51
February 22, 1985

FOMLBFAS
030-19828
(18607)

VYeterans Administra*tion Medlical Center
ATTN: WMr, Perry C. Norman

Medical Center Director
Roseburg, Oregon 97470

Gent|emen:

This refers to your letter to *he Veterans Administration Coentral

Office, dated December 17, 1984, regarding a radlation safety officer
for your facility,

Your le*ter states tha* Or. Willlam Tuttle, VAMC Portland, would visi+
your facility on & quarterly basls and conduc* a conference call once a

month In order *o fulfill *he requlrements for a radlation safety
officer.

Please note *ha* for a program such as yours you need a person with
appropriate *raining and experlence *o handle radiation safety matters

on & day-*o-day basis. Or, Tu*tle appears *o fulflill *his need. Your
alternatives are as follows:

a. You may appoin* one of your author|zed users *o be +he day~*o-day
radiation safety officer and have Dr, Tuttle ac* as & consultant
radiation safety officer, or

b. You may hire a full-*Iime radiation safety officer In which case you

may or may not want *o have Or. Tuttle continue as a consultant
radiation safety offlicer.

ne*her you select alternz*ive a. or b, you will need *o submi+ a
complete descrip*ion of *he *rainling and experlence of your new radla-
tion safety officer. Supplement A *o Form NRC=313M may be used *o
describe *he radlation safety officer's training and experience.

We will review your amendment request upon receip* of *he above Informa=
tion, Please reply in dupllicate and refer +o Control No. 18607.
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Veterans Adminis*ration Medical Center -

Sincerely,

Francis A, S%. Mary

Materlal Licensing Branch

Olvision of Fual Cycle and
Material Safety

Enclosures:

1. Reg Gulde 10,8
2« Supplement A
[
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NAC FORM 318 (10-80) NACM 0240 OFFICIAL RECORD COPY
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February 22, 1985

FCALSsFAS
030-19828
(18607)

Ye*erans Administration Medlca! Center
ATTN: W™r, Perry C. Norman

Medical Center Direc*or
Rosedurg, Oregon $7470

Gen*lemen:

This refers *o your le**ter to the Yeterans Adminis*ration Central
Office, da*ed Decemder 17, 1954, regarding a radlation safety officer
for your faclllty,

Your le*ter s*ztes tha* Dr. Willlam Tuttle, VAMC Por+lanc, would visi+
your facillty on a quarterly basls ¢ .d conduc* a conference call once a
mon*h in orger *o fulfill the requirements for a radlation safety
cfficer.

Please note *ha* for e prograe such as yours you need a person with
appropriste *raining and experience *o handle radiation safety ma*ters
on a day-*p-day basis. Dr, Tu*tle sppears to fulfill *his need. Your

— ; Ty
el*einevives 2re o5 €5l iluwss

2. You may appoint one of your au*thorized users *o be the day-*o-day
radia*ion safety cfflicer and have Dr. Tuttle ac* as & consultant
radlia*ion safety officer, or

b. You may hire s full-t*ime radia*tion safety officer In which case you
ma2y or may no* wan* *o heve Dr. Tuttle continue as a consultant
radia*ion safety officer,

Ehe*her you select al*ernz*ive a. or b. you will need o submi* a
compleve cescription of *he *raining and experlence of your new radla-
tion safety officer. Supplement A *o Form NRC-313M may be used *o
describe *he radia*tlon safety officer's training and experlence.

We will review your amendmen® reques* upon recelp* of +he above Informa-
tion. Please reply In dupllica*e and refer to Control No. 18607.

——— e d




Yeterans Administration Medical Center -2

Sincerely,

Francis A. S*. “ary

Materlal Licensing Branch

Division of Fuzal Cycle and
Material Safe*y

Enclosures:

1. Reg Gulde 10,8
2. Supplewent A

“

FORM 318 (10.80) NACW 0240 OFFICIAL RECORD COPY




UNITED STATES
NUCLEAR REGULATORY COMMISSION
WASHINGTON, D. C. 20555

February 22, 1985

FC LB:FAS
0’ )-19828
(. 8607)

‘@terzns Administration Medical! Center
\TTN: Mr, Perry C. Norman

Medical Center Director
Roseburg, Oregon 97470

Gantlemen:

This refers to your letter to the Veterans Administration Central
Office, dated December 17, 1984, regarding a radiation safety officer
for your facility.

Your letter states tha+ Dr. William Tuttie, VAMC Por*land, would visit
your facility on a quarterly basis and conduct a conference call once a
mon*h in order *o fulfill *he requirements for a radiation safety
officer. :

Please note that for a program such as yours you need a person with
appropriate training and experience to handie radliation safety matters
on a day-to-day basis. Or. Tuttie appears to fulfill *his need. Your
alternatives are as follows:

a. You may appoint one of your authorized users to be the day-to-day
radiation safety officer and have Dr. Tuttie act as 2 consultant
radiation safety officer, or

b. You may hire a full-time radiation safety officer iIn which case you
may or may not want *o have Dr, Tuttle continue as a consultant
radlation safety officer.

Whether you select altgrnative a. or b. you will need *o submit a
complete description 6f the *raining and exper ience of your new radla-
tion safety officer. Supplement A to Form NRC-313M may be used +o
describe the radiation safety officer's *raining and experience.

We will review your amendment request upon recelp* of *he above informa-
tion. Please reply In duplica*te and refer to Control No. 18607.

/
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Veterans Administration Medical Center

Sincerely,

—_ 7 /,,

LA Fe neor ¢
Francis A. S*. Mar
Material Licensing Branch

Division of Fuei Cycle and
Material Safety

Enclosures:
1. Reg Guide 10.8
2. Supplement A

b3 Y



. Maedical Center . Roseburg, OR 97470

RECEIVED

V\ Veterans
\-& Administration JUL 3 0 1984
NUCLEAR MERICINE SERVICE P
July 23,1984 RV C (15} 1

oL®t SERy
~ 4
3 "
Y1900 syv?

s,
Nuclear Medicing” Service X v
Veteran's ihistration Central Office o™
810 VermontAvenue
Washington, D.C. 20420

0,

*V L
+ Dr. James J. Smith (115) >
s /‘

SUBJ: Amendment to Radioactive Materials License (36-211137-01)

1. It is requested that the following names be added to our Radioact ive
Materials License as users of diagnostic isotopes:
Richard K. Stevens, M.D. (previous NRC Lic #53-
05379-01)
Philip I. Wagner, M.D. (Lic #21-12275-02) - nuclear
cardiology only

2. It is also requested that R. K. Stevens, M.D. be designated as Radia-
tion Safety Officer.

e 4 | % - L,”

A ’“[[a"(/< /ﬁ{[a ,tt-/ \ Z":_ u//‘ (V‘A /:// L‘//{d/L
WALLACE R. HOLTER, M.D. PERRY C, /NORMAN
Radiation Safety Officer Medical Center Director

Attachments

ve.

00:€d - GV

1 .
'

Coan M 2K g a FICLlA
“¥e . SMITH, M. D. (11 b

15)

e R Senoion N 1 Director, Nuclear Kedicine Service
amgg LIC30 0928 VA Central Office
21137-01 PDR Wachington, D.C.

e

N /7%
. hh S~ e na ey 17925

in Reply Refer To: 653/114




conm NRC-313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
Wi TRAINING AND EXPERIENCE
AUTHCRIZED USER OR RADIATION SAFETY OFFICER
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE ME DICINE
Richard K. Stevens, M.D. Kentucky
3 _CERTIFICATION
SPECIALTY BOARD CATI.GORV MONTH AND V:AI CERTIFIED
a
Radiology Radiology December 1967
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAI NG LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
a a COURSES £ XPERIENCE
(Hours) (Howurs)
c )
¥
t Montefiore Hospital, N.Y. N.¥. 48 50
- =~ e Columbia Presby. Hosp. N.Y.,N.Y
b. RADIATION PROTECTION Montef iore Hosp, N.Y., N.Y. 50 10
Columbia Presby Hosp, N.Y., N.Y.
S R O e PO Montefiore Hospital, N.Y., N,Y. 15 5
OF RADIOACTIVITY Columbia Presby Hosp, N.Y., F.Y.
o s e Montefiore Hospital, N.Y., £Y. 20
. Columbia Presby Hosp, N.Y., N.Y.
¢. RAD OPHARMACEUTICAL Montefiore Hospital, N.Y., PJ.Y. 35 10
CHEMISTRY Columbia Presby Hosp, H.Y., N.Y.
§. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent E xperience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF US~
I 131 100 MCI Montef iore Hosp,N.Y.N.Y 2 years Diagnosis & Tfeatment
Kaiser Hosp. Honolulu Hi 5 years Diagnos is
32p Diagnost ic do* ” . " 1 " g
198 w - Kl - - - L "
' 1131 n;m " - - - “ - “
\ W - " " " " " "
Iodochdlesterol " " - " - " -
TC 99 H ks * " . » . 12 years e
FORM NAC-J13M Sugplement A
(8-78) Page 5



1SOTUPE MAXTMUM AMOUNT

Diagnostic dose
Diagnostic dose

Other bone seeking
Other bone seeking

MAA Tc99
MAA Tc99

Diagnostic dose
Diagnost 1c dose

1 131 HSA

SICR Red cell volumes
197 HG CH Lormerodrin
TCC pertechnetate
Radioiodonated Triolein
HIDA scans

PIPIDA scans

99TC sulfurcolloid
99 TC sulfurcolload

75SE metl.ionine

Tec99 Pertechnetate

TC99 Albumin

™C99 Stannous Pyrophosphate
Thallium scans

67 Gallium

1131 Hippuran
1131 Hippuran

CONTINUATION SHEET

WHERE EXPERIENCE GAINED

Montefiore Hosp.,N.Y.
Kaiser Hosp.,Honolulu, HI

Montefiore Hosp.,N.Y.
Kaiser Hosp.,Honolulu, Hl

. San Diego,CA

Montef iore Hosp.,N.Y.
Kaiser Hosp.,Honolulu, HI

Montefiore Hosp.,N.Y.

St .Clare Hosp.,Morehead,b KY
Bruce Hosp.,Florence,S.C.
VAMC Roseburg,OR

VAMC Roseburg,OR

VAMC Roseburg, OR

Montef iore Hosp.,N.Y.
Kaiser Hosp.,Honolulu,HI

DURATION

e

years
years

years
years

years

vears

years

years

years
‘yT’rU S

vear

year:

year:

';]l‘,jr -

years

year:

years

year

TYPE

Diagnosis
Diagnosis

Diagnosis
Diagnosis




FoRm NRC-J13M-SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
(B-78)
PRECEPTOR STATEMENT
Supplement 8 must be campleted by u plicant physician’s preceptor. |1 more than one preceptor /s necessary o document
2xperence. OLIN a separate stawment from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised of pe 10 determune the susteblity for
radi0isOtope agnosis and/or trest ment and reco mmendstion for
"o D- prescribed dosage,
STAS _Y ACDRESS 1L olaboraticn in dose and | adm » of dose
10 the patent including calcuietion of the radistion dose, related
E : E E 27 measurements and plotting of dats.
CiTY 0 | STATE T Zi® CODE | J-Adequate period 01 traming 10 enabie DN, BCaN TO MaANEgR radicact W
1 patients and follow patients though diagnosis and/or course of
treatment
. Roseburg _OR_ 97470
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES mvou.vmo[ COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL ¢ (At anel in Ormat:on ar COmments mey
PARTICIPATION b suBmItd 1 Cup/iCate On Epers® hee T |
A 8 [ o
DIAGNOSIS OF THYROID FUNCTION 200
DETE RMINATION OF 8LOOD AND
BLOOO PLASMA VOLUMF 10
1131 [ UIVER FUNCTION STUDIES 200
o 1
1125 FAT ABSORPTION STUDIES 50
KIONEY FUNCTION STUDIES
100 ]
i% VITRO STULHES 300 !
QTHER
i-12% DETECTION OF THMROMBOSIS 100 :
: ¥ 3
131 THYROQID IMAGING | 180
P32 EYE TUMOR LOCALIZATION | 0
S 75 PANCREAS IMAGING
Yh 163 | CISTEANOGRAPH ¥ &
BLOOO FLOW STUDIES AND 35 |
Xe133 | o MONARY FUNCTION STUDIES 100
OTHER
BRAIN IMAGING 250
CARDIAC IMAGING
o .V ———
THYROIC IMAGING 150
SALIVARY GLAND IMAGIIG 0
Te39m | 3. 000 POOL 12AGING 25 |
PLACENTA LOCALIZATION ; 0 |
UVER AND SPLEEN IMAGING 1 m
| LUNG IMAG! 1 1 |
s smacns 1 2%
} - |
L 1 «
R i BONE ‘MAGING 200
CTHER |

FORAM NRC-J1 M SUPPLEMENT 5§

[R5 1)

Page &




PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continueo/
T NUNBER OF
CASES INVOLVING COMMENTS

CONDITIONS GNOS' PEASONAL (AS Liane 17 10rMation or commen s may be
" . TR PARTICIPATION SO IIBT 10 RIDIICER On WD ate Hee s, |

8 c 0

TREATMENT OF POLYCYTHEMIA VERA,
LEUKEMIA AND BONE METASTASES 0

INTRACAVITARY TREATMENT 1

TREATMENT OF THYROID CARCINOMA

TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TREATMENT

Co80 INTERSTITIAL TREATMENT

or
Cs137 INTRACAVITARY TREATMENT
128
or
lr-"i
or
Cs- 137
S$r00 TREATMENT OF EYE DISEASE

INTERSTITIAL TREATMENT

TELETHERAPY TREATMENT

RADIOPHARMACEUTICAL PREPARATION

T | GENERATOR

Wy |
n113m LGE“.ATO“

Te@9m | REAGENT KITS

Qther

|
i

t

J

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

250 HRS.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF
& NAME OF SUPERVISOR

LEROY SUGARMAN, M.D.

B NAME OF INSTITUTION
Montefiore Hospital
& MAILING ADDRESS LEROY SUGARMAN, M. D.

a aﬂ 8. DATE

T WMATERTALS LICENSE NUMBERTS) _ 7/16/84
-01 |

DECEASED

7. PRECEPTOR'S NAME Pleass typo or pnntj

F NRC-J1IMSUPPLEMENT 8
&-78

#US GOVERNMENT PRINTING OFFICE 1981 — 341 742 1180
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Medical Center Roseburg, OR 97470
PeteRec. 22 T

Qox U 110 —

\h\/:\ Veterans it AT "“ -

Administration oy |

aoA
C

« Dr. Jares J. Smith (115)
Nuclear Medicine Service
Veteran's Administration Central Office
810 Vermont Avenue
Washington, D.C. 20420

SUBJ: Amendment to Radioactive Materials License (36-211137-01)

1. It is requested that the following names be added to our Radicactive
Materials License as users of diagnostic isotopes:
Richard K. Stevens, M.D. (previous NRC Lic #53-
05379-01)
Philip I. Wagner, M.D. (Lic #21-12275-02) - nuclear
cardiology only

2. It is also requested that R. K. Stevens, M.D. be designated as Radia-
tion Safety Officer.

Aatlecs [P

M{.LACE R. HOLTER, M.D. PERRY C. NORMAN
Radiation Safety Officer Medical Center Director
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sonwm NRCI1IMSUPPLEMENT A U S NUCLEAR RE ATORY COMMISSION]

_— TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRAITORY iN
WHICH LICENSED TO
PRACTICE ME DICINE
Richard K. Stuvens, M.D. ) | Kentucky —
- 3 CERTIFICATION e S T S
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
= . =

- — - —_

Radiology | Radiology | December 19c7
|

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING " :CHNIQUES

TYPE AND LENGTH OF TRAINING

—

LECTURE SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
£ L COURSES EXPERIENCE
(Mours) Hours)
C (4]

T L —

i v A Montefiore Hospital, N.Y. N.Y. 48 50
| INSTRUMENTATION Columbia Presby. Hosp. N.Y.,N.Y

RADIATION PROTECTION Montef iore l'kxsp, N.Y., N.Y.
Colurbia Presby Hosp, N.Y.,

" THE USE AND Mg ASLimTss Montefiore Hospital, N. ‘1. ) N{

SAUUACTIVITY CULila Fic S0y mosp, N.Y

Montefiore Hospital, N.Y., N

R A Colurbia Presby Hosp, N.Y.,

——————————————————————————————————

RACIOPHARMACEUTICAL Montefiore Hospital, N.Y., N.
CHEMISTRY Columbia Presby Hosp, H.Y.,

8 EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent E xperience)

P ———

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE NAS GA‘NED I DURATION OF EXPERIENCE TYPE OF USE

I 131 100 MCT Montefiore Hosp,N.Y. ;]f Diagnosis & Treatment
Kalser Hosp Honolulu F] ; 5 year Diagnosis

32P
198 AU | -
I131 Ros -
Bengal ‘ -
If*f_za*hélcsterol . Y

- - L | "
TC 99 Hyrophosphate " | _ » ,
FORM NRC-313M Suppiement A

(8-78)




ISOTOPE

Other bone seeking
Other bone seeking

MAA Tc99
MAA Tc99

1 131 HSA

SICR Red cell volumes
197 HG Q! Lormerodrin
TCC pertcchnetate
Radioiodonated Triolein
HIDA scans

PIPIDA scans

997C sulfurcolloid
99 TC sulfurcolloid

75SE methionine
Tcc99 Pertechnetate

TC99 Albumin

Diagnostic dose

Diagnostic dose

Diagnostic dose
L "

TCC99 Stannous Pyrophosphate " "

Thalliun scans
67 Galliim

1131 Hippuran
1131 Hippuran

U.C.S.D. San Diego,CA

Montef iore Hosp.,N.Y.
Kaiser Hosp.,Honolulu, HI

Montefiore Hosp.,N.Y.
St.Clare Hosp.,Morehead, KY
Bruce Hosp.,Florence,S.C.
VAMC Roseburg,OR

VAMC roseburg, OR

VAMC Roscburg, OR

Montefiore Hosp.,N.Y.
Kaiser Hosp.,Honolulu,HI

12 years
12 years

12 years
12 years

5 years
3 years
12 years
5 years

2 years
5 years

1 year
2 years
2 years
Z ycars
2 years
2 years

2 ycars
5 years

N
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FoRm NRC-J12M SUPPLEMENT 8

U. 5 NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

experence,

Q0L & SEOSrACE st ment

Suopiement 8 must be campleted &y nmrmamm I mare tan one precep (or (s Necessvy o document

1. APPLICANT PHYSICIAN'S NAME AND ADORESS

FULL NAME

STRELT ADDRESS

KEY TOCOLUMNC
PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervied examinetion of DET/eNty 10 getermune the suitetelity far
FAMOIOTOPE hagnons and/or ¢ t and reens ot on for
prescribed gosege.

2Colatwration in cose calitraton and sctusl sdrmenrtr gtion of dose
10 the patyent nciuding GOy 810N Of The (AGMNON SO, rHeted
meesurerments and ploting of date.

P.Q. Box 927
c o TSTATE | ZIP COOE | >Adea periog of tr ng 1O e O ueEA 1O T 3nege (adiGact e
l e ¥ mmmmmmmwmd
trestment
L Poseburg. OR_ 974170
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOL COMMENTS
ISOTOPE | COMDITIONS DIAGNOSED OR TREATED PERSONAL [ACT D Onel w0 st ON & COmmenTs May
- PARTICIPATION e s (WG 1 CUDI CaT O WpeaE PIEE |
A “ c o
DIAGNOSIS OF THYROIC FUNCTION 200
CL TE RMINATION OF 8LOOD AND
BLOOD PLASMA ' ILUME 10
1131 | UVER FUNCTICN STUNES 200
o
1125 | FAT AGSORPTION STUCIES 50
KIONEY PUNCTION STUDIES
100
" VITROSTUDIES 300
CTHER o
129 OETECTION OF THAOMEBOSIS m J.
=131 THYROID (MAGING B
rPx  |EYE 'rwoa LG:AUZA“G! 0
Se- 75 PANCREAS IMAGING )
Yo 163 | CISTE ANOGRAPH Y
Xe133 | BL000 FLOW STUCIES AND o ‘
FUUMONARY FUNCTION STUOIES 100
QTHER
BRAIN IMAGIN 250
CARDIAC IMAGIN G
THYROID IMAGI NG 150
SALIVARY CLAND IMAGIIG 7 9
Te39m | 3,000 POOL 1:28GNG 25 i
" .
i PLACENTA LOUALIZATION ! 0 !
" UVER ANO SPLEEN (MAGING -m !
f sto IMACING ¢ 250 '
‘
| | 3ONE ‘MAGING ; 200
| CrHER | l
FOPM NRC-J! MGUPPLEMENT 3
3-8 Page 6



PRECEPTOR STATEMENT (Conunued)
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cononuea)

NUMEER CF
CASES INVOLVING COMMENTS
PERSONAL iAaditronm i o - e
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PARTICINATION ST & deafiton G- Sperils s )
A 8 L 2
A2 TREATMENT OF POLYCYTHEMIA VERA,
Sautwe) | LEUKEMIA, ANO BONE METASTASES 0
a2
INTRACAVITARY TREATMENT 1
TREATMENT OF THYROID CARCINOMA 50
- n
TREATMENT OF HYPERTHYROIDISM 50
Av198 | INTRACAVITARY TREATMENT 9
Cosd INTERSTITIAL TREATMENT 0
or
Ca137 INTRACAVITARY TREA TMENT 0
125
o INTERSTITIAL TREATMENT 0
1r-192
O
or TELETHE RAPY TRE ATMENT
Cs-137 400
Sr90 TREATMENT OF EYE DISEASE 0 \
| RADIOPHARMACEUTICAL PREPARA TION 0 |
! i
' Yo | GENERATOR 0 1
3 Sn-113 TOR
i 113w l WNEas o 1
Togsm | REAGENT KITS Q |
Qwher
~
it

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED iN CLINICAL RADICISOTOPE TRAINING B

250 HRS.
3. THE TRAINING AND EXPERIENCE INDICATED ADOVE | O PALCLPTONS SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF: DECEASED
A& NAME OF SUPERVISOR
LEROY SUGARMAN, M.D. £
B NAME OF INSTITUTION e 1. PRECEPTOR'S NAME Plese tyoe or pnnes
Montefiore Hospital
& MAILING ADDAESS i LEROY SUGARMAN, M. D.
W 1' TRt
E 11 3 G a7 i 7/16/84
3 | _%BC Lic. no, 53-05379-0] ! ;
& "?HQ: NRCIJIIMIUIFrPLIMENT 8
878!

U5 COVERNMENT PENT NG CFFJE (281« )41 742 1180
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VD Kiminrsiration iMemorandum

- Chief of Staff (11)

From:  Nuclear Medicine vepartment (114)

Buli: Background Materials for Alternate Radiation Safety Officer Position

1. BEnclosed plsase find:
a. NRC Arplication.
b. Registry certificate.
c. Copy of coliege transcript.
d. Radiation safety certificate.

2. If additicnal information is required, please contact me.

'é‘c"{'\/{'. (a‘cl/'{’.an\

R. LaCHANCE, NMT
Muclear Medicine Departmwent

Encls: 4

AL

V A MEDICAL CENTER
ROSEBURG, OREGON

a FOoSw 2138
Ay 1380



"NRC 08w 313M SUPPLEMENT A
28

U.S. NUCLEAR REGULATORY COMMISSION

| TRAINING AND EXPERIENCE
i AUTHORIZED USER OR RADIATION SAFETY OFFICER
|

I NANME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER
Alternate Radiation Safety Cificer

! Ron LaChance, B.S., N.M.T.

12 STATE ORTERAITORY IN

.

HICH LICENSES TO

| PRACTICE MEDICINE

3. CERTIFICATION

| Registered ARRT (Nuc. Mec)
4

|

SPECIALTY BOARD i cn:.conv i MONTH AND '5“ CERTIFIED
a |
, )
' B.S. Nuclear Medicine Technology l May 1974
| : 4N-102709
!
|

| 4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
: T . TYPE AND LENGTH OF TRAINING
i ! ECTURE SUPERVISED
* FIELD OF TRAINING | LOCATION AND DA TE (S} OF TRAINING l y ALBORATORY LABORATORY
A ! 8 | COURSES EXPERIENCE
! { (Nours) (Mowrs)
: ot c "
] !
| 2 RADIATION PHYSICS AND ‘Rutgers Unigid |
NSTAUNMENTATION Radiaticn ety Department -
1974 - Suring 20 6
i |
v RADIATION PROTECT'ON ! i
| As Above { 1S 6
£ MATHEMATICS PERTAINNG TO i :
THE USE AND MEASUREVENT !
OF RADIQACTIVITY
| s Above L 10 2
e e b —— e e o e e e TS Sose— IR E——. —_"!'i N B e e A
4 ARADIATION BIQLONY
! , As Above 3 1
e + -
« RADIOPHARMACEUTICAL
ey b Rutgers University
. Health Physics Laboratory il 1
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivatent Experience)

ISOTOPE | MAXIMUM AMOUNT | WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
*Tu 86M 25mCi | Middlesex County Hospital | 1973-74 Diagnosis
#6A67 ! 6aCi . . - e e -

»C057 | S0nCi John F. Kennedy Med Ctr. | 1974-75 .
#1131 25 nCi nuy‘a Help Hospital ' 1975-1980 Therapy
P32 10mCi ni.ser Hospital, San Fran = 1980-1982 Trerapy

- 1982-present Diagnosis




NRC =08y 312M SUFPLEMVENT B
981

PRECEPTOR STATEMENT

U S. NUCLEAR REGULATORY COMAISSICN

expernence, 00&in 2 se-sréve siatement from each

Suppiement 8 must o8 coro.2red Dy e EoplicaNt phiysician’s preceptor. |1 more than one Precestor is necessery 10 Jocument

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

Rong >

STREET ACORESS

1042 Soutiess: Jzckson Street

CiTy 1 STATE 12 CCOE

. Rosebura OR 97470

KEY TOCOLUNC
PERSONAL PARTICIPATION SHOULD CONSIST CF
1 Supervised 2aamington of S21.enty 10 Oerermine the sy 'ab 'ty ‘or
radhoIsO1ODe 1a3N0Ns and’o* treatment and recoMMEncatOn for
prescribec

2<Collaborat:on in C0se ool Drat.on 1C 3Ctue a0 Nugtrat on of J0se
to the patent inclughng calcu31ion ©f the raci21.0n QoL relgtec
measutaments ang piotning oF Sata,

J-Adequate pericd of traiming 12 engbie Phys.c@n 10 MENSQE rEi0acTve
petients and [OHQwW Dalients TNrough Wagnss & Jd 0 couTse OF
tregrment,

Z CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED FHYSICIAN

ISOTOPE | CONDITIONS DIAGNOSED OR TREATED
A 8

NUMBER OF
CASES INVOLVING
PERSONAL
PARTICIPATION

c

COMMENTS

(AGZ:10 Ongl in FOrmartiOr Or [ Ormments may
Be SbmMITeT 10 QUDIICALE OF SERATATE SNeC 5

STAGNOSIECF T-YROID FUNCTION

DETERVINZTI O\ OF 3LCOD ~ND

- —

BLCOD PLASM A VCLUNME 25
113 UVER FUNCTICN STUDIES o
= |
1128 |EAT ABSOFITION STUDIES { 1
- 1
KISREY FLMATICY STUDIES , - !
k 4
| % viTAC STUCIES 10, 000
omer | mezo1 20 |
+
1128 ['JETE:T:O'. OF T=ARQO'"20SIS 10
13 !Y.-evﬂo:a TLAGING 50
e |
P.32 ]uew'.tcz LOCs IZATION 0 ‘
Se-75 | PANCHEAS MACING 20 |
Yb-1€3 !CtS'Eanc-:ar-mv 10 |
Xe.133 |BLOCO FLSA STUSIES AND
PULVONAEY FUNSTION STUDIES 50
OTHER !
BRAIN IMASING
5 s 200 |
CARDIAC ‘WAT'NG 500
THYROID . AGING 50
SALIVARY ZLANTE IMAGING 0
Te@9m | 9,000 P00. iMAGING 25 !
FPLACENTZ 202 ZATION 0 :
I, A &
LIVES ANC SPLZZ%N IMATING
| 300
§ LUNG iMAGAG 200 i
|
BONE 145 %5 500 '
OTHER | J
NRC FORM 313 SUPP_SVENT 8
981 Page 6



I ' . AECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
T NUMBER OF
{CASES INVOLVING COMMENTS
ISOTOPE | CONITIONS DIAGNOSED OR TREATED |  PERSONAL ST S S S Sy S
. PARTICIPATION SUDMY LG i QUPhca® On sep I ste Shee s, |
i A 8 PP ¢ S e Rl e
32 ; TAZATMENT OF POLYCYTHEN A VERA
Sombdie! | LEUKEMIA AND 3ONE METASTASES 5
r | 3
(Convge | NTRACAVITARY TREATMENT o
T. TREATMENT OF THYROID CARCINOMA =0
131
| TREATMENT OF HYPERTHYROIDISM 25
Au-138 !r INTRACAVITARY TREATMENT o
Co€0 INTERSTITIAL TREATMENT | a
or
Cs137 | INTRACAVITARY TIEATMENT 0
L
1-125 H !
- L INTEASTITIAL TREATMENT |
17192 { ! 0
>z & ] '
ar | TELETHERAPY TRE ATMENT |
C»137 | X 0
$e90 | TREATMENT OF EYE DISEASE | a
b &
| RADIOPHARMACEUTICAL PREPARATION | o
i L
Toden | GENERATOR | 2 pon
$¥13_ | cinemaron |
T 3
Te99m | AEAGENT KITS | 1. 090
Otner

|= DATZS A0 TUTAL NUMSER OF HOURS RECEIVED I¥ =L NICAL RADICISOTOPE TRAINING
|

1973-7¢ 1040 hours

% THE TRAINING AND EXPERIENCE INDICATED ABOVE | © FHECEPTORS 5 GNATURE
WAS OBTAINED UNDER THE SUPERVISION OF: |
a NAME OF SUPERVISOA

”

£
B NAME OF INSTITUTION T PRECEPTOR'S'NAME Please type or pnnt)
& MAILING ADDRESS |
1 E.Ev s Eﬁg
> 5 !
\ aud L - v 'Sl i
_! | varch 11, 1985
NRC FORM 313 SUPPLEMI T B
981
. 5 \ ﬁ."ﬁ ’ \



THF -BOARD-OF-GOVERNORS-OF
RUTGERS ~THE. -STATE - UNIVERSITY

TO-ALL:-TO-WHOM THESE:PRESENTS -MAY-COME-GREETINGS
W BE-IT-KNOWN-THAT

RONALD-EDWARD-LA-CHANCE
HAVING -SATISFIED - THE - REQUIREMENTS - OF - THE-FACULTY- OF
LIVINGSTON * COLLEGE
FOR+*THE - DEGREE - OF
BACHELOR - OF - SCIENCE
(IAS-ACCORDINGLY-BEEN -ADMITTED -TO-THAT-DEGREE -WITH-ALL-TIIT.
RIGHTS-PRIVILEGES -AND -IMMUNITIES - THEREUNTO -APPERTAINING

GIVEN « UNDER THE + SEAL +* OF + RUTGERS * THE
STATE + UNIVERSITY + IN + NEW + JERSEY +« ON -+ THIS
THIRTIETH +« DAY * OF « MAY * IN « THE ¢« YEAR * OF + OUR
LORD * ONE * THOUSALID * NINE * HUNDRED « AND « SEVENTY « FOUR

/@Q 1@?} ‘ Sl ST

PRESIDENT




Rutgers Wniversity &
The State Hniversity of New Jerscy

New Brunswick
&&=
ENVIRONMENTAL SCILNCES DEPARTMENT
AND

WADIATION SAFETY DEPARTMENT
CERTIFIES THAT

HAS SUCCESSFULLY COMPLETED

APPLIED IIEALTH PHYSICS FOR SCIENTISTS AND PHYSICIANS
COMPRISING FORTY-EIGHT HOURS OF CLASSFOOM INSTRUCTION IN
BASIC RADIGISOTOPE AND RADIATION HANDLING TECHNIQUES

GIVEN BY THIS INSTITUTION

VY. >

ﬁ L[ (A7 i VZ([? </ ‘L /\ L\L-\mu.\ >
. J: Kifploveky,/Uh.L,, Chairglan R. A. Wyhveen, Ph.D.
pvirenyental ﬁ/ lonced I Deparyment Radiological Phyeicist-Supervisor jgjg

\ and Instructor

-t




THE AMERICAN REGISTRY
RADIOLOGIC TECHNOLOGISTS

Reprasentative of

The American College of Hadiology and
The American Society of Radiologic Technologists

HEREBY CERTIFIES THAT

.ﬁ{ . !:, f'}f" «;"’ (m -
atonaie AT, flallhance
has pursued an approved educational program in Nuclear Medicina
Technology, has mot certain standards and qualifications and has
passed the examinations conducted under authority of this flegistry,

“

and is thus gqualified os o

o el

Registered Teclnologist
- ) 4

S Sy
o

v v
St

Nuclear Medicine Teelpnology

anc by virtue of this certificate is authorized to use the title Registered
Technologist and its abbreviation R.T. (ARRT) as long as this cer-
tificate is in force as is indicated by the current date appearing on

the seal hereon attached.

e f'(u!r

(.~ }Mw» oY), v b:/_u:\_cﬂ/:v?, /(; f

N-102709 1974
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