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February 22, 1985

F04LB FAS
030-19828
(18607)

Yeterans Administration Medical Center
ATTH: Mr. Perry C. tbrman

Medical Center Director
Roseburg, Oregon 97470

| Gentiemen:

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

Your letter states that Dr. William Tuttle, VAMC Portland, would visit
| your facility on a quarterly basis and conduct a conference call once a
'

month in order to fulfIlI the 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 handle radiation safety matters
on a day-to-day basis. Dr. Tuttle appears to fulfill this need. Your
alternatives are as follows:

|
.You may appoint one of your authorized users to be the day-to-day

!
a.

radiation safety officer and have Dr. Tuttle act as a consultant
radiation safety officer, or

-

b. You may hire a full-time radiation safety of ficer in which case you )may or may not want to have Dr. Tuttle continue as a consultant
Iradiation safety officer. !

l
4 nether you select alterna+1ve a. or b. you will need to submit a

!completo description of the training and experience of your new radia-
tion safety officer. Supplement A to Form NRC-313M may be used to

i
describe the radiation safety of ficer's training and experience. - |

!

We will review your anendment request upon receipt of the above Informa-
tion. Please reply in duplicate and refer to Control No. 18607.
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Vo+erens Administra+ Ion tbdical Center -2-.

Sincerely,

Francis A. S+. Mary
Paterial Licensing Branch
Division of Fuel Cycle end

Material Safety

Enclosures:
1. Reg Guide 10.8
2. Suppleocnt A
0

t"N Rt n
B V8 '3 L.LJ #7

OF FICE > . . . . . . .F.A.S.tMa.ry........... . . 2.pnjeg. . ............. ............. ............. ....... ......

SU M AMEbF ............ ............. ........ ... ............. ............. ............. .............

DATE)
............ ............. ............. ............ ............. ............. . ..........
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February 22, 1985

i

FCMLS:FAS
030-19828
(18607)

Ve+erans Administra+ Ion Medical Center
ATTN: W. Perry C. Norman

Medical Center Director
Roseburg, Oregon 97470

Gen +lemen

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

Your le+ter states tha+ Dr. Willia:n Tuttle, VAMC Por+1and, would visit
your facility on a quarterly basis t. .d conduct a conference call once a

month in order to fulfi.li the requirements for a radia+1on safety
officer.

Please note tha+ for a program such as yours you need a person with e
apprcpriate + raining and experience to handle radiation safety ma++ers
on a day @-day basis. Dr. Tuttle appears to fulfill this need. Your
c!+6raevives ::a s fc' M sg

a. You may appoint one of your au+horized users to be the day-to-day
radiation safety officer and have Dr. Tuttle act as a consultant

.radia+ Ion safe +y officer, or
.

b. You may hire a full-time radiation safety officer in which case you
may or may no+ want to have Dr. Tuttle continue as a consultant
radiation safety officer.

Whe+her you select al-te#rna+Ive a. or b. you will need to submit a
complete description of the training and expertence of your new radia-
tion safe +y officer. Supplemen+ A to Form NRC-313M may be used +o
describe the radiation safety officer's training and experience.

We will review your snendment request upon receip+ of the 'above informa-
tion. Please reply in dupilca+e and refer to Control No. 18607.
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Veterans Adminis+ra+1on Medical Cen+cr -2-. .
.

Sincerely,
i

i

Francis A. S+. ?*ary
,

Material Licensing Branch
Division of Fuel Cycle and

,
Matertal Safe +y

Enclosures:
1. Reg Guide 10.8
2. Supploracnt A
C
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*# UNITED STATESje %,
NUCLEAR REGULATORY COMMISSION

,

ltgw
3 j WASHINGTON. D. c. 20555

%,g February 22, 1985
...,*

'
. .

FC/LB:FAS'
: 0?/)-19828 .
O8607)

laterens Administration Medical Center
!\TTN: Mr. Perry C. Norman

Medical Center Director
Roseburg, Oregon 97470

Gentlemen:

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

Your letter states that- Dr. William Tuttle, VA'C Portland, would visit
your facility on a quarterly basis and conduct a conference call once a
month in order to fulfill the requirements for a radiation safety
officer. -

Please note that.for a progran such as yours you need a person with
appropriate training and experience to handle radiation' safety matters c

on a day-to-day basis. Dr. Tuttle' appears to fulfill this need. Your-
alternatives are as follows:

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

b. .You may hire a full-time radiation safety officer in which case you
may or may not want to have Dr.'Tuttle continue as a consultant
radiation safety officer.

Whether you select altprnative a. or b. you will need to submit a
complete description'4f the training and experience of your new radia-
tion safety officer. Supplement A to Form NRC-313M may_ be used to
describe the radiation. safety officer's training and. experience.

We will review- your snendment request ~ upon receipt of the above informa-
tion. Please reply in duplicate and refer to Control No. 18607.
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Sincerely,
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Francis A. St. Mar
Material Licensing Branch
Division of Fuel Cycle and'

Material Safety
.

Enclosures:4-

' 1. Reg Guide 10.8
2. Supplement.A'
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[n e,) Roseburg, OR 97470
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RECE V ED
K VeteransAdministration JUL 3 01984

f*/ "'[N
lit | CLEAR MEllClhE SERVICE

Y jJuly 23,1984 (115)
N p_ L.'

: :
Dr. Jares J. Smit (115) 5, j
Nuclear Medic' Service 'e

%,,,,j/o'Veteran's istration Central Office
810 Vermon venue
Washington, D.C. 20420

SUBJ: Amendment to Radioactive Materials License (36-2,11137-01)

1. It is requested that the following names be added to our Radioactive
Materials License as users of diagnostic isotopes:

Richard K. Stevens, M.D. (previous NIC 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.

O

!'
kh4/ /hM/(--.

WALLACE R. HOLTER, M.D.
PERRY C//f0RMANPahation Safety Officer Medical % ter Director

Attachments g,
u-

> ,

E
_1

o Iu-
)

3 >

m )

.
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f, )LL(4 E Pflich
.1Ec .J . SMITII, M. D. (llb)

P :1050o32 840928 ' *NMS LIC30 VA Central Office36-21137-01 PDR Wachington, D.C. 20420
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romu NRC 313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION |
**

TRAINING AND EXPERIENCE !

AUTHCRIZED USER OR RADIATION SAFETY OFFICER
1

1

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

Richard K. Stevens, M.D. Kentucky
3. CERTIFICATION

SPECIALTY 80ARD CATEGORY MONTH AND YEAR CERTIFIED
A B C

lbvhnlogy Radiology Decmber 1967

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAll-;.NG LOCATION ANO DATEISI OP TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hours) (Hours)

C D

7
bntefiore Ibspital, N.Y.,N. Y. 48 50

'A e. RADIATION PHYSICS AND
INSTRUMENTATION Coltxtbla Presby. Hosp. N.Y., N.Y

n. RADIATION PROTECTION hbutef ore Hosp, N.Y., N.Y. 50 10
Coltmbia Presby Ibsp, N.Y. , 4.Y.

i

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT Montefiore Hospital, N.Y., N,Y. 15 5

1

OF R AOiOA4..TivtTY ColtxTbia Presby Ibsp, N.Y. , N.Y. -

Montefiore Ibspital, N.Y. , N.Y. 20
d. R AOf ATION SiOLOGY Coltubia Presby Ibsp, N.Y., N.Y.

1

e. RAD OPHARMACEUTICAL Montefiore Ibspital, N.Y. , t, .Y. 35 10
CHEMISTR Y Coltmbia Presby Ibsp, ii.Y. , N.Y.

6. EXPERIENCE WITH R ADiATION. (Actualuse oi Radhisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS OAINED DUR ATION OF EXPERIENCE TYPE OF US*

I 131 100 FCI Montefiore Ibsp,N.Y.N.Y 2 years Diagnosis & tratment
|,

Kaiser Ibsp. Ibnolulu 11:.; 5 years Diagnosis
32P Diagnostic doce " " " " " "

198 AU " " " " = " "

/ I131 ''ase " " = " " " "

A Bengal " " " " " " "

Iodochclesterol " " " " " " "

'IC 99 Fyrophosphate " 12 years" " " " "

FORM NRC413M Supcaement A.
1s- m Page5
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COMPINUATION SIIEET

ISOIOPE MAXIMUM MOUNP WilERE EXPERIENCE CAINED DURATION TYPE

...

Other bone seeking Diagnostic dose Montefiore Ibsp. ,N.Y. 12 years Diagnosis I

Other bone seeking Diagnostic dose Kaiser llosp.,Ilonolulu,liI 12 years Diagnosis

MAA Tc99 Diagnostic dose Montefiore Ibsp.,N.Y. 12 years Diagnosis
. MAA Tc99 Diagnostic dose Kaiser Ibsp.,1bnolulu,III 12 years Diagnosis

" " " " " " " " "
1 131 IISA

" " " " " " "
SICR Red cell volumes 5 years

" " = = . . a
197 IIG Of Iormerodrin 3 years _

'

" " = = " " =

'ICC pertechnetate 12 years

" " " " " " "

~ Radiciodonated Triolein 5 years

" " " " " " " "

IIIDA scans

" " " "

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

"

99'IC sulfurcolloid Montefiore Hosp.,N.Y. 2 years" "

"

99 'IC sulfurcolloid Kaiser Hosp.,Ilonolulu,III 5 years" "

"
75SE methionine Montefiore llosp.,N.Y. 1 year" "

"

Tec99 Pertechnetate St.Clare Ibsp.,bbrehead,KY 2 years" "

"

'IC99 Albmun Bruce llosp., Florence,S.C. 2 years" " e
"

'ICC99 Stannous Pyrophosphate VAMC Roseburg,OR 2 years" "

"
-- 'Iba11iun scans VMC Roseburg,OR 2 years" "

"

. 67 Galliun VNC Roseburg, OR 2 years" "

" "
- I131 liippuran bbntefiore Ilosp.,N.Y. 2 years" "

"

I131 Hippuran Kaiser liosp.,1bnolulu,III 5 years" "
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ponu N RC-313M-SUPPLEMENT 8 U. S. NUCLE AR REGULATORY COMMIS$10N
to-7st

PRECEPTOR STATEMENT

Supolement 8 must be campArted by the sphcantphysician's ptoceptor. If more usan one preceptor os necessary to document
enpenance obsern a separaar staarment fecun each.

1. APPuCANT PHYSICIAN'S NAME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONS 887 OF:FULL N AME

14upervised esaminaten of patients to determine the sunatus.tv for
radioisotope dairsosis and/or treetmeat and reconwnendeteon f or

RIGARD K. STEVENS. M.D. Pa5cr'b'd da"S'-
STRtLT ADDRE$$ 2CollaboratiCM in dose Calibraten and actual admanistretton of dose

to the pet.ent inchadng ca culesson of the radiaten dose. retatede

enessurements and plotting of data.
.E,_Q,_ Box 927

C4 Y v | STATE | 26e CODE 3-Adequate period of training to owbie physeen to er anage rodeoactwo
patients and follow potents through diaps and/or course of
treattront,

unawri nR 97470
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMSER OF
CASES INVOLVING COMMENTS

ISOTOPE CONOtTIONS OtAGNOSED OR TRE ATED PERSONAL (AddstronW mformatson er conwnean may
PARTICIPATION be suamerard sn auchcan an separaar snee a f

A B C 0

De AGNOSis CF THYRolO FUNCTION ygg
DETE RM4N ATION OF 8LOOO AND
BLOOO PLASM A VOLUMF ya

1131 UVE R FUNCTICN $TUDIES 200
or

3-125 FAT ASSORPTION STUDIES 50
KIDNEY FUNCTION STUDIES ygg

IN VITRO STUDIES 300

O THE R

i125 DETECTION OF THROM80515 ygg

s.131 THYROID 6M AGING 9y

P 32 EYE TUMOR LOCALIZAT3ON O

Sr 75 PANCRE AS IM AGNG 0
Yt>169 CISTE RNOGR APH Y

8LOOO FLOW STUDIES AND
""sc

** PULMON ARY FUNCTION STUDIES 100
OTHER

BRAIN IMAGNG 250
CAROt AC IM AGING TMA

THYFtOf O lM AGNG J50
SAUVARY Ct ANO IM AGl.4G 0

Tc-99m glooo Pool ne AG.NG 25_

PLACENTA LOC All2 ATION 0i

_-uvER ANDSPLEEN iMAGNG 250
LU%G IM AGNG 250
BONE iMAGNG 700

OTHER

poRM NRC413M4uPPLEMENT S
- (s-is) Page 6
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( PRECEPTOR STATEMENT (Continued /

2. CLINICAL TRAINING AND ZXPERIENCE OF ABOVE NAMED PHYSICIAN (Ccritmued)
NUMBER OF

CASES INVOLVINO COMMENT $
ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL (A#stimat moosmat,an er emwwns may be

PARTICIPATION m,6matmain dep/scaw en esparese aheen)

A S C D
P*32 TREATMENT OF POLYCYTHEMIA VERA,

NW LEUKEMIA. AND BONE METASTASES 0

NTR ACAVITARY TRE ATMENT l(c. w;

TRE ATMENT OF THY ROID CARCINOMA 50
8131

TREATMENT OF HYPERTHYROIDISM SO

Au-198 INTRACAVITARY TRE ATMENT y

Ce>60 INTERSTITIAL TRE ATMENT 0
or

C>137 INTRACAVITARY TREATMENT 0

INTE RSTITI AL TRE ATMENT 0t o t92
GW >

of TE LETHE RAPY TRE ATMENT

S*00 TRE ATMENT OF EYE DISE ASE O

R ADIOPHAR MACEUTICAL PREPAR ATION O

fe GE NE R ATOR O

ff GENERATOR 0
Tc 99m REAGENT KITS g
Oeer

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

250 HRS.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE ti. PRECEPTOR"i SIGNATURE

WAS OSTAINED UNDER THE SUPERVISION OF: .

DECEASED.
, , , , , , , , , ,

LEROY SUGANMAN, M.D.
en NAME OF iksitTUTsON 1. PRECEPTOR'S N AME Pteam type orpnnt)

Montefiore Hospital
C. MA4WNQ AOomess LEROY SUGARMAN, M. D.

RrYmv . Nm r Vnrk l fM67
4 CA T Y 8. DATE

s. MArzRi ALs ucENss NuMeER(5) 7/16/84
NRc tan. no. 53-05379-01

FORM NRC 313# SUPPLEMENT 5
(8-789

e U S GOVERwa#ENT PathhhG 0FFaCE 1981- 3417421160

L.
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*
( Medical Center Roseburg, OR 97470,

e

Y2*
Date Rec,..

ogg b ,11D
.

-

K Veterans -h Administration / r M a d d11 d e* E d.

Y,y,, , g
s

,#esm *s,,Action

Y [gJuly 23,1984 File f
: :"Dr. James J. Snith (115) i jp i-ar Mariir-ina Service t q# p

Veteran's Arbainiereim Central Office $, ,
810 Venront Avenue
Washington, D.C. 20420

StBJ: Amancknent to PMiMive Materials License (36-211137-01)
1. It is requested that the following names be achi to our Bariin:v-tive
Materdals T.i,,anaa as users of diagnostic isotopes:

Richard K. Stevens, M.D. (previous NRC Lic #53-

05379-01)
Philip I. Wa per, M.D. (Lic #21-12275-02) - niv-laar

carriiningy cnly

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

.

(Ball k/ & b9,

TCJLACE R. Hnr.TF.R, M.D. PERRY C. NORMANParii*im Safety offir,ar Wir =1 Center Director-

Attachments q

.

.

.|*
.

Jf.7d*hso s , A/ , ,-
0~~yya-

09 g,p= aw ,a * re 653/114
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somu NRC 313% SUPPLEMENT A U S. NUCLEAR REGULATORY CCMMISSION
**

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

|
1. NAME OF AUTHORIZED USER OR RADtATION SAFETY OFFICER 2. STATE OR TERRtTORY IN

WHICH LICENSED TO
PRACTLCE MEDiCIN4

Richard K. Stu m , M.D. Kentucky
3. CERTIFICATION

SPECIALTY SOARD CATE GORY MONTH AND YEAR CERTIFIED
A B C

RMinlogy RMinlogy e Decenber 1967

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING T3CHNIQUES

TYPE AND LENGTM OF TRA48etNG

LECTURE / SUPE RVISED
FIELD OF TRAIN 4NG LOCATION AND DATElSI OP TRAIN 4NG LABORATORY LA80RATORYA B COURSES EXPERIENCE 'l

(Neurst IHears) '|

C o 1

3
i9 & ntefiore Hospital, N.Y.,N. Y. 48 50f - e. RADIATION PHYSICS ANO4 .

NsrRuMENTanoN Coltabla Presby. Hosp. N.Y., fi.Y

P

m. RAoiAnON PRoTECv0N &ntefiore Hosp, N.Y., N.Y. 50 10 I

Coltabia Presby Hosp, N.Y., 4. Y.

*-QT71'C8d"T^y3[ & ntafinre Hospital, N.Y., N Y. 15 5
ct : tao.04cTiv TY Cc.iluulala Pretuy hp, N.Y. , ,i.Y.

.

-

I
Montefiore Hospital, N.Y., N.Y. 20 l#"*"'*""*'0" '

Coltabia Presby Hosp, N.Y., N.Y.

I e. RAOiOPJARuACEutiCAL MontefioreHdspital,N.Y.,b .Y. 35 10
CHEMwTRY Coltabia Presby Hosp, H.Y., N.Y.

L EXPERIENCE WITH RNDIATION. (Actualanse of Radioisotoper or Equiselent Exponence)

-ISOTOPE MAXtheWh4 AMOUNT WHERE EXPERIENCE WAS GA4NEO OUR Ah0N OF EXPERIENCE TYPE OF UBE

I 131 100 MCI & ntefiore Hosp,N.Y.N.i 2 years Diagnosis & Treatment,

Kaiser Hosp. Honolulu H:. 5 years Diagnosis
32P Diagnostic dose |

* * * * * *

198 AU " " " " " ' "

'# I131 Rose " *

."
* * " "

4 3,ng,1 . . . . . .

" " " " " " "Iodochclesterol
TC 99 Fyrophosphate " 12 years" " " " "

i
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u

OONTINUATION SiiEET

ISCFIOPE MAXIMM NOUNP WHERE EXPERIENCE GAINED DURATION TYPE'

Other bone seeking Diagnostic. dose Montefiore Hosp.,N.Y. 12 years Diagnosis
Other bono seeking Diagnostic dose Kaiser Ibsp., Honolulu,HI 12 years Diagnosis

MM Tc99 Diagnostic doso Montefioro llosp.,N.Y. 12 years Diagnosis

MAA Tc99 Diagnostic doso Kaiser llosp.,Ilonolulu,HI 12 years Diagnosis

"
* * " " " " " "

1 131 IISA
"

SICR Ikxl cell voltrnes 5 years" " " " " "

"

197 IIG Cllformerodrin 3 years" " " " " "

.

< "

'ICC pertechnotato 12 years" " " " " "

* "

Radiciodonated Triolein 5 years" " " " " "

" " " " " " " "

IIIDA scans
J

PIPIDA scans U.C.S.D. San Diego,CA -" "
" "

"

99'IC sulfureolloid Montefiore Hosp.,N.Y. 2 years" "
"

99 'IC sulfurcolloid Kaiser Hosp., Honolulu,HI 5 years* "

"

75SE methionine mntefiore llosp.,N.Y. 1 year" "

"

Tec99 Ibrtechnotate St.Clare Hosp.,mrehead,KY 2 years" "

"

'IC99 Albtmin Bruce Hosp., Florence S.C. 2 years" "

"

'ICC99 Stannous Pyrophosphate VAMC Hoseburg,OR 2 years" "

"

'Ihallitan scans VAMC Boseburg,OR 2 years" "

"

67 Gallitun VEMC Hoseburg, OR 2 years" "

"

I131 Hi puran Montefiore Hosp.,N.Y. 2 years" "
t "

I131 Hippuran Kaiser Hosp., Honolulu,HI 5 years" "

.

O

e

S

e

,
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popu NRC 313M $UPPLEMENT S U. S. NUCLE AR REGULATORY CCPAhtlSSION
ta 7si

PRECEPTOR STATEMENT

Sanotemeret 8 must tw canoktrd t.y the wohcaretonyskiare's preceptor. If morr sners are onceotor os ne:esamry txt docnomerst
empenence, ocaus a senarser stammerst trum eattL

1. APPUCANT PHY33Q AN'S NAME ANO A00REES KEY TO CCLUMN C
PE RSO4 AL P ARTICIP ATlCN SNOuLD CONatST Orr

FULL N Auf 14uperwi*ed enesmasten of ostents to esservaan the .u.eeh.lity for
raciaisotopo d.sytosas and/or treetamat and reenavneasse,ea f or

RTatARD K. S'1TVENS, M.D. prescrit=d d==e.

srenT Aooauss aconem w ao.s suurei.ca sad scrues e are ., da

i. ene est.ea 6acevaa, case =%.a or ice ,se.ee.e. oo.8,reeeeed

g
_ __ ead me.v.a, ce does.

CiiV I stAta e u coos 3 Adsew*ee persed of tre.a.as to santse osernes to money redoect=
pet.eass and seuen pee.saes enrouen eieves.s and/or courns et
treserrent,-

pmabs m, -mR 97470
~

2. CLINICA 1. TRAINING AND EXPE AlENCE OF ABOVE NAMED PHY$1CIAN
NuMesROP

CASES INVOLVING .

CCaMENTS
ISOTOPE CONotTIONS OlAGNOSED OR TREATEO PERSONAL (Aaw. pan *# m/emise,aa er esmamaa mar

PAAT1C8PATION go suArunceptf s2 SWpl.Ces 4f9 5598r88 ErberS 8

A B C D

D8AGNOSIS OF THY ROtD FuMCTION ygg
CETE RMtNATION Of SLOOD AND
BLOOO PLASM A ''OLUMP fa

/[1-131 uvE A FUNCTICN Sitr) ES 200
U*or

; l-125 FAT A450RPT10N STUCIES 50
CONEY PUNCTION STUDIES 100

IPs VITROSTUDE5 300

C rHE R

I.129 gDETECTION OF THROMSOSIS yog q
s.13l THYRO:0 IM AGNG gg

P 32 EVE 7tAsOR LOCAUZATION O
~

Se 75 PANCRE AS IM AGNG O
..

Yt> t63 CSTE RNOGR APHY e
8L000 FLOW STUDIES AND

O "I POUdON A AY FUNCTION $TUOtf s 100
0THER

SR AAN IM AGN Cs
, *

250
CAROS AC IM AOR G tan

rNvRCic eMAoNo 150_

SAUVARY CL ANO IM AG JG' O
,

TC-99at ROOO Poryt t;Jac.NG 25
-

t i )
Pt.ACittTA lot;AU AT40N i 0

; UvER ANO SPLLEN 6MAGNG 250 |
!

-

|tusGiMAcha | 250 . l
. *

. *

i GONE 'MAGNG f ton*__

|CfwER I | I

FOPM NRC.J138 4bPPLEMENT 5
(3.m3 Page 6
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Q 9 RECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN /Ccnonued/
#4uwea cf

CAeES DNVOLVING COneneENTS
PE NAL W e e m m w m a m e = avISOTOPE 03eosTIONE OtAGNGESO OR TRE ATED

PARTIC3PATION auenweed a <Assaces m superse m A

A E C D

M TREATMENT OF POLYCYTHEtatA VERA.
malsesed LEuxEMsA. ANO SONE asETAETAsEs O

INTRACAVITARY TREATRAENT 1g

TRE ATMENT OP THY R040 CAActhOnaA 50
8131

TREATRAENT OF MVPERTNYROtOssM g .

Aa> t9E INTRACAvtTAAY TREAfteE887 y

Ce40 - INTE RETITIAL TREATRAENT Q
or

Cet37 sesTRACAV4TARY TREATRAENT g

Y 888TEMSTITI AL TREATnaENT 0
fe197
ca >

or TELETHE AAPY TRE ATasessi
'

4pg

Se40 TREATn4ENT OF EYE OtSEASE O

| RADeOPHAAMACEUTICALPREPARATIOr* ' O

GENERATOR 0T sessa

|ENERATOR g
i

Tovem | REAGENT KITS g
Osper

.

R

~
1 OATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLIN 8 CAL RADIOISOTOPE TRAINING

250 RRS.

.

4. THE TRAINING AND EXPERIENCE INDICATED A80VE c. PRECEPTDR 3 SIGNATUM

WAS OSTA8NED UNOER THE SUPERVISION OF:
DECEASED

a name os si,eenvison

LERDY SUGAR 98, M.D. y*
a sneese of thSfti'JTJCP6 '

7. PRECEPTOR'S,NAheE Mesar eppe ersners

- Montefiore Hospital
e. maeune moosess LEROY.SUGARMAN, M. D.

nrr- New vrw4r - 1Mn7
4 CITV - 3. DA TE

,5. uAamAu umsE wunn si ; 7/16/84 g
-

'A woc r.fr : no. $1-05179-01 1 1
~

'

*ca= m acaiamsweeuwent s
14-74D

SJ S COVE #hwi%f **thfMC88 CE D41 344 74218e0
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LUlianes. i! Camorandum
I !
i

3:e Parch 11,1985 1

* Chief of Staff (11)

,gg g p g g y g g {}}4)Facm: w

Eackgrcux! Paterials for Alternate Padiation Safety Officer Positionsaw:

1. Er. closed please find:

- a. KRC 7pplication.
b. Registry certificate.
c. Ccpy of college transcript.
d. Endiation safety certificate.

2. If additicnal infornutien is ' equired, please contact :ne.r

hdW[. d"6f'r
R. IaGDIC, INT
W ' car V &.e De" M .t

Encls: 4

w

:

:. . , -
.

V A MEDICAL CENTER
ROSEBURG, OREGON

44 F0sv 2135
** A f tit ?

l
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! NRC 50Ru 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
,

aan
TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

i su E OF AUT*CRIZED USES OR R AOIATION SAFETY OFFICER f 2 STATE OR TERRITORY IN
" ucEr ToAlternate Radiation Safety Officer ,-{'CT s

Ron LaChance, B.S., N.M.T. Registered ARRT (Nuc. Med)
3. CERTIFICATION

SPECIALTY SOARD | CATECORY MONTH AND YE AR CERTIFIED
8 CA f_

|
B.S. FW1#w- MMir ine Technology M3y 1974

FN-102709r

.

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES
~

| TYPE AND LENGTH OF TRAINING

f LECTURE' SUPE RVISED
FIELD OF TRAINING LOCATION AND DATE(Si OF TR AINING LASORATORY LABORATORY

A 8 COURSES EXPERIENCE
IHouts) (Hours)

i C 0

a. R ADT ATION PHYSICS AND Rutgers University
.NST R U*.'E NT A Tion Radiation Safety W t

1974 - Scra,.no 20 6
|

:s 2 ADIATION PROTECT'ON

As Above 15 6

c. *.*ATHEU ATICS PERTAINia:G TO . .

THE USE AND ME ASUREVENT 5
OF RADtOACTIVITY

As Above 10 2
~

.

ct R AQs ATION BIOLOGY

As Above . 3 1

. P ADsOSH AR JACEUT: CAL f
- CHE VISTRY Rutgers University

Health Physica Laboratory 8 1

S. EXPERT ENCE wit 4 R ADi AT|0N (Actual use of Radioisotopes or Ecurvatent Experience)

ISOTOPE | MAXIMUM AMOUNT idHERE EXPERIENCE WAS GAINED _DUR ATION OF EXPERIENCE TYPE OF USE

,Tu 86M 25 mci Midalamax County Hospital 1973-74 Diagnosis*
" * " " " "

f6A67 6 rci
*C057 50erci John F. Kennedy Med Ctr. 1974-75 "

,PI131 I 25 nci Mary's Help Hospital 1975-1980 Therapy
PP32 10rrCi Kaiser Hospital, San Fran 1980-1982 Therapy

I
fFe59 VAMC Roseburg, ; 1982-present Diagnosis-

FXe133
'TL201*

;

DAll these were used in each hasnihl listed abovn , i

s a C = P v a 2 e S o o.. ~ i A
sgj). P ge 5

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . _ _ _ _ . _ _ . _ _ _ _ _ _ . . _ _ _ _ _ .___. . . _ _ _ _ _ _ _ _ _ _ _ . _
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NRC FOAV 312M SUPPLE?.*ENT B U. S. NUCLE AR REGULATORY COMMISSICN ,

(9-8 11 |.

PRECEPTOR STATEMENT !
!

Supplement S must ce ::xna.e:ed : ' me apphcantpnysician's preceptor. 11 mcre man oise pre:eptor is necessarf to cocument -

openence ob:ain a se:srsw s:stement fron each. |
t

1. APPLICANT PHYSICiAYS NAME AND ACORESS KEY TO CCLUMN C *

IPE RSON AL PARTICIPATION SHOULO CONSIST OF:FULL N AVE
1-Supervised emamination of pat eats to oceermeee t*e s. tab btv for {,

radioisotooe o apnos.s and'or treatment and re:Dmmenostien f or i
:Ecnald E. LaQ2._rce presentno cospe.

.
!ST RE ET AOC RESS 2 Collat 30tahon in Cost cal't; Prat.cn aac 3Ctwat SO**!'nsst'at On Cf cose

to the patent inc!ueig calcu:steon cf the radiat.on cose.reistec
' " * * " ' * * * " ' ' ' * " ' ' ' ' *''''1042 Soutteast Jr.ckson Street ,

Cl T Y j STATE | UP ccot 3-Adeouate peried cf tra 9ing to enobie phnca, to rnanage ramoact.w i
patsents and foMow Dattents throw;M diag tDans a73 'O' CGw'se of f
trestrrent. |

ROseburc OR 97470
2. CLINICAL TR AINING AND EXPERIENCE OF ASOVE NAMED FHYSICI AN !

NUMBER OF i

CAS ES INVOLVING COMMENTS |'
ISOTOPE CO*:01TIONS Df AGNOSED OR TRE ATED PE RSON AL /Ad3,tionalm/camerice or comme rrs msv .

PA RT1CIPATION Ae s.,trn.trea nn cap /, case ran se;urse svers.1 .!
A a C o |

75 !0; AGNOSIE CF THYROID FUNCTION

DETERV NIT 10N OF SLGOD AD
BLCOO PLASV A VCLUVE 25

I-131 UVER FUNCTICN STUDIES O '

or

| 1: 125 = AT AsSonTmN STuciES

| 20
W K!O* EY FU*CT:CN STUO!ES -

|10,000:N viT=.C S v :ES

OTHER 'IC201 20
s.1:5 CETECT:ON C.: T* ROYS OSIS 10 1

i.ist T.aVRO:D tv GtNG 50
P-32 ; E YE-TUYO8 t.CC .12ATION O

Se- M | P Ar.caE AS .u AGnc 20 .

| C:STE RN OGA A8MYY t>1E9 10
SLO:D FLO.T STUO:ES AND

**''33 PULV 0 Nary Fus:TfCN STUCtES 50
OTHE R

sRAv4 u.:Asn G 200 *

CARDI AC ;U AG'N G 500
Ts Y AOe c .v:GmG 50
S A LIV A RY ']L AN C IM AGING 0

Tc-99 n SLCO3 PC;. . mag <NG 25
PLACINTA .001L Z ATIC'J 10

|
uvE A A?.C ES'.IIN tvAGING 300
LUNG w AG;r.G 200

BONE iM AG *.G 500

fOTHER

NRC FORM 313Y SUP8LEVE?.TB
(9 818 Pege 6 i

,
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| \. .iECEPTOR STATEMENT (Continued /

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cor renued]

NUMSER OF
| CASE S INVOLVING COMMEN TS

f PERSONAL (A#tsonat entomier,sm ar comments me tw
ISOTOPE Cor:3'TIONS DIAGNOSED OR TRE ATED

PARTICIP ATION suomated m cuplicar on separate shertu

A B I C D

P.32 g 3347yg ,7 Op pg. v CYTHEM1% vERA. |.

IS * * I | LEUKEM4A. AND SONE METASTASES | ;

INTR ACAVITA RY T RE ATMENT,g 0

TRE ATVENT OF T*tVROID CARCINOMA | jg;g

j TRE ATMENT OF HYPERTHYROIDIS*.' 25-
Au-138 4NTRACAVITARY TRE ATMENT g

Cc>EO - INTE RSTITI AL TF E ATMENT | g
or

Cs-137 INTRACAVITARY TREATMENT g

. l'4TERSTITI AL TRE ATMENT
t r.192 0
CaiJ

or *ELETHE RAPY TRE ATMENT
Co137 0

| TRE AT% TENT OF EYE OtSE ASESr-9G g

j RADIOPHARMACEUTICAL PREPARATION g

f GENER ATOR y gggc

_ ]CINERATOR f' g

| REAGENT KITS | gggTc.99m

Otner

,

,

R

.

L ._ _ ..

g . DATEE A .0 TOTAL NU'.13ER 0: HOURS RECElVED IN Ot.!NICAL RADIO!SOTODE TRAlfJING2

1973-74 1040 hours
.

- 4. THE TRAINING AND EXPERIENCE INDICATED ABOVE j L.FRECEPTOR3 SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF: |

a NAME OF SLJPE RVISOR

Robert Tokanz. Chief Technoley[iE:t
a r. ave 07 er.sTITUTsON ' PRECEPTOR *S NAME (Phase type opprurt)

.

M W iesex County Fosoital
c. M AILit*G ADDR E SS .

h h aick RONALD E. LaOIANCE
[ c..

D A T Lc c,i n

INee Je-a v
5. us.TE a.,..s Lice .sE Nuves sisi i

i Ma: ch 11.1985
r.:.C FOR .t stav sv>PLEME' T 8
i941

*
.

i Pap 7 y),

g; .
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THF. BOARD OF GOVERNORS OF
,

.

RETG2RS-THE S'MTE UN::VMS::TY
^

TO ALL TO WHOM THESE PRESENTS MAY COME GREETINGS
(, BE IT KNOWN THAT -

RONALD EDWARD LA CHANCE
. HAVING SATISFIED THE REQUIREMENTS OF THE FACULTY OF

LIVINGSTON GOI,LEGis

FOR THE DEGREE OF
BACI-IELOR OF SCIENCE

IIAS ACCORDINGLY BEEN ADMITTED TO THAT DEGREE WITII ALL TIIE
'

i
RIGHTS PRIVILEGES AND IMMUNITIES THEREUNTO APPERTAINING,

GIVEN UNDER TIIE SEAL OF RUTGERS THP,

STATE UNIVERSITY IN - NEW.' JERSEY TIIISON --

8@.*),,ocep; tut,v,,'+4-THIRTIETil DAY OF MAY IN Tile YEAR OF OUlt
4 LORD ONE TliOUSA11D NINE IIUNDRED AND SEVENTY FOUll

y h\N gY
a 1.a x x .

~

r/ ,,

1.s.,3 _ ~ .. _ g - m -.
.

"
,
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jY |NI((JMS$$fEVGSiff/ NQ
'

Ute State 1Weersit(t ofMew fersett
NCW Untitswid

@3@
'

ENVIRONMENTAL SCIENCE-S DEPARTMENT
.

AND.

3

'hADIAT10ll SAFETY DEPARTMENT

CERTIFIES THAT
.

RONALD E LACHANCF:
..

.

!!AS SUCCESSTULLY COMPLETED

APPLIED llEALTil PilYSICS FOR SCIENTISTS AND PilYSICIANS-

COMPRISING FORTY-EIGHT HOURS OF CLASSP.00M INSTRUCTION IN

DASIC RADI0 ISOTOPE AND RADIATION llANDLING TECl!NIQUES
*

.

OIVEN BY 'll-llG INSTITUTION

_ k. O ld A-#m|_/ r/ #- c/,

flh.D. . Chair n R. A. hthvcen, Ph.D. p.i

A.MK4plovoky[ficnc
'-

l' viron ental par ment Radiological Phyoiciat-Supervisor1 ,

/#Mand InstructorQ..

.

- - _ _ _ _ _ _ _ _ _ _ - _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ . - _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
f

_
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'

Ti )Q3. w..?yt,,y{.J.iW
e3 f.p. ,.t3 c. .

<

: _3 A,m, ,.,,l,,.CA,A 1_,G., ,_,,lYs 2 .S . .

.. .r,,.,.,

,
w,w a$ ..

.> .

>;ns s
. Y.. H 'y,

' c4 031ATO10GIC '.'3CHO10G:BTS. E.L ,
.~ { -

. J. ' .

' ' . s . Representative of''

... [ ' ' '

The American College of Radiolo0y and.. . .;

*) m z . ii
' i' The American Society of Radiologic Technologistsyi 7 ,

r.
-

ji;Wg ; ~'
.

. IIEREBY CERTIFIES THAT

.
.

'').j.. {,2
..

- . - )* .[ ~. ?, '
; ,

/ ' g s4 '4.fvI?'Qs[N'' f,/ has pursued an approved educational program in Nuclear Medicina
.

31g.
J, ! .

dgp 4 Technology, has mot certain standards and qualifications and has

N.4y :h'cy;p.D/4 3,p 'rf fj,$
l -

<

. passed the examinations conducted under authority of this Registry,;

f' and is thus qualified as a..[:
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