Greater Southeast Community Hospital

U.S Nuclear Regulatory Commission

Region 1

Material Licensing Branch

Division of Fuel Cycle and Material Safety
631 Pa:k Avenue

King of Prussia, Pennsylvania 194906

RE: License No, 08-11182-01

Gentlemen:

1

Please amend the above - referenced license to add John B.
DeGrazia as an authorized user. Documentation of training and
experience is enclosed.

Also enclosed is a check for $120.00,

If you have any questions lease contact the undersigned
assistance.

ncerely,

GREATER SOUTHEAST COMMUNITY HOSPITAL qob
e
,nﬂ&?\/

Adminlistrator ’br designee)
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*.AC+0m 313M SUPPLEMENTB

U S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement 8 must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary 10 document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

,/a/J/v /3 .DF-,/'/;A %4

STREEY ADDRESS
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KEY TOCOLUMNC
PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients 10 determine the suitability for
rad:oisotope diagnosis and/or treatment and recommendation for
prescribed dosage,

2L cllaboration in dose calibration and actual agministranion of dose
16 the patent including calculation of the rad.ation dose, related
measurements and plotting of cata,

3.Agequate period of training 10 enable physician 10 manage fad oactive
patients and foliow patients through d:agnOsis ang/or course of
Treatment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING

COMMENTS

ISOTOPE | CONDITIONS DIAGNOSED oﬁ TREATED PERSONAL (Additional informatiar O comments may
PARTICIPATION be submitted in duplicate on separate sheets.)
A 8 c D
DIAGNOSIS OF THYROID FUNCTION ‘ 74
DE TERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME 2
113 LIVER FUNCTION STUDIES l —
o
1125 |FAT ABSORPTION STUDIES i
KIDNEY FUNCTION STUDIES 2_
IN VITRO STUDIES 2\
OTHER
11125 |DETECTION OF THROMBOSIS 5
11131 | THYROID IMAGING 1( \ 2. 2
P a2 EYE TUMOR LOCALIZATION —
- —
Se-7 | PANCREAS IMAGING g
Yo 169 | CISTERNQGRAPHY "“ 'y
e 133 |BLOOD FLOW STUDIES AND W
PULMONARY FUNCTION STUDIES ) Hel
OTHER
ma—
BRAIN IMAGING 140
e —
CARDIAC IMAGING 17
THYROID INAGING —
SALIVARY GLAND IMAGING ——
Tc99m | g\ 00D POOL IMAGING 25
PLACENTA LOCALIZ ATION —
LIVER AND SPLEEN IMAGING 3_0 O
e ——
LUNG IMAGING \ ! ﬂ:
— 2\g |
omen [P T]-Chlenrde  Har € | LO -

NAC FORM 313M SUPPLEMENT B




NRC FORM 312M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
9.8
TRAINING AND EXPERIENCE
- AUTHORIZED USER OR RADIATION SAFETY OFFICER
1 NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE
3 CERTIFICATION
SPECIALTY BOARD l CATEGORY MONTH AND YEAR CERTIFIED
A 8 c
|
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE 'S) OF TRAINING LABORATORY | LABORATORY
A ] COURSES EXPERIENCE
{Hours) {Howrs)
: c )
Depr. o RADrOOGY
a. RADIATION PHYSICS AND N‘( M@ WAL Ceynat 3 (8]
INSTRUMENTATION \2/
VY MY 10016
b RADIATION PROTECTION \ |\ O
c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT \\
OF RADIOACTIVITY 4
d RADIATION BIOLOGY "W ' L
s RADIOPHARMACE UTICAL
CHEMISTRY W Z
5. EXPERIENCE WITH RADIATION. {Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
FimTe 20mCi NYV MEeD (< ZmoS Hum aw
’ (%Y AN
7|1 ZwmCi L X
. W
16a SmCy X
W\
. " W
Bix 100k
1231 1oouCy W W "

NRC FOAM J13M Supplement A



PRECEPTOR STATEMENT (Continued)

- 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Contnuea)

NUMBER OF
CASES INVOLVING COMMENTS
I1SOTOPE CONDITIONS DIAGNOSE™ OR TREATED PERSONAL (Addional information or comments may be
PARTICIPATION submutwd in Guplcad on separ aie sheens )
A 8 c [+]
P32 TREATMENT OF POLYCYTHEMIA VERA,
Soiuble) | LEUKEMIA, AND BONE METASTASES -
r-a INTRACAVITARY TREATMENT ——
1Coliodal)
TREATMENT OF THYROID CARCINOMA —
113
TREATMENT OF HYPERTHYROIDISM o
Ay 1898 INTRACAVITARY TREATNENT —
Co60 INTERSTITIAL TREATMENT e
or
Cs137 INTRACAVITARY TREATMENT ey
1-128
pas INTEASTITIAL TREATMENT =N
1192 .
>
or TELETHE RAPY TRE ATMENT =
Cs-137
$r-90 TREATMENT OF E YE DiSEASE s
RADIOPHARMACEUTICAL PREPARATION
Mo-
Mo29 | ceneraton —_—
TSR]
in113m | GENERATOR o
Tc99m | REAGENT KITS K
Oiher
M [ H c‘aar\-v\a '\\a E “ 92
q
emTe| Rennl \mad\nj :
67(‘ 3F
R

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN

CLINICAL RADIOISOTOPE TRAINING

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

T FRECEPTORS SIGNATURE

a NAME OF SUPERVISOR

L

B\\gi’( Wee gan

b NAME QF 1 570701’]0'4! ' : ?
& MAILING ADDRESS

H\\/rr\' \(eEga/\ |

* ’ &_‘__
7. PRECEPTOR'S mmyp» type or prntl

(D

Sho Fust Ave L. ¥
oo ;
{E(S LICENSE NUMBERIS) L 6/}3/%)&
Z ]
NAC FORM 313M SUPPLEMENT B
981
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J .

CBETWEEN: William 0. Miller, Chief
License Fee Management Branch
Office of Administration

John E. €lenn, Chief
Nuclear Materials Section B
Division of Engineering and
Technical Programs
LICENSE FEE TRANSMITTAL
A. REGION |

1.  APPLICATION ATTACHED

Applicant/Licensee: (yurdoy “u Woasd ;':n\mun{y, \lu,t)\\;;,\

Application Dated: 12/11]gy
V3287

Control No. : PR

License No.: CB- Uil3a- Ol

2.  FEE_ATTACHED
Amount: _ 7 | Q¢ CC
Check No.: _ (4l
3. COMMENTS

Signed il.&_mn V Ln‘nhh,_y:
/iB\ ‘Sg Date \/ !
o C/'- LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: 7c ‘/020

2. Correct Fee Paid. Application may be processed for:

Amendment b/"

Renewal

License
Signed
Date

REGION I FORM 213
(MARCH 1983)




nean 1
. - MATERIALS DATA ""?UT—WDUBTRIAL. MED%?QOU" ‘f/SPECIAL NUCLEAR
A TYPE OF ACTION AND uotnmqu c&us
v et o SR Ll B [ o
— '1 ("X boal .T
ki OTmen aminovenT | St | | 4] 030-17757 | 03398
B INDICATIVE mvoauinou‘
NAME (Last Fust, Madie) INAME (Lot First. Midaie)
/ 2 a4 n /)4/7 - ! L
NAME (Last Fupr Migoie! bt Migael
e 7 oV I~
NAME (L asr. Foae, Migaie! [ o~ 7 NAME (Lost Fuir Miggie) MA)J)J':
1l 7/[;9 ’ (\’\
ORGANI. | ORGANIZATION NAME (Apraverc ) - v A
Zron | Deskaxotkoxnbeak \ Taylor )4591 t Z2 ﬂﬁ E(’ L i -
DEFARTMENT OR BUREAU I e 0 F
LICENSEES D p’ /
BUILDING, STREET cm STATE | Lu;zot
AQORESS PA - 19078
- = U'S. GOVERNWENT AGENCY ::g:'::gutsY PENDING :ﬂ’o}do: ACTUAL PROG CODE
OF INDIVIDUAL LICENSEE .
6 APPLICANTS 1771 oncanizaTioNaL LICENSEE q2/01/85 ) ’/ }/?@

SECONDARY PROGRAM CODES /As required)

=) I =2 =3 =a =%
':uq.?.—-.é.'g/ DATE LICENSE 1SRUED OR ACTION EXPIRATION DATE
COMPLETED - 1 T
7 |37-16507-02 AP 85 | /0-31- S5
C STATISTICAT¥NFORMATION
MEDICAL CATEGOR Y FOR MUMAN USE ONLY l O ey gy I e 3

POSSESSION OF THE MATERIAL 1S AUTHORIZED IN ONE OF THE FOLLOWING AREAS

AND/OR SAME AS STATE N ADDRESS ALLSTATES ALLNON AGREEMENT STATES
IN THE AL ALABAMA GA GEORUIA MO MARYLAND Ny NEW JEASEY SC SOUTHCAROLINA WY WYOMING
ST]»%LE“"S’ Ax ALASKA M HAWAL MA MASSACHUSETYTS NV NEW MEXICO SO SOUTH CAKOTA
TORYHES), A7 ARIZONA 10 IDAMO MO MICHIGAN NY NEW YORK TN TENNESSEE AS AMERICAN SOMOA
COUNTRY
CHECKED AS ARKANSAS I ILLINOIS M MIANESUTA NC NOR THCAROLINA | | T TEXAS €2 CANAL 20N
{Ac right) CA CALIFOMNIA IN INDIANA MS  VISSISSIPPY ND NORTH OAROTA | Ut UTan Gu Guawm
CO COLOoMADO 1A OWA MO WISSOUR) Om - OMIO VT VERMONT PR PUERTO RICD
CT CONNECTICUT %5 ®ANSAS MT MONTANA Ox OKLAHOMA VA VIRGINIA Vi VIRGIN ISLANDS
OF OF LAWARY wY KENTUCKY NB NEBRHASKA A OREGON WA WASHINGTON
St AS WARHINGTON OCL . 4 A LUMIBATA Ny NEYADA PA PENNSYLVANIA | wv WEST VIRGINIA CN CANAGA
N\ v
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