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INSTRUCTIONS - Compiere /rems | through 26 if this @ an initial applicetion or an appicatson for renswel of o lenss  Use supplemente! sheets
whers necessery 1o 26 must be compieted on sli appPIKetions and wwgred  Retaw one copy  Submit orgenal and one copy of entire
wopinaton to  Dwector Offsce of Nuciear Materials Safety and Seteguerss U S Nuclesr Reguistory Commauon Washngton D (
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e wa th the geners! reguirements contaned w Title 10 Code of Federsl Regulstons Part 30 and the L censee & subyect to Title 10

ode of Fadecsl Regulations. Parrs 1920 and U5 and the hicenee fee provison of Titke 10 Code of Fegersl Regulstions Part 170 The
wense foe category shoulkd be steted m [temn 26 and the appropriate fee snclosed

fiwm_ chmic physician, etc.) INCLUDE Z1P CODE WILL BE USED (/7 afterent fram 1.a) INCLUDE ZIP CODE

[ 1.0 NAME ANDG MAILING ADDRESS OF APPLICANT fmstimpon, | 1.b STREET ADDRESSIES) AT WHICH RADIOACTIVE MATE RIAL
1

TELEPHONE NO. AREA CODEI4] 9

PERSON TO CONTACT REGARDING THIS APPLICATION IS AN APPLICATION FOR  (Check apprapn ste item

i NEW LICENSE

A A ) M

AMENDMENT 7 4=l olUl=01
4 o RENEWAL OF LICENSE N

AREA COD 21 3 ",,-_‘.‘

' —~ -

A ISE RS IName dividuals who will use or directly S RADIATION SAFETY OFFICER (RSO) (Neme of person designated
pervise yse 0! radioac tive material. Complete Supplements A snd 8

&5 ‘e ation safety offices f other than indivelual user  comy lete res
for each ndwiduw

e of ravming and eapecerse & i Supplement A

6a RADIOACTIVE MATERIAL FOR MEDICAL USE

MaximMum || MARK | MAXIMUM
ITEMS POSSESSION | | ITEMS POSSESSION
RADIOACTIVE MATERIAL | DESIRED LIMITS | ADDITIONAL ITEMS | DESIRED

LIMITS
LISTED 'N ‘ - (In miltlicurwes) l X (In mullicurwes

IODINE- 131 AS IODIDE FOR TREATMENT

)R IN VITRO STUDIES | OF HYPERTHYROIDISM

|
sROUP | AS NEEDED PHOSPHORUS 32 AS SOLUBLE PHOSPHATE T
- FOR TREATMENT OF POLYCYTHEMIA

VERA LEUKEMIA AND BONE ME 'A.’)'A'ﬂ:*
PHOSPHORUS 32 AS COLLOIDAL CHROMI(
- S PHOSPHATE FOR INTRACAVITARY TREAT
T OF MALIGNANT EFFUSIONS
e R ———"————————————————————
— GOLD 198 AS COLLOID FOR INTRA |

| | CAVITARY TREATMENT OF MALIGNANT
SROUP 1V ASNEEDED || eFFUSIONS

GROUP 1 AS NEEDED

| YODINE-131 AS IODIDE FOR TREATMENT
1IWCFR » SCHEDULE A GROUP V ASNEEDED OF THYROID CARCINOMA |
- — -“—--ﬁ————f —
XENON 133 AS GASOR GAS INSALINE FOR '
10 CFR 35 100, SCHEDULE A, GROUP VI | | BLOOD FLOW STUDIES AND PULMONARY '
FUNCTION STUDIES
6b. RADIOACTIVE MATERIAL FOR USES NOT LISTED INITEM 6.2
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|
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ang reference standards are authorred under Secnon 35 14(d), 10 CFR Part 35 . and NEED NOT BE LIS TED
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For Items 7 through 23, check the appropriate box(es) and submit a detailed description of all the requested information. Begin
each item on a separate sheet. Identify the item number and the date of the application in the lower right corner of each page. If
you indicate that an appendix to the medical licensing guice will be followed, do not submit the pages, but specify the revision

number and date of the referenced guide: Regulatory Guide 108 i CENETE—
15 GENERAL RULES FOR THE SAFE USE OF

7. MEDICAL ISOTOPES COMMITTEE " RADIOACTIVE MATERIAL (Check One)

Names and Specialties Attached and Appendix G Rules Followed; or

Duties as in Appendix B; or Equivalent Rules Attached

(Check One)
| Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed, or
X .S::plomonu A & B Attached for Each Individual User; Bauivalent Nvaiahsies Atnshed

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
9. INSTRUMENTATION (Check One) Appendix | Procedures Followed ; or

Appendix C Form Attached; or Equivalent Procedures Attached

List by Name and Model Number 18. WASTE DISPOSAL (Check One)
10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached: or

Appendix D Procedures Followed for Survey

¢ .
Inet = o Equivalent Information Attached

(Check One)
. _ THERAPEUTIC USE OF RADIOPHARMACEUTICALS
Equivalent Procedures Attached: and 19, (Check One)
Appendix D Procedures Followed for Dosa
Calibrator : or Appendix K Procedures Followed ; or
(Check One)
Equivalent Procedures Attached Equivaient Procedures Attached
11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES
Description and Diagram Attached Detailed Information Attached: and
12. PERSONNEL TRAINING PROGRAM Appendix L Procedures Followed: or
(Check One)
Description of Training Attached Equivalent Procedures Attached
” PROCEDURES FOR GROEATN ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERIAL 21 RADIOACTIVE GASES (e.g., Xenon — 133)
Detailed Information Attached Detailed Information Attached
CEDU ]
PROCEDURES FOR SAFELY OPENING PACKAGES 22,
14, CONTAINING RADIOACTIVE MATERIALS RADIOACTIVE MATERIAL IN ANIMALS
(Check One) Detailed Information Attached
PROCEDURES AND PRECAUTIONS FOR USE OF
Appendix F Procedures Followed
. o s 23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b
Equivalent Procedures Attached Detailed Information Attached
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24. PERSONNEL MONITORING DEVICES

TYPE SUPPLIER EXCHANGE FREQUENCY

(Check appropriate box )

Film

TLD

OTHE R [Specity)

b, FINGER

OTHE R (Specity)

FiLwm

TLD

OTHER (Specify
. e e

d. OTHER (Specity)

2. FORPRIVATE PRACTICE APPLICANTS ONLY
HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATERIAL & : _
b ATTACH A COPY OF THE AGREEMENT LETTER

NAME OF HMOSPITAL

SIGNED BY THE HOSPITAL ADMINISTRATOR

WHEN REQUESTING THERAPY PROCEDURES
ATTACH A COPY OF RADIATION SAFETY PRECAU

(-1] TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS

[

T
|
|
O i
|
|

| G e b .

26. CERTIFICATE
(This itern must be completed by applicant)

————————

The applicant and any official executing this certificate on behat! of the spplicant named 1n | tem Yo certify that ths application s prepared n
conformity with Title 10 Code of Federa Regulaiions, Parts 30 and 35 and that all information contained herein including any supplements

attached hereto, s true and correct to the best of our knowiledge and belie!
R— ——

APPLICANT OR CERTIFYING OFFICIAL (Sgneture)

4

4 - £
s LICENSE FEE REQUIRED | X o Lol P bue Hoeccn .
(See Secvon 170 31 10 CFR 170) I (1) NAME /r.pfo’-Pr nt) = T 11
" 4 -
(1) LICENSE FEE CATEGORY (2) TITLE
- X F
= ke
c DATE

OO

12) LICENSE FEE ENCLOSED § 30

CONTROL NO. ¢
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PRIVACY ACT STATEMENT

Pursuant 10 5 U S C. 552ale}(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
statement s furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M
This information s mantaned in @ system of records designated as NRC-3 and described at 40 Federal Register 45334

{October 1, 1975)

2

AUTHORITY Sections BY and 161(b) of the Atomic Energy Act of 1954, as amended (42 USC 2111 and 2201(b})

PRINCIPAL PURPOSE(S) The information is evaluated by the NRC staff pursuant to the criteria sed forth in 10 CFR
Parts 3036 to determine whether the application meets the requirements of the Atomic Energy Act of 1954, as amended,
and the Commission’s regulations for the issuance of a radioactive material license or amendment thereof.

ROUTINE USES The information may be used (a) 1o provide records to State health departments tor their information
and use and (b) to prowvide nformation to Federal, State, and local health officials and other persons in the event of inci.
det or exposure, tor therr intormation, investigation, and protection of the public heaith and safety. The information
may alsc be disclosed to appropriate Federal, State. and local agencies in the event that the information indicates a
violation or potential violation of law and in the course of an administrative or judicial proceeding. In addition this in
formation may L= transterred to an appropriate Federal, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appronriate Federal agency to the extent relevant and necessary for that agency’s decision about
you A copy of the license issued will routinely be placed in the NRC’s Public Document Room, 1717 H Street, N'W

Washington, D C

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information s voluntary.  |f the requested information s not furnished,
however the application for radioactive material license, or amendment thereof, will not be processed.

SYSTEM MANAGER(S) AND ADDRESS Director Division of Fuel Cycle and Material Safety, Office of Nuclear Mate
r1al Satety and Safequards, U S. Nuclear Regulatory Commission, Washington, 0.C 20555

NRC FORM 313M
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NRC FORM 313M SUPPLEMENT A US NUCLEAR REGULATORY COMMISSION |
o.8 l
’ TRAINING AND EXPERIENCE |
AUTHORIZED USER OR RADIATION SAFETY OFFICER

3 CERTIFICATION

CATEGORY
8

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

PER El

LOCATION ANL DATEIS) OF TRAINING

FIELD OF TRAINING
B8

S

5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience
DURATION OF EXPERIENCE | TYPE OFIIBF

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED
-

+ :
) inic 4 years wvariar

Yy
151

’

|
]
1
:
1
)

L i
NRC FORM 313M Supptern
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NRC FoRM 313M SUPPLEMENT B

U S NUCLEAR REGULATORY COMMISSION

PRECEPTOR ST» TEMENT

Suppiement B must be campleted by the applicant physician's preceptor | more than one preceptor is necessary 1o document
experience obtam a separate statement from each.

1 .APPLICNT PHYSICIAN'S NAME AND ADORE SS

FULL NAME

Robert Field, M.D.

STREET ADDRESS
1430 Cleveland Heights Blvd.

CiTy

TSTATE

Cleveland Heights, Ohio

TZi¢? cooe |

44121

KEY TOCOLUMN C
PERASONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised examination of patients to determine the suriabiiity for
rachosotope dagnoss and/or treatment and recommendation for
prescribed dosage.

2Colaboration i dose cal:bration and actual adm:nistration of dose
10 the patient including calculation of the radiation dose, related
reasurements and plotting of data.

3-Adequate perod of traiming 10 enable phyLician 10 manage 'adioactive
patients and follow patients through dagnos:s and/or course of
treatment

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Adaitional informatior or comments may
PARTICIPATION be submitted in duplicate on separate sheets |
A B c (5]
DIAGNOSIS OF THYROID FUNCTION 5
DE TEAMINATION OF BLOOD AND 4
BLOOD PLASMA VOLUME
13 LIVER FUNCTION STUDIES 15
o
1126 |FAT ABSORPTION STUDIES 10
KIONEY FUNCTION STUDIES 35
IN VITRO STUDIES 0
OTHER
1126 | DETECTION OF THROMBOSIS 15
131 THYROID IMAGING 50
P32 |EYE TUMOR LOCALIZATION 3
Se. 75 PANCRE AS IMAGING 0
YO 168 | CISTE ANOGRAPHY 0 ~
Xe 133 | 8L00D FLOW STUDIES AND
' PULMONARY FUNCTION STUDIES 22
OTHER
BRAIN IMAGING S
CARDIAC IMAGING >50 o
THYROID IMAGING >80 %O(
SALIVARY GLAND IMAGING 10 410. > »
Te99m | gL 00D POOL IMAGING 5 ‘« 9
“2
PLACENTA LOCALIZATION 0
LIVER AND SPLEEN IMAGING »75
LUNG IMAGING 18
BONE IMAGING »>100
OTHER
NRC FORM 313M SUPPLEMENT B
98 Page 6




PRECEPTOR STATEMENT (Continued) '

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

CNUMBER OF
I CASES INVOLVING COMMENTS
OPE CONDITIONS DIAGNOSE PERSONAL (A t1onal in1OIMation or commwnts may be
' - DR WeATES PARTICIPATION submyted i duplicate Qn separ ste sheets, |’
i N " c ¢}
. P32 TREATMENT OF POLYCYTHEMIA VERA 2
fSoluble) | | EUKEMIA AND BONE ME TASTASES
oex : 0
oogas | 'NTRACAVITARY TREATMENT 1
’ TREATMENT OF THYROID CARCINOMA 2
N
’1 TREATMENT OF HYPERTHYROIDISM 2
Au-198 | INTRACAVITARY TREATMENT 4
Co60 INTERSTITIAL TREATMENT 5
or
Cs 137 INTRACAVITARY TREA TMENT 35
—
1-12%
Pos INTERSTITIAL TREATMENT 27
! Ir ai
or TELETHE RAPY TREAT T
L Cs-137 - >200
'L‘ $r-90 TREATMENT OF E YE DISE ASE 2
L AADIOPHARMACEUTICAL PREPARA TION 0
b
| Yo | GEneraToR 0
T SaNy
| 113, | GENERATOR 0
Te99m | REAGENT KITS 0
Other

July 1,

1984:

WAS OBTAINED UNDER THE SUPERVISION OF :

1 & NAME OF SUPERVISOR

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

1980 through June 30, 200 hours

gy S

B NAME OF INSTITUTION

. MAILING ADDRESS

7. PRECEPTOR'S NAME (Piease type or pnnt)
Frank Thomas, M.D.

Acting Department Chairman

a City

L

TE

August 8,

1984
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