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INSTRUCT.ON3.-Complete items 1 through 16 if this is en initial application or an applicaticn for renewal of a license Information conta.ned in pre-
vious apaiscations ided with the Commission with respect to items 8 through 15 may be incorporated by reference provided references are clear and
specific.. Usa supplemental sheets where riocessary. Item 16 must be ccmpleted on all apphcations. Mail two copies to: U S. Atomic Energy Commis-
clon. W1shington, D.C. 20545. A*tention: Matarials Branch. Directorate of Licensmg Upon approval of this apphcation the appficant will receive an AEC

-

Dyproduct Material Ucense. An AEC Byproduct Matenal Ucense is issued in accordance with the general requirements contained in Title 10. Code of Fed- g.i-; - ri..

erai n.guiai ans. Part 30. and tne ucens.e is suniect to Titie 10. Cod. or rederai seguiations. Part 20. .nd th. iicens. to. orovisions or Titt. io. Code of i, s -'
rederai neguiat.ons. Part 170. The hcense fee category should be stated m !!am 16 and the appropnate fee enclosed. (See Note inInstruct on Sheet). 4 f: .-
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I (a) PeAME AND STREET AODMSS OF APPLICANT. (fasterutson. him, hospatas per. (b) STafET ADDat55(ES) AT wMicH tyPRODUCT MATERIAL wtLL Et J5ED. (if . . -

j,. Qson. etc. Mc>uce zip cme and triephone number) d*Me.at from fiel k Ivde 119 Code ) %

Y D,VA Medical Center
y?.i t 'ff1500 E. Woodrow Wilson
!Jackson, MS 39216 w..,
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2. DEP AalMENT TO UJ BfPRODUCT MAftRIAL 3 Previous LICENSE NUMBER (5). (if this se on opal eehoa for r,a..od of e I.c.a ,,i t'

pleos. .ad.cose and g. e avaiber ) y
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4. iMaev:DU AL USER (5[ (Nome sa f.fle of ese.edwel(s) at wen ess. or d.eectly 5. RADIATION PecTECTION OPPICit. (Nome of pw on des.gaafed as redssteess protn- - M I ,,

s.,-.. ..e e, i,,,, ode., -er . c..e ero.a.a. os ..,e,.-e n . e end 9 ) asa su- << e *. tA - . s-d e se - A>,o<* < e es a.. ,r .a. .ad .. ..-<o S ' .' _s
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Marwan A. al aa , M .D . i.: cbf
Asst. Pro ssor of Medicine Jane Sanders, M.D. :'a
Chief, Divi ion of Gastroenterology b ' (. h
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6 (o) SYPRODuCT uAff e:ALy fff, nfo (b) CHtmeCAL AND/04 PHYSICAL FOane AND MAEiMUM NUM&f t OF MILLICURIE$ CP (aCM CHIMICAL AND/OR PHYS. ..j' '

and mess aveber e8 6 CAL PORM THAT YOU WILL POSSESS AT ANY ONt Time. (if seeled sovreefs), efoo spote nome of monwfogbr.,, ,ned,J aveb , [

14 / . h-- ~ ae,.,so.,,. .a - -,.. , ,e,so,-e)

a. C Arachidonic acid, amino acids, PEG monosaccharides - 0.5 MCI h%e

' ' M
3b. H Monosaccharides, amino ac 1, PEG 1 MCI ;7
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m . D. ,c. Cr Citric salts - 5 MCI .
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7. C75CRist PUeeOst FOR WH+CM SYPeCouCT MATttiAL wett at USED. (8f byprodvet me+.<.e8 es for "hvaea woe," sepoleaies=* A (f.es Af C 3 3 Je) sei e b cos piesed
e, n ,,ee , a 4, me e.,,, e, e s.o:.d so, o. .a.d. . d ede, -ae, or eue s e,eee .. - ea/.c de. 6 a e se ,-e s,,e

an i. e, ,s.. ,,e
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are sMred arid /or reed.)

14C Arachidonic acid (AA) will be used to label the cell lipid pools prior to

atinggAmetabolismintothevariousprostaglandins.stim
C and H amino acid and menosaccharides will be used to study cell viability.

14C and M polyethylme glycol (PEG) will be used to measure the cellular dead
.

space.
5151Cr will be incorporated into the cell and Cr 'eak out of the cell used

as a measure of cellular injury. .;
e
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TRAINING AND EXaERIENCC OF EACH sNDIVIDU AL N AMED IN ITEM 4 (u e svoptomeami she es f receisoa tr

8 TYPE OF fitAINING
WHE R TR A NED DUR AfiON OF ' ON THE 103 FOE * OutSE

___

f a A,NmG <Cw. s-e.: (Circ.e oas..r)

UniversityofNorthCardina 18 months (y2 ,%
-

o p,,ac , pie, and p,etn c e, of radianoa

Rurrnunh[_Wollenmo pocoarch !abc 6 months
ve, Noora'ahaa

b Rod ooctivity meosw e mea < sta ndardez o-
_

r

n a and -caso, sag en ha.que s oad .a- As above ' vei ) No Yes No,

|.,, omen,.
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m memoe.c. cad sssen oa bo..c 'o the'c o
, g __

vie oad meo..<emene of rod.oocne.ly As above

| As above ( *" "* '" "*
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d 8.olog. col e4nn of codeoa

9 EXPERIENCE wifM PADIATION (AcPvol use of rodeo so' opes or equwoleaf up trrence )

ISOTOPE mAXimuu AMOUNT WHEaE EXPE" FENCE w A5 G AINED DUR AYlON OF EXPEt|ENCE TYPE OF USE

14
m

C 50 MCI University of North 18 months In vitro labeling of -

51 Carolina of microsor'es . =Cr 10 MCI
3
H 50 MCI
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type OF INSTRUMENTS NUMBER ltADI AflON SEN5fTIVlfY RANGE WINDOW THICK NESS U5E(rac6,de mo6 oad model numbe, of eac h) AV All AltE DE TE CT E D (=r / hr) (mg / c e-)
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Gamma counter 1 Gamma Set as Neasuring

needed

Scintillation counter Beta
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_.______ 5-t2 Fat u 6 ADC.!5, DOSIME TER5. AND 810 ASS AY PROCEDURES U5tD (For Fim bodges. spec.fy me ked of cobbronag and p oces..ag, or .*ome of suppf.e, )
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INFORMATION TO BE SUBMITTED ON ADDITIONAL SHEETS IN DUPLICATE
I3 FACILiflES AND EQUf7 MENT Desce.be laboro'ory toola... ond remo , headt.ag eq ,pm av, storage coaby.nees. shield.ag. fume hooJi, e.c. Emploaotary sh,e h .-

e

of lacelimy as epoched (Grcle caswer) Yes No c

i4 A ADI Aff0N PROTECTION PeOce Am Describe *> tod.onoa protechen p,o gram .actudiag c oatrol meosveen 18 appl.cohoa co.ers sealed noveces, s bm.e look
seshag p+ocedwrea =>ere oppi coble aome treinsag, and esper.eace of pe<soa e periorea tech tests, onet arronge rnea's for perf orm.ag .a.t.cl radio' sea servey, serw. ~ #
ac.ag, mo+teaoace oad repe.* of the source

15 w A5'E 055POS At if a comme <cial was** d.spesel se,wice is employed, sp.e+y name of compoay Oi*.o rw. .. subed cler . led descr phoa of raerkeds wh.ch =,11obe used s , d.ipo..ag * ,od.cocn.e weise. oad essma*e. os i+ie type oad omo a. oe ocn...y ...oi ed
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CERTIFICATE (This item must he completed by opplicant)
16 THE APP

UC ANT AND ANY OFFICI AL E XECUTING THIS CEf fl8tC A TE ON BE H ALF OF THE A PPtlC ANT N AMED IN f f E M1, CERTIFY TH AT THIS A*FilC ATION 15
PREP ARE D IN CONFOtulf V WifH fifLE ' O. CODE OF FEDER AL REGULAfiONS. PAR T 30 A> 0 IM AT ALL INFOf * ATION CONT AINED HE REIN, INCLUDING ANY -

SUPPLE 4sENf 5 Af f ACHED HEnt fO,15 TRUE AND Cot 1ECT TO THE SE57 OF OUS ENowtEDGE AND BELIEF

V.A. Medical Center -
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April 9, 1985 Cen ter Direc torg, ,,
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WaiNiNG. M 8 U $ C , Sec t.oa 1001, Act of hae 25,1948,e2 5'o' N9 makes .' o ce~ol o9.6,e so make o w.Wly folie iloremone or
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