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October 2, 1996

U.S. Nuclear Regulatory Commission
Materials Licensing Branch

Region 111

799 Roosevelt Road

Glen Ellyn, IL 60137

RE:  Radioactive Material License No. 34-26432-01
Licensing Official:
Please amend the above referenced license to add Henry H. Chong, M.D. as
an authorized user. The training and experience and preceptor forms are
enclosed for your review.
If you have any questions, please do not hesitate to contact the undersigned.
Sincerely,
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Charles S. Walker
Executive Director
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Health Physics Services, Inc.
Hereby certifies that

Penry PH. Chong, 41.D.

has successfully completed the 200 Hour Physician Training
Program in Basic Radioisotope Handling conducted
in accordance with the requirements of the
U.S. Nuclear Regulatory Commission (10 CFR 35).

COURSE OUTLINE

Radiation Physics and Instrumentation - 100 hours
Mathematics pertaining to the use and measurement of radioactivity - 20 hours
Radiopharmaceutical Chemistry - 30 hours
Radiation Biology - 20 hours
Radiation Protection - 30 hours

_%s.\.L;. hsaena L

Scott Benjamin, Joseph F. Mount, Ph.D.
Course Coordinator President




‘EPARTMENT OF VETERANS AFFAIR’
Medical Center
10 North Greene Street
Baltimore MD 21201

May 13, 1996

To whom it may concern, i Bty Reter 1o

Ths letter is to affirm that Henry H Chong, MD gained clinical experience at The Baltimore VA
Medical Center and University of Maryland ospital in nuclear cardiology. His experience began
July, 1993 and continued until May, 1996 During this period Dr. Chong participated in 645

stress Thallium studies and 115 radionuclide ventriculography studies (Technetium labeled red
blood cells).

During this time period Dr. Chong’s participation consisted of -

1) Examination of patients and reviewing their case histories, determining the suitability of
radioisotope diagnostic studies and the recommendation for prescribed Thallium or
Technetium dosage

2) Direct supervision of the exercise test.

3) Collaboration in dose calibration and actual administration of dose to the patient, including
calculation of the radiation dose, plotting of the data

4) Performing checks for proper operation of survey meters.

5) Ordering, receiving, unpacking, and disposing of radioactive materials safely.

6) Performing the required radiation surveys.

7) Using procedures to contain spilled radioactive materials safely, and using appropriate
decontamination techniques.

8) Interpretation of these studies

The hours of training in nuclear cardiology, both clinical and work experience exceed 500 hours
each, for a total of greater than 1,000 hours. In summary, Dr. Chong has trained for an adequate
period to enable him to manage radioactive patients and to follow them through their diagnostic
nuclear cardiology procedures. 1 recommend him for licensure to receive, handle, and administer
Tc-99m and T1-201 in conjunction with cardiac nuclear medicine procedures, and for privileges to
order, monitor, and interpret these studies in a clinical setting

Sincerely yours,

b D
Eliot Siegel, MD
Nuclear License: #19-01058-01
Chief of Diagnostic Radiology and Nuclear Medicine
Baltimore VA Medical Center
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NRC FORM 313M SUPPLEMENT A

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

Us. N'R REGULATORY COMMISSION

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

Henry H. Chong,

M.D.

2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

3. CERTIFICATION

SPECIALTY BOARD
A

CATEGORY
B

C

MONTH AND YEAR CERTIFIED

4. TRAINING RECEIVED IN BASIC RDIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATCRY
A B COURSES EXPERIENCE
(HOURS) (Hours)
5] 0
a. RADIATION PHYSICS AND HEALTH PHYSICS SERVICES, INC.
INSTRUMENTATION 1350 PICCARD DRIVE #101 100
ROCKVILLE, MD 20850
- HEALTH PHYSICS SERVICES, INC.
b. RADIATION PROTECTION 1350 PICCARD DRIVE %101 30
ROCKVILLE, MD 20850
¢. MATHEMATICS PERTAINING TO HEALTH PHYSICS SERVICES, INC.
THE USE AND MEASURF'UENT 1350 PICCARD DRIVE #101 20
OF RADICACTIVITY ROCKVILLE, MD 20850
HEALTH PHYSICS SERVICES, INC.
d. RADIATION BIOLOGY 1350 PICCARD DRIVE #101 20
ROCKVILLE, MD 20850
e. RADIOPHARMACEUTICAL HEALTH PHYSICS SERVICES, INC.
CHEMISTRY 1350 PICCARD DRIVE #101 30
ROCKVILLE, MD 20850
5. EXPERIENCE WITH RADIATION (Actual use of RAdicisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
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[NRC FORM 313M SUPPLEMENT B
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U.S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Aporoved by OMB8
3150:0041
Expires 9-30-86

-

Svopleme~i B must be completed by the appiicant physician ‘s preceptor. 1f more than One preceplor is necessary 10 document
experience, oblain a separate staternent from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

Henry H. Chong, M.D.

STREET ADDRESS

501 Stevenson Lane

KEY TOCOLUMN C

PERSONAL PARTICIPATION SHOULD CONSIST OF:

1 Supervised examination of patients 10 determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage.

2-Lallaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related
measurements and plotting of data.

3.Adequate period of training to enable physician 10 manage radioactive
patients and follow patients through diagnosis and/or course of

COMMENTS

(Additional infonmation or comments may
be submitted in duplicate on separate sheets.)

cITY 1 STATE | 2P CODE
Towson MD 21286 treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL
PARTICIPATION
A ' 8 c

D «

DIAGNOSIS OF THYROID FUNCTION

*ok ok ok ok ok ok ok x ok

DETERMINATION OF BLOCD AND
BLOOD PLASMA VOLUME

*okok ok ok ok ok ok k ok

(] LIVER FUNCTION STUDIES

* ok ok ok ok ok ok ok ok k

1125 FAT ABSORPTION STUDIES

EE R R R

KIDNEY FUNCTION STUDIES

ok kR ok kR ok k

IN VITRO STUDIES

kok ok ko ok ok ok ok ok

OTHER

PR EE R

1-12% DETECTION OF THROMBOSIS

ok kk ok ok ok ok ok ok

1131 THYROID IMAGING

* ok k kR x ok k Kk

P.32 EYE TUMOR LOCALIZATION

*R ok ok E kR ok kk

Se-75 | PANCREAS IMAGING

okok ok ok ok ok ok ok ok

Yb- 169 CISTERNOGRAPHY

* ok ke ko ok kR ok ok

Xe.133 |BLOOD FLOW STUDIES AND

PULMONARY FUNCTION STUDIES

ok ok ok ok ok ok ok ok

OTHER

Y22 22 5 0 8

BRAIN IMAGING

ok okk ok ok ok ok ok ok

CARDIAC IMAGING

kkhk ok kR k ok ok

THYROID IMAGING

S22 22 B B B Y

SALIVARY CLAND IMAGING

ko kok ko k ko

Te99m | gL OOD POOL IMAGING

* ok kok ok kR kk

PLACENTA LOCALIZATION

Aalassontiony

itt-ﬁfi*tit‘

LIVER AND SPLEEN IMAGING

e

T LR E RS A

LUNG IMAGING

b

ok ok ko ok ko kK

s e

BONE IMAGING

TSR TS e— S———— e
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NRC FORM 313M SUPPLEMENT §
981
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PRECEPTOR STATEMENT {Contr'nue!l

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

Sr90 TREATMENT OF EYE DISEASE

LE R R R R R R TR

RADIOPHARMACEUTICAL PREPARATION

Rk ok k ok ok oh ok ok

LA E AR SRS S R R E R R R S R R R R R
LA R R R R R R R R RS R E R R R EEEREEE
LA AR R R R SR S R R E R E R R EEEEEE
A AL E S R R R RS
**ﬁ*t**tt*******tt*****ﬂ
R A R R R RS SR R E R R R R R R
LA RS A R R R R RS R R R R R R

Mo-53/

Tc-99m GENERATOR 5

Sn-113/

in-113m GENERATOR ok ok ok ok k ok ok kA
Te-99m REAGENT KITS "
Ciher R AR S AR SRR S R L

dok ok ok ok ook ok kR
ok ok ok ok ko ok kR
*okok ok ok ok ok ok ok
* ok ok ko k ok ok ok ok
h Ak ko kkh
hhkokk ok ok k ok ok ok
ok ok ok ok ok ow ok kR

T NUMBER OF -
» CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional informiation or comments may be
PARTICIPATION submited in duplicate on separate sheerx, )
A 8 c D
P32 TREATMENT OF POLYCYTHEMIA VERA, bl Y
(Solubie] | (EUKEMIA, AND BONE METASTASES s Ry
PR INTRACAVITARY TREATMENT *ohok ok ok ok ok ok ok ok
(Cotlkaidatl
o X TREATMENT OF THYROID CARCINOMA I s
TREATMENT OF HYPERTHYROIDISM CEBESERE e
Au-198 INTRACAVITARY TREATMENT *Ehkk ok ok ok ok ok ok
or
Cs137 INTRACAVITARY TREATMENT SRR E e
1-128
or INTERSTITIAL TREATMENT TRk ok h R kR kR
1r-192
O
CO' TELETHE RAPY TRE ATMENT khkhkhkhhk ok
s-137

WAS OBTAINED UNDER THE SUPERVISION OF:

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

a NAME OF SUPERVISOR

Jasper W. Watkins, III, RPH

G PRECEPTOR'S SIGNATURE

b NAME OF INSTITUTION

Health Physics Services, Inc.

@ MAILING ADDRESS

1350 Piccard Drive, Suite 101

1. PRE TOR’

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

ﬁ'*i'ﬁi***ii*f’*t**ft*t*ﬁ*tt*i**iti’****tittt**tti*tt****t*t*i*t*
LA AR R R R R R R R R R R R R R R R R R I I T TT ™
ﬂ*t***t*tit*i***titt**t*it*t***i*ttt*t**i'hﬁt*ttt**tt*i****ttit*
*Ott*titt*****tt**tﬁt**tQ*f*tt******i***'ﬁ****t***ti*t*t*t*ttt**

lzé;,»

AME (Please type orprnt)

Jasper W. Watkins, III RPH

a QITY

Rockville, MD 20850

B. DATE

(5 MATERIALS LICENSE NUMBERIS

MD-31-035-01

o fed ¥ -

NRC FORM 313M SUPPLEMENT 8
9.81)
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CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: BJ HOLT
LICENSEE : [)A}j Ton AR (ko
LICENSE NUMBER: M4-2L432-0/

The following correspondence has been received from the above 1icensee and it
is not clear what action(s) is(are) required: Please review this

correspondence and indicate which of the following applies, and please return
to ngggg_ﬂgg§gy. as soon as possible.

Additional Information to Control No. .
Process in as a new action, additional information. and no fee required.

Process as new licensing action. Review has already been started on

Control No. and this information cannot be
combined with current in-house action.

Can be combined with Control No. . Review has not started.

Appears to be information for the license file - file it.

Licensee is adding Nuclear Pharmacists.

Amendment is necessary . Amendment is not necessary .
(Information for license file)

y Licensee is adding authorized users.

A check is included . No check is included \///f

Amendment is necessary o~ . Amendment is not recessary .
(This is a Notification)

Process in as a new licensing action:

A. Amendment AV///
B. Renewal

C. New License Application

Other:

Thank You For Your Help!!! 10/16/96



