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01 [VIDEO RECORDING] WHCCAMP: (TVW Recording) CMSN on CAM -- Opening 30 Oct 2000
Remarks 1:26:00, 1 of | [Seattle Town Meeting]

02 [VIDEO RECORDING] WHCCAMP: (TVW Recording) CMSN on CAM -- Public 30 Oct 2000
Testimony, 1:52:00 1 of 1 [Seattle Town Meeting]

03 [VIDEO RECORDING] WHCCAMP: (TVW Recording) CMSN on CAM -- Public 30 Oct 2000
Testimony continued 1:51:00, 1 of | [Seattle Town Meeting]

04 [VIDEO RECORDING] WHCCAMP: (TVW Recording) CMSN on CAM -- Public 30 Oct 2000
Testimony continued 1:30:45, 1 of 2 [Seattle Town Meeting]

05 [VIDEO RECORDING] WHCCAMP: (TVW Recording) CMSN on CAM -- Public 30 Oct 2000
Testimony continued 1:11:15 2 of 2 [Seattle Town Meeting]

06 [VIDEO RECORDING] WHCCAMP: (TVW Recording) CMSN on CAM -- Specialist Panel {30 Oct 2000
1:28:03, 1 of 2 [Seattle Town Meeting]

07 [VIDEO RECORDING] WHCCAMP: (TVW Recording) CMSN on CAM -- Specialist Panel {30 Oct 2000
0:29:57, 2 of 2 [Seattle Town Meeting]

08 [VIDEO RECORDING] WHCCAMP: (TVW Recording) CMSN on CAM -- Questions for {30 Oct 2000
Specialists 1:30:27, 1 of 2 [Seattle Town Meeting]

09 [VIDEO RECORDING] WHCCAMP: (TVW Recording) CMSN on CAM -- Questions for {30 Oct 2000
Specialists 1:41:53, 2 of 2 [Seattle Town Meeting]

10 [VIDEO RECORDING] The White Commission on Complementary and Alternative 8 Sept 2000
Medicine, Tape 1 {San Francisco]

11 [VIDEO RECORDING] The White Commission on Complementary and Alternative 8 Sept 2000
Medicine, Tape 2 [San Francisco]

12 [VIDEO RECORDING] The White Commission on Complementary and Alternative 8 Sept 2000
Medicine, Tape 3 [San Francisco]

13 [VIDEO RECORDING] The White Commission on Complementary.and Alternative 8 Sept 2000
Medicine, Tape 4 [San Francisco]

14 [VIDEO RECORDING] The White Commission on Complementary and Alternative 8 Sept 2000

Medicine, Tape 5 [San Francisco]
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143237 [CMSN [Comm|55|on] on Complementary and Alternative Medicine, Public Testlmony Continued, October 30, 2000 - 1:51:00,
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[43237 [CMSN [Commlssmn] on Complementary and Alternative Medicine, Public Testlmony October 30, 2000 - 1:52:00, 1 of 1, I
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143237 [CMSN [Commission] on Complementary and Alternative Medicine, Questions for Specialists, October 30, 2000 - 1:30:27, 17 \
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§43237 [CMSN [Commission] on Complementary and Alternative Medicine, Questions for Spe0|a||sts ‘October 30, 2000 - 1:41:53, 2 :
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143237 '[CMSN [Commission] on Complementary and Alternative Medicine, Specialists Panel, October 30, 2000 - 0:29:57, 2 of 2, l :
‘Town Hall in Seattle, 7 of 9] [video] e _
143237 [CMSN [Commission] on Complementary and Alternative Medicine, Specrallsts Panel, October 30, 2000 - 1:28.03, 1 0of 2, !
| Town Hall in Seattle, 6 of 9] [video] !
!43237 ![The White House Commission on Complementary and Alternative Medicine Policy, San Francisco, Summer 2000, Tape 1 of l ‘
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|5] [video]
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