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The estimated response burden for 
service providers is as follows: 

Send comments to Susan G. Queen, 
Ph.D., HRSA Reports Clearance Officer, 
Room 14–45, Parklawn Building, 5600 
Fishers Lane, Rockville, MD 20857. 
Written comments should be received 
within 60 days of this notice.

Dated: August 18, 2003. 
Jane M. Harrison, 
Director, Division of Policy Review and 
Coordination.
[FR Doc. 03–21753 Filed 8–25–03; 8:45 am] 
BILLING CODE 4165–15–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request 

Periodically, the Health Resources 
and Services Administration (HRSA) 
publishes abstracts of information 
collection requests under review by the 
Office of Management and Budget, in 
compliance with the Paperwork 
Reduction Act of 1995 (44 U.S.C. 
chapter 35). To request a copy of the 
clearance requests submitted to OMB for 
review, call the HRSA Reports 
Clearance Office on (301) 443–1129. 

Proposed Project: Ryan White 
Comprehensive AIDS Resources 
Emergency (CARE) Act and Minority 
AIDS Initiative (MAI) Consultation 
Form—New 

The purpose of the Ryan White CARE 
Act is to provide emergency assistance 
to localities that are disproportionately 
affected by the human 
immunodeficiency virus (HIV) epidemic 
and to make financial assistance 
available for the development, 
organization, coordination, and 
operation of more effective and cost-
efficient systems for the delivery of 
essential services to persons with HIV 

disease. The CARE Act also provides 
grants to States, eligible metropolitan 
areas, community-based programs, and 
early intervention programs for the 
delivery of services to individuals and 
families with HIV infection. 

The HRSA’s HIV/AIDS Bureau (HAB) 
administers Titles I, II, III, and IV of the 
Ryan White CARE Act of 1990, as 
amended by the Ryan White CARE Act 
Amendments of 1996 and 2000 
(codified under Title XXVI of the Public 
Health Service Act). 

In 1998, President Clinton declared 
that HIV was a severe and ongoing 
health crisis among racial/ethnic 
minority communities. In response to 
the President’s declaration, in fiscal year 
1999 the Congressional Black Caucus 
(CBC) announced funding of a new 
initiative to address the 
disproportionate impact of HIV on 
African-American and Hispanic 
communities. Since 1999, the initial 
CBC initiative has been broadened to 
address the HIV epidemic in other racial 
and ethnic minority communities. 
Currently, the HRSA, the Centers for 
Disease Control and Prevention, the 
National Institutes of Health, the Office 
of Public Health and Sciences’ Office of 
Minority Health, the Indian Health 
Service, and the Substance Abuse and 
Mental Health Services Administration 
allocate MAI funds. Direct service 
providers receiving MAI funds through 
HAB include organizations whose board 
of directors and/or direct service 
employees are racial/ethnic minorities, 
as well as organizations whose mission 
is focused on providing care to racial/
ethnic minority populations. 

The Fax Consultation Form for 
Minority Providers and Providers 
Receiving MAI Funds is designed to 
collect information from (1) service 
providers receiving MAI funds and (2) 
service providers funded by the Ryan 
White CARE Act whose board members 
or direct service staff are predominantly 
racial/ethnic minority members. The 
Fax Consultation Form will address 
several over-arching questions 

including: (1) Have the MAI funds 
increased the number of persons served 
and the type and availability of services 
provided in communities of color; (2) 
have the MAI funds increased the 
capacity of minority and other CARE 
Act service providers to provide care 
and services in communities of color; 
(3) what has been the impact of MAI 
funded training, technical assistance 
(TA), and capacity building of minority 
and other organizations; and (4) what 
administrative impact have MAI funds 
had on CARE Act programs? 
Information obtained from the Fax 
Consultation Form for Minority 
Providers and Providers Receiving MAI 
Funds will be used to address the over-
arching questions, plan new technical 
assistance and capacity development 
activities, and inform HAB policies and 
program management. 

The Fax Consultation Form for 
Minority Providers and Providers 
Receiving MAI Funds will be 
transmitted by facsimile to service 
providers who meet the criteria for 
completing the form. Responding 
service providers will return their 
completed forms by the United States 
Postal Service, an Internet web-based 
response form, or by facsimile. The form 
will be designed to include check box 
responses and open-ended questions. 
The form will not require additional 
data to be collected or analyzed by the 
responding provider. The form will take 
no longer than 20 minutes to complete. 
The form will include questions 
regarding facilitators and barriers to 
CARE Act and MAI funding, training 
and technical assistance needs, ways in 
which the number of minority service 
providers engaged in HIV care might be 
increased, new and expanded activities 
funded by MAI, extent to which MAI 
funds have met the needs of racial/
ethnic communities, the impact of MAI 
funds on the administration activities, 
and methods used to track MAI funds. 

The estimated response burden for 
service providers is as follows:

Estimated number of
provider respondents 

Estimated
responses per provider 

Estimated
minutes per response 

Estimated total minutes 
burden 

Estimated total hour
burden 

1,500 1 20 30,000 500 
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Written comments and 
recommendations concerning the 
proposed information collection should 
be sent within 30 days of this notice to: 
Allison Eydt, Human Resources and 
Housing Branch, Office of Management 
and Budget, New Executive Office 
Building, Room 10235, Washington, DC 
20503, Fax Number, 202–395–6974.

Dated: August 19, 2003. 
Jane M. Harrison, 
Director, Division of Policy Review and 
Coordination.
[FR Doc. 03–21755 Filed 8–25–03; 8:45 am] 
BILLING CODE 4165–15–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

AETC National Evaluation Center 
Program Guidance Announcement

AGENCY: Health Resources and Services 
Administration, HHS.
ACTION: Correction.

SUMMARY: In notice document FR Doc 
03–19996, Vol. 68, No 151, Wednesday, 
August 06, 2003, make the correction: 

On page 46648 in the first column 
under Eligible Applicants add 
‘‘Applications will be accepted from 
public and nonprofit private entities 
including schools and academic health 
sciences centers.’’

Dated: August 19, 2003. 
Jane M. Harrison, 
Director, Division of Policy Review and 
Coordination.
[FR Doc. 03–21754 Filed 8–26–03; 8:45 am] 
BILLING CODE 4165–15–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Proposed Collection; Comment 
Request; Generic Clearance To Collect 
Medical Outcome and Risk Factor Data 
From a Cohort of U.S. Radiologic 
Technologists

SUMMARY: In compliance with the 
requirement of section 3506(c)(2)(A) of 
the Paperwork Reduction Act of 1995 
for opportunity for public comment on 
proposed data collection projects, the 
National Institutes of Health (NIH) will 
publish periodic summaries of proposed 
projects to be submitted to the Office of 
Management and Budget (OMB) for 
review and approval. 

Proposed Collection: Title: Generic 
Clearance to Collect Medical Outcome 

and Risk Factor Data from a Cohort of 
U.S. Radiologic Technologists. Type of 
Information Collection Request: 
Reinstatement with change of a 
previously approved collection (OMB 
No. 0925–0405 expired 09/30/1999). 
Need and Use of Information Collection. 
The primary aim of this project is to 
substantially increase knowledge about 
the long-term health affects associated 
with protracted low- to moderate-dose 
radiation exposures. With this 
submission, the NIH, Office of 
Communications and Public Liaison, 
seeks to obtain OMB’s generic approval 
to conduct occasional surveys of a 
cohort of U.S. radiologists to ascertain 
incident cancers, benign conditions 
associated with high risk of cancer, and 
selected other health outcomes, as well 
as demographic, lifestyle, reproductive, 
employment, and other characteristics 
that may influence health risks. 
Researchers at the National Cancer 
Institute and the University of 
Minnesota have followed a nationwide 
cohort of 146,000 radiologists since 
1982, of whom 110,000 completed at 
least one of two prior questionnaire 
surveys and 17,000 are deceased. This 
cohort is unique because estimates of 
cumulative radiation dose to specific 
organs (e.g., breast) are available and the 
cohort is largely female, offering a rare 
opportunity to study effects of low-dose 
radiation exposure on breast and 
thyroid cancers, the two most sensitive 
organ sites for radiation carcinogenesis 
in women. Primary objectives are to 
quantify radiation dose-response for: (1) 
Cancers of the breast, thyroid, other 
radiogenic sites or histologies, and other 
cancers; (2) benign breast disease, 
thyroid nodules, and other benign 
conditions associated with increased 
cancer risk; and (3) other selected health 
outcomes that may be related to 
radiation exposure (e.g., cardiovascular 
disease). Findings from this study will 
address an important gap in the 
scientific understanding of radiation 
dose-rate affects, i.e., whether 
cumulative exposures of the same 
magnitude have the same health affects 
when received in single or a few doses 
over a very short period of time (as in 
atomic bomb or therapeutic exposures) 
or in many small doses over a protracted 
period of time (as in medical or nuclear 
occupational settings). The first survey 
will be mailed in 2004 to approximately 
100,000 living cohort members who 
completed at least one prior survey and 
will collect information on: (1) Medical 
outcomes (as described above) to assess 
radiation-related risks; (2) detailed job-
specific frequency of performing high-
dose procedures (e.g., handling 

isotopes), use of protective measures 
(e.g., using lead aprons or standing 
behind shields), and other work 
practices (e.g., holding patients for x-
rays) to refine the organ dose estimates 
and associated uncertainty 
distributions; and (3) behavioral, 
susceptibility, and residential histories 
for refining estimates of lifetime 
ultraviolet (UV) radiation exposure to 
assess in greater detail the risks of 
melanoma and non-melanoma skin 
cancer associated with UV and ionizing 
radiation exposures, separated and 
jointly. Subsequent surveys will collect 
updated information on medical 
outcomes and risk factors of interest at 
that time. All surveys will be in optical-
read format for computerized data 
capture. The annual reporting burden is 
as follows: Frequency of Response: On 
occasion. Affected Public: U.S. 
radiologic technologists who have 
willingly participated in earlier 
investigations to quantify the 
carcinogenic risks of protracted low- to 
moderate-dose occupational radiation 
exposures. Estimated Number of 
Respondents: 56,000. Estimated Number 
of Responses Per Respondent: 1. 
Average Burden Hours Per Response: 
0.50. Annual Burden Hours Requested: 
28,200. Total cost to respondents is 
estimated at $654,804. There are no 
capital costs, operating costs and/or 
maintenance costs to report. 

Request for Comments: Written 
comments and/or suggestions from the 
public and affected agencies are invited 
on one or more of the following points: 
(1) Whether the proposed collection 
information is necessary for the proper 
performance of the functioning of the 
National Cancer Institute, including 
whether the information will have 
practical utility; (2) the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; (3) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; (4) ways to minimize the 
burden of the collection of information 
on those who are to respond, including 
the use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology.

FOR FURTHER INFORMATION CONTACT: To 
request additional information on the 
proposed collection of information 
contact: Michele M. Doody, Radiation 
Epidemiology Branch, National Cancer 
Institute, Executive Plaza South, Room 
7040, Bethesda, MD 20892–7238, or call 
non-toll-free at (301) 594–7203. You 
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