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353 North Oak Street
Columbia City, Indiana 46725

Telephone 219 1 244 6101

WHITLEY COUNTY MEMORIAL HOSPITAL

April 17, 1985

Nuclear Regulatory Commission
Region III, 799 Roosevelt Road
Glen Ellyn, IL 60137

Gentlemen:

We are in the process of adding a Radiologist to our staff, and to make our
license comply with your standards, we are seeking to update our license.

We have enclosed a preceptorship for Dr. William D. Zimmer. Thank you for
your attention to this matter.

Sincerely,

4-

John M. Hhtcher, Administrator
Whitley County Memorial Hospital
353 North Oak Street
Columbia City, IN 46725
Nuclear License Number 13-17129-01 - g.

v1.,

LWC/gp ' ! --

Q
.

,.. . ,
,

Enclosure !ie '
N

.p - Cb *
y o

~~ ; tvto cy tryg ; y.

E''

L: 0 i

Dr.
.

'

OC. ' - .'
,

(
- gD

5 f7c.g(f kPR 22

g. { ~' 8[ ggG10N 111
~

8506040754 850514
REG 3 LIC30
13-17129-01 PDR

@0LNo. 7 8 7 6 4 f lAPR221985.



4

EE'PACTMENT OF HEALTH. EDUCATIU4. ANO CELFf4EE"
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Submits thiS Statement a$ fequifed'by Section 505(i) of the Fedefal Food, Drug, and Cosmetic Act and 1130.) of Title 21
of the Code of Fedefal Regulations a$ a condition foi feceiving and conducting clinical investigation $ with a new drug
limited by Fedefal(of United States) law to investigational use.
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PC;M NRC313M SUPPLEMENT A U.S. NUCLEAR REGULATORY CO.'.1 MISSION
(** *

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

,

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRl10RY IN
WHICll LICENSED rO,

PRACitCE MEDICINEWilliam D. Zimmer, M.D. MN , TX
3. CE RTIFICATION

SPECIALTY DOARD CATECORY MONTil AND YEAR CERTIFIED
* *

A B C

.

' '

American Board of Diagnostic Radiology Board Eligible
-Radiology .

!

. .

4. TRAINING RECEIVED IN DASIC RADICISOTOPE HANDLING TECHNIQUES

I TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISEC
FIE LD OF TRAINING LOCATION AND DATE(Si OF TRAINING LABOPATORY LADORATORY

A B COURSES EXPER!ENCE
*

(Morers) (Haursi
C D

a. RADI ATION PHYSICS AND Mayo Clinic (RoChsster, MN) 60 30
INSTRUMENTATION 7/81.5/85

.

b. RADI ATION PROTECTION 20 5
s

*
_.-

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT 20 none -

OF RADIOACTIVITY

9
.

d. RADIATION DIOLOGY 20 2*

*
-

S
i

e. RADIOPHARMACEUTICAL 20 15CHEMISTRY *

*
.

5. EXPERIENCE wITH RADIATION. (Actualuse of Radioisotopes or Equivalent Emerienca)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED . DUR ATION OF EXPERIENCE TYPE OF USE

.
.

.

.

.

. .
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|7:RM NRC 313M-SUPPLEMENT 5 U. S. NUCLEAR REGULATORY COMMISSION
le-701

PRECEPTOR STATEMENT

Sumplement 8 must be cometend bv the acolicant
enperoence obnen a separan stanment from each. physician'spreceptor. If more than one preceptoris necessary to document

*

1. APPLICANT PHYSICIAN'S NAME ANC ADORESS KEY TO COLUMN C
PULL N AME

- PERSON Al.? Aria".lPATION SHOULD CONSIST OF
14ucervised one iinetion of patients to determine the suitability for

Will f am D. Zimet-~ prescrited dosege.
remoiatoe. e.e i eadler t=iment ead recommeadesion for

24elleboretion in does cellbretion end actuel administration of does
to the patient includng calculation of the ro6etion Oose, related

"

811-6tfi Avenue S.E. '"*""''""'""d'''"'"''''''''

CsTV J STATE | ZIP Coc?. 3-Adequate period of training to enable physiciali to manage radioactive
patients and follow petients through diagnotes endler course of i

' * * " " ' ' 'Rochester ' MN 55904
'

2. Cl.INICAL TRAINING AND EXPERIENCE OF A80VE NAMED PHYSICIAN
NUMBER OF

CASES IN\ *)LVING COMMENTS
13ITCPE CONDITIONS DIAGNOSED OR TREATED PERSO. AL (Adeitionet in/onnetson or comments mer

PARTlClPAT10N be ruhmiteedin nopticeae en seneren shoreL)
A e C D

DIAGNOSIS OF THYROID FUNCTION 15
DETERMIN ATION OF SLOOD ANO
BLOOO PLASM A VOLUME

I.131 LIVER FUNCTION STUDIES
er

1 135 FAT ASSORPTlON STUDIES

KIDNEY FUNCTION STUDIES 52
*

IN VITRO STUDIES
,

>

GTHER
f

1 125 DETECTION OF THROMeOSl3

1131 THYROID IMAGING ~ 22
*

P-32 EYE TUMOR LOCAllZATION

Se75 PANCRE AS IMAGING '

Yb.109 CISTE RNOGM APHY - 4
GLOOD FLOW STUOlES ANDM33 45

.

PULMON ARY FUNCTION STUDIES
.

cTwER t. .
,

ORAIN IMAGING 5, -

g' CARDI AC IMAGING (pyrophosphate: 1-1
.

TNYRa D IMAGING -(g *
,

''

SALIVARY GLAND IMAGING.

" OIOS 87 i.Tem SLOOO POOL IMAGING . . .

PLACENTA LOC ALIZATION*

g.
ji UVER AND SPLEEN IMAGING 122-

).^. .." LUNG IMAGING 45 r -

.. . . -

y + eONE IMAGING 305
m' oTNER TC-99m Kidnev 'Inimaina 54 -

'" ; F*RM NRC-313M-4UPPLEMENT 5
le-vos Page s.
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PRECEPTOR STATEMENT (Continued /

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

NUMBER OF
CASE S INVOLVING COMMENTS .

/Ackistionalsa formaison er comnwom mer heISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSONAL *

PARTICIPATION submered an alwatecas en separece sheeas1j.
A .8 C D

<

P 32 TRE ATMENT OF POLYCYTHEMIA VERA.
Ise 6=1 LEUKEM1A, AND BONE METASTASES

AA TA EA N NTICol dalf
** TRE ATMENT OF THYROID CARCINOMA

l 1 31 .

TRE ATMENT OF HYPERTHYROIDISM

Au-198 INTR ACAVITARY TRE ATMENT

* CoGO INTE RSTITI AL TR E ATMENT
or

Co137 INTR ACAVITARY TRE ATMENT

IN TE RSTITI AL TRE ATMENT
tr 192

e TELETHE RAPY TRE ATMENT .

Cs137
i ~St90 TRE ATMENT OF EYE DISE ASE

R ADBOPH ARMACE UTICAL PREPAR ATION

[[g'9d9 GENERATOR 15

GENERATOR,

Tc-99m RE AGENT KITS 15

Other

Ga-67 Whole body scanning 20
T1-201 Heart imaging 12 -

In-111 Whole body imagin (labeled 7

white blood Cells

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

3/22/82-4/16/82,2/21/83-3/11/83,7/11/83-7/15/83,4/16/84-5/11/84 -

6500 hours
* .

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE Q. PRECEPTOR'S IGNATURE
*

WAS OBTAINED UNDER THE SUPERVISION OF: '
'

a Naut or surenvason

Manuel L. Brown, M.D. / j'

7. PRECEPT [ S NAME PArase type orpant)k NAME OF INS 187uTION

Mayo Clinic /

Manue L. Brown, M.D.
u MaiuNc. ooness

200 FirSt Street S.W.
8. DATEg pyy

Rochester, MN 55905 --

EO W3. usuR 4Ls ucesse NvMuems,
,

22-00519-13
#
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