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NRC FORM 313M U.S. NU'CLE AR REGULATORY COMMISSION Approved by OMB
19-8 1) 3150 4041APPLICATION FOR MATERIALS LICENSE - MEDICAL e,p;,,, g.3o.s3

10 CFR 35

INSTRUCTIONS - Como ere stems t throveh asiI thos a an in,tras approcatoon or an soohcat on for reneaat of a rocense use suoprementar sheerss

where noceenary. Item 26 must be completed on att sephcatoons and sived Retam one copy. Submit oroginaland one copy of entore
apphcatoon to : Dorector. Offoce of Nuclear Matenats Safety and Safeguards. U5 Nuclear Regulatory Commeron. Washington. D C.
20S55. Upon approvalof thos apphcataan, rho apphcant milreceive a Matenals Locense An NRC Morenats Locense is ossued m accord-
ance mth the general reourrements santamed in htte 10. Code of Fedtral Reputatoons. Part 30. and the Locenser is subject to htte 10.
Coor of Federal Reputatoons. Parts 19. 20 and 35 and the hcense fee promsoon of htte to Code of foderar Regulations. Part 170 The
Ircense fee catopory shound be stated m frem 26 and the appropnate fer enclosed

1.c. NAME AND MAILING ADDRESS OF APPLICANT (institution, 1.tx STREET ADDRESS (ESI AT WHICH R ADIOACTIVE MATERIAL
form clinic.physicoan,etcJ INCLUDE ZIP CODE wtLL BE USED (11difkrent from 1.s) INCLUDE ZIP CODE

Normandy Osteopathic Hospital, N. Same and: i
7840 Natural Bridge Road Normandy Osteopathic Ho5p' ital, S.

C
,O, /

St. Louis, Missouri 63121 530 Des Peres Rd.
TSt. Louis, Mis'souri 63131

*~ ''
TE LEPHONE NO.: ARE A CODE ( 314, 3 8 9 0015 %,

2. PERSON TO con 1 ACT REGARDING THIS APPLICATION 3. THISIS AN APPLICATidN FOR: (Check appropnata stem)

Steve A. Spinosi, Consultant * O NEW LICENSE k
Nuclear Medicine Associates h @ AMENDMENT TO LICENSE NO. 24-04584-01

c. O RENEW AL OF UCENSE NO.
TE LEPHONE NO.; ARE A CODE l216 i _.f_4.1 5799

4. INDIVIDUAL USERS (Name ondividuals who welluse or dorectly 5.R ADIATION S AFETY OFFICER (RSOl (Name of person desivated
supervrse use of radroactive maattial. Complete Supplements A and B as radiation sa erv offocer. IIother than individuatuser. compiere resu-r

for eoch indivtdual,j me of trammg and envenerre as m Supplement A )

James C. Mulkey, D.O., with
assistancg of John W. Campbell gnd
consultation from Nuclear Medicine
Assoc., at both North and South.

6.a RADIOACTIVE MATERIAL FOR MEDICAL USE
MAXIMUM MARK MAXlMUM

ITEMS POSSESSION ITEMS POSSESSION
ADDITIONAL ITEMS: DESIRED LaugisRADIOACTIVE MATERI AL DESIRED LIMITS

LISTED 1N: ''X" (In mollicuroes) "X'' fin millicunes)

IODINE.131 AS IODIDE FOR TREATMENT
10 CFR 31.11 FOR IN VITRO STUDIES OF HYPERTHYROIDISM

10 CFR 35.100, SCHEDULE A GROUP i AS NEEDED PHOSPHORUS 32 AS SOLUBLE PHOSPH ATE
FOR TREATMENT OF POLYCYTHEMIA
VER A LEUKEMIA AND BONE METASTASES

10 CFR 35.100, SCHEDULE A, GROUP 18 AS NEEDED
PHOSPHORUS 32 AS COLLOIDAL CHROMIC
PHOSPH ATE FOR INTRACAVITARY TRE AT-
MENT OF MALIGN ANT EFFUSIONS.10 CF R 35.100, SCHEDULE A GROUP lli

c
GOLD.198 AS COLLOID FOR INTRA.'

CAVITARY TREATMENT OF MALIGNANT
10 CFR 35.100, SCHEDULE A, GROUP IV AS NEEDE D E F FUSIONS.

IODINE.131 AS lODIDE FOR TREATMENT
10 CFR 35.100. SCHEDULE A. GROUP V AS NEEDED OF THYROlO C ARCINOM A

XE NON.133 AS GAS OR G AS IN SALINLF y{ Q
10 CFR 2.100. SCHEDULE A. GROUP Vs BLOOD FLOW STUDIES AND PggQ

FUNCTION STUDIES

09 M6.b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.s. (Sealedsourcesup to3mCiu
cahbratson and trierence standards are autho'ored under Seenon 35.14fdl,10 CfR Part 35, and NEED NO ISTEOJ

CHEMICAL M AXIMUM NUM8E R
AELEMENT AND MASS NUMBER ,g y 3,NC L ORM OFE M

The purpose of this application for amendment iE :

1. To add a location of use within Normandy Ost copathic Hospital, N.

See Item #11,
2. To expand the list of authorized users. See Supplements A and B

for training and experience for Drs. Gideon and Anderson.

3. To clarify RSO as James C. Mulkey, D.O. witt assistance of John W.
Campbell, D.O. at both Normandy Osteopathic Hospital's North,

and South. ,

O 850524 g g
I N C ORM 313M

' 24-04584-01 PDR
<
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23 .- .

'

For items 7 through 23, check the appropriate box (es) and submit a detailed description of al'1 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 gude will be followed, do not submit the pages, but specify the revision
number and date of the referenced guide: Regulatory Guide 10.8 - - , Rev. Date:

15. GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERlAL / Check One)
Appendix G Rules Followed;orNames and Specialties Attached; and

,
Duties as in Appendix B;or Equivalent Rules Attached

(Check One)

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed; or

Supplements A & B Attached for Each Individual User; Equivalent Procedures Attached
and

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)

9. INSTRUMENTATION (Check One) Appendix I Procedures Followed;or

Appendix C Form Attached;or Equivalent Procedures Attached
,

List by Name and Model Number 18. WASTE DISPOSAL (Check One)

10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached;or
,

iAppendix D Procedures Followed for Survey Equivalent Information Attached
instruments; or

(Check One) ^' "
C::uivalent Procedures Attached;and 19. (Check One)

Appendix D Procedures Followed for Dose
Calibrator;or Appendix K Procedures Followed;or

Equivalent Procedures Attached 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 Procedures Followed;or
(Check One)

Descrigion of Training Attached Equivalent Procedures Attached

13* PROCEDURES POR ORDERING AND RECEIVING
PROCEDURES AND PRECAUTIONS FOR USE OF

RADIOAST1_VE MATERI AL
21. RADIOACTIVE GASES (e.g., Xenon - 133)

'
Detailed in motion Detailed Information Attached

PROCEDURdS9bESAFELY OPENING PACKAGES 22. RADlOACTIVE MATERIAL IN ANIMALS

'

14. CONTAINING RADIOACTIVE MATERIALS
(Check One) Detailed Information Attached

Appendix F Procedures Followed;or 23 RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

Equivalent Procedures Attached Detailed Information Attached

M:C FORM 313M
te-Gil Page 2
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24. PERSQNNELMONITORING DEVICES

SUPPLIE R EXCHANGE FREQUENCY
(Check approperase boal s

X '''M No Change
c. WHOLE

TLoBODY

OTHE R iSpecofyl

FILM |

2 FINGER X TLo No Change

OTHE R 63pecsfyl
_

FILM

c. WRIST TLo

OTHER ISpecifyl

t. OTHER (Specify)

_ , _ ,

I Applicant. ./. .I.VS . . ./ I . . .

7.cb......ChockPn.
-

Ar.tr . g r .[
,

ivr.e n'ts I .r .O
Dait Geck Rec'd . . .Y. .$ .
Received By . . . . . .c'.........

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
o, HOSPITAL AGREEING TO ACCEPT PATIENTS CONT AINING RADtOACTIVE M ATE RI AL

*
N AME OF HOSPIT AL t1 ATTACH A COPY OF THE AGREEMENT LETTER

.
,

SIGNED BY THE HOSPITAL ADMINISTRATOR.

MaiuN A REss
c. WHEN REQUESTING THER APY PROCEDURES,

ATTACH A COPY OF R ADIATION SAFETY PRECAU.
CIT Y STATE ZIP CODE TIONS TO BE TAKEN AND LIST AVAILABLE

R ADIATION DETECTION INSTRUMENTS.

26. CERTIFICATE
(This item mus t be completed by applican t)

The applicant and any of f acial executing this certificate on behalf of the applicant named in item la certif y that this application is prepared in
conformity with Title 10. Code of Federal Regulations, Parts 30 and 35. araJ that allinformation contained herein, including any supplements
attached hereto. is true and correct to the best of our knowledge and babef.

A .

APP A O CE F G OFFIC A isnaturel

a. LICENSE FEE REQUIRED [] _ dCD. ,

(See Section 170.31.10 CFR !?Of '

f th N AME (Troe of Prip (IIIGUM"~

Robert S. Davis _,g
g% V 7 Wit) LICENSE FEE CATEGORY: f 2) TITLE

7C Administrator _ , , ,

| c. DATE gEGlVD '"
! 12) LICENSE FEE ENCLOSED: s 120.00 X '

5/6/85
NRC FORM 313M (9-81)

Pege 3 @ROI,NO. 7 8 910
. . _ _ _ . . ._ . _ _ _ _ _ -
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PRIVACY ACT STATEMENT *
,

Pursuant to 5 U.S.C. 552 ate)(3), enacted into law 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 U.S.C. 2111 and 2201(b)).

2. PRINCIPAL PURPOSE (S) The information is evaluated 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 ragulations, for the issuance of a radioactive materiallicense or amendment thereof.

3 ROUTINE USES The information may be used: (a) to provide records to State health 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, investigation, and protection of the public health and safety. The mformation
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 admmistrative or judicia: 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 issued will routinely be placed in the NRC's Public Document Room,1717 H Street, N.W.,
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. If 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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Facilities and Equipment'

9#*"G Air Supply A Sink

@ Air Exhaust {] Lead Castic.
Scanner Adjacent Areas Lead Shielding
Uptake /Well *

1 Camera
2 Lockable Door Lx Wx Hx T

~ Receipt Area
Generator W Hx T
Kit Preparation
Isotope Storage
Dose Preparation Lx Wx Hx T
Waste Storage
Dose Cr.librator x Wx Hx T
Refrigerator

" Mobile" Imaging Room
Nomandy Osteopathic Hospital, North

,

Outside

,

?

'
* 1,

i

EMG Lab
a

Outside
,

>

/

-

Corridor

Item #11
1 of 1 pages

Prepared 4/24/85

License #24-C4584-01

,

kl.



' ' , ),

. ,

.. -
,

.,,, .

.
.

. *< .., . . .
,

NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION 4

*.

**"
TRAINING AND EXPERIENCE

,

AyTHORIZED USER OR RADIATION SAFETY OFFICER
,

1.

I NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHsCH LICENSE D TO -

Mark Anderson, D.O. PRACTICE MEDICINE
Missouri

3 CERTIFICATION
SPEC 6ALTY SOARD CATE GORY MONTH AND YE AA CERTIFIED

A B C

Anatandcal & Clinical
Tahnratory & dicine Board Eligible - July, 1982 ,, |

~

'
.

,

4. TRAINING RECElVED IN SASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAIN 6NG

LECTURE / SUPE RVISE D
FIELD OF TRAINING LOCATION AND O ATEISIOF TRAINING LABORATORY LABORATORY

A B COURSES EMPERIENCE
*

INoural fHoursi .

_ _
_

C D
Dwignt uavia t;1sennower anJf ;
&d. Ctr. , Ebrt Gordon, Geor a

4. R ADI ATION PHYSICS AND Clinical Chem. Dept., July,1 79- 10 lburs 40 lburs f,

INSTRUMENTATION Nov. 1979; Jan. 1982-July,1982
,

.

Dwight David Eisenhower Army -
Nd. Ctr., Ebrt Gordon, Geor la 14 Hours 60 lburs *

ti. RADIATION PROTECTION Clinical Qun. Dept. July, 1 79-
|Ibv. 1979; Jan. 1982-July, 1982

Jwight David Eisenhower Arnry*
"",T H ME,uREjG %d. Ctr., Ebrt Gordon, Georgia 20 Hours 120 lburs |

^T' PE R T^'N O
g USE AN

OF RAOiOACTIVITy Clinical Onn. Dept., July,1979-
Nov. 1979; Jan. 1982-July, 1982

Dwight David Eisenhower Army
.

[.'Nd. Ctr., Ebrt Gordon, Georgia 8 lburs 35 lburs
38. RADIATION 8 OLOGY Clinical Cun. Dept. , July,1979- ;

Nov. 1979; Jan. 1982-July, 1982 j

Dwight David Eisenbrer A5my ;

.. RAolOPHARMACEUTICAL Med. Ctr., Ebrt Gordon; Georgia 8 Hours 28 lburs , i
CHE MISTRY Clinimi Onn. Dept., July,1979- |

Ibv.1979; Jan.1982-July,1982 j-

6. EXPERIENCE WITH RADIATION. (Actueluer of Radsasatopes or Equivalern Eaperierace)
'

ISOTOPE MAXIMUM AMOUNT WHERE EMPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF LSE

11 nonths direct DDEMC, Ebrt Gordon, 5 nonths - 1979 Marker fory
125 experience, bench Georgia 6 nonths - 1982 invitro testingwork, supervis- of disease and

,

ory/ clinical nutab6lic para-
,

consultation '

nuters ,

| J'

t
|

|

NRC FORM 3434 * ;; : ..I A
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NRC FORM 313M SUPPLEMENT S U. S. NUCLE AR REGULATORY COMMIS$40N
08:1

.
*

.

,.
'

PRECEPTOR STATEMENT -.

.

Supplement B nusst be canpkard ble the eplocantphysocMn's powceptor. Ilenore than onepreceptor os necessary 80 document
esperience, obtaon a separaar stonement trarn each.

l. ArruCA88T PHYSICI AN'S NAME AND AOOREss KEY TO COLUMN C
PE ASON AL PARTICIPATION SHOULO CONSIST OP:FULL N AME

14upervised enamenation of possents to stesef mene the sustehelety lot
Mark Anderson, D.O. ,ea,o,eoioce en e.. enwo, i,esimoni end ,es m,noneison to,

prescritied slosage.

ST RE E T A00mE SS 2 Collet oretion in does coliteration end ectual esimenestration of esame
7840 Natura1 Bridgo Rd. ** the p**at 6ac'u*as cdcu*'*a e' the ta**I*a *w.t*wd

'

mecoor. menu one pioning of mia.

ClT v | ST ATE I 2:PCODE 3-Adequate perm of trairung to enable physcion to manage rassicactive ;'
patients and fei6oso getsente through diagneese and/or sourse of <

St. Louis MO 63121 it.eimem.
<

.
'

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED FHYSICI AN
muMeER OP <.

CASES INVOLVING COMMENTS
'

*

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Adassanal mformetser' er comments meer
PARTICIPATION he snaamsted an eastecem en asperes anseas.J ,

A B C 0 '

De AGNOSIS OF THYROlO FUNCTION 880 Radioirmune Assay Laboratory Tests / .

-All were I 25 with tlw ex-Ntmber. l
,$*p'ta$2"v8[u",|;f ^" ception of Cobalt 57 for B12."

E1 131 uvE R FUNCTsON STUDIES
E ;. or

i.128 FAT ABSORPTION STUDIES fcIY{ '

KIDNEY FUNCTION STUDIES liepatitis 'lbsting .

,

ifBeAg s

IN VITRO STUDIES See ent "Da IIEL9Ag ,

Anti-liBeOTHER for list Of test done, supertised .gg_g
1 t26 DETECTION OF THROMSO645 Anti-lfBeC i

1 13 THY ROID IMAGING 26 'IhyIOld Testing
P 32 EYE TUMOR LOCALIZATION Free T3 o

S* 4 PANCRE AS IMAGING
TSH

Y b- 169 CISTE RNOGR APHY M{ .

SLOOD FLOW STUDIES AND Q3rtigolg ,33
PULMON ARY FUNCTION STUDIES 30 gs.

OTHER Ferritin
O

SRAIN IMAGNG %Calcitonin
CARDI AC IMAGN G Parathornone - P'IH-C Terminal

P'III- Mid-Portion
THYROID iM AGNG 54 P'IH-N Md
Sauv ARY GL AND IMAGING TeStosteIOne

Rast ProfilesTc.99tn 8LOOD POOL IM AGNG
ige

PLACENTA LOC ALIZ ATION Gentamycin
Y iUUVER AND SPLEEN IMAGNG 68 'Iheophy11n

LUNG IMAGING Digoxin i

SONE IM AGNG 140

OTHER

8eRC FORM 313M SUPPLEMENT S Pap 6 @ NNO.78910* * ' ' .
A A A J*
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<* PRECEPTOR STATEMENT (Continued / .

** -
, ** '2. CLINICAL TRAINING AND EXPE"lENCE CF ABOVE NAnisED PHYSICIAN /Cmanwdf.

. NuusEn or
Casss iNVOLVesse ComanENTs

sectoPE Exusositeses DIAcasosto OR TRE ATED PEnsoasAL I4mser, mar miennetese a conenenes may se
PARTIC4PATION autensted m esphsee en asperese shoom J ,

A 3 C e |
*

P 32 THEATMENT OF POLYCYTHEMIA VERA, Prolactin
men,a*J LEueCEMIA. ANO SOM METASTASES 'lbnin ,

Insulin |- -p.3
SNT RACAVITARY T M AThetNT *

, ,j Aldos h *

Alpha fetoprotein |
TRE ATMENT OF THVROiG CARCINOMA 15
TMATMENT OF HYPERTHYROIDISM

'
Estradiol |
Estrogen j
Gastrin - -

-|Au tes lesTRACAV4TARY TM ATMENT q . ,

Ce40 lesTE RSTITI AL TRE ATIAENT B12 ''. ,

C+137 INTRACAVITARY TM ATMENT .'

'' - INTERSTITI AL TRE ATME NT
, , . ,

Ce5D .*
** TELETHERAPY TM ATMENT 3Co137 - -

Se 90 TRE ATheENT OF EVE DeSE AM * ' .

{.,RA000PHARMACEuT6 CAL PMPARATlON .

.'
T GENERATOR j

(, *
GENERATOR . . .

Ts 00m MAGENT KITS P-
t

asen i. ' '
~

.
-#

t
,6 - .

j:- .

*-

.i - .-
,

5
'

)
f.
'

1 DATES AND TOTAL NUtdBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING |*

June,1979 - Nov.1979 - 5 nonths - 800 hours - Bench Wark, Basic Science, Quality .
,

Control f ,

Jan.1982 - July,1982 - 6 nonths - 960 hours - Chief Eesident Clinical Laboratory ,-

'a
:
.

4. THE TRAINING AND EXPERIENCE INDICATED ASOVE EL PRECEPTOR 154GNATURE :
W48 OSTAINED UNDER THE SUPERVISION OF: g. .

o nasas or euesavison k.

Dr. Joseph Quashnock, Ph.D. i h, [,i
FPRECEhoR s NAME messe we waaans t..e6 maus oc =evivurica

National Health Laboratory F

f.s. asa Leeso Aponass

634 S. Floyd Street Dr. Joseph Cuashnock, Ph.D. f-. u CITY 5. DATE ,
'

Inuisville, Kentucky 40202 b
'

.
'

s. imaTERIALs ucteest NuMcERESI .

,,

NRC PORM 31ans suPPs.EteENT S I
,

[,| seti
.

Pass 7 g:cg7act.No. / 8 910
y e -

. .,

; t .

L. ' * *

a_ n ... _n #
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NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
""

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME Or AUTsORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TER3tTORY iN
WHICH LICEhlSE D TO

David E. Gideon, D.O. Pf.ACTICE ME DICINE
Missouri; Michigan

3. CERTIFICATION
SPECI ALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C

American Osteopathic Diagnostic Radiologist Pending board exam-
~ Board of Radiology inations March, 1986.

Residency Completion
' July 31, 1985.- -

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE, SUPERVISED
FIELD OF TRAINING LOCATION AND D ATE ISI OF TR AINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hou s) IHours)r

. .- .. ..

Nomandy Osteopathic Hosn's Greater
a R ADI ATION PHYSICS AND 7840 Natural Bridae Rd. ' than

j:Ns=UME NT ATION 100 100g g,

. __ ___y , o. g a
. . .

Normandy Osteopathic Hosp's Greater
7840 Natural Bridge Rd. thani. R ADI ATION PROTECTION
St. Louis, Mo. 63121 100
August 1,1983 -July _3 L1985 30
Normandy Osteopathic Hosp's Greater

Es# "' 7840 Natural Bridge Rd. than^ ^'" " T'

E US AN EASUREM T
OF RADIOACTW6TY St. Louis, Mo. 63121 100

_____
August 1,1983-July 31,1985 20
Normandy Osteopathic Hosp's Greater
7840 Natural Bridge Rd. than

o R ADI ATION BIOLOGY St. Louis, Mo. 63121 100
August 1,1983-July 31,1985 24

_ _ _ . _ __ _ m' - Normandy Osteopathic Hosp's Greater
R AD,Dpn ARs7 ACE UTIC AL 7840 Natural Bridge Rd. than'

.

Cse MiStaY St. Louis, Mo. 63121 100
August 1,1983-July 31,1985 30

5. EXPERIENCE W|TH RAOIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

Tl 201 30 mci As in 4B above 2 years Diagnostic
I'123 10 mci
I 131 50 mci
Ga 67' 20 mci
Co 57 5 mci
Tc 99m 1000 mci
Mo 99m 1000 microci
In 111 20 mci (Oxine ,DTPA, Chloride)

NRC FORM 313M Supplement A
19 8H Page 5

J
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NRC FORM 313M SUPPLEMENT 8 U. S. NUCLEAR REGULATORY COMMISSION
** *

(9-811

PRECEPTOR STATEMENT

Supplement B must be completed by the applicantphysician's preceptor. If more than one preceptor is necessary to document
raperoence. obtain a separate statement from each.

1. APPLICANT PHYSICI AN'S NAME AND ADORESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

14upervised examination of patients to determine the suitabelity f or
radioisotope diagnosis and/or treatment and recommendation f or

David E. Gideon, D.O. prescribed dosage.

smET ADDntss 2 Collaboration an dose calibration and actual administration of dose
. Normandy Osteopathic Hospitals to the patieni includ.ng caicuietion of the radiation dose.reiated

'"'''"*'"'"''*"dP'"'"8 ' d'''-7840 Natural Bridge Rd.
C67 Y | sT ATE | ZIP CODE 3 Adequate period of training to enable physician to manage radioactive

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

St. Louis Mo. 63121
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL (Add,tionalmforr vatsor or comments may
PARTICIPATION be submitted on duplicate on separsar sheen.1

A B C D

DI AGNOSIS OF THYROID FUNCTION 20
DETERMIN ATION OF BLOOD AND
BLOOO PLASM A VOLUME

6

1 131 LIVE R FUNCTION STUDIES
or

1-125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES igg

OTHER

l-120 DETECTION OF THROMBOSIS

| 131 THY ROlO IMAGING 10
P-32 EYE TUMOR LOCALIZATION

Se 4 PANCRE AS IM AGING

Y b- 169 CISTE RNOGR APHY In 111 DTPA 5
BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES 25

OTHER

BR AIN IM AGING 70
CARDI AC IM AC,1N G 60
THYROID IM AGING 120
SALIV ARY GL AND IM AGING

Tc 99m BLOOD POOL IM AGING 100
PLACENTA LOCALIZATION

LIVE R AND SPLEEN IMAGING 200
LUNG IM AGING 40

BONE IM AGING 350
OTHER Tc Desida 25

_
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PRECEPTOR STATEMENT (Continued) . , ,, , , , ,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE, NAMED PHYSICIAN (Coritinued/
-*

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additsonalmformation or comprents may be
PARTICIPATION subm,tardm eksphcase on seperste sheeet/

A 8 C D

P 32 TRE ATMENT OF POLYCYTHEMIA VERA,
IS*8#1 LEUKEMtA, AND BONE METASTASES

#" # #
(Corno dall

TRE ATMENT OF THYROID CARCINOMA
.1131

TREATMENT OF HYPERTHYROIDISM

' Au 196 INTRACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMENT
or

C&l37. INTR ACAVITARY TREATMENT

INTERSTITI AL TRE ATMENT
le192
Co60

or TE LETHE RAPY TRE ATME NT
Cs-137

Sr-90 TRE ATMENT OF EYE DISE ASE

R ADIOPH ARMACEUTICAL PREPA RATION

fe?g$ GE NE R ATOR 27

GENERATOR,

Tc 99m REAGENT KITS 14
O mer

In lil- 0xine
' leukocytes Abscess,Lymphoma 2

4

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

August 1, 1983 - July 31, 1985
Greater than 500 hours

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF: .

a NAME OF SUPE RVISOR
~'

Albert N. Sandler, D.O. X
th NAME OF INSTITUTION 7. PRECEPTOR'S NAME Flease type orpnnt)

Normandy Osteopathic Hospitals
c. M AiuNo nooRess Albert N. Sandler, D.O.
-7840 Natural Bridge Rd. %

st CI T v 8.DATE

St. Louis, Mo. 63121
5. MATERI ALS UCENSE NUMBERISI 4-12-85

24-04584-01
NRC FORM 313M SUPPLEMENT B
(941)
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