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J (FOR LFMS USE)

a : INFORMATION FROM LTS
BETWEE*N --------------------

:
LICENSE FEE MANAGEMENT BRANCH, ARM PROGRAM CODE: 02120

AND . I STATUS CODE: 0
REGIONAL LICENSING SECTIONS : FEE CATEGORY: 7C 2B

: EXP. DATE: 20001130
: FEE COMMENTS: CODE 21

DECOM FIN ASSUR REGDI N
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL'

F A. REGION

1. APPLICATION ATTACHED
'

APPLICANT / LICENSEE ST. ANTHONY HOSPITALi

| RECEIVED DATE: 960318
| DOCKET NO: 3009928
: CONTROL NO.: 301119

LICENSE NO. 13-13144-02
ACTION TYPE: AMENDMENT

, 2. F ACHED y /, {
CHECK NO.: ._ 3 ~ ,~: /~

o __ ,

| 3. COMMENTS

SIGNED - M '

DATE _|_'M,_#1 i Ff~' __~~~~ ~
~

,

B. LICENSE FEE MANAGEMENT BRAN (CHFCK MjEt P (E 9"1 03 IS ENTERED /__/)
i 1. FEE CATEGORY AND AMOUNT:

_ ch ._, [.
~

_____________

| CORRECT FEE PAI APPLICATION MAY BE PROCESSED FOR:l 2. AMENDMENT
~~ ~~~~~~~~~~~

RENEWAL
LICENSE ~~~_~_:~~~~Z:Z_

3. OTHER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . , _ _ _ .

___.________________ _________ _ _
i

| SIGNED #

DATE ~ ~ _ ~ ~ _ ~ _ ~ ~ ~ _ ~~ _ ~ _ ~ _ ~ _ ~ _ ~ _ ~ _ ~ ~ _ ~ ~ ~ _ ~, __ __ _ __ _ _

i

REC,EIVED BY LFDCD

RECElyED oe//fgd_d4df4
RR 0 tos- C d

gEGION \\\ " ' - ~
- --- --

~ ~ fg_,g g,,,

|
- /

|
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Saint Anthony Hospital and Health Centers
i

301 West Homer Street, Michigan City, Indiana 46360 219 879 8511

i March 7,1996
1

|*

'

Licensing Section I

U.S. Nuclear Regulatory Commissiona

Region III

i 801 Warrenville Road
Lisle, IL 60532-4351

4

Re: License 113-13144-02
Control i 398383

Gentlemen:
1

In follow up to our recent license renewal, we are providing additional
information on physician users to increase coverage. We understand this
change can be made without an additional amendment fee, using control
1398383.

) 1. Enclosed is a copy of the American Board of Radiology certificate
i to list Esther Lee as a physician user.
1

2. Enclosed is a copy of preceptor forms for 5 cases of I-131 carcinoma
therapy treatments to list Richard L. Dobben, M.D. for this,

' authorization.

Thank you, and we look forward to receiving this amendment.4

'
Sincerely,

j

~
|

John Kessler
Chief Operating Officer

|

FEE 1' ];T +R 60 REDf 3 8383Abb? Recelyeo,

MARR1 % $)}@1

REGION III
A Division of Sisters of Saint Francis Health Services, Inc.

30|||1
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f 'I . b EXHIBIT 2

'

N, ,' .
-

-

SUPPLEMENT A
.i.

-

SUPPLEh4ENT t,
U.S. NUCLE AR REGULATORY COMMi&$10N !

fi TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

t. NAME OF PROPCSED AUTHORIZED b50k CR RA01AT10N SAFETY OfflCEA -

2. FOR PHf$1CIAh$. STATE OR :
TERRITORY WHER! LICENSED '

DR. RICHARD L. DOBBEN MD

1 CERTIFICATION
WECIALTY soARD CATECORY WONTH AND YE AR CERTIFIEDA e c

O'M*{ bg 4, .g b oW% g -

37

4. TRAINING AkCElVED IN Basic RAD 10180 TOPE HANDLING TECHNIQUE 3 '
t

TYFs AND LENGTH 07 TAA NING . , , , , , ,

'
CLOCK H0045 IN CLOCK HOUR $ OFpsELO 07 TRAINING

LOCATION AND DAT1 t$) DP TRAINING LICTUAE CR SUPERY15EDA 8
LABORATORT ON THE* JOB .

*

EXPERIENCE '
;

"" () d,g O M 3 0 s u d 6*
s. AADIATION PHYSIC $ AND fytgec |-4p g f.INSTKilWENTATION q

!/00C
,

Ud M +
n. AADaAfl0N PACTECTION /O /g O()WD

_.

s. MATHEMATICS PERTAsNING TO U cD \) 4THE USE AND MEA 8UREMENT u .

CP AADioACTiv TY Op / /.) CC

J cT
c. AADIATiON ei0 LOGY IO ,.

lb y '

,

e. RADt0 PHARMACEUTICAL dO /00-0CHEpisTAY g g,
s

E. EXPERIENCE WITH RADIATION. IAcruptum of Aedhisteem or faulveAunt Emperkneel
ISOTOPE sci USED AT ONE TIMt Location clock HOURS TYPE CF USE

knm ao .od,n4;rn,b Tu s-
px

__

_syt acco S+ @
TI-2 | 4 o /

~

/D*O Sid i

% 6, <0 D /ooa o,, -

ge sss u .. .s .n .
,

s'

I
. si '
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. ,! 6 0 a.

_ -
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EXHIBIT 3 i.

.

r~

| SUPPLEMENT 8 *
.

.

'
suPPLAM*.NT U. 8. NUCLEAM R40ULAf0RY OERAMiations.

..

i
i PRECEPTOR STATEMENTF,

4- *-
a

| (g AS $PI WW fMygdSISS')Mf0f.',/fmtlff $dN GMGN00f 48 A0000AWy gp depunggret ,

i 1. Pfl0 POSED PWT51CIAlt UltR'S IUflE AND A00RESS e REY to COLLAAN C *' -
*

PSfadetALPAAflesPAfleet SHOWLp 000ssis? OP: 4.e.{pu4,4, es Awa .

| 14eoesvened eussenesten of seetenes se aesterisene me eukehstry fee '-
-

respetesesse esegnesis enser trestenent one recomunenessaen see
DR. R T CH AR D 1_ DORTWN Mn pseneretsf Ggesp.

af me a y 40oneas.

34eusto.neraenh esse esentressea and escues eemlainesiien es s.mie
. .-

"

==== g g ,eevaree= = se,,,*eeia
. ,. -

'J16 WASilTNGTON STREET 4-4

i disT7"" ~~ 4 stars : aw sees >Aeseusse sorted et yewas se eashes ehvalehoa se mener resenst
; \ samenes one seeen palenes ineeven eeceps easAse seven es

} FIICllICAN ClTY. IND 46360
_ _

_.

" '"""'

; _ 2. CLfN: CAL TflAINING AND EXPERIE40CE OF ASOVE NAMEO PHYSICIAN ]
esunftsa 0F

: CAe g esevgLyttee DesastedTS
j t40TCPE CCueDe floses CI AGMosan on 7 At Att 0 ., rusecasAL , idalwassief mhanee ame sesemimeas mar
i PAAflCIPA19008 ao meemIred m anodiseer os superee snee 0.1
| A 8 C D

;
'

.y. ftgrold sgan 60'-
i .*

| (*.'.*,,/.N Thyroid uptake $c3' ' .
.

< .

* y .I Lung perfusion scen /o O! *.-

.,I.,' Ienon ventilation study /db',,

. . , ' . Aerosol ver.tllation scan C
*

.

f {'. Renal flow scan 4/O
*

. . ,

{ ....

j . : . .. arain scan /o
| N'.' .

' *

.

l-/ dLiver / spleen scan., v.,

: ,' ' ,.. ' . 'h.Bone :can 'ROO, .

:.y,

. ,g Gasttoesophete41 study aO4

, ,

D! .i'.!!".,,., d,'.ILaVeen shunt study
1 ..,

**
. . ' . , Cys togras .S.,.

.. . .
,

.
.

'I , ' ' . . , 'Dacryocystogr44 O, ,

> . . . . ..''
; ;y, Cardiac perfusion scan.

. . . . .
|,), o 3

.

-

, , ' , , Cardiac stress ventrievlegram g Ad
*

.
i ,.

. ! !' .. ,.' ' Cardiac rest ventriculogras /6d3

#.'.'*..".'
i.

I 8 Galltue scan [d.

:- -

-.
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-
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i EXHIBIT 3 (Continued).
,

* *

i
' '

'*

Pn0P05(D Phil!CINI usta

- -4 ** -

DR. RIC11ARD L. DOBBEN MD
~

w
,

9 REC 5PTOR STATtMENT (Continued)'

3. CLINICAL TR AINING AND EXPfRIENCE OF AaQVE NAMED PNY$1CIAN /Cairmuegr)

: suuuussa er
CasealeevoLveNo

T -w oe s im m. . n e as w as
COMMENTS

resmos ALiaorers cassomoks ol4CNosso oA Yns ATso PAAfictPAfices . aseestedes shamnese an assase enseeks-
~

A e c o

| #M TRE ATWENT OF PoLYCYTM8MIA VIRA.
|* * * * > 6:uneniA.aNo some MaTAsTases O. |

INTA AvrFA AY T48 ATMENT C
,g

'

T Af AfugNr op TW Aoso CAACiNOMA f
..i s i

i TAE ATMENT of NYPE ATHYAOi0:58' 2/)
A alte 6NTAACAVITARY TAE ATMENT Q

.

C#40 INTE ASTifiAL TAE ATMENT d
Col 37 INTRACAvlTAAv TRE ATM4NT h

i INTE ASTifl AL TRE ATMENT hle it?

Iba 711.1TMt AAPY YMt ATMENTj

$*t0 TRE ATMENT OF EVE ossa ASE g
-- .n

R AoloPMAAWACEuflCAL PRE PARA T10N r .; .
- .

MM CENEAAYO" SO
(,",( GEN (8Afon C

i Te99m alACINTdiT5 f ()
,

i
-- ,

,

G esees

|1:
1

|

|
.

.

.

1

I
DATES AND TOT AL NUMSER OF HOUR $ RECELVED IN CLINICA L RAOlOl8070PE TRAINING

'

LOCATIOPl DATES, . CLOCK HCURS OF CIPER.![hCC

University of Illinois Hospital 8 /89 ; *'10/91;",.12/91;
.

e2/92 *
Mercy.: Hospital 6/90 ; 2/9.'b.2 1000 .-

' 'A8GBFT9R1"" ^ Tuns
4. THE TRAINING AND EXPERIENCE INDICATED ASOVE

-

WAS OSTAINEC UNDER THE SUPE AV1840N OP:
6 =AW es swet Aviso A '

$ &ftk ..-

& a b) "'
a
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EXHIBIT 3 (Continued)

*

PROP 0$(0 Ptif11Cthi US(4

DR. RICliARD L. DOBBEN MD -

PRECEPTOR STATEMENT (Continued)
-~

1 CLINICAL TAAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN /Coritmued)
NURSER OF -

CAas s INv0LVINC COMMENTS
180 TOPE CDvolfl0N5 06 ACh0580 0 A TRE ATED #8 M AL M' * *' # 'd ' 8'" * * * * * ** 8 N b

P A A fiflP ATION auented,a est. css an separate snee As

A S C D

8 42 TRLATw1NT OF 70LYCv7M8MtA VERA.,

Calv Wp) LIUKlul A A.ND SONE M(TASTASES C)

(NT M ACAVITA A T TRE ATM(NT C
J

T AE ATWEN7 0# THY AOkD C A ActNOMA 8
T AE ATWth7 0F NYPE ATNYROi0 tsp' 2()

A.ette 4NTR AC AvlT ARY TME ATMENT Q
C044 INTE ASTtTI AL TR( ATMENT y
C 137 INTRAC AVITAAY TRE ATW(NT C
'[ sNTT ASTITI AL TRE ATMENT

, , . , , , c_,
s

* tit,lTHE AAPY TME ATMENT

Seto TRE AfutNi cF E YE 0:54 ASE g
R A 0lOPM Am WAC E uTIC AL P RE P A R A TION

f, CENEAATQ4 [O
y,' $ GENtaAfon O
Te99m mEACENTKITS $ ()

|
. . . .

.

1 DATES AND TOTAL NUMBER OP Hour $ RECEIVID IN CLINICA L RADIOfSOTOPE TRAINING
j

LOCAT 0M CATES .. CLOCK HCLR$ CF EIPER!CNCC 1

University of Illinois Hospital 8/89;*10/91;'12/91; i

.2/92 i

Mercy Hospital 6/90 ; 2/932.2 1000
'

4. THE TRAINING AND EXPERIENCE INDICATED ASOVE L ' A E CEFTO Ai 38GN ATV"3

UA$ 05TAINED UNDER THE SUPEMVISION OP:
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339 CS, M/C 932, Ext. 6-7429hM

UICRadiationSafetyOffice

i

RENEWAL OF AUTHORIZATION FOR THE
j

HUMAN U_SE O_P RADIOACTIVE MATERIALSS
_

Project Director: Dan Pavel, MD Project Number RPH-088
1

Nuclear Medicine Section |2500 UIH, M/C 931-

'

,

Phone (s): 6-3965 1

.

!' / |
AUTHORIZATION SUMMARY

W.

___

-

F
Radionuclides and
Possession Limits Authorized Personnel Authorized Labs

See section titled See section titled See section titled f
" AUTHORIZED RADIONUCLIDES " AUTHORIZED " AUTHORIZED USE

AND POSSESSION LIMITS" PERSONNEL" LOCATIONS"
, __

reviewed with Dr. PavelThe relevant aspects of this authorization were1987, January 12, April 21, May 184

Ond Mr. Ken Markwell on October 19, Director has reviewed this document and
and May 20, 1988. The Project

agroes to follow the requirements and recommendations listed in this:

document, the UIC Radiation Safety Manual and the policies of the
'

Radiation Safety Committee and the Radiation Safety Office. All auth-'

orized personnel must understand and follow the same.,

;

i

! .

'trwj,L M p.14 c.1. c- er4
Pro lect Reviewer Date P ett Director Date

THIS AUTHORIZATION EXPIRES ON

[' 30 " k .

| -

C E~

Approved:
Raymond C. Barrall, Director Date

Radiation Safety Office'
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R EpfetyOffice,339CSN,M/C932, 6-7429 .

RENEMAL OF AUTI-IORIZATION l
FOR THE HUMAN USE OF RADIQACTIVE MATERIALS I

Project Director: D. PAVEL Project Number: RPH 0884

NUCLEAR MEDICINE
2500 UIH, Mail Code: 931 Phone (s): 6-3965'

AUTHORIZATION SUMMARY
*

. .

Radio- Possession Authorized
nuclides Limits (mci) Authorized Project Personnel Facilities

As listed in the - DAN PAVEL, MD * 13B BRL
following'pages of JOY BRALEY * 88K BRL

la s't JEFF RELLIS * 2500-1 UIH''*- '------*

renewal. .
KODANALLUR SUBRAMANIAN, MD * 2500-2 UIH |

' 2500-3 UIH
2500-4 UIH ;

2500-5 UIH i

2500-6 UIH '

2519 UIH j
2519A UIH

'

2519C UIH
685E UIH
687E UIH
689E UIH
691E UIH
693E UIH

_ _

* Approved training has been completed. Other listed personnel must attend
the UIC Radiation Safety Seminars the next time offered.

Relevant radiation safety considerations for this project and conditions of
the authorization were reviewed with Dr. Pavel and Jeff on May 24, 1989.

The project director has read and agrees to follow the conditions of this
ronewal, prior renewals and applications, and the UIC Radiation Safety
Manual. All authorized project personnel must also read and agree to follow
these documents.

/

Ge ,e a.tdC r c 69 /
Project Reviewer /Date Projept Director Date

THIS AUTHORIZATION EXPIRES ON

h-3d"[O

AM C 3M f-26-8[Approved:
Raymond C. Barra11, Director Date

Radiation Safety Office
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N PROJECT AUTHORIZATION RENEWAL, RPH-088 continued Page 2

Rolovent radiation safety considerations for this project and conditions of
the authorization were reviewed with Mark Bialek on July 19, 1991.

|Thoprojectdirector has read and agrees to follow the conditions of this
[ renewal, prior renewals and applications, and the UIC Radiation Safety
Manual. All authorized project personnel must also read and agree to follow
thaso documents. l

0buc|u /?)#'Aud 7-2M/ $w ?'!bcTt
Date 1Prp31?ctDirectorProject eviewer Date'

THIS AUTHORIZATION EXPIRES ON

oA-(5-1993.

l

Approved: OM L 7 0h/M /
Raymofqq VC. BarralJ., D i M c t o 2' Dato'

Radi'ation Safety Office j

l

-

|

TOTAL P.09
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RENEWAL OF AUTHORIZATION
'

; FOR TEE EUMAN USE OF RADIOACTIVE MATERIALS

| Project Director: D. PAVEL Project Number: RPH-088
NUCLEAR MEDICINE <

,

2500 UIH, Mail Code 931 Phone (s): 6-3965

; AUTHORIZATION SUMMARY
I

AS Of 1:27 Pet CN 07 25 1991
>

.

Radio- Possession Authorizednuclides Limits (mci) Authorized Project Personnel Facilities

Au-195+4 5. DAN PAVEL, MD * 13B BRLBa-13344 1. E* Ehda 88K BRL1
'

Ca-1414 24 HENRY BRIELE, MD * 2500-1 UIHCo-57+4 30. MARK FRIEDMAN * 2500-2 UIHCo-57 1. THADIORA JOHNSON * 2500-3 UIHCo-58 2. TIMOTHY O'DOWD * 2500-4 UIHCo-60+4 1. BHUPENDRA PATEL * 2500-5 UIHCo-60 1. JEFF RELLIS * 2500-6 UIHCr-51 10. SURAPOL TANTAYAKOM * 2519 UIHCs-13744 0.S DONALD TREPASHKO, MD * 2519A UIHGa-67 200. 2519C UIHGa-674 20. 685E UIHGd-153+ 2000. 687E UIHGd-1534 1. 689E UIHHg-2034 50. 691E UIHI-123 130. 693E UIHI-125 10.
I-1254 10.
I-131 610.
I-1314 50.~

In-111 S0.
In-1114 5.
Mn-54+4 1.
Mo-99 S000. -

Na-22+4 1.
P-32 100.

Ra-22644 0.018
Rb-81m 20.
Tc-99m 5000.
Tc-99m4 100.
T1-201 100. ,

T1-2014 10.
Xo-127 100.
Xs-133 1200.

.-
. _ _ .

+ saaled source Authorization
O Nonhuman Use Authorization only
* Approved training has been completed. Other listed personnel must attend
the UIC Radiation Safety Seminars the next time offered.

continued on Page 2

_

h
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cadiatign s:fciy offlee. 3,39 csu. M/C 932. Ext. 6 7I.29 .

--

- RENEWAL OF AUTHORIZATION
FOR THE HUMAN USE OF RADIOACTIVE MATERIALS

Project Director: D. PAVEL Project Number: RPH-068
NUCLEAR MEDICINE
2500 UIH, Mail Code: 931 Phone (s): 6-3965

AUTHORIZATION ' SUMMARY |

Radio- Possession Authorized
nuclides Limits (mci) Authorized Project Personnel Facilities

As listed in the DAN PAVEL, MD * 13B BRL |
following pages of W L D ".?.' u -

-

88K BRL j,

this document HENRY BRIELE, MD * 2500-1 UIH !.

MARK FRIEDMAN * 2500-2 UIH
j_ - M.ARLES--JONKIlia - 2500-3 UIH

THADIORA JOHNSON * 2500-4 UIH
BHUPENDRA PATEL * 2500-5 UIH
JEFF RELLIS, * 2500-6 UIH
SURAPOL TANTAYAKOM * 2519 UIH
DONALD TREPASHKO, MD * 2519A UIH

M c7-Ny O A a; o 2g9g g
687E UIH
689E UIH
691E UIH
693E UIH

* Approved training has been completed. Other listed personnel must attend
tho UIC Radiation Safety Seminars the next time offered.

Relevant radiation safety considerations for this project and conditions of
tho authorization were reviewed with Jeff Rellis on July 12, 1990.

The project director has read and agrees to follow the conditions. of this I

ranswal, prior renewals and applications, and the UIC Radiation Safety i

Manual. All authorized project personnel must also read a d agree to follow
these documents.

-

h. )Jufb 0T||YRC 6
Profe ' Reviewed D6te P % ect Director Date

THIS AUTHORIZATION EXPIRES ON

] .3? Q - W

Approved:
_

Raymond C. _Barrall, Director Date
_

Radiation Safety Office

.

i
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CONVERSATION RECORD | T, | 1...
Horning 5 April 1996

I
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O suCwim
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NAME OF PERSON (S) CT*1 ACTED OR IN CONTACT ORGANISATION (OFFICR, DSPT.ETC.) TPIEPHONS NO.

June Synder Sr. Anthony Hospital (219) 879-8511
1 .'/ 1..

k|||| J11? - Spden. ( zn ) ??? -in z.
;-

i

Clarification of information in request.

|ma.au

The following additional information was needed to complete the review of I
the licensee's amendment request.

1. What types of authorization does Dr. Ester Lee wish? Is the material I

in 35.100 and 35.200 0. K . ? q fy,yr.s ;3 9, gy, 3S, Jcq .Is". srv, y j, f f .'
Rypr!!; aA*" i/wh g3: 4,//,ic -id t nafmkmnw c,:

2. please submit a copy of Dr. Lee's license to practice medicine in the , l
State of Indiana. I

3. What is the University of Chicago authorization permits for?
i

..]I <c v d t- Oflan
ACTION RAQUIRED

Phone call. I

Bill Reich hold | cu y/f' |
| 5 April 1996 |

ACTICH TAEEN

Requested that licensee respond to the above with 15 days and refer to mail
control 301119.

SIGNATURE TITLB DATE


