATURE)
| (l—*‘—\_\\./-«'— S A L"“*I“T SR éL - 2t/

[ ‘ —

___PRIVILEGED AND S
ASSOCIATED DISEASE CONFIDENTIAL MATERIAL ..
oo SUBJECT TO PROTECTIVE
. ORDER” —
_ T
OPERATION l-—-"\'--'\-"‘"\"\;\_\ﬂﬂ~ LN C:_ ( "'7'3\ LS T i '\ R T < _’
t ¥ 7 e * , c N j N - ot
St ek (e ! 2 e
CONSULTATION VATH. b
CONDITION ON - T e e e -
DISCHARGE: T RECOVERED EQM _J ONIMPROVED (1 NOT TREATED - EXPIRED L AUTOPSY )

REMARKS:

gxuse OF DEATH: - __T UCC 088766 :

INTERINE
SMNATURE X i

APPROVED BY RECORD COMMITTEE x5 )

-

NG f ATENO NG pera e

P ey
—




DAY SURGERY CENTER ' -, ‘ p—
FACE SHEET #2 - - co e el k... PETERSEN JCHM /7
380062=3 MM~=1 43 4= =19
147-% I%. I.0. FINE 7= D
€4 PRATT AV, 4474
PERTH AMPCY 1.106 chelic

FINAL DIAGNOSIS (STANDARD NOMENCLATURE) CODE N(
___PRIVILEGED AND
CONFIDENTIAL MATERIAL ——
ASSOCIATED DISEASE: SUBJECT TO PROTECTIVE

o 1y
COMPLICATIONS: /L sl RDER

OPERAT|ON: /\..(,.\_-—‘-.-\ ey (T "2..1_'*?‘1-&] .E:-- a/"\_ \_ﬁ—‘-—" [ .
o Lo 17 — |
VAR S ce .

DESCRIPTION OF QPERATI®N: What was done, Incision, Normal and Pathologic; What was removed, Drained, Ciosure, 2¢. —

pargf (it TCacrze - d—«—,c_ﬁf-«-—zw
- : — Cetn  Atiriedigl
A Yiag o e, ” U.Lﬂ.ijgméq-a - 24 Lo e, 7 Aoy /o

____Zéﬂdthzzoz‘zL i o = S/ P78 r%/ﬁ&m ,6.9.7%&_:; et
__ﬂ%.ﬂ:i_, % M,‘ﬁf\. 'ﬂu.?:—m\‘/ 2L Ltt A

‘_,é«’f_'.—aahiﬂ %Wlﬁ—% UCC 088767

CONDITION ON DISCHARGE: Tl Ambulatory T No Pain Pt BTeading APPT. DATE

- —

MEDICATION: X §2/32§
wfature—Attending Phvsician

RixiNa sl B




nAKIIAN BAY HEALTH SERVICES CORPORATION
' " Perth Amboy, New Jersey

DAY SURGERY CENTER | ~ |
o B o ' W PETERSEM JCHN /37 ,
380062=-1 MM=1 43 4=-s -,
143_" t.:'O '1..‘. FINE YO~ D

Chief Complaint/History of Present llIness: £24 DEATT AVT, C:"’_:‘ Ak
. PEKTH AMECY 1.1°% Ao

Ty A~

ATE S /s~ 7%

/ 7 A Lt 2N ' R

i
/ / / o , b , I

- R PRIVILE
“CONFID e AND —
ENTIAL MAT
JECT TO PROTECTIVE —
Menses __Parity ORDER” o
Past Medical History (if yes, explain below )
S NO YES NO YEE  NO

) BLEEDING 0 DIABETES fm| HMEART DISEASE

g ASTHMA a DENTURES a JAUNDICE

a HYPERTENSION 0 COUGH m] LUNG DISEASE

w] ALLERGIES" o SMOKE o KIONEY DISEASE

8 DRUGS i TBC w] Gl DISEASE

[} STERQIDS a NEUROLOGIC DISEASE (m] CONTACT LENS

Previous Anesthesia Frevious Surgical Complications

Explanation or other __g‘ﬂ.,a Facbra (s Litin [TCieq.,
/ t/a-;s _f-/';«:'—-r-zﬁ S et ol CleieA”
PHYSICAL EXAMINATION:  AGE SEX M TY7 P7 ¥ Rg BP'S HT.L-4IN. WT.J," LBS.
HEENT. _ o gl el -
Heart ek
Lungs __ 1A =7, o
Abnormal Findingg i//t "i_hf beers{ /}?4_/0-4/-.\.4@44 [—-&Mu—, /u_-/}‘ gyt
Lt 3 “m/\rz:-'f'&-—- €1‘-‘(‘L Al al /..'/”/ILCL.I—-—::/ /fA--t’A-‘Iz__-J
T g a gl Ay U vk (Jeteer . JIR T = Jde ps S 2 o
TLAA jll e ) gl s Loy Ainnhie o z‘__;;_,ﬂ.éx-?lm [
-’&"‘-“-"'I\'-ﬂdf‘)/‘ %—7-;—-4/-: Z e (L L m“—aﬁé‘rbnu —l,

Preop. Dm At Vaguk Crt Proposed Opera{idgn iy, P

o ORDERS TIME/CARRIED OUT
7 — ad g il Sk g R %}Z-}J@*r
) . j I J <

Vo) o e N \,‘_uzsﬁ‘ it o --PJ&&{_,

¥
—_— /{—‘{- u_k_ﬂLc:-, ol e T o

@-‘k L’LL-—E s L ""\_[ —_—
e e - e
/\'é-v L"/\...d. ??yﬂ /J:/ﬂV'VL o’ ,JY' e UCC 088768

723-00141




3 ¥ b

> LA ¥ ?.
3 " Ela iy 1'&“1 s
e .-;-_:-Mm“ i
Ex y

L ED,
n ok

LA LS TR P

- T T (T )
- FRITT AT , a

AT O S AL i
OO e

s
1
o ."_ - g_am 5
+ KN it holS 7

2]

=
- e
=

I
I3

x

PRy

3 A o 4 ,

5 RS Ry
Fle, -t AT
N

TS s e

: s DO I
M@M S T *"“fﬁf‘f’r&:ﬁ:ﬁ’( :

e

‘L‘,'F'g&
gy

B L

o L
RS g
et

e \
.‘)ﬁ

“’:‘ﬁ:?i? 7§ oo

29 S ST SN

e AT

BTG
‘

2t 7

52 1610~28-2929 =¥

X

or

UCC 088769

43040
JAIL3310¥d Ol 123rgns

)
Y
=
—
m
®
m
o
b
z
o

IVIMILVIA TVILNIGIINOD,,




PRIVILEGED AND
“CONFIDENTIAL MATERIAL
SUBJECT TO PROTECTIVE

ORDER”

i il Lk
S

I

D b e £
 Mewat:Singl Hodpital o perf "or The abov
A “ ) yﬂf‘n' : Ah’r‘ - t s o

TR

L=, -v-;q’ (
s pésuilje altemotiVe fo-
tongf_gg;j '
A e R O
cocumiosy,
1989740

Al

- -
I At
it T
e

Y
:ﬁ.f‘m” -

ro o
= (‘\‘“-‘.?

A\&!Ag? ;P‘T“ VS i s St 7
s oes e SR UCC 088770

B




IR
7

L e u\}

¥
k
£
:
/
3
:
F
i

ORDER”

B

PRIVILEGED AND
“CONFIDENTIAL MATERIAL
SUBJECT TO PROTECTIVE

L Rl
TR




PRIVILEGED AND

) . . 7]
= . ) . CONFIDENTIAL MATERIAL
e A SUBJECT TO PROTECTIVE
' e e e . e g g e g ORDER”
. RN SRS SICRETH UL PR ..l"..n..;_ [u.. e In-!‘yvm_ ARG
R M Ak * : - .
./ PR R L S 0ot D =631 | 159 ,
it s W Sy e ’ : .
ioow SELTeD Fv"‘B j l39ul'l ] AL
T TR LTI N G T T T ’I"v P EETR AR LA - : P
- : .
me ATy oM [ Ll 777 [ |
- ' e ‘-: 1 e PR 3 P _Iri't' -_' -
]  Loans i 3 A o . :
S Iy Jould - T anar ] e 4L 8440, 23 1p N2 i
Y A AR ) e PEV P—
o . aag e - IYT H32 g - bl
: 390 ARNCT AVENLE ] H3 s il2 M N .
] . YR ” LM CECE vEIA L S0E T B
TTATT AMBOY l Uy liw QeHsl 231 447 LIl
3 f:? YL WY \':l'n;,;b LTy el AT & 10 4 il A COiE T T el
: - |
TR IV Y TR T e T FATHIR S MAME IN FULL
. JCNNA ZRTZL .
‘ van TOR NAME nu .u \,n“nn Al TELE REA Coos 3 =,
GUARAR
‘ ' JQ.{‘I IAME
b . “-‘\' “.“ QF i ) ADCHESS AHEA GoDE Tame - b -
£ IThLYEY YR TT FAME
5o .'t-_'&I.i-"! N A R Ll E I g £ R Ce s
S0 RERGERCY | AAaun { / p
- | " (e l WO bl o e -yfu G mang ot st .
‘-’4 ‘“'!’5220' Wa oy e ! 1 ‘{S 1 ' l R e T eea Y, ot
oo T I TR T S IO -
. _-L-_"';? et G LANT TN TN teatal MAME IT RN TN, e L
TULIAAN enz ; l
‘CCTw ATION EMHELUYTER [t
!ﬂ!‘ﬂ' I MNAZUTINANCE SUSY ANZCY TEZAMIUVALING COQ - P LTS
NERIER T HA, | FRaEN D08 TR AT \ T It
Yok i 201 442 2339 390 ITATI ST DIRTH AMBOVY 11J l ez 0T
= L bl waids SMPLOYF 2 e
4,500 Tt : b4 . . mprr . . S
s l e \‘i ITARD CT7 ZLDUCATION LIt
. $ .
-il ] , ARIA COUETELSA=ONE AUCREAS CCIAL BEQURIT "
N RN . . - ~ -
=5 e 201 823 2330 176 2ARRACKS 37T PERTH AMECY 135 T~ 7. °
. R ot LA D Lo RTTTMITATIIE ‘L.‘U‘_u.-'."i LT o
i i g 239 i 1510 23 2929
‘ YR e 37 kG mOLGER T TR T EE A i-u:u‘- FPYE RN
- i HAREPRY I . -— .
BPR WU+ R JOdN AL 16 01 811w ...
i-:,wa CF GROUP (EMP 21 UNICN) |5TIEET AL 4F S cTY TsraTs 1
- 1 '
AS_A30VE , _ ! , .
. L e B Latd T '...u. AT TR T SFFROT La oATD
v OIEDICARE :
i ' ! ' .
e . ' ‘. S R oy ;5-”.___. T
CM TR CF oG ROLL LR T AT L. 3 O M L Jzimest s B
; T N - BB E TR N Mielotwb Rt
Wt N R ; N -, -
- . """'. - C TNt - - v . - i v')'-\ -q-n--.----. - n--T-T EE TP Vaem
: - = - O FEERE : o
i X ( ;
R * i L Ry e i"\':"' i - v = N
| : R, A et '\ s - } -
. [ S PR S T2 1 WY o et 1_137. I T I z ! iAo -
oo | i
- rEYT ] - ——
PR Y - T oAt . o PR
Lo ‘
‘ NI A T Y t
s X I ST YL S TR tPa NG oL oo . -
- '_" ' ' i
‘- Ta bt TN R CUNRMLC Y LY A Al ATD ACCHESS AT TIME GF LU
[ :

PIRN T

D Maavd,

T ——

UCC 088772 - -




BTN

- he

A iy e e i

—— A v .

e

i fa

i mOhnt Slnal Hospual New York, N Y.
DISCHARQE SHEET

towa l."‘\'v‘\ k'{'ﬂ lT T TAE |
[ BTN

— ——— e P

Mt Camt b g TAL FOAAL Y L AAYG:

.

e vk

~ - d - VEEI Y ot ™ v ‘
: R T Y FET : :
SRR -” A AT R S I AL AR
. :-3;;: 0 s '.:.‘.‘-c QoD QY QoEs O : - RELE
i y
B "3 e =R 2 otien Y > 'S I Ca AN
e’ 4 B
" e LY Sayryit e
, TH LN EALLLAED. () FHYSICIAN 3 OpDICE 0 Msm CLINIG LA TN 544,060 $OS DELOW:
foaer 53008 2a4E NI Lunie R G RED - St s TLans
PURT OIS ATE T ENT LAY RETL AN "2 wf oAl A Y
T he S th A GaATINC 318 CrrEF AEANCN £ 1 #AT 9T A B T WL 1ON MECWRIEE
{ W \D 4
m o
N A S R N TR =l
' ot "'-'--’_’;t ..-r\j.; M—du l-'z,r,_ww—',_ﬂr —ttd <.¢-/' émmu- o Lo | /:‘L )
T E TN PTG A r T MENT Ty TAUZATIEN ¥
) N ; - .3
; u-":fu- "M-&‘-' ,-Mff.LLrw 1 Loeterin £ L%ﬂ I /0D,
r—-—- I s .
|_erlet "é"‘h#{‘:ﬂ""-“ 2Ty B Lo e
L4 { W
i
FRINCIPAL SURGICAL CR CASTETRICAL PROCLELAE care |
;- k\,:./-n*.\./\'\f‘ f
- C -
\ -
i L AME QOF ZPEAAT LG BHYSICIAN, AR \b ~2pe "-If{ y _5 PN
i STRIA 0rzAATICNS DIAGNESTIC CR THERAPEL™IC FACCICLAES "
!
h
. PRIVILEGED AND 1
CONFIDENTIAL MATERIAL H
SUBJECT TO PROTECTIVE z —
ORDER” ¥ —_
|
#0yaY ahD TTER DAGNGAZE A3 EXPLAINED TO FATIENT) SRUG SENG T, T

NECICALFCLLD ML PLAN

\

¢ /'f/

- "Q\

L TALCTICNS TO P.\‘iglw HMET Bmvy Ta, s 0 €8

FLED A

- \

A ¥ et K
x}l_i\ \ /‘.:a.r-(:ux - Jhﬁ_-

]

/!‘

o UCC 088

| 773

.
' — -
bl B o T ' . 2737 dy o JITEL DTematu N Tl ael T
i H t
e — ! . THEC AL SAAE N T Lt BRI sty s
.- 1
’ cwL L

———————— < —C-L—‘-—.-

\ e e TN _._L/ rare

oL L

T hed VBV LSV 02 MEK




+

PRIVILEGED AND

- THIS 18 4 CONFIURWTIAL AND puiviLECKND communcatior  “CONFIDENTIAL MATERIAL
SUBJECT TO PROTECTIVE
THE MOUNT SINAI MEDICAL CENTER ORDER”
NEW YORK
SUMMARY
Dictator.and Dictator's Mo.: Dr. Klarsf.id . Patient: Peterson, John
44403 Ut N
nit Na.: -
Date of Dictation: 7=3-84 1394-158
. Admitled: - -
Attending Phyyrcan’ Dr. 3illes 2-23-84
ischarged. " .no
Service: ENT R +=8-84
DISCHARGE DIAGNOSIS OPERATIONS {IF ANY).
Well differentiated squamcus Left hemilaryngeztony by Dr. 3i.ler
cell carcinoma of the true on 2-24-84,

vocal cord with infiltraticn
of the lamina propria.

HISTORY
The patient is a 54 year old male admittad with a left vocal cord

squamous cell CA. The ratient has a nistory of vocal cori surippinzy
5 rears ag>, at Pazth hoees wiih 2 mest recent 5 menth hissory of
progressive hoarsenecss without dysphagia or odoncphagia. No neck
masses or weight lcss are noted., Recently scoped with positive
sgquamous ¢z2ll CA.

PHYSICAL EXAM

Exam was remarkakble for no nzck nodes, no masses, trachea was midlinos,
There was a loft vocal core lesicnh located to the anterior commiasur-
but did not ¢ross the ccrurissure, The vocal cord lesicna was loczozi
on the true vocal -nris. Epiglottis was normal, and periform sinuz2s
warenoted to be normal. - -

PAST_HISTORY
Pas- medical historv was otherwise unremavkable.

HQOSPITAL COQURSE

The patient underwent a direct laryngoscopy, trachzostomy, prelaryrsea
node ')iops;'t, and left hemilaryngectcmy on 2-24-84., Surgeons were

Drs. Biller, Ettlestein, Cidfried, and Servidio. The patient tolooat i
the procedntre well, PoLtoperccively the patient inifially had a

]
1L

low grade .ever to 1Ji, with some crackles in both chest Zislds an
was congagtea. Th2 saticat was placed on chest PT and fraguens

4

sucticning [ . < rder to © .ziiitate the breathing. o FJetepts «fnn &hasy
inzident the .atient dic very well postoperatively aad was disch rz:d
cn 2-3-34, i roaich sic2 alncst comwplately closed, and to be foll: .
by Dr, 3Biller's ~fi.izz,

LAE DATA .

Tinal path report sssed fat ~nd Lymph no .3 nagative for tumors. i

l.ad a left henilaryngectemy :.ccaam-t, v, 1l differentiated varuca-
aTamous cell carcincma cf tiae frue cord vith superficial infiltraz.o:.

UCC 088774
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THE MOUNT SINAI MEDICA), CENTER
" NEW YORK ’

Patksi:  Paterson, John
Usit No. 1394-158

of the lamina propria and moderate dysplasia exta..iing into the
posterior margin. Laburatory values remained within normal limits
while in ths hospital.
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