INTERAGENCY COUNCIL ON BIOMEDICAL IMAGING IN ONCOLOGY

REQUEST TO PRESENT

Name of investigator:
Professional title(s) and degree(s) of investigator:
Name of company and/or ingtitution affiliation:

Address;

Phone: Fax:
Email:

Technology (brief description):

What isthe question/issue that you want to raise?

Do you need/want representatives from the three gover nment agencies,
e.g., NCI, FDA, and CM S present for the presentation and discussion?

Will you have data to present? 9Yes 9No

Submit to:

Jaime Kenyon, M.P.H.

Council Coordinator

Divison of Cancer Treatment and Diagnod's
Nationa Cancer Inditute

Fax: 301-496-0826

Emall: kenyonj@mail.nih.gov

9Yes 9No



