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D 21 1985

Vincent P. Collins, M.D.
9200 Westheimer
Houston, TX 77042

Dear Dr. Collins:

Please review the credentials of Dr. Robert Field for use of Group VI materials
listed in 10 CFR Part 35, Section 35.100, and cobalt-60 for teletherapy

Documentation of Dr. Robert Field's training and experience is enclosed along
with letters of recommendation from his preceptor. Also enclosed is a standard
appraisal form for your convenience. Your comments should be forwarded to the
following address:

U. S. Nuclear Regulatory Commission
Region III Materials Licensing Section
799 Roosevelt Road
Glen Ellyn, Illinois 60137
ATTN: Bruce S. Mallett, Ph.D.

Think you.

Sincerely,

Original Signed By
Evelyn R. Matson
Materials Licensing Section

Enclosures:
1. Supplements A & B
2. Letter dated January 9,1985
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f' NUCLEAR REGULATORY COMMISSION~

n
3 E REGION lli* * 799 ROOSEVELT ROAD

GLEN ELLYN, ILLINOIS 60137-

*****
UAR 211985

MFDiCAL ADVISORY COMMITTEE
APPRAISAL

1. Applicant: St. Rita's Medical Center | 2. Control No. 77733
1

Address: 730 W. Market Street |
| 3. Department

City: . Lima State: OH |
|

4. Name and title of trained individual | S. Type Program:

1

Robert Field, M.D. I __

| |__| Private practice
I __

| |__| Private practice in hospital
I __

| |_Y Institutional
|

|

6. Review: | 7. Previous application control No.(s)

__ __ l
| M First |__|Second |

|

8. Remark on checked item:

[[[lA. All radioisotopes and uses stated in application

13 B. Use of Group VI sealed sources for procedures specified in Group VI
of 10 CFR Part 35, Schedule 35.100 and Cobalt-60 for teletherapy

|[[lC. Training and experience of user

|[[|D. Dosage (s) indicated
i

|[[lE. Clinical techniques and procedures outlined

|[[lF. Type patient used (i.e., terminal, infants, normal)

|[[|G. Other
9. Action of Subcommittee on Human Applications:

|[[IApprove- -l[[lDisapprove Sent To:

Remarks: Vincent P. Collins, M.D.
'

Melvin L. Griem, M.D.
Edward W. Webster, Ph.D.
Peter R. Almond, Ph.D.

Signature
(Date of appraisal) (Member of subcommittee)'
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MEDICAL ADVISORY CO.1MITTEE 21 ~1985
APPRAISAL *-

1. Applicant: St. Rita's Medical Center | 2. Control No. 77733
1

Address: 730 W. Market Street |

| 3. Department
City: Lima State: OH I

_

l
4. Name and title of trained individual | 5. Type Program:

I
Robert Field, M.D. I __

l l__| Private practice
I ..

| |__| Private practice in hospital
I __

| JM'l Institutional
I

l
6. Review: | 7. Previous application control No.(s)

|
-

|3First 1"_[lSecond |

|
8. Remark on checked item:

~~

|__| A. All radioisotopes and uses stated in application

|@ B. Use of Group VI sealed sources for procedures specified in Group VI
of 10 CFR Part 35, Schedule 35.100 and Cobalt-60 for teletherapy

| ,,"_ | C . Training and experience of user-
~

~~

|__| D. Dosage (s) indicated

|[[lE. Clinical techniques and procedures outlined
RECEf VED

| | F. Type patient used (i.e., terminal, infants, normal) MAY 0l]ggg
|[[|G. Other

p g gyO N III
9. Action of Subcommittee on Human Applications:

|[ElApprove |[[lDisapprove Sent To:

Remarks: Vincent P. Collins, M.D.

'Ihis person appears to be well qualified to use Melvin,t[.Griem,M.D.
Gruup VI sealed sources and to do Cobalt-00 Edward,w. Webster, Ph.D.
teletherapy. Peter /R. Almond, Ph.D.

f.! arch 27,1985 Signature /
(Date of appraisal) ' (Member of subcommittee)

Melvin L. Grimi, M.D.
MAY 1 1985~
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MEDICAL ADVISORY COMMITTEE
APPRAISAL

1. Applicant: St. Rita's Medical Center | 2. Control No. 77733
|

Address: 730 W. Market Street |

| 3. Department
City: Lima State: OH |

1

4. Name and title of trained individual 1 5. Type Program:
|

Robert Field, M.D. | __

| |__| Private practice
I

__ Private practice in hospital| |__|
I __

| | M Institutional
|

|

6. Review: | 7. Previous application control No.(s)

l__ __

|M|First |__|Second |

|

8. Remark on checked item:

|[[lA. All radioisotopes and uses stated in application

|5| B. Use of Group VI sealed sources for procedures specified in Group VI
of 10 CFR Part 35, Schedule 35.100 and Cobalt-60 for teletherapy

|[[lC. Training and experience of user

|[[lD. Dosage (s) indicated

|[[lE. Clinical techniques and proceuures outlined
,

~~

| l F. Type patient used (i.e., terminal, infants, normal) yED
ggy|__| G. Other

9. Action of Subcommittee on Human Applications: I

gGtOU N |__

| | Approve |__| Disapprove Sent To: i

Remarks:z bebe 4 ksrdJ Th
Vincent P. Collins, M.D.
Me,,,n L. Gr,em, M.D.

y de3[t hosUp #c/[ 4'd Edward W. Webster, Ph.D.

d Signature # |
(Date of appraisal) /g f (Member of subcommittee)

| lAPR151985
'
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NAR 211985
MEDICAL ADVISORY COMMITTEE

APPRAISAL

1. Applicant: St. Rita's Medical Center | 2. Control No. 77733
|

Address: 730 W. Market Street |
| 3. Department

City: Lima State: OH |

|

4. Name and title of trained individual | 5. Type Program:
|

Robert Field, M.D. | __

| |__| Private practice
I __

| |__| Private practice in hospital
|

| |3| Institutional {l
|

| |6. Review: | 7. Previous application control No.(s)
l__ __

| M F,irst |__lSecond | N/A
l

I Remark on checked item:

f_~_|A. All radioisotopes and uses stated in application

f_5 |f B. Use of Group VI sealed sources for procedures specified in Group VIa

of 10 CFR Part ts, Schedule 35.100 and Cobalt-60 for teletherapy

f_~_1C. Training and experience of user

[_~_|D. Dosage (s) indicated
~

__ | E. Clinical techniques and procedures outlined
1

|[[lF. Type patient used (i.e. , terminal, infants, normal)

|[[IG. Other
'

- 9. Action of Subcommittee on Human Applications:

| Approve |[[| Disapprove Sent To:

Remarks: Training, experience & preceptors by Vincent P. Collins, M.D.
Dr.Thomasstronglysprtapproval. Melvin L. Griem, M.D..

$,C g . Edward W. Webster, Ph.D.
Peter R. Almond, Ph.D.

hP Signature [/ -

6 (Member of subcomf5TEtee)(Date of appraisal)
116@g 1 1985 v.P. collins, M.o.APR
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