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April 22, 1985
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U. S. Nuclear Regulatory Commission
Radioisotopes Licensing Section '

<

*-Region III. ,

799 Roosevelt Road '. ,.

'

Glen Ellyn, Illinois 60137 y 'g
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,

nIO;j$
Re: Amendment to Radioactive Materials License #12-00351-03 .

Gentlemen: %cy*

We request amendment to our radioactive materials license #12-00351-03 for the
following: '

ADD: William Acker, M.D. as a licensed physician user for Groups I, II,
and III to our license. Attached are Training and Preceptor forms for his
training and experience.

- We trust the enclosed information is sufficient to grant our request for this
amendment.

Sincerely,- g
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Kevin Schoeplein ''''';***'''*~,
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' . , NRC FORM 313M SUPPLEMENT A ,, U.S. NUCLEAR REGULATORY COMMISSION
'
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"
TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION: SAFETY OFFICER

I. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PR ACTICE MEDICINE

Willinm Ar krar. M n Ariinnn/ T ll inni s
'

3. CERTIFICATION
SPECIALTY BOARD CATEGORY l MONTH AND YEAR CERTIFIED

A B C

'Ihe American Board of Radiology Diagnostic' Radiology June 1981

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A 8 COURSES EXPERIENCE
(Hours) (Hours)

Radiology Residency Training C D

1978 - 1981
s. RADI ATION FHYSICS AND David Grant Medical Center

INSTRUMENTATION Travis Air Force Base, Ca 50 20 -

b. R ADIATION PROTECTION

same
100 20

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

same 30 20

d. RADIATION BIOLOGY

same 100 10

e. R ADIOPHARMACEUTICAL
|CHEMISTRY

same
i

5. EXPER1ENCE WITH R ADIAT|ON. (Actualuse of Radioisotopes or Equivalent Experience) j
- ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED . DURATION OF EXPERIENCE TYPE OF USE )

|

David Grant Medical Center
Travis AFB, Ca
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PRECEPTOR STATEMENT

Supp/ement 8 must be completed by the wplicantphysician's preceptor. If more than one preceptoris necessary to document
cxperience, obtain a separate stamment from each.

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FU LI. N AME

'

14upervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for

William Acker, M.D. prescribed dosese.

STREET ADDRESS 24ollaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose.related
rnessurements and plotting of data.

8341 E. Brookwood Drive
Cl Ty | STATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive

patients and follow patients through diagnosis and/or course of
" " ' " " " ' *

miscon Arizona 85715
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL iAdditionalinformation orcomments may
PART1ClPATION be submittedin duplicate on separae sheets.)

A 8 C D

DI AGNOSIS OF THYROID FUNCTION 16 SCHIILINGS 12
DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME 1

1 131 LIVE R FUNCTION STUDIES
or

1 125 FAT ABSORPTION STUDIES

I-123 KIDNEY FUNCTION STUDIES 11

IN VITRO STUDIES

OTHER Cr-51 Red Cell Volume 1 BMA 1
1125 DETECTION OF THROMBOSIS

1-131 THY ROlO IMAGING g

Ga-67 Total Body - 41

'IL-201 envm n sennnince 11
Yb-169 CISTE RNOGRAPHY

BLOOD FLOW STUDIES ANDxe 133 PULMONARY FUNCTION STUDIES 11 Tc 99n STUDIES:
OTHER Tc 99n Renal U

ni.TmnING 1
BRAIN IMAGING 123 SHUNr

PYP HEART 1CARDI AC IMAGING MUGA 26
IST PASS

THYROID IM AGING 14 MEI'KEL' S

SALIVARY GLAND IMAGING AL 1
STRESS MUGA 2

Tc-99m BLOOD POOL IMAGING Venogram 5

Hepatobillarv 2

LIVE.1 AND SPLEEN IMAGING 250
LUNG IMAGING ig

BONE IMAGING 289
OTHER

NRC FORM 313M SUPPLEMENT 8
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PRECEPTOR STATEMENT (Continued), ? .-- .
*

** '

2. CLINICAL 7 RAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aciditionalinformation or comments may be

PARTICIPATION submitardin diplicaer on separate sheeet/

A B C D

P 32 - TREATMENT OF POLYCYTHEMIA VERA,
#84'e#I LEUKEMIA, AND BONE METASTASES

INTRACAVITARY TREATMENT, j

TRE ATMENT OF THYROlO CARCINOMA y

TREATMENT OF HYPERTHYROIDISM 3

Au 198 INTRACAVITARY TREATMENT

Co60 INTE RSTITI AL TRE ATMENT
or -

Ca137 INTRACAVITARY TREATMENT

INTE RSTITI AL TREATMENTo
IM92
Co 60

or TELETHERAPY TRE ATMENT

So90 TRE ATMENTOF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

f,*M- . GENERATOR 5
- GENERATOR

Tc 99m REAGENT KITS 15
O mer-

,

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

Sept /Oct 80
Mar 81
500 hrs

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 5. PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF: -

a. NAME OF SUPERVISOR ,g. j

.TOHN T.TMTR FT OVn_ f t On1_ 11SAF. Mf' /
tt NAME OF INSTITUTION

'

RECEPTOR'S NAME Please type orarint)

David Grant Medical Center John lewis F10yd
c. MAILING ADDRESS

Travis AFB, Ca. 94535
at CITY 8. DATE

14 NOV 845. MAT RI AL5 LICENSE NUMBER (Si
04-07840-01 !

NRC FOHM 313M SUPPLEMENT 8
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