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L Amendment No. 02
Brown County Ceneral Hospital
Home Street .
Georgetown, OH 45121 .
In accordance with letter, dated April !1, 1983, License Number 34-18884~01 1is

amended as follows:

Condition 17. is amended to read:

17. Except as specifically provided otherwise by this license, the licensee shall
posecss and use licensed material described in Items 6, 7, and 8 of this license
in accordance with statements, representations, and procedures contained in

application dated February 8, 1980; letter received February 25, 19¢0; letters
dated February 21, 1980, June 9, 1982, April 11, 1983 with attachment, and

September 26, 1983 with attachment. The Nuclear Regulatory Commission's regulations

shall govern the licensee's statements in applications or letters, unless the
statements are more restrictive than the regulations.

 Condition 21, 1s deleted.
|
s: Condition 24, is added:

n<4. The licensee shall insure that the xenon trapping system is energized for a
cufficiently long period of time to allow for complete removal of xenon-1%3
from the dispcsable collection bag.

For the U.S. Nuclear Regulatory Commission

Original Signed
Jate November 23, 1983 by L. J, Holt
Haterials Licensing Section, Region III
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U.S. NUCLEAR REGULATORY COMMISSION]

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY CFFICER

}, T — . N R ———_

MAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRIT
' WHICH LICENSECL
PRACTICE ME DICINE

3. CERTIFICATION
SPECIALTY BOARD

CATEGORY MONTH AND YEAR CERTIFIE,
A 8

C

 —

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

| [ TYPE AND LENGTH OF TRAIN'
ECTURE )

FIELD OF TRAINING LOCATION AND DATE (S| OF TRAINING
A

LABORATORY
8

RADIATION PHYSICS AND
NSTRUMENTATION

Ra ATION PROTECTION

MATHEMATICS PERTAINING T

THE USE AND MEASUREMENT
JF RADIOACTIVITY

)

5. EXPERIENCE WITH RADIATION. /A

tual use of Radioisotopes
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED
- —

+

DURATION OF EXPERIENCE TYPE OF USE
’
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PRECEPTOR STATEMENT (Continued)

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

| RUMBEROF ] ) B ey
CASES INVOLVING COMMENTS
CONDITIONS DIAGNOSED OR TREATED PERSONAL Aaditianei informatian of comments may ¢
PARTICIPATION WOMIted in dupiicam on sepa ste hee
) 8
| TREATMENT OF POLYCYTHEMIA VERA
LEUKEMIA AND BONE METASTASES

v

]
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INTRACAVITARY TREATMENT
(Collowdel)
e inbictate

TREATMENT OF THYROID CARCINOMA
-1 31 —_— —— ——
|

TREATMENT OF HYPEATHYROQIDISM

| INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

TELETHERAPY TREATMENT

TREATMENT OF EYE DISE ASE

RADIOPHARMACEUTICAL PREPARAT
GENERATOR

GENERATOR

T
|

REAGENT KITS
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3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
'BO® 198 (o ‘ ®,

. THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PRECEPTORS SIGNATUAE
WAS OBTAINED UNDER THE SUPERVISION OF

& NAME OF SUPERAVISOR )
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Form NRC-313M-SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
(8-78)
PRECEPTOR STATEMENT
Supplement 8 must be completed by the plicant physician’s preceptor |f more then one preceptor & necessary to document
experience, obtain a separate statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C !
PULL NAME DR Tt E i THFFE L PERSONAL PARTICIPATION SHOYLD CONSIST OF '
' ) 1Supervited sxamination of patients to determine the suitabi ty for |
2 S o radioisotope diagnosis and/or treatment and recommaeandation for !
‘/?' 5 //Q/) 1&E ,f <X 4‘ prescribed dosage. !
STRIL Y A00NeSs 2Lollaboration in dose celibration ang sctus! administration of oose
1o the potient including calculation of the radiation dose related
" ’ - L7 -~ ements and plotting of dats.
é)(;C( OE 1o ]’ 'S h e (O & l,'/' 3 / messur and plotting of data
cary I STATE [ ZiP CODE J-Adequate period of tra.ning 10 enable phy sician to manage radicact ve
patients and follow patients through diagnosis and/or course of
treatment,
-
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additianei informatian or comments may
PARTICIPATION De swbmiteed in Guplicate on separaw reen | i
A 8 [ . o |
-1
DIAGNOSIS OF THYROID FUNCTION /00
DETERMINATION OF BLOOD AND ,
BLOOD PLASMA VOLUMF SO i
(k1] LIVER FUNCTION STUDIES /= '
- - Lol
u& FAT ABSORPTION STUDIES 20 ’
) -
KIDNEY FUNCTION STUDIES 10 |
IN VITRO STUDIES 100
OTHER
1126 | DETECTION OF THROMBOSIS A5 7
1131 | THYROID IMAGING 0N :
P32 |EYE TUMCR LOCALIZATION —~ i
4
4
Se- 75 PANCREAS IMAGING /C |
YB 169 | ISTEANOGRAPH v . T
Xe.133 |BLOOO FLOW STUDIES AND o~ 1
PULMONARY FUNCTION STUDIES & | |
OTHER ]
- BRAIN IMAGING P o0
- CARDIAC IMAGING )
THYROID IMAGING W
SALIVARY GLAND IMAGIIG —
2 5 i
Te99m | 8L000 POOL 1141AGING 3 ‘
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING A I
t LUNG IMAGING LA
BONE IMAGING g
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FOAM NRC-J13M-SUPPLEMENT 8
(3w Page 6

CONTROLNO. 7 845 4




