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BOSTROM SUSAN L

C/O VARIAN MEDICAL SYSTEMS, INC.
3100 HANSEN WAY, MAIL STOP E-327
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By: Franco N. Palomba, Attorney in Fact For: Susan L.

08/08/2008
Bostrom

**Signature of Reporting Person Date

Explanatlon of Responses:

If the form is filed by more than one reporting person, see Instruction 4(b)(v).
**  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

The 30,000 shares were sold in multiple transactions executed on the same day at prices ranging from $62.17 to $62.61. The detailed
breakdown of executed sales will be furnished upon request.

(1)
(2) Stock option granted under the Varian Medical Systems, Inc. Omnibus Stock Plan, which complies with Rule 16b-3.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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