s ok U.S. NUCLEAR REGULATORY COMMISSION Ap f by OMB
' o::;’x APPLICATION FOR MATERIALS LICENSE — MEDICAL VR
1

INSTRUCTIONS - Compiete /tems 1 through 26 if this & an initial application or an application for renewal of a license. Use supplemental sheets
where necessary. [tem 26 must be completed on all applications and signed.  Retain one copy. Submit original and one copy of entire
application to - Director, Office of Nuclear Materials Safety and Safeguards, U.S. Nuclear Reguiatory Commission, Washington, 0.C
20555 Upon approval of this apolication, the applicant will receive a Materials License. An NRC Materials L icense 1s issued in accord-
ance with the general requirements contained in Title 10, Code of Federal Regulations, Part 30, and the Licensee is subject to Title 10,
Code of Federal Regulations, Parts 19, 20 and 35 and the license fee provision o1 Title 10. Code of Federal Regulations, Part 170. The
license fee category should be stated in Item 26 and the appropriate fee enclosed.

1.a. NAME AND MAILING ADDRESS OF APPLICANT (institution,
tirm, clinic, physician, etc.) INCLUDE ZIP CODE

Mercy Hospital
1248 Kinneys Lane
Portsmouth, Ohio 45662

TELEPHONE NO.: AREACODE(614) 353 2131

1.b. STREET ADDRESSI(ES) AT WHICH RADIOACTIVE MATERIAL
WILL BE USED (/f different from 1.a) INCLUDE ZIP CODE

Same

2. PERSON TO CONTACT REGARDING THIS APPLICATION

George V. Johnson, M.D.
TELEPHONE NO.: AREA CODE(G14 ) 353 2131

3. THIS IS AN APPLICATION FOR: (Check appropriate item)
a [[] NEW LICENSE
b [J AMENDMENT TO LICENSE NO

c. kst RENEWAL OF LICENSE NO. 34-T8776-01

4, INDIVIDUAL USERS (Name individuals who will use or directly

5.RADIATION SAFETY OFFICER (RSO) (Name of person designated

fianiod

supervise use of radioactive material. Complete Supplements A and B as radiation safety officer. If other than al user, complete resu-
for each individual.) me of training and experience as in Supplement A )
George V. Johnson,M.D.
William Buente,M.D. ~ Joseph Gohmann,M.Q. George V. Johnson, M.D.
Jerald Hansing,M.D. Charles Morris,M.Il.
6.2 RADIOACTIVE MATERIAL FOR MEDICAL USE
i MAXI&.'M mag ml:‘t:ﬂ
POSSESSION POSSESSION
RADIOACTIVE MATERIAL DESIRED LIMITS ADDITIONAL ITEMS: DESIRED LIMITS
LISTED IN: “x* | (in millicuries) “X* | (In millicuries)
IODINE-131 AS IODIDE FOR TREATMENT
10 CFR 31.11 FOR IN VITRO STUDIES X OF HYPERTHYROIDISM ¥ | s nesdad
10 CFR 35.100, SCHEDULE A, GROUP | AS NEEDED || PHOSPHORUS-32 AS SOLUBLE PHOSPHATE
X FOR TREATMENT OF POLYCYTHEMIA
- cr;a s S e VERA, LEUKEMIA AND BONE METASTASES
LI - x | ASNEEDED | I O SPHORUS 32 AS COLLOIDAL CHROMIC
— PHOSPHATE FOR INTRACAVITARY TREAT
10 CFR 36,100, SCHEDULE A, GROUP 11} MENT OF MALIGNANT EFFUSIONS,
X | 2000 GOLD-198 AS COLLOID FOR INTRA-
CAVITARY TREATMENT OF MALIGNANT
10 CFR 35.100, SCHEDULE A, GROUP IV X AS NEEDED EFFUSIONS.
IODINE-131 AS IODIDE FOR TREATMENT
10 CFR 35,100, SCHEDULE A, GROUP V x | ASNEEDED OF THYRO!D CARCINOMA
XENON-133 AS GAS OR GAS INSALINE FOR
10 CFR 35.100, SCHEDULE A, GROUP VI BLOOD FLOW STUDIES AND PULMONARY
FUNCTION STUDIES.

6.b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN
calibration and reference standards are authorized under Section 35.

ITEM 6.a. (Seaied sources up to 3 mCi used for
14(d), 10 CFR Part 35 . and NEED NOT BE LISTED.)

CHEMICAL

AND/OR
ELEMENT AND MASS NUMBER PHYSICAL FORM

UMBE R
OF MILLICURIES

MAXIMUM N
OF EACH FORM DESCRIBE PUR'OE_(_)IFTUSE

805?483 850515

34-18776-01 PDR

NRC FORM 313M
9-81)




INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For items 7 through 23, check the appropriate box(es) and submit a detailed description of all the requested information. Begin
each item on a separate sheet. Identify the item number and the date of the application in the lower right corner of each page. If
you indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, but specify fw favhion

number and date of the referenced guide: Regulatory Guide 10.8 October 198

, Rev. Date:

15 GENERAL RULES FOR THE SAFE USE OF
7. MEDICAL ISOTOPES COMMITTEE " RADIOACTIVE MATERIAL (Check One)
| x| Names and Speciaities Attached; and g JPRUSAERE T Fale o
Duties as in Appendix B; or Equivalent Rules Attached
X (Check One)
Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)
8. TRAINING AND EXPERIENCE x |Appendix H Procedures Followed; or
= S.::)plm A & B Attached for Each Individual User; Eaulvelent Procdures Attached
Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
9. INSTRUMENTATION {Check One) X Appendix | Procedures Followed ; or
| x Appendix C Form Attached; or Equivalent Procedures Attached
List by Name and Model Number 18. WASTE DISPOSAL (Check One)
10. CALIBRATION OF INSTRUMENTS X Appendix J Form Attached; or
Appendix D.Procedures Followed for Survey Equivalent Information Attached
X | Instruments; or (Check One)
" ) THERAPEUTIC USE OF RADIOPHARMACEUTICALS
Equivalent Procedures Attached; and 19. (Check One)
Appendix D Procedures Followed for Dose :
X | Calibrator: or Appendix K Procedures Followed; or
{Check One)
Equivalent Procedures Attached X Equivalent Procedures Attached
11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES
X Description and Diagram Attached Detailed Information Attached; and
12. PERSONNEL TRAINING PROGRAM Appendix L rrocedures Followed; or
{Check One)
Description of Training Attached Equivalent Procedures Attached
h——x-il—_———-;
13 PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
" RADIOACTIVE MATERIAL 21, RADIOACTIVE GASES (e.g., Xenon — 133)
Detailed Information Attached Detailed Information Attached
PROCEDURES AND PRECAUTIONS FOR USE OF |
PROCEDURES FOR SAFELY OPENING PACKAGES 22. Pioclzeag:lE/EA::TERl:tllj; f\):lM A?.: -
14, CONTAINING RADIOACTIVE MATERIALS RADIO
{Check One) Detailed Information Attached
. _ PROCEDURES AND PRECAUTIONS FOR USE OF
- F L e e o 23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b
Equivalent Procedures Attached Detailed Information Attached
NRC FORM 313M
(9-81) Page 2




- .

24. PERSONNEL MONITORING DEV!ICES

(Check q:’:m. box, SUPPLIER EXCHANGE FREQUENCY

o R.S. Landauer Company monthly

a. mE "o
OTHER [Specify)
FILM

T b R.S. Landauer Company monthly
OTHER (Specify)
FILM

c. WRIST LD
OTHER (Specify)

d. OTHER (Specify)

2. FOR PRIVATE PRACTICE APPLICANTS ONLY

a HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATERIAL

NAME OF HOSPITAL

b. ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.

MAILING ADDRESS

CITy

]surs I Z1P CODE

c. WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-
TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS.

26. CERTIFICATE
{This item must be completed by applicant)

The applicant and any official executing this certificate on behalf of the applicant named in |tem 1a certify that this application is prepared in
conformity with Title 10, Code of Federal Regulations Parts 30 and 35, and that all information contained herein, including any supplements
attached hereto, is true and correct to the best of our knowledge and belief

a. LICENSE FEE REQUIRED
(See Section 170.31, 10 CFR 170)

b. APPLICANT OR CERTIFYING OFFICIAL (Signature)

Y/ ,// o AL, /)4 ot d3eves

(1) NAME (Type of Print)
William A. Davidson

(1) LICENSE FEE CATEGORY

10CI'R 170, Section 170.31, category 7C

ZITITLE Aggistant Administrator
Professional Services

12) LICENSE FEE ENCLOSED $ 580.00

c. DATE
April 26, 1985

NRC FORM 313M (9.81)

Page 3




PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)}(3), enacted into luw by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M.
This information is maintained in a system of records designated as NRC-3 and described at 40 Federal Register 45334
(October 1, 1975).

1. AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 US.C 2111 and 2201(b))

2. PRINCIPAL PURPOSE(S) The information is evaiuated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30-36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954, as amended,
and the Commission’s regulations, for the issuance of a radioactive material license or amendment thereof.

3. ROUTINE USES The information may be used: (a) to provide records to State healith departments for their information
and use, and (b) to provide information to Federal, State, and local health officials and other persons in the event of inci-
dent or exposure, for their information, investigatior. and protection of the public health and safety. The information
may also be disclosed to appropriate Federal, State, and local agencies in the event that the information indicates a
violation or potential violation of law and in the course of an administrative or judicial proceeding. In addition, this in-
formation may be transferred to an appropriate Federal, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency’s decision about
you. A copy of the license itsued will routinely be placed in the NRC's Public Document Room, 1717 H Street, NW_,
Washington, D.C.

4 WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information is voluntary. |f the requested information is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed.

5. SYSTEM MANAGER(S) AND ADDRESS Director, Division of Fuel Cycle and Material Safety, Office of Nuclear Mate-
rial Safety and Safeguards, U.S. Nuclear Regulatory Commission, Washington, D.C. 20555.
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7. Medical Isotopes Committee
(Radiation Safety Committee)

The Medical Isotopes Committee includes the following members:

George V. Johnson, M.D.
Charles Morris, M.D.
William Buente, M.D.
Jerald Hansing, M.D.
Joseph Gohmann, M.D.
Miller Toombs, M.D.
James Kereiakes, Ph.D.
William Davidson

Don Evans,R.T.

Patricia Bracknell, CNMT
Jean Carlson, R.N.
Joyce Kilgore, R.N.
Delsie Horne, M.T.

Chairman, Radiologist

Radiologist

Radiologist

Radiologist

Pathologist

Family Practice, Chief of Medical Staff
Radiologic Physicist

Assistant Administrator

Department Head, Diagnostic Imaging
Supervisor, Nuclear Medicine
Nursing Service Representative
Quality Assurance Coordinator
Department Head, Laboratory

Item No. 7
April 26, 1985



George V. Johnson, M.D.
William Buente, M.D.
Jerald Hansing, M.D.
Charles Morris, M.D.

Supplements A and B also

8. Training and Experience

previously authorized
previously authorized
previously authorized
previously authorized

attached.

license #34-18776-01
license #34-18776-01
license #34-18776-01
license #34-18776-01

Item No.
April 26,

8

1985
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FORM NRC-J!JM-SUPPLEMEQT A U.S. NUCLEAR REGULATORY COMMISSION

;- TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER b
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRARITORY IN ﬁl’
WHICH LICENSED TO
- 1 ! PRACTICE MEDICINE P
(.-,-e(-n,l'c V. \/o /)I)Jch' . /77,2 ’ ' ' 0["’
3. CERTIFICATION » X
."ECIALYV BOARD CATEGORY MONTH AND YEAR CERTIFIED

. A 8

RIiD:ow;:‘Y General 12ad wfers,u",
o8 (%a eshe (adiolegy |\ June 1974 |

v
.
-

“h¢ Kaniet 06-1
R/vd /Vuoédr /Vedic o )

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

| §¢

e p—

TYPE AND LENGTH OF TRAINING

e .
LECTURE/ SUPEAVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING | LABORATORY | LABOPATORY
A 8 COURSES EXPERIENCE .
(Hours) (Haurs)
- ¢ o
Ohio Sladte Unwersidy Hesprhs P
e. RADIATION PHYSICS AND Loluribws €hve Fpr e? fo bo 50 R
f\ INSTRUMENTATION ar 7€ ,
£ b. RADIATION PROTECTION iy . ¥ i el - O Fo Fo

-

4

€. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT 4 b . bk
OF RADIOACTIVITY i ' 20 20

——
-,
- -
d. RADIATION BIOLOGY -
' . : . ¢ B /.O 2 o r,.;.
i
F -
. . RADIOPHARMACEUTICAL :
CHEMISTRY R . - . v g 30 p.*
g '
- 5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience) H
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE A
(e ¢0 | 3300 Curies 3&0}00’3&%70“), Hesp 1974 Ao Presen Fl R diahen y
%rhmmnfﬂ ORo Tﬁﬂrﬁf‘/ I

fm’mm 150 nulhewrds o v - oo v r 1T R Presea TS immdvete, mzz
e " r
Geo pkieire

7c 79 (.'}l'}e‘uh."o)(u) ) T4 ) g7 R 7"0’“"’ Diaguerhe

goie—r T)ugncfh'c Ao if A Tl Nuclas
FORM NRC-313M Supplement A
8 (e-79) &:”y.cldm 73) Page 6 Unag 3
~ O Ve
A i : v - et e - o St i

i o -
RPN AL SO 2.7 150 5t L on - s A s g P S WP T s e e s, M N L me :'pl.a
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~[somw wRC313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
-0 TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
1 NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
C 11 D // ) WHICH LICENSED TO
O lrale a« 5m< M. ( PRACTICE MEDICINE
% Obie oqq(c)/wf
3 CERTIFICATION o
SPECIALTY BOARD cnt.couv MONTH AND '2" CERTIFIED
. .
-
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
" LECTURE/ SUPERVISED
] e R ELD OF TRAINING ~— —————1LOCATION AND DATES+OF TRAINING | LABORATORY | _LABORATORY
A 8 COURSES EXPERIENCE
(Mours) fHours)
c [5)
114/4 - L~ Hf-lven #«)ﬂ
8 RADIATION PHYSICS AND ’
INSTRUMENTATION N2 H“”i‘" /00 00
21932 (,/&___ .
b RADIATION PROTECTION ¥ L 1y 25~
¢ MATHEMATICS PERTAINING TO -~ 25
i HE USE AND MEASUBEMENT -Z )
OF RADIDACTIVITY - — R
ey |. ¢ RADIATION BIOLOGY 2 { e &
il
¢ RACIOPHARMACEUTICAL
CHEMISTRY Y 25 v 08
5. EXPERIENCE WITH RADIATION. (Actua’ use of Redioisotopes or Equivalent Experience)
18O TOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
R Tc -?qm 20 m”m C. qq/(_ A/l‘-b' }/GVQN\ //G’/I#'/ -7/7ﬁ Q‘;‘C 6/6’ r A 0,; A;,»){c,&

- - . FORER L lf)
ye =133 5 ml o seaﬁfﬂ(
] TR Thasop s,

ro L~ (3. §o m &'
G-t 10 mé
Zn- i oo MG N
Gy -5 o wl
FORW -w:-Juu iuo.amvwm a |
v - \/ Pace & Wy




#omw NRC-313M SUPP LEMENT B
(7%

U. & NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

QIDECIONCE, OEDIN 8 MW AD SA e Irom ol

Supolement B must be complen = b o &oplicant physician's precepto:. If MOE D ONe precepror 15 necessay o document

1. APPLICANT PHYBICIAN'S NAME AND ADO RE §S KEY TOCOLUMN C

PULL hAME PERSONAL PARTICIPATION SHOULD CONSIET OF :

18 uoervied samination of petients 1o Oriermne the sulabirry for
™3 ONOT0De Oiapn onit 8nA/0T7 reeiment and reco mmence o for
NSy TEZL AL . AL | prmerites gomen.

SYREET ADDALSS i 2L ollaboration in dowe oalitration and actus’ sominirrerion of dose

1o the petient Inciuding calcumtion of the reduation Ouse, related
~ Mesiuraments end piotting of geta,
New Havae Cmn. 651 . -

City | STATE 1 2P COOE JAdecate period of training to enable physcien 1o managr rad oective
Belie~ts ongd folicwn petuny hougd degnoeis 870/0" courme of
tres:meny,

2. CLINICAL TRAINING AND EXPERIENCE OF AEOVE NAMED PHYSICIAN
NUMBE R OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSEID OR TREATED PE RSONAL haditionel miomeuon o comments may
PARTICIPATION be sobm it d i Guplicat on mparam shees.)
A “ B» c i P
DIAGNOSIS OF THYROID FUNCTION 29
DETE RMINATION OF BLOOD AND
BLOOC PLASMA VOLUME 2

1131 [ LIVER FUNCTION STUDIES 0

- .

1125 FAT ABSORFTION STUDIES ®)

KIDNEY FUNCTION STUDIES O
IN VITROSTUDIES O
OTHER
11125 |DETECTION OF THROWECSIS 0
1 __ITHYROD INAGING . _ @) o rG
P2 EYE TUMOR LOCALIZATION ;
b7 FANCRE AS IMAGING O
Yo 168 [T RNOGRAPHY 0
BLOOO FLOW STUDIES AND
% '8, lruivonsry sunction STUDIES 71
OTHER T‘lﬂ//lﬂ-\n -2 (aI‘CIJbC ‘/ 2
BRAIN IMAGING 2 |
CARDIAC IMAZING 239
THYROID IMAGING L B
SALIVARY GLAND IMAGING 2
-Tedbm o 000 P00 IMAGING —~ = —- (3
PLACENTA LOCALIZATION O
UVER AND SPLEEN IMAGING 23
LUNG IMAGING a1
BONE IMAGING R3S
OTHER /\'(vw/ /'AMH;.-'\") 35

fOIM NRC 1M SUPE FutnT o




-,

PRECEPTOR STATEMENT /Continved)

- r 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSIZIAN Continved)
= T RUMBTR OV
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL laaditions miermeion & commenn mey be
PARTICIFPATION MO BRI Quplica on mpeare et )
A L] C D
L M TREATWENT OF POL YOYTHENIA VE RAa
LSorube) LEUKEMIA AND BONT WMETASTASES O
e INTRACAVITARY TREATMENT
fCorowan’! 0
TREZTMENT OF THYROID CARCINOMA 3 : .
(RE1
TREATMENT OF MYPERTHYROIDISA! - »
Au198 | INTRACAVITARY TREATMENT e o
CoGo INTERSTITIAL TREATMENT 0O
or S L L B T s =
Cs137 ] INTRAZAVITARY TREATMENT oo s 1. e e
1125
o INTERSTITIAL TREATMENT 0
I 102 -
Cobd
o TELETHE RAPY TRE ATMENT
Cs 137 g 0
$:-80 TREATMENT OF E YE DISE ASE 0

RADIOPHARMACEUTICAL PRE PARATION

Tooen | GENERATOR ‘ 50
Sn 113 .

in 113w | GENERATOR 0
Te-9om REAGENT xITS $O
Owner

Gallé? TLtmor/,%sc ess .[ma),\-? 2.0
pfso [f‘q.',\ /l/‘q(a by /.'a./.) j"‘(f'/"*} Sy

- o

3 DATES AND TOTAL NUMBER OF KOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
@) Sept.- oct. @ 5¢ b/ week 4570 he?

§ Crieisi t hoven) 130 h's
-O -ﬂqw‘f (ow)e {I‘ld'l) A,_,,_.Z_O. s
Tuvrel boo hy'S-

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE | © PRECEFTONS 'GN*W“/
WAS OBTAINED UNDER THE SUPERVISION OF . /
. NAME OF 5UPERVISOR

Paul B, Hoffer, M.D.
B NAME OF INSTITUTION |7 PRECEPTOR'S NAME Prar npe o7 pnny

- Yale University School of Medicine Paul B. Hoffer, M.D.

C MAILING ADDMESS
Dept. of Diag. Rad. 333 Cedar Street

e City 8. DATE
Few Haven, CT 06510

TALS L NSL NUMBEL R(S) /‘/ f?"
06-00819-03 S

"5::: NAL JIIMEUPP IMENT B



+uam NRCII1IM SUPPLEMENT A
8-78 -

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

Charles H. Morris, M.D.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

3. CERTIFICATION

-

S.PGCIALYV BOARD CATE:OHV MONTH AND VZAR CERTIFIED
A
American Board of Radiology Radiology June 1974

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

FORM NACIIIM Sucaiement A
R0

Page 5

: LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY
A -] COURSES EXPERIENCE
(Hours) (Hours)
[ o
r » »
University of Arkansas Medical
3. RADIATION PHYSICS AND Center ( 7/]/7'] -} 2/3]/72 )
INSTRUMENTATION » A 5
0 R Charity Hospital of Louisiana 50 100
(1/1/73-6/30/74)
b. RADIATION PROTECTION
same 20 20
€. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT )
OF RADIDACTIVITY
sam
. 20 ————
d. RADIATION BIOLOGY
same 30 g
¢. RADIOPHARMACEUT CAL sam
CHEMISTRY e
30 30
3 5. EXPERIENCE WITH RADIATION, (Actual use of Radioisotopes or Equivalent E xperience)
150T0PE PAAXIPAUTA AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
Tc-59n 450 millicurids Scioto Memorial Hosp.| February 1980 Milking generg-
and Mercy Hospital to present tor to use in
Nuclear Medicine imaging & pregaration
Laboratories with kits for|imaging
““Fbone, brain, Yiver,
[-131 | 12 millicurie§s same as above same as above spleen, heart [& blood
pool lung and [thyroid
m'g:\ ns

TR

T-13, Larger doses for hyperthyl

roidism treatment.
curie doses for thyroid

uptake and imaging.

Micro-



Fonrts NRC-J13M-SUPPLEMENT B

(R-78)
-

PRECEPTOR STATEMENT .

U. S. NUCLEAR REGULATORY COMMISSION

expenence, obtain a separate statement from each.

Supviement 8 must be completed by the Aoahcan!phync:m s preceptor. |f more than one preceptor is necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS
FULL NanIE

. Charles H. Morris

STAE=T ADORESS

1248 Kinneys Lane

KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF .
1 Supervised examination o' patients to determine the suitability for

radi0is0tope diagnosis ang/or treatment and recommendation for
prescribed dosage, .

2Lollaboration 1n dose calibration and actual administration of dose
to the patient including calculat:on of the radiation dose, reiated
measurements and plotting of data.

ciTy 1 STATE 1 2iP CODE 3-Adequate period of training to enabie ph.sician o manage radicactive
patients and follow patients through diagnosis and/or course of
Portsmouth, OH 45662 it
2. CLINICAL TRAININGAND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submitted i duplicate on separam sheess )
A 8 c *}

DIAGNOSIS OF THYRAJID FUNCTION 50

OETERMINATION OF BLCQD AND
BLOOD PLASMA VOLUME

These total numbers include

-~
[ER e} LIVER FUNCTION STUDIES

experience at Scioto Memorial

1125 FAT ABSCRPTION STUDIES Hos pi tal " POrtsmouth . Ohio
KIONEY FUNCTION STUDIES ' 26 NRC License 34-15938-01 and
CTHER e a Mercy Hospital, Portsmouth,
LS ¢ e — Ohio NRC License 34-18776-01
1131 | THYROID iMAGING 50
P32 |EYE TUMOR LOCALIZATION
S 75 PANCREAS IMAGING
Y189 | CISTERNOGRAPH Y
R S A
OTHER
.lllllN MAGING jon
CARDIAC IMAGING 5
.tmmo'o IMAGING 10
gAuVAkI_C‘.LAlo INACIIG
Ted9m |4 000 POSL PAGNG 5
—:L-A.:l:':: L—;.'.AL!.’I.HON o -
:lvt B ANUSPLEEN «:\»'AGGN“ K 200
l LUNG MAGING - 17¢ .
AR “F?:e TAAGING R 250 —1
OTtmik
't,nr’».u NRC -3 IMGUPPLEMENT !‘ Page b



PRECEPTOR STATEMENT (Continved)

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

COMMENTS
(Additional information or commants may be
submytted in duplicete on separate sheets )

CASES INVOLVING
ISOTOPE | CONDITION R TREATE PERSONAL
DITIONS DIAGNOSED O EATED s O
A 8 c
P32 TREATMENT OF POLYCYTHEMIA VERA,
(Soiubie) | LEUKEMIA, AND BONE METASTASES
»a INTRACAVITARY TREATMENT
(Colwdatl
TREATMENT OF THYROIC CARCINOMA
11131
TREATMENT OF HYPERTHYROIDISM 3
Au-198 | INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cy137 INTRACAVITARY TREATMENT
1125
- INTERSTITIAL TREATMENT
11192
<O
or TELETHE RAPY TREATMENT
Cs-137
$r-90 TREATMENT OF EYE DISEASE
RADIOPHARMASEUTICAL FREPARATION
N | GENERATOR 6
Sn-1Y
'n113m | GENERATOR
Te-99m REAGENT KITS 5
Other
i

These total numbers include
experience at Scioto Memorial
Hospital, Portsmouth, Ohio

NRC License 34-15938-01

and Mercy Hospital, Portsmouth
Ohio NRC License 34-18776-01

February 1980 to present
1000 hrs,

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

4

WAS OBTAINED UNDER THE SUPERVISION OF:
P & NAME OF SUPERVISOR

@, THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PRECEPTOA'S SIGNATURE

vl ;L/,, 228

_.__Gannge~y._dnhn<on M.D
B NAME OF INSTITUTION

_Mercy Hospital

€. MAILING ADONESS

1248 Kinneys Lane

',4 7. PRECEFTOR'S NAA(E Please type or pnnt)

George V. Johnson, M.D.

a CiTyY 8, DATE

mrrd Lok, Ohio 42662

-_—

~ -
34-18776-01 e S ¥

FORMMNRCIIIMIUPPLEMENT B
(8781

Page 7



APPENDIX C
INSTRUMENTATION

1. Survey meters
8. Manufacturer's name: _Victoreen

Manufacturer's model number: 493

Number of instruments svailable L

Minimum range’ 0L mR/hrto 0.3 mR/hr
Maximumrange: _ 1 __ ____ mR/hrto 20 mR/hr
b.  Manufacturer'sname . ____Victoreen

Manufacturer's model numoe:  _/40-F

Number of instruments available - 1

Minimumrange: _0.5 ______ mR/hrto__ 25 mR/hr
Maximum range: 200 _ ___ mR/hr1o 23,000 __ mR/hr

2. Dose calibrator

Manufacturer's name Capintec

Manufacturer’s model number: _CRC 17U

Number of instruments available . 1

3 Instr iments used for diagnostic procedures

Manufacturer’s
Type of Instrument Name Model No.
Gemme Camers General Electric (Maxi-Cam IT) 46-40032161
Gamma Camera Picker International (DynaMo) 615291-1
Scigg%ligE% grgeééug?ggter Abbott Laboratories 101B

4. Other (e g, liquid scintillation counter, area monitor, velometer)

[tem No. 9

10.821 April 26, 1985
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APPLICATION FOR BYPRODUCT MATERIAL LICENSE—],
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oy A £ 5P '3 10 D® compiated By 1™ anshcant chyswcan's preceplne
. »
sezarate statement lrom each Pase 2 may be ysad lor cecmments and
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i more 1han one preceplor 13 recessary to cocument eapwenge, o4

Aaddional inlormytion

e —— a—
Stam g

George V. Johnson, M.D.

{ 13 NAME AND AODAESS CF APPLICANT PHYSCIAN (inciuce 21 Code B
3340 Indian Drive, Portsmouth , Dhio,

5662 (Residence)

' CUNICAL TRAING AND EXPENEHCE OF PRYSICAN HANED ) 11804 19 ADOVE -
(Al (LY} 1<) 0y
5 REAT tia Caves Oligerend MNa. Corns Inseleing Po iaeni
1sorore I CONDINONS D1aCnOsLD e (See | in bey helow) Porticipation (See 2 in AT
131 Diagnosis of Ihyroid tunction 5 100 . 2§
or g
1125 Oetermination of blood and blood plasma volume 40 10
Liver tunction studies 10 5
Fat absorption studies - 10 3
i Kidnoy funzticn sludies 10 15
In vitra studios 100~ 25
Ce-51 Gastrointestinal protein loss studies 10 S
[~ Unicrmination ol rad bioei ceil volume ang
studies of rnd bigod cell survival 10 5
Fe-59 _ron turn over studies i Y] SR | AN e mmans 5 ot
Co-§8ar [ restmman
Co-60 Inlestinal absorption studies  Co-57 (on ly) 10 5
K-42 Polassium space delerminations
1131 Thyroid imaging 100 25 g
., Bran tumor localization ang cardiac imaging umasem - - L
- , it o
¥ ' Cfilo'no‘w.:l‘o";.vh}f'?\ {‘* I’Wm’ T R s o A 8 s 5 A (T 18 .j~.!:§_ . S
. . - ’ ; 0 Mare T S S g e o ﬁf"ﬁ".‘,‘ < o)
b R R o U o R TR ——y ey IQQ‘” 28 THAA
Liver imaging 35 oy 25 ¥
Kidney imaging 50 10
Placenta lozalization 2 1
» Cr-51 Placenta localization
Spleen Impging .
Au-100 Liver Imaglng 2 2
Mg-197 Brain imaging
Kidnoy imaging A 3
“* .- - - —————
Mg-20) Orain imaging i
§r-05 Oona imaging Sr-87m 10 10
Te-59m Brain imaging 200 50
Thyroid imiqing 10 3
. —— J—
5 Sativary gland -m.u,mg -3 3
and pool imaning 10 10

%

Y
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.
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7icM FOR BYPRODUCT MATERIAL LICENSE—~MEDICAL

C

SUPPLCMENT A—HUMAN USE L2
0] 1) o)
COMTIONS QIAGNOSED ON TREATED Na Cates Oncarvey ra Tosen Invelung Peryonyi
{500 110 by Berow) Paci 2 20000 (520 218 vay belae)
o azenta locahzation A
- [ o il 1)
Pazenld I0Ca 4‘0 10
| Liver and spleen imaging 200 50
ng IMagin . % B .
: Lung imagin9 (inhalation and perfusion) 200 50
Bone imaging 100 50
Xe-123 " Blood flow studies and pulmaonary function
studies ;
, - - r
Se-75 Pancreas imaging 25 5.
P-32 Treatmant of polycythemia, leukemia, and
Bone metastases
-~
Intracavitary treatment
1131 Treatment ol thyroid carcinoma 5
Treatment of hyperthyroidism and cardiac .
condilion 20 10 & y
Au-190 |, Intracavilary lreatment ‘:.
3 _ ~— s
Co-60 or lnlms:»h—al treatment (RQ‘_!QHJ S 3 :
Cs~127 S ’
lm‘raca-nmry treatment 20 10
Ie- 102 Interstitial treatment Aokes
Co 60 5
Cs=137 Teleiherapy treatment 3
it o N BN b mis b IR A « (R i | s 300 s
L At R Lo - Y & 5 Y + A 2R % # e . .
5r-90 Treatment of cye discase MRRE. AR MR m b '?W ‘
N N - il s ‘ # 5 e : 1
Keg te Column [C) ond (D) obave 1 7% TR Gl M LB R 33 an i ; i TR .y
1. QUrervation thould caniiat of ohirrving tadisiniope adminiiiohion tachniques ond discurvion wilth preceplor the cove histasies 1o evtabliuk me o el
opproprietr diagrestie end/or Iheropeviic procedure, Limiation, contraindications, el "% & {
2. Penonal prorticspntinn shauld canunt of [a) superened soamination ol patieats 1o determine the veveluldy Lar tnihimivotope dinganiiy end/ o lrggimer f.
ond recammendation on dotage 12 he prevenhied, (1) toliahoratinn in calibualion ol the dave und the arcive! ndminish. ahan of the dute 1o the potion), #
weluibing ca'tviohan of the radiution dase, relunted meoasuremenns, and ploting of deta; nrd (¢) ndequele paniod ol lraiming lo enoble the phrucion te b
menoge redivachve patients and 1o lollow patienls through dingaess amd/er the cowre ol lieniment,
o
12, DAILS AMD TOIAL tAMmALR OF NOULES O CLPNCAL PADIOISUTONE TRARUNG l/ 1/7() Lo 3/7'”/70 ('-.Uo 'IUUTS) ‘9
13, THE IRAINING, AND [RF(RENCE IHIDICATID ABOVE WAS OBTAINED UribLe Tie surevision of _ N+ Ilticecobono, "!:.[’:._.01 d
: ta tnntitut it nymore. out recordsT
Dr. Riccobono, M.D. is not at this institution anymore. n e M :1 ,
: $ ¢ { cdicihe
indicate that Dr. George V. Johnson received training in Nm_;lcar . c
_ ' : : A g ) R P " inted experience
as shown in this application in this department. s llr'U;:'\m % '
is accordance with our clinical work and the training program,
Atis K. Freimanis, M.D,
(hairman & Professor :
The Ohio State Universit Department of Rad iology
Colunhus 01" 1‘3‘”)’ ! / f .
mhu 1o P A ). . o : .
At - } b 10 3__'“0“"" '02 . e e g / /l' N Lo )7) | i
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:\JJCH(!IHI! to Form AEC-313a, Supplement A
e —— S S— SSeS——— =
(G.V. Johnson, H.D.)

-
A B 1 . 2
[sotope Conditions Diagnosed o_u;_'l'xc:ltcll

Au-198 Lymphangiogram 10 . S
Se-75 . Parathyroid Imaging 2 1
Tumor Imaging 10 B, &
1-123 Thyroid Imaging and Uptake 15 S
Y In-113M Placenta Localization 5 3
Myocardial lmage " 10 5
Blood Pool Imaging _10 S
In-111 Bone Marrow lmaging 5 3
Tumor Imaging 5 3

; ‘“rg

. Ga- 07 wensn e _Tumor Imaging ‘ 5 3 R '

The topics listed in Form ALC-313, item 8 were inclusive within the radiology
residence training undertaken during July 1, 1967 to June 3n, 1970.

e AN INRANION AT L T R
- 0

- '*\—“ﬁfsé‘r Mad v 3 )%
wm""w L o ), 2




8-78)

PUMRA NI ISMSUPFPLERIENT A

TRAINING AND & “PERIENCE
AUTHORIZED USER OR RADIAT N SAFETY OFFICER
-

U.S. NUCLEAR REGULATORY COMMISSION

William L. Buente, M.D.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICEAR

|2 STATE CA TERAITGAY IN
WHICH LICENSED TD

PRACTICE 1E DICINE
Qhio

3._CERTIFICATION

per eluation
approximately

Univ,

SPECIALTY BOARD CATEGORY | MONTH AND vgau CERTIFIED
A 8 I
/’ { 4
American Board of Radiology Diagnostic Radiology | June, 1980
!
4. TRAINING RECEIVED IN BASIC RADIOISOTCOPE HANDLUING TECHNIQUES
TTYPE ANC LENGTH OF TRAINING
LECTURE. SUPEAVISED
FIELD OF TRAIMING LOCATION AND DATE(S) OF TRAINING LASCRATOAY LASCRATORY
) A 8 COURSLES ENPERIENCE
fHeurs! Hours)
' ¢ ]
s, RADIATION PHYSICS AND ' University of Cincinnati /
TR Radioisotope Lab. [~ ¢, ) i 100
Same
b. RADIATION PROTECTION - 30
€. MATHEMATICS PERTAINING TO ;
THE USE AN MEASUREMENT sams 20
OF RADIQACTIVITY
Same 20
d. RADIATION 8. 2L0GY
e, RADIOPHMARMACEUTICAL '
CHEMISTRY Same 30
’
5. EXPERIENCE WITH RADIATION. [Actual use of Racioisotopes or Eouivatent Experence)
1SOTOPE MAY MM AMOUNT WHERE EXPERIENCE WAS GAINED OURATION OF EXPERIENGE | TYPE OF USE |
ylenerator eluati
Tc=99m 1.15 curie

it preparations
re than 20

neluding:

c=MAA

c=sul fur colloi

c-MDP

c=DTPA

of Cinti 500 hrs....

pos

c~gluccheptonaté

FORM NAC.T1IM Suoatement A
(8 7e

Page §
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roam NRC-313M-SUPPLEMENT B
78)

U S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

experience, obtain a separate staternent from each.

Supplement B must be complered by the apphcant physician's preceptor. If maore than one preceptor is necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADI'AESS

FULL NAME

WitLiim . CBUCNTE

STREET ADDRESS

s R 45 A oot

'(qu Eig

KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:

1 Supsrvited examination of patients to determine the sustability tor
radioisotope diagnosis and/or treat t and reco datior for
prescribed dosage,

2Collaboratian in dose calibration and actual adrvinistration of gose
to the patient including calculation of the radiation dose, related
measurements and plotting of data.

3-Adequate period of traning 1o enable physican 1o manage © Jioactive
patients and follow patients through diagnosis and/or course ot
treatment,

2. CLI"‘CAL TRAINING AND EXP!M!NCE OF ABOVE NAME ° 'HYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additioral information or comments may
PARTICIPATION be submitied in duplicate on separate sheets |
A 8 c o
DIAGNUSIS OF THYROID FUNCTION 100
DE TEAMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
1131 |UIVER FUNCTION STUDIES 1
o
1126 |FAT ABSORPTION STUDIES 2
] Y T TUDI
KIONEY FUNCTION STUDIES 10
IN VITRO STUDIES 5
OTHER
1128 |DETECTION OF THROMBOSIS
1131 | THYROID IMAGING Lan
P32 |EYE TUMOR LOCALIZATION
Se-75 | PANCREAS IMAGING 5
Yb:169 | CISTEANOGRAPHY 1
BLOOD FLOW STUDIES AND
Xe433 | o MONARY FUNCTION 3TUDIES 10
OTHER
BRAIN IMAGING 150
CARDIAC IMAGING
THYROID IMAGING Lo *
SALIVARY GLAND IMAGING 5 !
Te99m | gL000 POOL IMAGING 25
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 78
LUNG IMAGING 15
BONE IMAGING 25
QTHER
FORM NAC-J1IM-SUPPLEMENT B
(L] Page 6
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/"0
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PRECEPTUR STATEMENT (Contmnued)

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

NUMBER OF
CASES INVOLVING COMMENTS
TOPE CONDITIONS DIAGNOSE A PERSONAL (Addition ai intormation or comments may be
- - DOR eatEs PARTICIPATION submitwd in duplicate on separate sheets, )
A Bl [ 0
P32 TREATMENT OF POLYCYTHEM. A VERA,
(Soluble] | LEUKEMIA, AND BONE ME TASTASES
P.32
) ) | INTRACAVITARY TREATMENT
TREATMENT OF THYROID CARCINOMA 10
1131
TREATMENT OF HYPERTHYROIDISM
Au-198 | INTRACAVITARY TREATMENT
Co80 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREA TMENT
1128
o INTERSTITIAL TREATMENT
—Eatr
or TELETHE RAPY TREATMENT
Cs 137
§r-90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARA TION 15
Tooom | GENERATOR
Sa-Ny
In113m | GENERATOR
Te@9m | REAGENT KITS 18
Other

= m 3
| ~Tg

DATES: July - September,

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
1977

i Semmef Lamiet il

-t

T - o ey

4
@ THE TRAINING AND EXPERIENCE INDICATED ABOVE | 5 PRECEFTORS SIGRATORE—
WAS OBTAINED UNDER THE SUPERVISION OF : ; 3
. & NAME OF SUPEAVISON ?‘-"3{,9—& 1 audn "\"/(,(_ b
.m. x.‘ Saenger, M.D ‘ :
[y TITUTION L PAECEPTON'S NAME /Please type or pant)
0‘3"‘-'“0“0“'.‘* . Eugene L. Saenger, M.D.
WWW“
Cchinnatt1 Ohio 45267 August 7, 1979
i A I T T S SO Y
. CEMENT B
ﬂ (88
. Page 7
_Jae / . ——r = TS -
- R
IR Rt A O oD a1 NN 2 e TN M ST N g e,
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. BT RIS S R 4, 2 .m’



sorw wRC313M SUPPLEMENT A US N.CLEAR REGULATORY COMMISSION

-1 TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

—————————————————————————————————————————————————————————— SI— e

SER QR RADIATION SAFETY OFFICER | STATE ORTERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

OF AUTHORIZED V

/

SLI4 94 Y/
P e - e

#

e . ) . S “CERTIFICATION e
CATEGORY | MONTH AND YEAR CERATIFIED
"

— — — ————— —c—

|
4

NING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

— —

e ' ! TYPE AND LENGTH OF TRAINING

{

[ ¢ verviseD
{ ABORATOAY
l EXPERIENCE
|

| { LECT
LOCATION AND DATE®SIOF TRAINING { -LABOR
" C

ATORY
| DURSES
|
; (~ rs) fHours)
C | 0
)

. S e e e e e

S EXPERIENCE WITHRADIATION, (Actus

MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAIN




—
FORM KRI-J13IM SUPP LEMENT B

(75

U. & NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B must tr camplens b,
Qxperience, 0L n

U &0
S ES0AD sa et Irom sach

Cotphysician’y Precepioe, If more then one precepror i necesey o gocument

L APPLICANT PHYS CIAN'S N aMmg

o —————————

AND ADORESS

FULL Namg

‘ A

P/ AA S 7211/
el LIV D |
STRELT ADDAESS

e ————— —— —— e e e e

2. CLINICAL

ey

BOTOPE

A -~

DIAGNDSIS OF THYROD FUNCY

| STATE 1.

TRAINING AND EXPERIENCE

CONDITIONS D AGNOSED OR TRE ATED

c l
——————— +

KEY TOCOLUMN C
PERSONAL PARTICIPATION SMOULD CONBISY

18uoe vaeg tRamington of petents 10 Geerm e e st
n3ouotone o SO and/or tremt rant and raco
Premcr bed gompe,

OF

abeirry for
mTmenge ior 1o

2Lollabormion in dow enl bretion end actue! aomininrer on o' done
10 the persent Insudng caicumtion of the ™3Rti0n Oose, relates

7y Mesiuraments and plotting of gets,

v

[P CODE J-A s e perio
Petie™ ang ol

1rew: me

g of training 10 enable physcien 1o Mty rad oective
' PRIRTU TRIOW degnonis 8nd e Oy m g!

OF AEOVE NAMED PHYSICIAN

NUMBER OF
CASES iINnvOrL VING
PERSONAL
PARTICIPATION

COMMENTS
A tione mionmetion or ¢

amments mey
br cobmited i Nplican

o mparam v )

!

. C" f’. C o A“:A
PLASMA VOLUME

DETERWMINLT O
BLOOX

SeGuiud - — ————————

LIVER FuUn

TiOn STUDIES

FAT ABSORPTION S

KIDNEY FUNCTIC

—— - 1

BRAIN IMa NG

L(Ak NWAC IMAGING

THYROD IMAG!IN

]

SALIVARY CLAND IMAGING

’

BLOC

20 POOL IMAGING

e T N

P.A'ik'la') ALIZAY IO

UVER AND SPLEEN IMAGING

LING IvaG NG

_— J BONTE IMAGIN
L OT™ER e

‘/ Lk
— - |

FORM pnr AR T

SN - ——
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PRECEPTOR STATEMENT /Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN fContinued)
1 ROMETR OV I
CASES INVOLVING COMMENTS

1B010%¢ CONDITIONS DIAGNOSED OR TREATED PERSONAL (AT 1one miomeiior & commenn mey be
PARTICIPATION ’ ~Om e Quplicam on mpsare wrevrs )

5 [ ! c
e— — e, ———
L ¥ TREATMENT OF POLYCYTHEMIA VERA

Boubw/ | LEUKENIA AND BONT W TASTASES

—_— —— — ——

g
Cow.ge’l
i

D

'u.".ﬂAC-'.Hth TREATMENT ‘
|

|
| TREATMENT OF THYROID CARCINOMA ’
)N b —

o
TREATMENT OF MYPERTHYROIDISAS !

d
Au198 | INTRACAVITARY TREATMENT 4, I
|

— - _— i
CoGD INTERSTITIAL TREATMENT |

o —— — -
Cs 137 | INTRAZAVITARY TREATMENT
125
or ‘ INTERSTITIAL TREATMENT
Ir 102

Y 44
2 TELETHE RAPY TREATMENT
Cs Y“’ “ LRmL S
$:80 | TREATME 47 OF EYE DISE ASE

, RADIOPHARMACEUTICAL PREPARL TION

e ——

Mo 89 ‘

AL oo B Fom

SaNd ) cenEraTOR

CENERATOR

| REAGENT KITS

/S A

7 wmer //foscess  Lma ar
/ | f

HeErako v [ av . -

I,-t’//A i | ) J.ut./, 7

o
1 DATES AND TQ»ALP-J"V.F OF KOURS RECEIVED IN CLINICAL RA..HOI;:)TO“; TRAINING
A Sep| - e (‘ §U e [/ wieK

: nr
) 3 - - s P \
B C(eufertmces ¢ i929-82)
‘f\ & / / \
/ } / - r I 14
S, f"kl)‘(‘ /‘,--1)( 1“(/,
e gy

",':_ P / MR Lt
@ THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBETAINED UNDER THE SJ"gR\'ISIO' OF

. N‘Vl L‘ S ’E "v'S..

Paul B, Kof P"..';'.

& NANI O hN"!‘YuYn

7. PRECEPTOR'S NAME Pursmr fpe o7 pnnt)

Yale Universi ty School of Medicine ¥.D

e =i - Paul B. Hoffer,
. uAu.'N',:A'JL“!S'n
Dept. of Dia:. Kad. 333 Cedar Street

G City

Kew Haven, CT 06510

ALE UICENS:. NUMBERIS)

06-00519- 3

ORN MR S IOMSUPP I T MENT S
57

6 OATE
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PRECEPTOR STATEMENT (Continved)

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

NUMBER OF
CASES INVOLVING COMMENTS "
PERSONAL (Additional informanion or commen s mey
ity CNGITIGNS AGRDNIR OR TREATED PARTICIPATION swhmitmd in duplicate on separate sheels )
A i c 2]
P32 TREATMENT OF POLYCYTHEMIA VEHRA,
(Solubie) | LEUKEMIA AND BONE METASTASES
P32
iConowseit | 'NTRACAVITARY TREATMENT These total numbers include
TREATMENT OF THYROID CARCINOMA experience at Scioto Memorial
13 = 2
TREATMENT OF HYPERTHYROIDISM 3 Hospital, Portsmouth, Ohio
Au-198 | INTRACAVITARY TREATMENT NRC License 24-15938-01
SN R RS TRRAIWO . and Mercy Hospital, Portsmouth
137 VITARY TREATMENT . 2
B it rpa Ohio NRC License 34-18776-01
",',,“ INTEASTITIAL TREATMENT
1r-192
Coed
or TELETHE RAPY TREATMENT
Cs 137
$r20 TREATMENT OF EYE DISEASE
RADIOPHARMASEUTICAL PREPARATION
Mogy | ceneratna 6
Sn-113/
in113m | GENERATOR
Tc99m REAGENT KITS 6
Qher

February 1982
1000 hrs.

to present

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

& NAME OF SUPEAVISOR

—feorge V.,

Johnsan M.D

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

B PRECEPTOR 'S SIGNATIAE

Tl pel! Q/mn 28

B NAME OF INSTITUTION

Mercy Hospital

€. MAILING AUDRESS

1248 Kinneys Lane

. 7. .PRECEPTOR'S NAME (Please type or pont)

George V. Johnsen, M.D.

a CIYY

mm&aﬂm uth, Ohio 45662
TMATERIALS LIGLGE NUMBERTS)

34-18776-01

8, DATE

——

[ Gor S 7

FOMMNRC JIIMLUPPLEMENT B

(8-78)

Page 7
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APPENDIX C
INSTRUMENTATION

Survey meters

o,  Manufscturer's name: __Victoreen

Manufacturer's model number: 493

Number of instruments available : 1

Minimum range: D.01 mR/heto 025 mR/hr
Maximumrange: _ 1 ____ mR/hrto 50 mR/hr

b.  Manufacturer'sname: ___ Victoreen

Manufacturer’s mode! number: _/40-F

Number of instruments available : 1
Minimumrange: _0.5  mR/hrto__ 25 mR/hr

Maximum range: _ 200 mR/hrto 23,000  mR/hr

Dose calibiator

Manufacturer’s name Capintec

Manufacturer's model number: _CRC 17U

Number of instruments available : L

Instr iments used for diagnostic procedures

Manufacturer’s
Type of Instrument Name

Camma Camera GCeneral Electric (Maxi-Cam II)

Gamma Camera Picker International (DynaMo)

Sciptii W C
= ?orl}gs\%’ ?roeé%ua‘i%ter Abbott Laboratories

Other (e g, liquid scintillation counter, area rionitor, veiometer)

Model No.

46-400321G1

615291~

101E

Item No. 9

:1 e 1n0c%

[ PN



CALIBRATION OF SURVEY INSTRUMENTS

Check appropriate items.
o5
X 1. Survey instruments will be calibrated at least annually and following repair. o
i Cdlbmiol-ﬂhmmutnmuoauchuku.dfandhtioamblnﬁu..nbmup
to | R/hr. -
o

3

. SE—

The two points will be approximately 1/3 and 2/3 of full scale. A survey instrument may be eogduvd properly
calibrated when the instrument reading’ are within + 10 percent of the calculated or known valiss for each point
checked. Readings within ¢ 20 percent are considered acceptable if a calibration chart, graph, gf response factor
is prepared, attached 1o the instrument, and used to interpret readings to within + 10 percent. Adso, when higher
scales ase not checked or calibrated. an appropriate precautionary note will be posted on the instrument.

Survey instruments will be calibrated
a. By the manufacturer
b At the licensee's facility

(1) Calibration source

Manufacturer’s name

Model no.

Activity in millicuries
or

Exposure rate at & specified distance

Accuracy

Traceability to primary standard

(2) The calibration procedures in Section | of Appendix D will be used
or
(3) The step-by-step procedures, including radiation safety procedures, are attached.

& By a consultant or outside firm

(1) Name __James C. Kereiakes, Fh.D.

(2) Location University of Cincinnati Medical Center

(2) Procedures and sources

e NVE been approved by MRC and are on file in License No.

e have been gpproved by an Agreement State.s copy of the Agreement State license. the
procedures. and a description of the sources are attached, and the consultant’s report will
contain the information on

——__the attached “Certificate of Instrument Calibration.™
the consuitant's reporting form as attached.

5 are described in the attachment, and the consultant’s report will contain the information on

e the attached “Certificate of Instrument Calibration.™
i the consultant’s reporting form as attached.

Item No. 10
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CERTIFICATE OF INSTRUMENT CALIBRATION

Calibrstion Source .

Calibrated by

Date o«

For:
Instrument
Manufacturer
Type
Model No.
Serial No.
Calibration Data:
Exposure Instrument Exposure Instrument Exposure Instrument
rate reading rate reading rate reading
Scale (mR/hr) {mR/hr) (mR/hr) (mR/hr) (mR/hr) (mR/hr) Tk
Comments:
Activity
or Calibration
Nuchde Exposure Rate at Specified Distance Accuracy

10.8-26



ION CHAMBER SURVEY METER (CUTIE PIE) CALIBRATED PROCEDURE

Cutie Pie is calibrated annually and calibrated following repair
or battery replacement.

Calibration is accomplished by taking readings at various points
from the calibration source and adjusting the meter readings to

within + 10% of the calculated exposure rates for those points.

The points are chosen so that two readings, which are separated

by at least 50% of the scale, are taken in each scale.

The calibration source used is an EON Corporation Gamma Survey
Instrument Calibrator, Model 64-764, Serial No. 123, marketed

by Nuclear Associates, Inc. The calibrator contains 100 mCi,

and the design and manufacture meet NRC requirements (cf. enclosure).

Calibration done by James G. Kereiakes, Ph.D., Radiological Physicist,
at the University of Cincinnati Medical Center.

Item No.
April 26,
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SURVEY INSTRUMENT CALIBRATION

-
\\‘\Q\LQ-:,X *\OXE&‘QQ DATE : |/7 /(‘185
Vowdstiaadth Shis
CALIBRATED BY:QK%CQ/\Q&.Q-’[% "DKD

PLACE :

v D& S Jo s Sen)

fechnique: Survey meter Y%?ced at several distances from a calibration source of
100 mCi of Cs having 0.5 mm Pt. Eq. filtration; gamma-ray constant
of 0.33 mR/hr at 1 m per mCi was used; survey meter reading adjusted
to calculated exposure rate reading ({wo calibration points per range).

[nstrument Range Distance Exposure Rate Meter Reading
(inches) Calculated Adjusted
(mR/hr) (mR/hr)
\‘\<£k<hvfiﬁthe
e 5 36N T
Jsaw 2635 X1
e 2 297 ULOF
o N =\ pR=L

xue
| 2.Y g B 9

9y \2- 3 \3

X( | :
o 20 PN : i i T %
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G-M SURVEY METER CALIBRATION PROCEIJRE

G-M survey meter is calibrated annually and following repair or
battery replacement.

Calibration is accomplished by takin- readings at various points
from calibration source and adjusting the meter readings to
within + 10% of the calculated exposure rates for those points.
The points are chosen so that two readings which are separated
by at least 50% of the scale, are taken in each scale

The calibration source used is a 1 mg 226Ra needle manufactured
by the Radium Chemical Company, Inc. Filtration is 0.5 mm Pt
equivalent and the calibration of the source activity is trace-
able to NBS standards.

Calibration is done by James G. Kereiakes, Ph.D., Radiological
Physicist, at the University of Cincinnati Medical Center.

Item No.
April 26,

10
1985



INSTRUNMENT
CALIBRATOR
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Gamma Survey Instrument Calibrator

o Par nse in radiation hields from 2 mi e 1 R/ b,
e Naneremosuble Costum-137 sourees long hall-hife.
o Votomatie timer limils exposure periods,

o Container meels requiremenis of the ALECL f
amd \zreement Stales,

This sife. sturdy, ensv-to-use device permits the fast and accurate enlibeation of
justrument s used Tor surveving gaanma raduition. 1 enables users of dosage-measur-
ing erprpment to pertorm routine o hecks ot will or as necessiary ta meet the repula.
tions of the A E Coand Agreement States Thus cumple, fool-proof system is o e
and money saver L. L it does away with the expense, mconverence and work-time
Jost when sending such instroments toan outside calibrabion service.

Consists of @ heavy aduty container that holds 100 me of Cestnm-137 encapsolated al
ot b of o control rod. Since Cs- BT has @ fong hall-fife of 29 yvears, thoere 1s no
peed to calenbate o carrection Luctor tor ol least 1 or 2 years after the mstrument has
heen receved i the liboratory

The souree is kept in cither of 2 positions: stored or exposed. In the fully-shielded
Catnred” positeomn, reluibion al the container’s surface is less than 60 mr/zhr; at 6 ;
away it is less than 15 me b In the Senposed™ position, the source faces o457 pord
at the side of the shield, and the feddd can vaey from 2 mr te 1R ‘hr. The sourve 18
sosedd Foom stored” 1o Mexposed " mierely by raising the control rod. For salety,
the Cs-147 source cannot be removed from its shicld except by the manutacturer.

For safetv. the Calibeator includes a preset timer w hich limits the source’s exposure
petion] 11 Lo 60 mnotes) At the expiration of the selected pernxd, the soorce anto-
mtically deovs 1o ais safe storage position Therefore, the soarce cannol renvan
enpesedd aeenh prally after annstrument has bheen cahbrated

Poecdiedes o brgitan thpe measare which helns acentately determine the distane
Prosnn the o V8T seiree Lo Hhe pastrpment bewng ciilibrated. A kesdock prevents any
e hespszead e of the vrpopmeid Convement cacevig boaedle. M
beph » 7 b Waeanhs 75 1

asures 1

B1-T0 1 Coviama Sarvey Tosteumend Cabibrator '

L NUCLEAR ASSOCIATES, INC.

' N S bsrdrury of BADIATION AEDIC AL PP nuCrs COse
o'\ >
{\:“’\’ 4 UHHAN AVIE NI WESTHURY. N Y 11590
')
\ J PRl (516 333 1At e 1N S0 222 8998
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PLACE:

SURVEY INSTRUMENT CALIBRATION

DATE: ‘/yV /(C?‘gb/

A \\‘QYQ’:&‘&

N D R\\XQ\Q SN, \Q \\\Q

ATTENTION:

°Z§$1',;127‘ \\;r'ie;ot_a_lrwzx '

Technique:

Survey mete
1 mC1 Ra 2

e @C/mef% (8

placed at several distances from a calibration source of
v having 0.5 mm Pt. eq. filtration; gamma-ray constant of
0.825 mR/hr at lm per mCi was used; survey meter reading adjusted to
calculated exposure rate reading (two salibration points per range).

Instrument

Range

