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! March 13, 1985

f Nuclear Regulatory Commission
| Region III

799 Roosevelt Road'

Glen Ellyn, Illinois 60137

Gentlemen:

l

I would like to check on the status on an amendment to our license, #48-00988-04.
The amendment concerns the addition of a new f acility located Family Health Plan,

|
6901 W. Edgerton Ave., Milwaukee, Wisconsin 53220. The amendment was mailed to

| you on January 17, 1985 and a check for the amendment fee was received on
| February 4, 1985.
i

|

Sincerely,

L

Edward Meyers
Manager, Nuclear Medicine
Good Samaritan Medical Center
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Good Samaritan Medical Center
ATTN: Edward Meyers,-Manager

Nuclear Medicine Dept.
620 N.-19th Street.
Milwaukee, WI 53233

Gentlemen:

We have reviewed your letter dated November 16, 1984 and find that we will need
additional information as follows:

1. Submit Supplement A and B for Dr. John Whalen, and Dr. P. Veluvolu. The
certificates you . submitted do not provide sufficient information. We have
included a preceptor package for each doctor.

2. . Submit documentation of Dr. Goldstein's training in basic radioisotope handling
techniques. This training should be at least equivalent to that outlined in
Section 6.b of Appendix A of Regulatory Guide 10.8. This documentation
should be submitted on Supplement A of NRC Fonn-313M.

3. Please indicate any continuing education or experience Dr. Goldstein has
received from 1964 to the present. The Advisory Committee on the Medical
Uses of Isotopes has indicated that it will not consider training in basic
radioisotope handling techniques and supervised clinical training in excess
of five years from the date of application, unless the applicant has interim
experience under some byproduct material license.

4. Please have a representative of your hospital administration sign your
response showing concurrence with the addition of these physicians to the
license.

If you have any questions or require clarification on any of the information
stated above, you may contact us at (312) 790-5625.

We will continue our review of your application upon receipt of this information.
Please reply in duplicate, within 30 days, and refer to Control Number 77875.

Sincerely.

- Original Signed By
Patricia M. Vacherlon
Materials Licensing Section

Enclosure: (3)PraceptorPackages
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Fam Health Plan "
PA.

e fe A Federally Quallfled Health Maintenance Orgenization

February 4, 1985

USNRC Region III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Attention: Ms. Pat Vacherlon

Dear Ms. Vacherlon:

The Family Health Plan agrees to allow the Good Samaritan Medical
Center's NRC license to cover Nuclear Medicine activities performed
at our Edgerton Avenue facility located at 6901 West Edgerton Avenue,
in Milwaukee, Wisconsin. It is understood that these Nuclear Medicine
activities will be under the direct supervision of the following
licensed Nuclear Medicine physicians, B. David Collier, M.D.,
John P. Whalen, M.D., Purushotham Veluvolu, M.D. Roland C. Brown, M.D.
and William J. Pier, M.D.,

Thank you for your help with this matter. If further clarification
should be necessary please do not hesitate to contact ne.

'

Yours truly,
.

[ as?V4 ./ /
Mr. Conrad Sobcza
Executive Director
Family Health Plan
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' . Box 1250 12500 W. Bluemound Road Elm Grove, WI 53122-0925
Health Center (414) 786-4080

Marketing Offices (414) 786-0330
Administrative Offices (414) 786-3338 + 17
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