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A. REGION
1. APPLICATION ATTACHED
APPLICANT/LICENSEE: ST. ANTHONY HOSPITAL 17 ,
RECEIVED DATE: 960218 . *
DOCKET NO: 3009928 v
CONTROL NO.: 301119
LICENSE NO.:@ 13-13144-02
ACTION TYPE: AMENDMENT
2. FEE ATTACHED 2 /.
AMOUNT : i -ﬁé—' /[/;{( /«%’
CHECK NO.: - /7%\"7°~

374383
S1GNED 9 /’*””kf_’*’_ . ;
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BE. LICENSE FEE MANAGEMENT EBRAN ]{ 18 ENTERED 7__/)
i. FEE CATEGORY anD amount: /LEL- U REWUIRED .

2., CORRECT FEE PA:B/ APPL.ICATION MAY BE PROCESSED FOR:

3. COMMENTS

AMENDMENT o ..
RENEWAL
LICENSE = e
e DTHER e eietsaee o
SIGNED
DATE

RECEIVED
A" 0 1 ﬂ*

il
REG‘ON l Date Completed é/‘;‘y




Salnt Anthony Hospllal and Health Centers
301 West Homer Street Machngan C'ty Indlah_a 46360

. . '
.
‘

219-879-8511

March 7, 199%¢

Licensing Section

U.S. Nuclear Regulatory Commission
Region I11

801 Warrenville Road

Lisle, IL 60532-4351

Re: License $#13-13144-02
Control # 398383

Gentlemen:

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
$398383,

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

2. Enclosed is a copy of preceptor forms for 5 cases of 1-131 carcinoma
therapy treatments to list Richard L. Dobben, M.D. for this
authorization.

Thank you, and we look forward tc receiving this amendment.

Sincerely,

John Kessler
Chief Operating Officer

ADD - 396343 RECEIVED
FEE !GTFEQU!RED MAR: 6, 55

REGION [II

A Division of Sisters of Saint Francis Health Services, inc.
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L RADIOLOGY DEPARTMENT
‘.' EXHIBIT 2

SUPPLEMENT A

SUPPLEMENT

AUTHORIZED USER OR RADIATION SAFETY OFFICER

US. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

). NAHE OF PROPCSED AUTHORIZED USEk OR RADIATION SAFETY OFFICER

DR. RICHARD L.

DOBBEN MD

12. FOR PUYSICIANS, STATE OR

TERRITORY WHERS LICENSED

& CERTIFICAYION

BPECIALTY BOARD
*
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MONTH AND YEAR CERYTIFIED
C
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4. TRAINING

RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

LD OF TRAINING
A

TYPE AND LENGTH OF TRAINING

LOCATION AND DATEIS) OF TRAINING
&

CLOCK WOURS IN| CLOCKX WOURS OF
LECTURE OR SUPERYVISED
LABORATORY ON-THE«JOB
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RADIATION PHYSICS AND
INSTREUMENTATION
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N
oA

\,,/\ a){
=TLs '»HW

» MATHEMATICS PERTAINING YO

THE USE AMD MEASUREMENT
OF RADIQACTIVITY
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JUL-29-1984 15:17 * RADIOLOGY DEPARTMENT 312 996 9233 P.03/09

EXMIBIT 3
) SUPPLEMENT B A
SUPPLEMENT U & NUCLEAR REGULATOAY G 831 Oay 3
PRECEPTOR STATEMENT ‘
m'w:muz v,m:nnun'.mm 7 I Iy an B8 Procap (D7 &t recesNry B) SOCument L
1. PROPOSED PHYSICIAN USER'S WAME AMD ADORESS KEY TOCOLUMN € o 8
SULL B | PRRBCIMAL PARTICIPATION SHOULD CONEST OF :
T D 6 R et 19 danervaing Whe ubig bl ey |0
© b I RGN Traee Russ | & TeEl PR NG Lo |
~DR. RICUARD 1. DORREN MD PR "
SVIRLT ADORSES - Siie b1 08 I Bwer 48 brE 01 e 1o 0 gmo
@ the gotiend g wion 6l Lhe 700WTien Som
916 WASL ) T—r -
ayw - 3 m:.“-ﬂﬂmummnb-nwo?'m
MICHICAN CiTY, IND 46360 WO
2 CLINICAL TRAINING ARD EXPERIENCE OF ABOVE NAMED PHYSICIAN
nn::' l (At 1 s m-:"
- L
WOTOPE | CONDITIONS ou.o:mo OR TREATED 'M“:“'tu -wm: . :""":‘:‘:l
A
v Thyrotd scan 80

Thyroid uptake So

Lung perfusion scan Jo O

'-,~.' Kanon ventilation study 700

herosol vertilation scan s
Rend! flow scan “+0
Bratn scan /O
Liver/spleen scan &0
Bone scan A0 o
‘o | Gastroesophages) study 20
LeVeen shunt study 2)
N ;. Cystogram L

Dacryocys togram (-

) " | cardiac parfuston scan. QDQ
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Gallium scen ?0
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‘ 312 996 9233  P.04/09

EXHIBIT 3 (Continued)

PROPOSED PHYSICIAN VSEA )
DR. RICUARD L. DOLBEN MD

PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Connnved)

TRAZATMENT OF HYPEATHYRQIDISH

A 100 INTRACAVITARY TAE.TMENT

Codd INTEASTITIAL TNEATMENTY
L
Catdy INTRACAVITARY TREATMENT
".l.“ INTERSTITIAL TARATMENT
o
o TELETHERAPY TREATMENT

Co1)?

$~00 TREATMENTY OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARA TION
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32 TREATMENT OF POLYCYTHEMIA VERA,
Sanvtw) | (fUKEria AND BONE METASTASES
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ICoin@oll INTRALAVITARY TREATMENT
TAEATMENT OF THY ROID CARCINOMA
11 31

LOCATION
University of Illinois Hospital

3 DATES AND TOTAL NUMBER OF HOURS RECEIVEC IN CLIN!C’L lADlOIUJTWI TRAINING
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EXHIBIT 23

. ‘RAD10LOGY DEPARTMENT

(Continued)

-

PROPOSED PHYSICIAN USEA
DR. RICHARD L. DOLBEN MD

. 312 996 0233 P.24.2S

PRECEPTOR STATEMENT /(Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cantinued)

ROLETH ¥
CABES INVOLVING COMMENTS
180T COWNOITIONS DIAGNOSED OR TREATED PERBOR AL (AGE:ians Alsmenan o cOMmenE may be
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.

UIC Radiation Safety Office 339 CSN, W/C 932, Ext. §-7429

RENEWAL OF AUTHORIZATION FOR THE
HUMAN USE OF RADIOACTIVE MATERIALS

|
|

Project Director: Dan Pavel, MD Pfoject Number RPH-088
Nuclear Medicine Section
2500 UIH, M/C 931

Phone(s): 6-3965

AUTHORIZATION SUMMARY

%

-

Radionuclides and

pPossession Limits Authorized Personnel Authorized Labs

See section titled gee section titled See section titled
"AUTHORIZED RADIONUCLIDES "AUTHORIZED “AUTHORIZED USE
AND POSSESSION LIMITS" PERSONNEL" LOCATIONS"

The relevant aspects of this authorization were reviewed with Dr. Pavel
and Mr. Ken Markwell on October 19, 1987, January 12, April 21, May 18
and May 20, 1988. The Project Director has reviewed this document and
agrees 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 follew the same. //7

Ql-wﬁf;:”f‘—kﬁ* b  s-25-%F Ws&\

Prifect Reviewer Date 9594’ t Director pDate

THIS AUTHORIZATION EXPIRES ON

L -230-%7

P Barra bl 25 K8

Raymond C. Barrall, Director Date
padiation Safety Office

Approved:




 JUL-29-1994

T b e

15:18 . _RADIOLOGY DEPARTMENT ‘ 312 996 9233 P.06/09
Ragiation Spfety Office, 339 CSN, W/C 932, EXL. 6-7425

RENEWAL OF AUTHORIZATION
FOR THE HUMAN USE OF RADIQACTIVE MATERIALS

Project Director: D. PAVEL Project Number: RPH-088
NUCLEAR MEDICINE
2500 UIH, Mail Code: 9231 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 !
bt —————_L L | g JEFF RELLIS » 2500-1 UIH
renewal . KODANALLUR SUBRAMANIAN, MD * 2500-2 UIR
4 2500-3 UIH

2500-4 UTH |
2500-5 UIH |
2500-6 UIH |
2519 Uil |
2519A UIH |
2519C UIH
685E UIH
687E UIH
689E UIH
691E UIH
693E UIH

sy -

o -
* Approved training has been completed. Other listed personnel must attend
the UIC Radiation Safety Seminare 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
renewal, prior renewals and applications, and the UIC Radiation Safety
Manual. All authorized project personnel must also read and agree to follow
these documents.

o
f
s A4 C.
o we.. gmté r/r/ﬁ ks e
/ Project Reviewer /Date Projeet Director Date

THIS AUTHORIZATION EXPIRES ON

E&—30-~go

Kapmers € Bara Ll §-26 ~4&7

L)

Raymond C. Barral., Director Date
Radiation Safety Office




"F’QE'IDLDG! DEPRRTMENT . 312 99 @

P.09-89

ATION PROJECT AUTHORIZATION RENEWAL, RPH-088 continued Page 2

Relevant radiation safety considerations for thie project and conditions of
the authorization were reviewed with Mark Bialek on July 19, 19%91.

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

| renewal, grior renewals and applications, and the UIC Radiaticn Safety
Manual. All authorized project personnel must also read and agree to follow
these documents.

SR o= &~ 1-q
Pﬁgjtct Director Date

TEIS AUTHORIZATION EXPIRES ON

Ox~ 15-1943
(b~

Approved: 08’//ﬂ91

Date
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i .
. W/C 932, .

Radiation Sefety Office, 339 Csu 6-7429

.
'

RENEWAL OF AUTHORIZATION
FOR THE HUMAN 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

AS OF  1:27 PH ON 07-25-1991

[ A i . B e e G ]
Radio~- Possession Authorized
nuclides|Limits (mCi) Authorized Project Personnel Facilities
Au-195¢8 S. H DAN PAVEL, MD +* : 13B BRL
Ba-133¢2 - I . 88K BRL
Ce~l41a 24 HENRY BRIELE, MD » 2500-1 UIH
Co=57¢8 30. 1 MARK FRIEDMAN # 2500~-2 UIH
Co=57 1. 7 THADIORA JOHNSON * 2500-3 UIH
Co=-58 8s TIMOTHY O'DOWD * 2500-4 UIH
Co=-60¢4 $x BHUPENDRA PATEL + 2500~5 UIH
Co-60 ) JEFF RELLIS « 2500~6 UIH
Cr-51 10. SURAPOL TANTAYAKOM * 2519 UIH
Cs=137+44 0.5 DONALD TREPASHKO, MD #* 2519A UIH
Ga-67 200. 2519C UIH
Ga~-€78 20. 685E UIH
Gd-153+¢ 2000. 687E UIH
Gd~-1538% e 689E UIH
Hg-2038 50. 691E UIH
I-123 130. 693F UIH
I~125% 10.
I-125% 10.
I=-131 610.
I-131% 50.
In-111 s0. |
In-1114 . I
Mn'540‘ lo
Mo-99 5000.
Na-22+¢+& IS
P-32 100.
Ra~-226G+é¢a 0.018 |
Rb=-81m 20.
Tc-99m 5000.
Tc-99mé 100.
Tl-201 100.
Tl-2018 10.
Xe=-127 100.
Xe-133 1200.
R e e B T

¢ Sealed Source Authorization

# 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
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vadiatign safety Office, 330 CSK, W/C 932, Ext. 6-7429 Al i

s s gp——
RENEWAL OF AUTHORIZATION
FOR THE HUMAN USE OF RADIOACTIVE MATERIALE
Project Director: D. PAVEL Project Number: RPH-(e8
NUCLEAR MEDICINE
2500 UIH, Mail Code: 931 Phone(s): 6-3965

AUTHORIZATION SUMMARY

pe——l S o - =
Radio~- Possession Authorized
nuclides|Limits (mCi) H Authorized Project Personnel Facilities
As listed in the DAN PAVEL, MD +# 13B BRL
following pages of 88K BRL
this docunment HENRY BRIELE, MD +* 2500-1 UIH
MARK FRIEDMAN + 2500-2 UIH
. 2500-3 UIH
THADIORA JOHNSON » 2500-4 UIH
BHUPENDRA PATEL #* 2500-5 UIH
JEFF RELLIS * 2500-6 UIH
SURAPOL TANTAYAKOM * 2519 UIH
DONALD TREPASHXO, MD * 2519A UIH
/Mc?'ﬂ)/ O Ocuuo zgggg g%g
687E UIH
689E UIH
691E UIH
€93 H

l &" 93E Ul

* 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 Jeff Rellis on July 12, 1990.

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

Date

L/, i
03 /}}‘:YC_). //’ : L/__)Z, 2 &
iy Profect Director

THIS AUTHORIZATION EXPIRES ON
T-Fo-?/

Approved: Z - 3M 7L 7~5F

Raymond C. Barrall, Director Date
Radiation Safety Office
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CONVERSATION RECORD [ ervm | cae

Morning 5 April 1996
l

O viexs [ Jupe— | SR —
O moaaws
X oumaotws
NAME OF PERSON (8] CORSACTED OW IN COMSACE ORGANIEATION (OFPICR. DEPE.BEC.) TRLEPHONE WO,
June Synder ST. Anthony Hospital (219) 879-8511

i
)

Sywdew. ( 204) §27 ~150 2.

Clarification of information in request. |

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

i What types of authorization does Dr. Ester Lee wisn? Is the material

in 35.100 and 35.200 0.K.? RS BG/ 200 T & B if

(d B L1 OR F R IO e g Bt

25 Please submit a copy of Dr. Lee s 11cense to pract1ce med1c1ne 1n the |

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

SNSRI SN #

ACTION RBQUIRED
Phone call.
HAME OF PERACN DOCUMBATING CONVERSATION HIGNATURR DATR

Bi1l Reich hold R |

i ) C ;
Bice tg’/ VLA A

| & April 1996 |
ACEION YAREN

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

EIGNAYURE riTLe DAty



