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LAWRENCE A. COOPERSTEIN, M.D., taken on
behalf of the Plaintiffs herein, pursuant
to the Rules of Civil Procedure, taken
before me, the undersigned, Susan M.
Harshell, a Cocurt Reporter and Notary
Public in and for the Commonwealth of
Pennsylvania, at Shadyside Hogpital, 5230

ntre Avenue, Department of Radiological

M
o

Uz
9

nces and Plagnostic Imaging,

ﬁa

Pittsburgh, Pennsylvania, on Tuesday,

July 21, 1998, at 3:58 p.m.
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P RO CEEDTING 8
LAWRENCE A. COOPERSTEIN, M.D., HAVING
FIRST BEEN DULY SWORN, TESTIFIED AS
FOLLOWS:
EXAMINATION

BY ATTORNEY SCANLCN:

Q. Would you tell me vour £ull name,
please?

A Lawrence Alan Cooparstein.

o) And what is vour position at

Shadyside Hospital, Doctor?

A I'm a radioclogist.

Q. Do you have any administrative
position in the department?

A, I do have the title of director
of the diagnostic division in the
department.

Q. ) What 1is it that you were asked to
do in this case?

A . I was asked to locok at several CT
scans. One of which was on a patient by
the name of Vernon Nance.

Q. Well, what did vou know about

Sargent’s Court Reporting Service, Inc.
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that patient when you began to look at

the CT scans?

A. At the time I looked at the CT

scans I knew nothing about the patient.
Q. You knew nothing about his

history?

A Correct.

Q. By that I mean clinical history.
A That is correct.

Q. And did you know anything about

any previous chest films that may have

been taken on this patient?

Q. Have you subsequently learned of
any chest films taken on this patient
prior to the CT of June 6th, 19947

A No. I've seen no &hest films on
this particular patient at all.

Q. Doctor, I've been given a copy of
the letter that you wrote that’s dated
March 18th, 1997. Does that set forth
your opinion or opinions in connection
with what you were asked to do?

A. Yes, it does.

Q. Have you written any other report

Sargent’s Court Reporting Service, Inc.
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on this mattear?

A No.

Q. Do you have any notes of any
kind?z

AL None.

Q. Any written things of any kind

Oother than this letterxr?

A No.

Q. Ncow, what did vou understand to
be the purpose for asking you to review

-y -
7

several CT scans

A, What I was asked to do was review

several CT gscans. I believe trying to
simulate what would have been a typibal
working environment. That is a
Prospective reading of six different
Scans 1in an attempt to recreate what the
normal standard of practice would be
leoking at several CT scans in a row
generating reports.

Q. Now, I've been given, by Mr.
Banasg, a list of the CT scansg which
apparently set forth their dictated
conclusions. S0 in asking vou the next

question I’'m not trying to test your

Sargent’s Court Reporting Service, Inc.
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memory. I'm simply finding ocut what vou
remember. Were all of the CTs that you

looked at CTs of the chest?

A. I don't honestly remembey all the
CTs that I looked at. I remember that
there were, I think, six. And we leocked
at them one right after the other. I

believe there may have been at least one
abdominal CT, but beyond that I can’t
remember the details of the actual cases.
Q. You mean octher than the one we’' re
going to talk about today?

A Right. And the only reascon I
remember that is because it’s the crux of
this case.

Q. To your recollection have vyou
reviewed any other films or scans or
diagnostic work of any kind other than
the several or six CT scans that we’ve
already talked about?

A The only other scan I rememberxr

seeing, I believe I was shown =a follow-up

2can on Mr. Nance. I think I refer to
it.
Q. You do refer to it in your

Sargent’s Court Reporting Service, Inc.
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report.
A, Right. I don‘t have the date of
that scan, but that would be the only
Oother scan I‘ve seen on this patient.
Q. I'"ve already asked you whether or
not you reviewed any other films or
scans. Have you read any of this

rpatient’s medical records?

No.
Q. Have vyou read any depositions in
this case? b

I have not.

Nz

Or seen any reports by any of the
other physician experts in the case?
A No.
Q. When vou reviewed these several
CT scans, Doctor, and Mr. Nance's
in particular, did you do that alone or
in conjunction with any other colleague?
A. No radiologic colleague. An
attorney was with me, if I remember
correctly.
Q. All right.
AL But no other radiologist or other

medical peocple.

Sargent’s Court Reporting Service, Inc.
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Q. At any time subsequent to that
time, when the attorney was here, who I
Presume brought the CT scans coc you?
A Cocrrect.
Q. At any other time, did you review

any of those CT scans, including Mr.

Nance’'s, with any medical colleague?
AL No.
O, When you finished your review,

Doctor, did the CT scans that had been
brought to you stay in vour possession?
AL No.

Q. They were taken back as far as
you kKknow?

A. That’'s correct.

Q. Now, in your report you refervred

tc Dr. Alli reporting the presence of

bullous emphysema. Do you recall that?
A Yes.

Q. What does that mean?

A. Bullous emphysema refers to a

pulmonary condition where there is loss
0of the normal architecture of the lung
where normal lung tissue is replaced by

large air spaces.

Sargent’s Court Reporting Service, Inc.
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Q. Can you tell me in laymen’'s terms
what you would see on a CT scan that
would lead you to that interpretation, of
bullous emphysema?
A, What you would see would be large
alir spaces often in the upper parits of
the lungs, loss of the normal

architecture of the lung, that ig ---.

Q. Shape, vyvou mean?

A, It could be a different shape,
it’d be a different pattern, if you will.
There’s locss of normal vasculature, Jjust

large, very homogeneous spaces filled
with air.
Q.. Now, do you have in front of vyou

the CT scan of June 6th, 1994 of Vernon

Nance?
A Yes, I do.
Q. And do you --- the wvarious, what

I'11 call pictures that are on each one
of those films, those are referred to as
images?

A Correct.

Q. This condition of bullous

emphysema, Doctor, appears in which of

Sargent’s Court Reporting Service, Inc.
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those images?

A. It appears in the images of the
upper parts of the lungs. Actual image
numbers, six through 12.

Q. Six through 127?

A Yeah. And there’s --- yeah, see,

and there’s even more as vou get a little
lower, 13 and 14 alsoc show some similar
changes. So I would say the images
through the upper part of the chest which
are numbered six through 1%.

c. Can you put one of those before
me - -and show me what you’'re looking at?

A, On these images here --- can.you
hear me? On these images I’'m pointing to
starting with number six, these large air
Spaces that are just very nomogenecusly
black, thin lines, white lines cutlining
the edges of them. Mainly in the upper
part of the right lung with some changes
also to a lesser extent on the left. And
just comparing that to what is normal
lung where we can see these.little white
streaks, if you will, that’s your normal

vessels running through the lung, that's

Sargent’s Court Reporting Service, Inc.
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normal or relatively normal architecture
of the lung, that is not.

Q. Where is the --- what you just

pointed to is image number nine?

A Correct.
Q. So that this will mean something
te me when I read the transcript. The

darkened area on the right of image
number nine is what yvou described as
healthy, a normal appearance?

1ly his

s

A . Cn the right side 1s re

-

g, since the image is reversed.

i
o
ot

Hy

His left is to your right. So, yes, I
would say the upper part of the left lung
is normal. The upper part of the right

lung, which is on yeour left, is not in

that it contains these multiple large air

spaces.
Q. And the upper part of the left
lung that you just referred --- the right

lung is the darkened area?

A, That’'s correct.
Q. And we would make a similar
interpretation on those other --- the

images that you described as showing that

sargent’s Court Reporting Service, Inc.
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condition?
A Correct.
Q. All right. Do you still agree
with this interpretation of Dr. Alivr
A In terms of the bullous
emphysema, I do.
Q. Well, the substance of Dr. Ali’s
interpretation of the entire CT of the
chest was that the only thing of

significance that it showed was bullous

emphvsenma . That’s what I was referring
to,
A. I would say now retrospectively

having seen a subsequent scan, having
locked at the scan again, I believe there

is another abnormality on the scan.

Q. That’s all right. We’ll come to
that. There’s no trick to the question,
Doctor.

A. Understood.

Q. I'm just curious. Your letter is
a yvear and a half old. Is there anything

taken place that would cause you to
disagree with Dr. Ali’s interpretation

Prospectively?

Sargént’s Court Reporting Service, Inc.
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A No.
Q. Now, in Dr. Ali’s interpretation
of this CT o©of the chest in June of 1994,
in the ordinary course, would Yyou expect
him to have had any knowledge of any kind
concerning the patient’s clinical
history?
A That I don’t know. He might. He
might not have.
G . Well, in vyour practice, Doctor,

how would such information come to vou,

1f it didve
A We would get information in a
couple of different ways. The patient

usually comes with prescription from the
referring doctor. That is, in almost all
cases, made available to us so we can see
why the exam in guestion is being
ordered. If it was an inpatient in the
hospital we have access to the chart
while the patient is in the department .
Often the technologists, who are actually
doing the scan will call us with
questiocons as to how best to do the scan.

So there are many different ways where we

Sargent’s Court Reporting Service, Inc.
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might get information. Having said that
there is probably still the occasional
scan that gets done where we have little,
if any, information. But that ig in our
practice here not the rule, that’d be the

exception.

Q. This next gquestion isgs a general
one, Doctor. May or may not have any
application to this case. But 1ig

clinical information about the patient in

whatever form to whatever extent it comes

Yyou in interpretatiocn of a typical CT of

the chest?

A, It’s often helpful.

Q. In what respect?

AL It often guides you to what sort
of abnormality you're looking for. I

think that it’'s often quite useful to
know the clinical setting that the exam
is being obtained in. I think
interpretation is usually --- not
usually, but sometimes better when one
has that clinical information.

Q. Doctor, I understand from talking

Sargent’s Court Reporting Service, Inc.
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to Mr. Banas before your deposition
gtarted and from what yoeu‘ve told me so
far that you have not seen any chest
films that may have been taken of Vernon
Nance prior to the CT of June 6th, 19947
A, That’'s correct.

Q. As we sit here todavy, do yvyou know
that this CT of the chest of June &th,
1934, was taken of this patient upon

referral from his HMC, Kaiser Permanente?

')

A. Did I know that?
Q. Do you know that as of now?

ATTORNEY BANAS:

Todav?
A, No.
OFF RECORD DISCUSSION

ATTORENY BANAS:

We’'re reserving the
rights of Bev Harris or her
desingnee the right to cross
examine Dr. Cooperstein if they
desire. Go ahead.

A, Your guestion was scmething about
the HMO or did I have knowledge or do T

have knowledge?

Sargent’s Court Reporting Service, Inc.
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BY ATTORNEY SCANLON:

Q. Yes. Did you then? Do you now?
A No. No.
Q. I"m going to tell you that on

both May 4th and May 12th of 1994, chest
X-rays were taken of this patient at
Kaiger Permanente, which were interpreted

as showing a subtle density in the left

Posterior media steinum. Those are my
words, Doctor,
A Okavy. )

]

Q. fhat then happened was that CT
was recommended by the XKaiser Permanente
radiocologist and that is the CT that Dr.
Ali interpreted. Do you understand what
I'm asking?

AL Yes .,

Q. All right. Now, assuming that T
have correctly given you the
interpretation of the May 4th and May
12th, 1994 c¢chest X-rays at Kaiser
Permanente, would that information have
been of significance to Dr. Ali in his

interpretation of the CT of June 6th,

153547

Sargent’s Court Reporting Service, Inc.
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ATTORNEY BANAS:

I think you have to put
into your guestion that that
information was not forwarded to
him.

ATTORNEY SCANLON:

I'm not suggesting it
was .

ATTORNEY BANAS:

Ckav. That he had no
idea that this hadmbeen done,
assuming that further in the
question, Doctor.

Sure.

ATTORNEY POTENZA:

Objection. Go ahead.

If he had that information, ves,

I think it would have been helpful to

him.

BY ATTORNEY SCANLON:

Q.

him?

Why would it have been helpful to

ATTORNEY POTENZA:

Objection.

In that I believe retrospectively

Sargent’s Court Reporting Service, Inc.
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& small abnormality is present in the
left lower lung in the CT scan of 6/6/94 .
I think that perhaps having the
information that someone had gquestioned
an abnormality in that area might have
directed his attention to that area.

BY ATTORNEY SCANLON:

Q. Mcre carefully?

AL Correct,

Q. Doctor, T use the words, the left
posterior media steinum. V%ou use the
words left lower lung. Are we talking

about the same areas?

A We’re talking areas that are
close together. We’'re not technically
talking about the same thing, no.

Q. What is the media steinum?

A, The media steinum is the central
part of the chest that contains the major
blood vessels, a lot of lymph nodes.
Some people would even include the heart
in that, whereas the lungs are really to
the sides. But the two areas we're
talking about when you say posterior

media steinum and I'm saying left lower

Sargent’s Court Reporting Service, Inc.
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lung, were close.
Q. Let me jump ahead simply because
it occurs to me at this time. I beliave
You told me that you alsc had zan
opportunity to review a subseguent CT of
the chest, which T wiil tell vou was done
in June of 1995,
A Correct.
Q. Did vou? And do you recall yvyour
interpretatcion, your impression of that

EN

F e o B
Ll 7

e

I can only go from what I wrote
in my letter because I haven’'t seen that
scan in over a Yyear and a half, But what
I say in the letter is that a massg is
evident on that scan in the lefr lower
lobe.

Q. Now, when did you have the
oppeortunity to look at that CT, the June
1935 or the subsequent cT?

A, The same day, the same time that
I was shown the first c7T.

Q. And is it your testimony --- now,
I'm switching back te June af %54, Is it

Your testimony that when you first looked

Sargent’'s Court Reporting Service, Inc.
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at what you now know is Vernon Nance’'s CT
©of the chest you did not see any
abnormality in his left lung other than
bullous emphysema?

A . That’s correct.

Q. But having looked at the June
1995 CT of the chest and Seeing a mass or
lesion in the left lower lung -~- am I
saying that right?

A, Yeah.

Q. You then went back and looked

more carefully at the June ‘94 CT; am I

right?

A Correct.

Q. And what did yvou see when vou did
that?

A . When I went back and looked I saw

a small mass in the same area that the

large mass was in on the CT one vyear

later.

Q. How small?

A . (No response) .

Q. Can we go to the June ‘94 C©7T and

have you show me where this small mass

appears?

Sargent’s Court Reporting Service, Inc.
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A. Yes. On image number 21
outlining what I believe to be the mass
in the left lower lobe. And I believe
that these marks on the side here were a
centimeter apart. 5o I would say ---
estimating a little bit I'd say that mass
is about a centimeter --- close to a
centimeter and a half in diameter.
Q. Now, gain, so that this

transcript will make sense to me when T

read it without having the” film in front
of me, will yeou describe the parts of the
+ung that are adjacent to what vou
believe is this lesion?

A Image number 21, this black

structure, which is to vyour right,
Patient’s left, is the left lung. This
grayer, round structure next to what I
believe now to be the mass is the
descending thoracic aorta.

Q. Then the lesion would be té the

lower right of that as we look at it?

A, Correct,
0. Okavy.
A, Correct., The white structu;e

Sargent’s Court Reporting Service, Inc.
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here in the center is the vertebra or the

backbone.

Q. What is the large almost circular
area?

A That’s the heart.

Q. Ckay. Doctor, I have whagjl

believe are copies of the June 1995 o7
scan. I would like vou to look at those,
pPlease, tell me if I'm correct and if I

am pick out for us the image or images

rr
o

that show the lesion at You saw when

Qi

You reviewed those im ges.
A . This is the June 5th, 1995 scan
and on that particular scan image number
1% and 20 show the abnormality. And on
image 20, particularly, somebody has put
a little cursor, a plus sign over the

Q. Can’t miss it, can vou, Doctor?
A. Correct. It would be nice if all
8c¢ans came this way, but there is a
little plus sign directly on top of the
mass in guestion.

. Now, how does that compare in

gize to the June "85 to the lesion that

Sargent’'s Court Reporting Service, Inc.
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You saw retrospectively in June of 18547

A. On the 1995 scan the mass is
larger. I would estimate its diameter
about two --- very slightly greater than

Ewo centimeters in diameter.

Q. OQkay. Your report indicatesg that
when you went back and iocooked at the June
94 CT after seeing the June ’'95 CT that
what you described as a subtle finding
appeared in only one image; am I correct?

S

J1y

L

ocrrect .

wj

Q. id you see it in any other image
when we looked at it just a few minutes
ago?

A It is really only evident in one
image and that would be image number 21.
Q. OCkay.

A, Image 22 shows just a hint of
what is probably the lower border, but
the actual full abnormality itself is
really seen only on the one image and
only minimally on the image right below
that.

Q.  Doctor, in general terms, how

does a plain film of the chest compare to

Sargent’'s Court Reporting Service, Inc.
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& CT of the chest in detail or clarity,
whatever word I should use? What I’'m
trying to get at is to ask you whether or
not a radiologist eéXpects to find more or
less in a plain film of the c¢hest
compared to a CT of the chest?
A T think, in general, there azre
probabkbly some éxceptions to this, but in
general I believe most radiocologists would

expect to find more on the CT of the

A

chest than on a chest X~-ravy.

c

Q. Why is that?
A, That is true for a couple
reasons. One is that CT scanning

inherently has greater contrasgt
resolution, that is You c¢an see
Structures as being different because of
density differences better than you can
on a plain c¢chest X~-ray. Second reason is
CT scanning by its Very nature involves
Separate images, separate cuts, 1if you
will, which --- different than a chest
X-ray where the chest from front toe back
Or side to side is all Superimposed on

itself and displayed on a two-dimensional

Sargent’s Court Reporting Service, Inc.
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Piece of film. So it’s that ability to

get that extra dimension by doing

individual slices as well as the contrast

resolution that usually means one sees

mere on a CT than on a plain chest X-ray.

Q. Well, let me now ask you to look
at the two radiology reports that T
referred to earlier. And these are the
Kaiser Permanente reports of chest x-rays
of May 4th, 1954 ang May 12th, 1994,

ATTORNEY BANAS:

Let me object on behalf
of Bev Harris. Go ahead. Just
in case you wanted to object.

CFF RECORD DISCUSSTION
A Okavy.

BY ATTORNEY SCANLON:

Q.

the ba
earlie
A

Q.
Doctor
these

that*sg

These are the reports that were
sis for what I recited to you
r.

Understood.

Okay. Now, as I read these,
+ the radiologist who interpreted
films did find some density, if

the right word, some finding in

Sargent‘’s Court Reporting Service, Inc.
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the left lower lung in the plain films of
the chest.

A, That’'s correct.

0. Now, how 1is it that Dr. Urso, who
interpreted these plain films of the
chest, was able to see = density, a
possible lesion in the left lower lung in
these plain chest films and Dr. Ali was
not in the CT of the chest?

A, I’"m nct sure I have a good

S

I don‘t know.

A1)
2

B

n
g
®
h:

Thank vou. With respect to the

(9]

June 188% CT scan, the later one, Doctor,
is thers anything that yvou see different
in there with respect to this mass in the
left lower lung compared to June of ‘94,
other than size?

A, No.

Q. I take it you do agree with the

radiclogist’s interpretation of the June

1995 CT scan?

ATTORNEY BANAS:

He’'s never seen it .
A I'"m not sure I‘ve seen that.

BY ATTORNEY SCANLON:
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Q. Okavy. I will then show vyou Dr.
Deutch’ s, D-E-U-T-C-H, interpretation oFf
that CT of the chest of June S5th, 1995,
A I'm going to have to look at the
images again.
Q. All right.
WITNESS REVIEWS IMAGES

BY ATTORNEY SCANLON ;

Q. Let me make the guestion easier,
Doctor.

A Qkavy. -

o. I'm asking whether or noct you

Aagdree with hisg int@rpretaticn,
specifically with respect to the left
lung mass that he describes?

A Well, he describes undex
impression number cne a left lung mass
has increased in size since the prior
study of 6/6/%94 . If that’‘s what You're
asking about, I agree with that.

Q. Okavy. It is clear that we are
talking about the Same mass or lesion in
the same location of the same lung in the

two CT scans:; are wsa not?

A Yeg.

Sargent’s Court Reporting Service, Inc.
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Q. In your report referring to your
retrospective look at tha June 1994 CT
Sc¢an you say that you believe it could

easily be overlooked?

A That is correct.

Q. Why 1is that?

A, I believe because of its size,

it is small. And the fact that there are

Several structures close to it which are
normal pulmonary vessels that are of
milar size, that I think  that it does
make that reasonably subtle and that the

rmality could be easily overlooked.

o

11

@]

Yes, And in asking this next

question, I'm not trying to make this a

memory test . You’'re welcome to look at
the film. I'm trying to get through it
as guickly as possible. What other

structures are nearby?

ATTORNEY BANAS:

He has described them.

BY ATTORNEY SCANLON:

Q. Can you name them for me?
A Just some pulmonary vessels. I
can’t --- there are lower lobe pulmonary

Sargent’s Court Reporting Service, Inc.
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arteries, pPulmonary veins that are in the
area that are of reasonably similar size.
Q. And have the same appearance as
whét W& now agree was a lesion?

a. They’'re of similar density and
they are all reasonably round so they
have gsimilar shapeas.

o] Are they of similar size?

A, Reasonably similar.

Q And vou described retrospectively

iz abnormality as being Gguite subtle to

5]]

the extent that YOou mean something other
than what you’ve just described to me.
What do you mean by that?

Al By subtle I meant that the
abnormality, which retrospectively is
obvious, coulgd Prospectively be
overlooked and interpreted as a normal
Structure and not an abnormality.

Q. In your opinion was there
anything in the June 1994 CT of the chesgt
interpreted by Dr. Ali that should have
led him to inguire either about the
patient’s clinical history or about the

exigstence of Previous chest filmsg?

Sargent’s Court Reporting Service, Inc.
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A No.

What isg a bridging Osteophyte?
A . An osteophvyte ig = piéce cf bone,
which usually forms because of some
degenerative Process. And by bridging it
simply means that it-’g connecting two
SCructures, Usually two bones.
Q. And do those findings appear on
the x-ray as Part of the aging Process?
A, That’'s correct.
o, And when they appesr, Boctor, do
they Wsually appear in cnly one location

i ene location?

4}

°r more th
A, Either ig possible, but usually
in multiple locations.

Q. I meant in the same patient.,

A, I thought you meant the same
patient, but usually if one were te see
degenerative ©ostecphytes in one location,
You could probably find them in another.

ATTORNEY SCANLON :

Okavy. I think I'm
finished. But I want an
understandiﬁg, Gary, on the

record that with respect to Dr.

Sargent’s Court Reporting Service, Inc.
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Cooperstein’s potential
appearance at trial, the only
opinion that vyou intend to ésk of
him is whether or not Dr. Ali met
the standard of care in his
interpretation of the June s6th,
1884 CcT ---

ATTORNEY BANAS.:

That’s the only thing I'm

going to ask him.

ATTOQRNEY BANAS:
Yesg. That's all. That'’'s
all I'm going to ask him. I'm

ot geoing to show him anything
else.

ATTORNEY PCOTENZA :

No guestions.

ATTCRNEY SCANLON:

All right. I think I'm
going to ask the Reporter to mark
as exhibits the --- 35 Exhibit
Cne to the deposition the CT of

June 6th, 1994, As Exhibit.Two
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the Xaiser Permanente radiology
Feport of May 4th, 1994, As
Exhibit Three the Kaiser
Permanente radiology report of
May 12th, 1994 . And as Exhibit
Four the report of the CT of the
chest of June 5th, 1995, And 4if
You want it - .. |

(Exhibits One through

Four marked for

ntification) .

ide

ATTORNEY BANAS:

You don’t have to have
it. I711l send vou a copy.

ATTQRNEY SCANLON :

Okay. That’'s it.

ATTORNEY BANAS.:

Both of vou.

ATTORNEY SCANLON:

I will Certainly leave
with the Reporter copies of the
Paper exhibits. I"d like consen
to take my copy of the June 94
cT .

ATTORNEY BANAS:

36

ol
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I don'¢t have a June ‘g4

ccpy.
ATTORNEY POTENZRD ;

Are vyou going to mark the
one.you have?

ATTORNEY BANAS

I don'¢ have one.

ATTORNEY POTENZA :

Ckavy.

ATTORNEY BANASZ :

I Just den ¢ have one
anvmore .

ATTORNEY SCANLON :

And then 1 will keep it

ATTORNEY BANAS :

That'g it, Doctor., We’ rea

done .

* * * * * * &

DEPOSITION COKCLUDED AT 4:40 p.M.

* * * ¥* * * *
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That the witness was hereby first duly swom to testify to the truth, the
whole truth, and nothing but the truth; that the foregoing deposition was taken
at the time and place stated herein: and thar the said deposition was taken in
Stenotype by me and reduced to typewriting, and constitutes a true and correct
record of the testimony given by the witness.

I further centify that the reading and signing of said deposition
were %waived by ccun;el for the respective parties and by the witness.

I further certify that { am not a relative, employee or attorney of any of
the parties, nor a relative or employee of counsel, and that I am in no way

interested directly or indirectly in this action.
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