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Greater Southeast Community Hospital
,

1310 Southern Avenue Southeast
Washington. D C. 20032
(202)574-6000

December 17, 1984

U.S Nuclear Regulatory Commission
Region I
Material Licensing Branch
Division of Fuel Cycle and Material Safety
631 Park Avenue
King of Prussia, Pennsylvania 19406

RE: License No. 08-11182-01

Gentlemen:

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, please contact the undersigned for
assistance.

Sincerely, 7 . - - _ _ _ . . _ . . . _ _
I4pitca..t.
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f.RC f 0.tM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
,

19-811

PRECEPTOR STATEMENT
.

Supplement B must be completed by the applicantphysician's preceptor. If more than one preceptor is necessary to document
:xp:rience, obtain a separate sta temen t from each.

KEY TO COLUMN C1. APPLICANT PHYSICI AN'S NAME AND ADDRESS
PE RSONAL PARTICIPATION SHOULD CONSIST OF t

FULL N AME 14upervised examination of patients to determine the suitability for

_[ radioisotope diagnosis and/or treatment and recommendation f or*

MM / L t-fM _'r d prescribed dosage.t

#ST RE ET ADDRESS 2Cottaboration in dose Catsbration and actual aorninistraison of dose
to the patient including calculation of the rad.ation dose.related

.,1 O [[ [[ measurements and plotting of data.
J

C4 7 Y | ST ATE | ZIP CODE 3.Aceouate period of trainsng to enable physicean to manage radioactive
patients and follow patients through d>agnosis anoior course of
' ' * ' " " ' *

|/ ||1 J /) // | ? V | W hC [QO Z'fC

2. CLINICAL TRAINING AND EXPERJENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CAS ES INVOLVING COMMENTS
.

PERSONAL (Additionatinformarsor* or comments maar
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PARTICIPATION be submottedin duplicate on separae sherts.)

A B C D

OIAGNOSIS OF THYROID FUNCTION {}h
-

DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME A

1131. LIVE R FUNCTION STUDIES {*-
o,

-"

4125 F AT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES Q
IN VITRO STUDIES Z\

.

OTHER

l 125 DETECTION OF THROYBOSIS [
1 131 THY ROID IM AGING {

P 32 EYE TUMOR LOCALIZATION
_ _.

S* 4 PANCRE AS IM AGING

Yb 169 CISTE RNOGR APHY f
BLOOD FLOW STUDIES AND ,,,,,,,,,

g33
PULMON ARY TUNCTION STUDIES

OTHER

BRAIN IM AGING |4O
CARDf AC IM AGIN G |)

-'"
THY ROID IM AGIN G

>

~
SALIVARY GLAND IMAGING

Tc99m BLOOD POOL IMAGING 95
'

PLACENTA LOC All2 ATION . - - -

liver AND SPLEEN IM AGING ]Q h
{{h*

LUNG IM AGING

hkhBONE IM AGING

#" Tl-C % de h rt iL0c'"co

L NRC FORM 313M SUPPLEMENT S
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U.S. NUCLE AR REGULATORY COMMISSION..

NRC FORM 313M SUPPLEMENT A
' ' ' " TRAINING AND EXPERIENCE

- AUTHORIZED USER OR RADIATION SAFETY OFFICER
-

2. STATE OR TERRITORY IN
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER WHICH LICENSED TO

PRACTICE MEDICINE

3. CERTIFICATION

- SPECIALTY BOARD CATEGORY MONTH AND YE AR CE RTIFIED
8 C

A

e

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIOUES
TYPE AND LENGTH OF TRAINING ,

.
~

.

LECTURE / SUPERVISED.

-

LOCATION AND D ATE!SI OF T R AINING LABORATORY LABORATORY
FIELD OF TRAINING

B COURSES EXPERIENCE' A
fHou s) (Hourst. r
C D

buyT. of R&Diat 06t' E 3OeicAt CeVfGc. R ADI ATION PHYSICS AND
INST RUVENT ATION

.

b. R ADI ATION PROTECTION kk kh
.

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT \\ r

OF R ADIOACTIVITY

d R ADI ATION BIOLOGY %

e. R ADIOPH AR M ACE UTIC AL I
CHE MIST RY

5. EXPERIENCE W|TH R ADI ATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINEO DUR ATION OF EXPERIENCE TYPE OF USE

HmTc. 2.om C.i MY,t/ M ED C eu'=R 3m 05 N vman
" ""2tl,g Zw C i "*on SmCi

U
n tt

13ff y .

'2#$ \00)l l s' ss u n

. NRC 7 ORM 313M $wpplement A
. _ _ _ - ._



.; , , M PRECEPTOR STATEMENT (Continued)* *

. 2. CLINICAL TRAhNING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continucal
, ,.

NUMBER OFe *

C ASES INVOLVING CO'AM E NT S^

PERSONAL (Adder,onalsnformarnon or comments may be
ISOTOPE CONDITIONS DIAGNOSEf' OR TRE ATED

PARTICIPATION submrtedon duplacam on separate shertL)

CA B C D

P 32 TREATMENT OF POLYCYTHEMIA VERA,
CoruWef LEUKEMIA, ANO BONE METASTASES

, f, ,,j
INT R ACAVITA RY T RE ATME NT -

"
TRE ATMENT OF THYROID CARCINOMA

l 131
-

TRE ATMENT OF HYPERTHYROIDISM

Au-198 INTR AC AVIT ARY TRE ATMENT -

CO60 INTE RSTITI AL TRE ATMENT -

or
C>137 INTR ACAVITARY TREATMENT %

''
INTERSTITI AL TRE ATMENT -

t r. i92
7 .>60

or TE LETHE RAPY T RE ATMENT s
C>137

* "
St90 TRE ATMENT OF EYE DISE ASE

R AOIOPHARMACEUTICAL PhEPARATION

fch .
GE NER ATOR ~

GENERATOR v

Tc99m REAGENT KITS s

Cther I2M eploNWj ,W
9%Tc,

.OI'I%Tc Rew\\ywotz
dlL 'b2Q .

3. DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOISOTOPE TRAINING

b FRECEPTOR'S SIGN ATURE4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:
G NAME OF SUPERVISOR

R % M [eenan v-
tm NAME OF isSTITUTioN \/ LIPRE CE PT OR'S N AM /P fypt orps,nt)

b./T / 8 llA! YTW i 1

j [y LM AILING ADDRIISS

56 o Ps+ A-ve
g,

B.DATEG Caf y

NYC AW loc /lb gb3g
5. MATEhl ALS LICENSE NUMBERISI

8Z9b ,

N7.C FORM 313M $UPPLEMENT B
C Bil

Page 7
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' SETWtEN: William 0. Miller, Chief
'

License Fee Management Branch
Office of Administration

John E. Glenn, Chief
Nuclear Materials Section B
Division of' Engineering andr

Technical Programs

LICENSE FEE TRANSMITTAL

A. REGION
/

1. APPLICATION ATTACHED

Applicant / Licensee: C,rcnh hro|WM- Crmm ddj McApMcj
Application Dated: la/nI yR

2Control No.:

License No.: CW \t |M- Ol
| 2. FEE ATTACHED
i

Amount: # 1 'An CC.

Check No.: 906hl
3. COPMENTS'

,

t ,

SignedbqcmrOn 9OATAk
t

-

/ Date \ /2/ P,5
.

5 3{ .

i B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: O
2. Correct Fee Paid. Application say be processed for:

'

Amendment /
Renewal

License

Signed A M /

// 7 /8[ ' WDate
i

'

REGION I FORM 213 ,j
(MARCH 1983) V

A..
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M ATERIALS DATA "'{UT-lNDUSTRIAL. MEDI,CA U8"'p/SPECIAL NUCLEAR+ .-

A n. TYPE CF ACTION AND BDENTIFICA7 TON CODES
ENowENT70 tutNoutNT f j|I * DOCat ? Nuu;tm wa L CONTROL CHANGE

VOOhtW LICENSE NUMBER NAME. ADORES $RENEW LICENSE TO f(RUiNAffo
- <A- .,

i UZjg','' | Sa'A" 'c,^ 'o",'N ,' ' 4 030-1775 7 03398c 'OT eR AueNo ENr ,

/ 8. lNCICAflVE INFORM ATION /

/ n m P2-
. A .E ,L . ,- ,N A . , it , . .-,.,

,-

Ug a w"' ~'- '__ N... . ,

LtCENSEES j

)Q t N A~n u . r . -.N A . u .. . -,,

g
GTia mekkMxx3xnXnxk (Taylor spital /A7 JC.b,-k., , -OR..N 12. T 0, N.. . - .-., -
, R AN,.

' -)' '/ n a ,f.

DEPARTutNT Osi ount Au A I/ >[ iF /
.

"

'

LICENSEES g
>

-

| CITY / j oATa 92 ,<006suitoiNG. s T R e t Y

A3 ESS R$dley Park PA / 19078
DAf t REQUEST i SilTuTION CODE PENDING PM Of ACTUALPRQ(a CODE

u $ Gov {RNUENT AGENCYTYPE _,

imoiviouAL LiCtNsta
RECtivso

OF

3 (MM6 APPLICANT :T ORGAN #2AriONAL ucaNst e C 2/01/85 ] 650 -

SECONDARY PROGR AM CODES /As revusred)

si n2 83 84 85

02/7I
LILLN11 NUM8tR DATE UCENSE i UQOH ACTION t RPiM A TION DA T E

AP '' 1 385 /0 ,3j - Q fc "''"'
7 37-16507-02

C. 5TATISTICAM4 FORMATION

M FOR HUMAN ust ONLY | | $,".uuwAN,ANo |
n NauwAN

,q sg g yMtiiCZ-L CATEGOR Y.

PO$$ESilON OF THE MATERIAL l$ AUTHORIZED IN ONE OF THE FOLLOWING ARE A$

savt As siArs iN AooREss Att sT A Tts ALL NON AGREEMENT STATES
AND/O R
IN THE AL AtasauA GA GEORGea vo VadvLAN0 %J NEW JE R5E Y SC 50VfM CAROLINA WY . W YOM5NG

STATE (St.
TERRI An ALAsxA wi MAW Att MA MAssACwuscirs No NEW wE miCO so souTw cAerOTA

0 ES . af an,ygga og igang 9, y,cuicag gy ggWyong yg TENNESSEE A$ 4YERICAN 50VOA

CHECKED AM . Aen ANsAs it-ILLINOIS us vi%%tsotA Nc NORin CAROtiNA Tx ftmas C2. CANAL ZO%E

##N CA CALiFOHNi A iN - iNDe AN A VS Vi55155tPPi N3 NORTH DAKOT A ut UTAM Gu GuAu

CO COLOHADO i A - eOW A YO ViSSOuRI OH . OMIO vi VERMONT PR PUERTO RIC3

CT CON NE CTICut n5 nANSAS VT MO*TANA On OnLAMOva V A veMGINs4 bi vtRGIN i3 LANDS

DE DELAWAHf LV-KINTuCLY N8 NE9HASKA OR OHEGON WA A A$uiNGTON

| WW . WEST VIRGINIA
CN-CANACA* ' m *AsweNGTOAOG %.m kA g.Ouis)AM NtVADA PA PE NN$vly ANI A
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