BIOMEDICAL SCANNING SERVICES, INC.

April 30, 1985

|
ﬁfr&xnoxzmss
|| ST. LOUIS, MO 63126
|| (314) 9936355

United States Nuclear Regulatory Commission

RegionIII
Materials Licensing Branch
Glen Ellyn, IL 60137

Dear Sirs:

We would like to amend our License # 24-18087-01 to
include Doctors Raymond A. Murphy and John H. Barton to

read at Arcadia Valley Hospital.

Enclosed please find a

copy of Dr. Murphy's license # 24-18040-01 and Dr. Barton's

preceptor statement.
adequate for this purpose.

Hopefully these documents will be

At this time we would also like to acdd:

Family Medical Group,

514 Jungermann

St. Peters, MO 63376

Inc.

Dr. Volarich will be reading andoverseeing these activities.
Enclosed please find a letter from the owners of the

514 Jungermann Building authorizing the use of radioactive
materials for the purpose of Nuclear Medicine scans. Also
enclosed is a sketch of where the nuclear procedures will

be performed. To get to this location go in the front
entrance of Family Medical Group and go to the first office

on the right.

A check for $120.00 for these 2 items is enclosed. If

you have anx further questions please call me at

314-993-6364 or 314-843-4608.

Sincerely,

LS
s H. Halstead, CNMT
esident
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FAMILY MEDICAL GROUP, INC.

514 Jungermany
St Peters. Missoun 63376
34 &4 3322

April 22,

Fiomedical Scanning Services
P.O, Box 29153
St. Louis, Mo 63126

Dear Sir:

As President and Owner of Family
Medical Group of St, Peters, Inc. I give
permission to bring Radiocactive Isotopes
onto the premises of #514 Jungermann Road,
St. Peters, Mo 63376 for the purpose of
performing Nuclear Medicine Scans.

ly Y(Z’

James' T. Farrell, D.O.

JTF/rlc
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PRECEPTOR STATEMENT
%
| Sucpiement B must be completed by the aoplicant physician's preceptor. | more tan one Precestor is necessary 1 document
|experence, OLIIN & s8parate stetement from easch.

i1 APELICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMNC
| PULL NAME PERSONAL PARTICIPATION SHOULD CONBIET OF:
} : 1 Suparvieed examinetion of patients to derermine the suitabliity for
John H. Bartow, D.0. radiOISCIODE CiagnOtis ANG/OT treat ment aNT reco mmendation tor
\ prescriDed oM,
] ]
! STREET AP0 ‘ | 2L e aboratian in dose callbration snd actusl sdministration of dose
! NEMC Bremerton & | to the patient Inciuging calculation of the redietion dom, reisted
I | measurements and plotting of date.
| EiYY T B7ATE TZP COSE ~== 3.Agdecutte® Deriod of 1raining 10 #nabie PRYICIEN 1T MinEge ragicective
! E l cat ents and 1010w PATANTE IRTOUGH Clagnors and/or eourse of
Eremerton WA 98314 trestment,

|
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

[ | NUVBER OF
'CASES INVOLVING| COMMENTS
| ISOTOPE | CONDITIONS DIAGNOSED OR TREATED | PERSONAL | 1AGE. 1 onel InfOMMETION OF COMMEents may
' | PARTICIPATION be 1L OMIteE in OuplCam On pe’eD 1NeeD. )
| A - ‘ ¢ )
B
* DIAGNOSIS OF THYROID FUNCTION ! 278 !
| DETEAMINATION OF BLOOD AND is
. 8LOOD PLASMA VOLUME
| 113" |LIVER FUNCTION STUDIES -
| L —
a —_——
|49 [#aT AdpORTION STUDIES | ) B
|
i KIDNEY FUNCTION STUDIES i 90 !
| —
IN VITRO STUDIES 1 -
OTHER | «
| 1126 | DETECTION OF THROMBOSIS i 3
131 | THYROID IMAGING | 279
t P2 EYE TUMOR LOCALIZATION ; - |
| BeTE | PANCREAS IMAGING | -
| Yo 188 | CISTEANOGRAPKY '; -
[ xet33 |Be00C FLOW STUDIES AND 5
- PULMONARY FUNCTION STUDIES = |
oTHER |Xe-127 Pulmonary Studies | 19 |
|
BRAIN IMAGING { 291 |
' 70 | '
| .CAROKAC IMAGING | ] {
{ THYROID IMAGING i 20 ﬁ
{ — :
' SALIVARY GLAND IMAGING - »
? Tebim L 00D POOL IMAGING |

TS e S
—
-h
~,

- [_;LAC!NTA LOCALIZATION

| | LIVER AND SPLEEN IMAGING |

z —

Ll B2
w
o

| LUNG IMAGING 78
| BONE INAGING | 1233
omwga | HIDA etc 82 [
B
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PRECEPTOR STATEMENT /Coru Iuod

2 CLINICAL TRAINING AND (!Pt RIENCE Uf ABJ\.E NAMLD PHYSIC!AN {Continued,

kg o0 MO O S G D NUMEER OF e i
: 'CASES INVOLVYING COUMMENTS
; ISCTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL AN Ion s A PERLIEE- S Sommpnt iy &
| PARTICIPATION | subim TR0 i Guplic E ON Sepa ale shee s |
4 s W (Tl e .
P32 TREATMENT OF POLYCYTHEMIA VERA, | !
Soude! | LEUKEMIA AND BONE METASTASES ! 3 {
) B st R
INTRACAVITARY TREATMENT ¢ ] 2
(Cotiongs!! - !
- Y GRS & ST B
TREATMENT OF THYRO!D CARCINOMA 7 !
113 b NSNS
i i TREATMENT OF HMYPERTHYROIDISM 30
—— - ————d e
| Aw1SE | INTRACAVITARY TREATMENT { 1
L : e SR
| CoB0 | INTERSTITIAL TREATMENT ! 5 : . .
o — e e g
Cs127 | INTRACAVITARY TREATMENT ! "
T I . A2 )
s | INTERSTITIAL TREATMENT j
" ”? 2 S, —— ; SS—
B e TELETHE RAPY TRE ATMENT 1 l
o
137 [ | - [
$90 | TREATMENT OF EYE DISE ASE [ . |
RADIOPHARMACEUTICAL PREPARATION - !
—— ——— ey
Mo 96
T oom | GENERATOR | 8
- Ns"}."ai ! - o
intigm | GENERATOR e ) ‘
Tc99m | REAGENT KITS ! 40
Qmer

1 July 1980 to 30 June 1981
continuous training

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

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF
a NAME OF SUPERVISOR ‘

JAMES W. WINEBRIGHT

o NAME OF INSTITUTION

NAVAL REGIONAL MEDICAL CENTER

o MAILING ADDRESS
OAKLAND, CA 94627

G CITv

|
!
|

[ TPETERIALS (ICERSE NUMBERTS
04-00716-062
FOPM NR. J13MSUPPLEMENT E
578

o=

1'

ut(fnon £ NAME Plnw rype7 not
JAMES W. WINEBRIG
CAPTAIN, MC, U. S. NAVY

16 DATE

15 October 1981

Fage 7
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