16001 WEST NINE MILE ROAD
£0 BOX 2043

SOUTHFIELD, MICHIGAN 48037
313 424-3000

' t 5 PFOVIDENCE HOSPITAL

a

January 7, 1985

Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, I1linois 60137

Re: Training and experience

Residents at Providence Hospital attend 4 years of lectures in
Medical Physics, 35 hrs weeks/yr, 2 hrs/week. In addition, they
receive approximately 480 hours of supervised laboratory experience.
This breaks down as follows: (lecture hrs/supervised laboratory
experience, in hours)

Radiation Physics & Instrumentation 160/90
Radiation Protection 66/80
Mathematics pertaining to radioactivity 26/53
Radiation Biology 20/373
Radiopharmaceutical Chemistry 7/53

e

Thomas Kasza
Diagnostic Physicist

RN N

Member - Daughters of Charity
Health Systerns, Inc

CONTROL NO | 32.0 1)



romm NRC-I1IMSUPPLEMENT A

p— . TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

Jehan R, Barbat

2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

3. CERTIFICATION

CATE .COQ Y

SPECIALTY BOARD

MONTH AND V:AI CEATIFIED
A

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

FIELD OF TRAINING
A

»

LOCATION AND DATE (S) OF TRAINING
L]

LECTURE/
LABORATORY
COURSES

SUPEAVISED
LABORATORY
EXPERIENCE

e

'See Attached Letter o i

RADIATION PHYSICS AND

INSTR TAT
NSTRUMENTATION 80

. RADIATION PROTECTION

. MATHEMATICS PEATAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

. RADIATION 810LOGY

. MADIOPHAAMACEUTICAL
CHEMISTRY 53

S EXPERIENCE WITH RADIATION, (Actual use of Radioisotopes or Equivalent Experience)
MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE

Group | to Vv, 35,100; at Providence - | See attachments.
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-




:g: NRC-313M-SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT
Supplement 8 must be cmgbndby the aoplicant physician’s preceptor. |f mare than one preceptor is necessary to document
experience, obtair a seperate statement from eech, 3
1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:
18upervised axamination of patients 1o determine the witability for
Jehan R, Barbat Mou::o:.:o::cm and/or treatment and reco mmendation for
WISSY Abiee 2Collaboration In dose callbration and sctus! administration of dose
10 the petient including calculation of the radistion dose, relsted
messuraments and plotting of deta,
civy T T OTATE  TZIPCOOE | 3Adeauate pariod of training to enable physicien 1o manage radioactive
patients and follow petients through diagnosis and/or course of
treatmant,

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aagitionel information or comment may
PARTICIPATION e submited in duplicam on mpsrem theen.)

- s c [+]

DIAGNOSIS OF THYROID FUNCTION 42

DETE AMINATION OF BLOOD AND T ’

BLOOD PLASMA VOLUME

A3 LIVER FUNCTION STUDIES

o
128 FAT ABSORPTION STUDIES

KIONEY FUNCTION STUDIES 12
IN VITRO STUDIES
oT™ER -
1128 |DETECTION OF THMAOMBOSIS
K131 [ THYROID IMAGING 50

e EYE TUMOR LOCALIZATION

807 [paANCREAS IMAGING 6

Yo 180 | CISTEANOGRAPHY

BLO0D FLOW STUD €S AND

Xe1B 1puLMONARY FUNCTION STUDIES 120
OTHER
BRAIN IMAGING 450
CARDIAC IMAGING pYp m
THYROID IMAGING m
SALIVARY GLAND IMAGING
Teddm | 9.000 POOL IMAGING 300
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING £00
LUNG IMAGING 120
BONE IMAGING dan
OTHERN
‘!.G-Qmu NAC-JIIMSUPPLEMENT B Page 8
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PRECEPTOR STATEMENT (Continved)

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

NUMBER BF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PEASONAL (ASSN1iensl InIommesen & smmin® mey be
. PARTICIPATION wOm (wd in Guplicam on mpaate eets, )
Y “ c o
P32 TREATMENT OF POLYCYTHEMIA VERA,
[Sonbdle) | LEUKEMIA, AND BONE METASTASES 6
R
(Corosgen | "NTRACAVITARY TREATMENT 6
TREATMENT OF THYROID CARCINOMA
EFL 4
TREATMENT OF HYPERTHYROIDISM 16
Av-198 | INTRACAVITARY TREATMENT
Co80 INTERSTITIAL TREATMENT
or
Cs 137 INTRACAVITARY TREATMENT
i INTEASTITIAL TREATMENT
!gl THERAPY THEATMENT
Cs 137 b .- !
$:90 | TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARA TION
Yoo | cenenaron 3
Ny
In113m | GENERATOR
Te®9m | REAGENT KITS 25
Qwer

Providence Hospital
.

1 | |

November 1, 1980 to October 31, 1984

A

WASOBTAINED UNDER THE SUPERVISION OF:

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

©NAME OF surtAVIBOR

2.

r

o

L PRECEPTOR'S NAME Prase typw or print)

Phillip E, Perkins M, D,

January 7, 1985
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U.S. NUCLEAR REGULATORY COMMISSION

ronam NRC-I1IM-SUPPLEMENT A
878

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. STATE OR TERRITORY IN

WHICH LICENSL O TO

PRACTICE MED CINE
290 A.JL

SPECIALTY BOARD
A

CATEGORY
a

MONTH AND V:M CERT.FIED

d Drhenustic ﬂ,;w.;;w);

/?6’{ Tor/€

—

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIOUES
__k_ - —
TYPE AND LENG T OF TRAINING

FIELD OF TRAINING
A

LOCATION “...ﬂ.l“ TRAINING

LECTURE SUPEAVISED
LABOAA LABORATORY
COURSES EXPENIENCE

o RADIATION PHYSICS ANOD
INSTRUMENTATION

THE o CrmedsT Weis 7

il

wochEpa mEp evE
st BRool kyw VYHUS

5o

20

b RADIATION PROTECTION

Ao

THE USE AND MEASUREMENT
OF RADIOACTIVITY

. MATHEMATICS PERTAINING TO

Y/

V4

d. RADIATION BIOLOGY

4o

o RADIOPHARMACEUTICAL
CHEMISTAY

h

L

7

=

8 EXPEAIENCE WITH RADIATION. (Actusl um of Radioisotopes or Equiveient Experiencel

IBOTOPE | MANIMUM AMOUNT | WHERE EXPEAIENCE WAS GAINED | DURATION OF EXPRRIENCE | TYPE OF USE
A w02 8T WaP T poR
7e : ’ﬁ'm JfJ f WAL AR m(.wqﬁ 4 X o wr | Do e
7/” sl l"/ , ,Yy(l[‘ﬂn
) |Lw® Baostiyef AL e
e
e
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o NRC-313M SUPPLEMENT B

PRECEPTOR STATEMENT

U. S NUCLEAR REGULATORY COMMISSION

a separate statement fram esch.

’ "
wwrbc-w:bﬂu the applicant physician’s preceptor. |f more than one precep *or is necessary to document

FONM NREC 30 M SUPPLEME
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1. APPLICANT PHYSICIAN S NAME AND ADORESS KEY TOCOLUMN C
FULL NAME PEASONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised axamination of 10 determine the suitability for
o radioisotope diagnosis tragt mant and reco mynendstion for
| . Precribed dosmge
STRST ADOMN aiitration and sctusl sdministration of dose
, 10 the patient including caiculation of the radtion dose, related
/4 19 mesiurements and plofting of dete.
s~ LB RS HIRE e oot saamers swiag ot vacing e et rodcncr
' wmmmu :v.nu'u mﬂuz'd -
0558 Poin7g PPRI;  my  4gade i
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLV COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (A tonal inlormation o commen s mey
PARTICIPATION B slen 1 n Buplicam on wpeew heen |
. " [ 5 o
DIAGHOSIS OF THYROID FUNCTION I ad
B TE AMINATION OF 8000 AND ¢
BLOOD PLASMA VOLUME
n LIVER FUNCTION STUDIES J‘
-
1128 |FAT ABSORPTION STUDIES -
KIDNEY FUNCTION STUDIES - .
IN VITRO STUDIES ‘
—— ia!‘h.u.--_&w w7 a—
1128 |OE TECTION OF THROMBOSIS z
I [ THYROID IMAGING ,w
. D JSRE— |
PR |EYE TUMOP LOCALIZATION -
8 | PANCREAS IMAGING & .
Youl losmmwoomarwy | & |
Net33 | PLOOD FLOW STUDIRS AND
Pusmenany sunctionatvous L 20
OTHER
BRAIN IMAGING z Z'
B —— e ——— o —— i 88— et 5 St S— -_—._.4
CARDIAC IMAGING
- B T S ——— Y .‘.L.__-....‘
™Y MA
e TR & | B
SALIVARY GLAND IMAGHIG -
—— . A — " —— | ——— i U N — .—_—*
Te S0 :;Leoom 1HAAGING /e
— - S ——" — - N — e - - B
PLACENTA LOCALIZATION -
S —— S - - — _—
" AN ~
(weamemweniaone 1 /F2
LUNG IMAGING '
S - — - 4L _/J_.’_ . - — T
e r-—m-mw" — ~4 ‘l l —
oL -

e — - —




PRECEPTOR STATEL NT (Continued)

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

CONDITIONS DIAGNOSED OR TREATED
"

CASES INVOLVING COMMENTS
PERSONAL . (A tional i farmanion o comments may be
PARTICIPATION by tmd in duplicem on separ are hee s )

L -

TREATMENT OF POLYCYTHEMIA VERA,
LEUKEMIA, AND BONE METASTASES

INTRACAVITARY TREATMENT

TREATMENT OF THYROID CARCINOMA

TREATMENT OF HYPEATHYROIDISM

A
- a

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

INTRACAVITARY TREA TMENT

TELETHERAPY TREATMENT

TREATMENT OF EYE DISEASE

RADIOPHAAMACEUTICAL PREPARA TION

1SOTOPE
A
*n
Sans o)
ra
(Comaw)
“n
A 198
cot0
-
137
! INTERSTITIAL TREATMENT
8137
390
11V
i1
[
Oer

Yoo oo

hmm NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISO TOPE TRAINING

T T 5 R AT

we (o, 309,

T PRECHPTON'S NAME P oo pmnt)

A

1w WK v vl JHE e it 7

/5 /73
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