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REGIONAL MEDICAL CENTER

A MCLAREN HEALTH sevice

January 13, 2012

United States Nuclear Regulatory Commission
Region Ill, Materials Licensing

2443 Warrenville Road, Ste. 210

Lisle, IL 60532-4352

RE: Additional Information for Control #576488

Dear Ms. Simmons:

We have enclosed the additional information (Section 3) of the preceptdr forms for Dr.’s’
Carter and Schwaderer. These have been signed by Dr. Helena Balon, M.D.

We have enclosed a list of authorlzed users from William Beaumont Hospital stating Dr.
Balon, M.D. is certified for 35.100, 200 and 300 use.

We are asking for 35.100 and 35.200 use for Dr. Moyer.

‘We also would like to change the name of our institution at this time. Currently our name .
is Lapeer Regional Medical Center. We would like to change this to McLaren Lapeer
Region. Our address and tax id remain the same. There is no change in ownership.

Thank you for your assistance in this manner. If you have any questions or require
. additional information, please contact our physics consultant, Laura Luna at 734-662-
3197.

Sincerely,

L e

Thomas Mee
Executive Management
Lapeer Regional Medical Center

1375 North Main = Lapeer, Michigan 48446 = Phone: (810) 667-5500
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NRC FORM 3134 {(AUT) U.5. NUCLEAR REGULATORY COMMISSION

e3-2009)
AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR ATTESTATION (continued)

Pregggtd; Attestation (continued)

‘First Section (continued)

For 35.392_(ldentical Attestation Statement Regardless of Training and Experience Pathway):

D ! attast that has satisfactorily completed the 80 hours of classroom

Name of Proposed Authorized User

and laboratory training, as required by 10 CFR 35.382(c)(1), and the supervised work and clinical case
experience required in 35.392(c)(2).

For 35.394 {identical Attestation tatement Reqgardiess of Training and Experience Pathwa

("] 1 attest that has satisfactorily completed the 80 hours of classroom

Kame of Proposed Authorized User

and laboratory fraining, as required by 10 CFR 35.394 (c)(1), and the supervised work and clinical case
experience required in 35.394{(c)2). ,

Second Section
(/] 1 attest tﬁaﬁt ~ Adam R. Schwaderer, DO has satisfactorily completed the required clinical case
T Hiame of Proposed Authorizd User :

experience required in 35,390()(1)(i)G listed below:

'ﬁ_?jidréfﬁé‘t-‘i 31 requiring a written directive in guantities less than or equal to 1.22
gigabecquerels (33 millicuries)

D Oral Nal-131 in quantitios greater thén 1.22 gigabecquerels (33 millicurios)

[ ] Parenterat adminisiration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is requ;red

D Parenteral administration of any other radionuclide requiring a written directive

Third Section

/] 1attestthat Adam R. Schwaderer, DO has satisfactorily achieved a level of competency to
Nama of Proposed Autharized User

function independently as an authorized user for:

[¥/] Oral Nal-131 requiring a written directive in quantiues less than or equal to1.22
__gigabecquerels (33 millicuries) .

D Oral Nal-131 in quantities greater than 1.22 gigabecquerels (33 millicuries)

Parenteral administration of beta-emitter, or photon-emitting radionuclide with a photon
energy less than 150 keV requiring a written directive is required

E} Parenteral administration of any other radionuclide regquiring a written directive
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U.S. NUCLEAR REGULATORY COMMISSION

NRC FORM 313A (AUT)
{3-2009)
AUTHORIZED USER TRAINING AND EXPER]ENCE AND PRECEPTOR ATTESTATION fcontinued)

Pre: z_:ggtor)\gesggt#gn (continued)

First Section (continued)

For 35.392 {identical Attestation Statement Regardiess of Training and Experience Pathw{axi:

[ ]1attest that has satisfactorily completed the 80 hours of classroom

HName of Proposed Authorized User
and laboratory training, as required by 10 CFR 35.392{c)(1), and the supervised work and diinical case
experience required in 35.392(¢c)(2).

[_j I attest thaf has satigfactordly completed the 80 hours of classroom

“Nama of Proposed Adthorized User
and laboratory trammg, as required by 10 CFR 35.384 (c)(1}, and the supervised work and clinical case
experiehce required in 35.384(c)(2).

Second Section

has satisfactorily completed the required clinical case

| attest thal  Kevin Richard Carter, DO
Name of Proposed Authorized User

experience required in 35.380(b)(1)(li)G listed below:

Oral Nal-131 requiring a written directive in quantities less than or equal t01.22
gigabecquerels (33 millicuries)

D Qral Nal-131 in quantities greater than 1,22 gigabecquerels {33 milicuries)

{ ] Parenteral administration of beta-emitter, or photon-emitting radionuciide with a photon
energy less than 150 keV requiring a written directive is required

{:} Parenteral administration of any other radionuclide requiring a written directive
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Third Section
[/]iattestthat Kevin Richard Carter, DO has satisfactorily achieved a fevel of competency to
Name of Praposed Authorized User

function independently as an authorized user for:

[] Oral Nal-131 requiring a written directive in quantities less than or equal to 1.22
gagabecquere!s (33 mdhcurmes) i e e e e

D Oral Nal-131 in quantities greater than 1.22 gngabecquereis (33 millicuries)

B Parenterat administration of beta-emitfer, or photon-emitting radionuclide with a photon
energy less than 150 KeV requiring a written directive is required

E:J Parenteral administration of any other radicnucdlide requiring a written direclve
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Beaumont Hospitals 1

Authorized User List

L PHYSICIANS CATEGORY OF APPROVAL

A. Nuclear Medicine

Conrad Nagle, M.D. 35.100, 35.200, 35,300 (35.392, 35.394, 35,396), 35.500, 35.1000**
Darlene Fink-Bennett, M.D. 35.100, 35.200, 35.300 (35.392, 35.394, 35.396), 35.590, 35.1000%*
Donald Meier, M.D. 35.100, 35.200, 35.300 (35.392, 35.394), 35.500

Helena Balon, M.D. 35.100, 35.200, 35.300 (35.392, 35.394, 35.396), 35.500
Michael Kaplan, M.D. 35.100, 35.2600, 35.300 (35.392, 35.394), 35.500

C. Otiver Wong, M.D.,Ph.D. 35.100, 35.200, 35.300 (35.392, 35.394), 35.500

John Seitz, M.D, 35.100, 35.200, 35.300 {35.392, 35.394, 35.396}), 35.500
William Malkia, M.D. 35.100, 35.200, 35.300 (35.392, 35.394), 35.500

Paresh Mahajan, M.D. 35.100, 35.200, 35.300 (35.352, 35.354), 35.500

Dafang Wu, M.D,, Ph.D 35.100, 35.200, 35.300 (35.392, 35.394), 35.590
Michael Savin, M.D. 35.1000* {¥-90 microsphere only)

William Romano, M.D 35.1000* (Y-90 mitrosphere only}

Gary W. Edelson, MLD. 35.100, 35.200, 35.300 (35.392, 35.394 thyroid only)
Michael Garcia, MDD, 35.100, 35.200, 35,300 (35.392, 35.394 thyroid only)
Charles Taylor, M.D. 35.100, 35.200, 35.300 (35.392, 35.394 thyroid only)
Lowell Schmeltz, M.D. 35.100, 35.200, 35.300 (35.392, 35.394 thyroid only)
Howard Blank, M.D. 35.100, 35.200, 35.300 (35.392, 35.394 thyroid only)
David Brill, M\D 35,100, 35.200 (except generators), cardio at Lake Orion
Nancy Gregory, M.D. F-18 FDG PET mammography imaging

Feng Qing, M.D,, Ph.D. 35.100, 35.200, 35.300 (35392, 35.394), 35.500

John Ryberg, M.D.
Maro 8. Brodsky, M.D.

David Breyer, M.D. (Deleted)
John Makris, M.D.

Jerald W. Henvy, M.D.
Thomas Barbieri, M.D,

Alton Garfield Smith, M,D,
Jane Christine Palka, D.O.
George Todorov, M.D.
Ginette Gomez, D.O,

35.100, 35.200, 35.300 (35.392, 35,394), 35.500
35200 (except generators and xenon-133), cardio at WBMOR

'35.100, 35.200, 35.300 (35.392)

33.100, 35.200, 35.300 (35.392)

35.100, 35.200

35.100, 35.200

35.100, 35.200, 35.300 (35.392)

35.100, 35.200, 35.300 (35.392, 35.394), 35.500

35.100, 35.200, 35.300 (35.392, 35.39%4), 35.500

35.200 (except generators and xenon-133), ¢ardio at SCS

B. Radiation Oncology

Alvaro A. Martinez, MD. 35.400, 35.500, 35.600 (FHIDR), 35.1000%**

Dongzld Brabbing, M.D. 35.400, 35.500, 35.600 (HDR), 35.1000

Greg Gustafsor, M.D. 35.400, 35.500, 35.600 (HDR), 35.1000

Frank Vicini, M.D, 35.400, 35.500, 35.600 (HDR), 35.1000

Peter Chen, M.D. 35.400, 35.500, 35.600 (HDR and Gamma Kaife), 35.1000
Gary Gustafson, M.D. 35.400, 35.500, 35.600 (HDR), 35.1000

Jannifer Stromberg, M.D. 35.400, 35.500, 35.600 (HDR), 35.1000

John Robertson, M.D. 35.400, 35.500, 35.600 (HDR}, 35.1000

Larry Kestin, M.D, 35.400, 35.500, 35.600¢ (HDR), 35.1000

Mihai Ghilezan, M.D. 35400, 35.500, 35.600 (HIDR), 35.1000*>+*

Daniel Krauss, M.D. 35.400, 35.500, 35.600 (HDR and Gamma Knife), 35.1000
Inga Grills, M.D. 35.400, 35.509, 35.600 (HDR and Gamma Kaife), 35.1000

James Fontanesi, M.D

'Jﬁhﬂ-Wf&ﬂntc')ﬁncci;“lvﬁfxw PO ——

35.400, 35.500, 35.600 (DR and Ganwna Knife), 35,1000 .

3540035 300, 35 600 (HDR and Gamma Knife), 35.1000

1. AUTHORIZED NUCLEAR PHARMACISTS

Michele Beauvais, RPh, BCNP Nuclear Medicine
Wayne Melchior, PharmD, BCPS PETNet
William Micbacl Balogh PETNet

March 15, 2010

U.S. NUCLEAR REGULATORY COMMISSION License No. 21-01333-01
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REGIONAL MEDICAL CENTER

& MCLAREN HEALTH service

1375 N. Main Street, Lapeer Mi 48446

Fax Cover Sheet

V 2011 830 am
Date:“m!zm?. . ___Time: '

To. TOVE Simmons, Control #576488

A 630-515-1078
Fax Number: '

Carissa Wessel, Manager Diagnostic Imaging

From

810-667-5760 810-667-5741
Telephone: 1_0 % : Fax:_
NUMBER OF PAGES‘.‘s A ____ Aincluding cover sheef}
REMARKS:_ _ N ( - . R ‘ —

If this facsimile has reached you in error, please contact the above person immediately. Your
assistance is appreciated. Thank you.

CONFIDENTIALITY NOTE
This information may have been disciosed to you from records whose confidentiality is protected by federal and state laws.
Federal regulations including (42 CFR, Parts 180 and 164) and state laws (Public Act 258, Chapter 7, Section 748) prohibit
you from making any further disclosure of it without the specific writtern authorization of the persen to whom it periains or as
otherwise permitied by such regulations. A general authorization for the release of medical or other information is NOT

sufficient for this purpose.

If the reader of this information is not the intended recipient, you are hereby nofified that any use, disclosure, dissemination,
distribution, or reproduction of this information is strictly prohibited. If you have received this infarmation in error, please
immediately notify us by telephone and return the original to us at the address listed above via the United States Postal

Service. Thank you.

Fax-37 Revised 4/17/06 CC




