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Wayne State Unwversity
m Huron Valley

Hospital
September 25, 1996
U.S8.Nuclear Regulatory Commission
Region I11I
Materials Licensing
801 Warrenville Road
Lisle, Illinois 60532-4351
Dear Sirs:

We wish to file this letter of ifd Qn as per 10

CFR 35.14 for our Materials License(21-24652- 01 with respect

to our list of auvthorized users. S ——

Add: Ronald Sparschu,M.D. for authorized ure as noted in 10
CFR 35.100 and 35.200. A copy of Dr. Sparshu’s board
certification dated 10 December 1990 is enclosed for
your review as required. Also, note Control No. 301435
and see additional information sent forth in this
request. Dr. Sparschu’'s preceptor statements only
indicate his training at Harper Hospital in Detroit,
Michigan. He also trained at Grace Hospital in Detroit,
Michigan in 1989, and at the Vetrans Administration
Hospital in Allen Park, Michigan in 1990. No records are
available from the 2 previous mentioned institutions. He
has completed the minimum six months of training in
Nuclear Radiology.

Delete: Robert Weinfeld, M.D.

Since this a notification as per 10 CFR 35.14, we understand
that their is no applicable fee.

Sincerely,

Crai &Zantz, RECEIVED

Administrative Dlrector

Department of Radiology & Medical Imaging SEPao 1996
9610150248 9
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Huron Valley Hospital Q ﬁ #

1601 East Commerce Road, Commerce, Michigan 48382-1271 Telephone: (810) 360-3300
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- : :
\plement 8 myst be completnd by e awplicant physiclan’s preced Yor. 1/ more than one preceptor 's necessary o document
eciance, obtain 8 saparate starement from exh.
1. APPLICANT PHYSICIAN'S NAME AND ADDALSS KEY TO COLUMN C
PULL NAME PERSONAL PARTICIFATION SHOULD CONSIST OF:
1 Gupervised eramination of patients (0 detarming the siltabdity for
radlolsorone dlagnosiv andl/or trestmant and recommendation for
_RONALD A SPARSCHU. I presceibad dowge.
STARET ADDAGES 3Laliaboration in doie eslibration and actusl sdministration of dore
to the patiaat ingluding calculation of the radlation dose, related

and plotting of data.

.

J-Adequate pariod of tralalng to enable phydcian 0 manage radlosctiv
pationts and lellow patlents through diagnosis and/er coure of

" traatmant,
| WARREN_ N — )
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
cu"cw:\'fsev'ma COMMENTS
\s0TOPS | CONDITIONS DIAGNOSED OR TREATED | , ":;}%?&%ou “‘o:::’;jm;’ . ';u":,;"::’ o :::;;':‘:: v
» & ¢ )
OIAGNOSIS OF THYROID PUNCTION & 1-123
:__El'. cooi'-"'_fv TRATION OF B0 A0 1 Cr-51
131 | LVER HUNCTION STUCIES - Tc=99m DISIDA
28 | FAT ABSORPTION STUOIES -
KIONEY PUNCTION STUCIES 38 1-131 Hipp
pL IN VITRO STUDIES -
om™<eR [Liver Function Studies 39 Te-99m DISIDA - Biliary Scan
128 |oETECTION OF THROMBOSIE 3
1131 | THYROID IMAGING 46 [-123 = Uptake & Scan
| p.27 | EYS TUMOR LOCALIZATION -
87 | PANCREAS IMAGING -
Y188 |CISTERNOGAAPHY 5 In-111 DIFA
st ﬂ&k%:ﬁﬁ&‘%m 122 Tc=99m DTPA Aeroscl
OTER |Kidney Imaging 38 Te-99m DIPA
2RAIN IMAGING 2 Te=99m CH
CARDIAC IMAGING Te-99m PYP
THYROID IMAGING -
SAUVARY GLAND IMAGING -
Te#9m | 5LOOO POOL IMAGING - e-99u CH,Tc-99m,Tc-99@ DTPA,Te-99m
‘ PLACENTA LOCALIZATION -
LIVER AND SPLEEN IMAGING 43 Te-99m $C
\ CUNG IMAGING 122 Te-99m MAA
BONE IMAGING 617 Te-99m MDP
om™eA |Cardiac Function Studies MUGA 85 Tc~99a RBC
‘ NARC FORM J13M SUPPLEMENT B
(y81) Page 8
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PRECEPTOR STATEMENT (Codtinue | |
" 2 CLINICAL n‘na AND EXPERIENCE OF ABOVE m.@ucun (Continved)
- cu:c INVOLVING : o COMMENTS
ERBEOHAL Additionsl information
'“.w' CONDITIONS DIAGNOSED OR TREATED | 4\ gyicipaTiON abmitud in diplicew o m: e :;"
B [ ¢ 0
533 | TREATMENT OF POLYCYTHEMIA VESA,
Boubk! | LEUKEMIA, AND BONE METASTASES A
P32
adeinilit INTRACAVITARY TREATMENY &
e TREATMENT OF THYROID CARCINOMA 1
1« -
TREATMENT OF KYPERTHYROIDISM 2
AwiSl | INTRACAVITARY TREATMENT -
Cotd INTERSTITIAL TREATMENT - .
o~
2137 | INTRACAVITARY TREATMENT -
"3' INTERSTITIAL TREATMENT -
c.!u‘ g8 .+ TELETHERAPY TREATMENT -
8+50 | TREATMENT OF EYR DISEASE -
BADIOP HARMACEUTICAL PREPARATION -
HoS8/ | GENERATOR 10
B 1w | OUNSRATOR - = | Tce89m ATSC |Lyophoscintigraphy
Teddm | NEAGENT KITS 10 17 | Ia=111 WBC Inflammation Imaging |
Ca=67 | 8 Sl 9 -2 -99p |Parathyzoid |
71-201 | Myocardial Inaging 215 19 | Te=992 REC Gl Bleeding
Co=57 Schillings 16 14 | Te=9%m SC Esophageal Transit
Ga=1%3 | Bone Densitometry 3 1 | Te=99m 6C Castric Emptying
Te=99m | Scrotal l - | Te=99m Dacroscintrigraph
Te-3%® Venogran [ A - otal Body Mets SCAn
£0 IN CLINICAL RADIOISOTOPE TRAINING

1 DATES AND TOTAL NUMBER OF HOURS RECELV

TRAINING PERIOD: APRIL l
MAY |

-30, 1988 (21 DAYS X
-31, 1988 (21 DAYS
JUNE 1-30, 1988 (13 DAYS

8 HRS) = 168 HRS VACATION = 5 DAYS

X 8 HRS) = 168 HRS (8/24, 27-30/88)
X 8 HR§) = 104 HRS ° SICK ® 2 DAYS
TOTAL 440 HRS (6/6, 13/88)
¥ FAECEPTONS SIONATURE

T YHE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISICN OF:

& NAME OF SUPERVISOA

/QW AR

Jarcslaw Muz, MD
o NAME OF (N IYUTION

Harper-Crace Hospitale, Harper pivision

Y. PRECEPTOR'S NAME Plrsse type print)

Jaroslaw Muz, MD, Director
R‘diologI

£ Radiology

thidoncy Program in Nuclear
C essor ©

inical Asscciate Pro

C MAILING ADDAESS
3990 John R Wayne State University School of Medicine
YW u.ﬁ%i
‘ Datroit M 48201 October 21, 1988
21-04127-02 ai—
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Breakdown of Ume spent in each category of training:

(INCLUDE ALL ASSIGCHMENTS FROM INITIATION TO TERMINATION OF TRAINTNG)
7/1-8/31/86 Gastrointestinal Radiology, Harper Hospitsl

9/1~30/86 Chest Radiology, Harper Hospitsl

10/1-31/86 Genitourinary Rediology, Harper Hospital

11/1-30/86 Bone Radiology, Harper Hospital

12/1-31/86 Cenitourinary Radiology, Harper Hospital

1/1-31/87 Gastrointestinal Radiology, Detroit Recelving Hospital
2/1-28/87 Bone Radiology, Harper Hospital

3/1-31/87 Cardiovascular Radiclogy, Harper Hospital

4/1-30/87 Ultrasound, Children's Homspital of Michigan

5/1=31/87 Computed Tomography, Harper Hoespital

6/1-30/87 Chest Radiology, Harper Hospital

7/1-31/87 Gastrointestinal Radiology, Detruit Receiving Hoepital
8/1-31/87 Emergency Radiology, Detroit Receiving Hospital
9/1-30/87 Chest Radiology, Harper Hospital

10/1«12/31/87 Neuroradiology, Harper Hospital

1/1-31/88 Ultrasound, Rutrel Hospital

2/1-28/88 4., )w_Epergency Radiolo Detroit Receiving Hospictal
- d%%!ié {?316%5‘f!1ﬁ3rper Hospital

§3/1-6/30/88

7/1-31/88
8/1-31/88

9/1-10/31/88

Neuroradiology, Harper Hompictal
Cenitourinery/Bone Radiology, Harper Hospital
Pediatric Radiology, Children's Hospital of Michigan

11/1-30/68 Angiography, Veterans Adminietration Hospital

12/1-31/88 Chest Radiology, Veterans Administration Hospitsl
1/1-31/89 Computed Tomography/Ultrasound, Detroit Receiviug Hospital
2/1-28/89 Emergency Radiology, Detroit Receiving Hospital

3/1-31/89% Computed Tomography/Ultraeound, Crace Divigien

4/1=30/89 Gastrointestinsl Radiology, Grace Division

5/1-31/89 Nuclear Radiology, Grace Division

6/1-30/89 Disgnostic Radiology, CGrace Division

Dr. Sparschu's schedule for the final year of training has not yet

been finaliized.

However, he ie scheduled to attend the AFIP for a

six week periocd of time.

I attest that chis candidate has had or will have had & minimum of six (6) months of
training in Nuclear Radiclogy during the training period. ' y

Progra# Director.’

A ,,%57%(
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CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: John Madera

//i / / s
LICENSEE: /* VeenN VALLET]
LICENSE NUMBER: L= L4 S 2-0)

The following correspondence has been received from the above licensee and it
is not clear what action(s) is(are) required: Please review this
correspondence and indicate which of the following applies, and please return
to Debbie Hersey, as soon as possible.

| Additional Information to Control No.
| Process in as a new action, additional information, and no fee required

Process as new licensing action. Review has already been started on
Control No. and this information cannot be
combined with current in-house action.

| can be combined with Control No. . Review has not been
J started.

K Appears to be a(n) uw% z&)

Appears to be information for the license file - file it.

~—— Licensee is adding Nuclear Pharmacists.

Amendment is necessary . Amendment is not necessary
— (Information for license file)
——,Licensee is adding authorized users.

A check is included : No check is included

Amendment is necessary . Amendment is not necessary

(Information for the license f11e)

(] er

Thank You For Your Helpi!! 02/02/95



