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DtRECToR OF DEPARTMENT
OF R ADioLOGY

June 5, 1985

P. Z. SEV1 LLA, M.D.
ASSOCI ATE DIRECTOR

OF R ADIOLoGY

Bruce Mallett, Ph.D.
Chief, Licensing Section
U.S. Nuclear Regulatory Commission
799 Roosevelt Rd.
Glen Ellyn, IL 60137

RE: 12-11020-02

Dear Dr. Mallett:

We request that you amend our NRC By-Product Materials License to
show the following changes:

1. Please delete Dr. Vyas as an authorized user of materials on our
license.

2. Please add Paul Sevilla, M.D. as a user of By-Product Materials.
We request that he be authorized to utilize all materials for
which we are currently authorized.

Preceptor statements for Dr. Sevilla are attached.

Also, please find enclosed a check for $120.00 to cover the anend-
ment fee, as required.

Should you have any questions or require any additional information,
please contact Mr. Ronald D. Edwards, physicist, Radiation Protection
Consultants, LTD. We authorize him to answer any questions or provide
any additional information you may need regarding this application.

[ b /I I nk you for you'r cooperation in this matter.
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swNOl5 IEPA%TEENT OF NUCLE A3 6AFETY
FORM IONS FLM-001M - SUPPLEMENT 3*

IRev 1-81)
PRECEPTOR STATEMENT

'.

$uppkment 8 must be cornpleted by the applicant physician's preceptor, if more than one preceptor is necessary to document caperience, obtain a
neperate statement from each.

KEY TO COLUMN C
1c. APPLICANT PHYSICIAN *$ NAME AND ADDRESS PERSON AL PARTICIPATION SHOULD CONSIST OF:

14upervloed eneminetton of patiente to determine the euttability for
FULL N AME radioisotwo disonoots mad /or treatment end recommenoesion forPaul Sevilla, M.D. prescribed dosage.

CT"EET ADDRESS 2 Collaboretton in dose cettbretton and actuel adminletretlon of dose
to the patient including calculation of the redletion does, related
measurements and plotting of date.

| STATE | ZIP CODECSTY
3. Adequate period of trefning to enable phyelclan to manage redlo-

active patients and follow patients through diagnoele and/or coures
of treatment.

1.b. ILLINOIS MEDICAL LICENSE NUMBER

2. CLINICAL TRAINING AND EXPERIENCE OF ASOVE NAMED PHYSICIAN

NUMBER OF ,

CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional /nformstion or commener may
PARTICIPATBON be submitted in duplicate on separate sheets.)

A B C D

H 23 DI AGNOSIS OF THYROID FUNCTION 173

DETE RMIN ATION OF BLOOD AND ~~

SLOOD PL ASM A VOLUME

LIVER FUNCTION STUDIES --

8131
or ""

I135 F AT ABSORPTION STUDfES

430KlDNEY FUNCTION STUDIES

--
IN VITRO STUDIES

CO B7

CO47 INTESTIN AL ASSORPTION STUDIES
""

~~

l 12S DETECTION OF THROMBOSIS

1801123 THY ROID IM AGING
e.nt

""

P-32 EVE TUMOR LOCALIZATION
""

Se 75 P ANCRE AS IM AGING

' '' ~~

ClST E RNOG R APH YY t69

x 127 sLOOo FLOW STuoits AND 38
xe133 PULMON ARY PUNCTION STUDIES

Gallium Scan 100
OTHER

350T L-201 C ARDI AC IM AGING

260
S R AIN l'M AGING

17b
T HY ROlO IM AGING

bSALIV ARY GL AND IMAGINGe

elOOD POOL lu AGING 490
~~

PLACENTA LOCALIZ ATION

400LIVE R AND SPLEEN lM A0 LNG

125LUNG IM AGING
[r280

eONE IM AGING

G A47 90
TUMOR tu AceNGIN .i s1
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SLUNOIS DEPARTMENT OF NUCLEAR SAFETYPcRM sons.FLM-001M. SUPPLEMENT A
(Rev.1-st) - I,

TRAINING AND EXPERIENCE,

AUTHORIZED USER OR RADI ATION SAFETY OFFICER

|

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. ILLINOl5 MEDICAL LICENSE NO.
036-48095Paul Sevilla, M.D.

3. RESIDENCY COMPLETED
University Of Illinois Medical Center B. TYPE OF RESIDENCY:A. INSTITUTION.

ADDRESS:

C. DURATION OF RESIDENCY: D. YEAR COMPLETED:

4. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED*

A B C

ABR DIM. Written exam only 1974
,

,

i

E. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE suP R SED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING ,gq y g py

A B COURSES E XPE RIE NCE
C(Houni D(Hount

University Of Illinois 160 140e. RADI ATION PNYSICS AND
INSTRUMENTATION

' Dec, 1980 - May, 1981
University Of Illinois 60-

b. RADI ATICN PROTECTION 9g, ,

University Of Illinoise. MATNEMavics PE RTAININC TO
TNa usE AND ME ASUREMENT Dec. 1980 - May 1981.

OF RADIOACTIVITY

University Of Illinois 40
e. MAOiAriON siOLOOy Dec. 1980 - May, 1981

'
University Of Illinois 40 20e. RADIOPN ARMACEUTICAL

CNEMisfav Dec. 1980 - May 1981

S. EKPERIENCE WITH RADIAT1ON (Actuel Une of ManfiolseroPes or Eeulvelent Esperteneel

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

TC-993 2500 aci Univ. Of Ill. Nucl. Med. 3 months Human'

" " " " " "

1-131 150 sci "" " *" " "
Ga-67 50 sci

" " " " " "
T1-201 25 aCi

" " " " " "
Xe-133 200 act-

" " " " " "
I-125 2 aci

" " " " " "
Cr-51 5 oct

" " " " " "
CO-57 0.05 act
CO-58 0.05 act " " " " " n

FORM SONS PLM4ciM . SUPPLt ut NT A @!.qactuo. ? 914 6PACE .sRe., n
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su'reLEMayor 3 tCONTINuEOl' PRECEPTOR STATEMENT (COnrinued)

NAME OF PHYSICIAN: * .

2. CLINICAL TR AINING AND EXPERIENCE OF ASOVE NAMEO PHYSICIAN (Continued)
MU'"55R OF

CASES INVOLVING COMMENTS
' PERSONAL (Additionalinformation or commenn may be

ISOTOPE CONDITIONS DIAGNOSED Oft TREATED PARTICIPATION su6mitted ia duplicere on asperate ahoett)

A B C O

P-32 TRE ATMENT OF POLYCYTHEMBA VERA- 2
(Soluble) LEUKEMI A. AND SONE METASTASES

PC2 ~

- (co//cideff INTR ACAvlTARY TRE ATMENT

4TREATMENT OF THYROIO CARCINOMA ,

14l.ist
TRE ATMENT OF HYPERTHYRolOISM

Av.198 INTR AC AVITARY TREATMENT .

~

Co-40 INTE RSTITI AL TRE ATMENT
Lt

.

~
CH 37 INT R ACAVIT A RY TRE ATMENT

8 129 ~

g,'[92 INTERSTITIAL TRE ATMENT

Ce40 -

TELETHER APY TRE ATMENTe, 3,

SUPE RPICI AL,1NTE RSTITI AL AND -

Re 228 INTR AC AVITARY TRE ATMENT

Rn.222 INTE RSTITI AL TRE ATMENT

~

St90 TRE ATMENT OF EYE DISEASE

R ADIOPHARM ACEUTICAL PREPAR ATION

Mo-99/ 5
T249m . GENER ATOR

8"y GENERATOR -

,

T3-99m RE AGENT KITS

CTHER

3. DATES AND TOTAL NUMSER OF HOURS RECEIVED IN CLINICAL R ADIOISOTOPE TRAINING
Decmber,1980 - May, 1981 TOT AL NuMSER HOURS: 500OATES:

9. PRECEPTOR'S SIGNATUREp
C. THE TRAINING AND EXPERIFNCE INOICATED ABOVE WAS '

OSTAINEO UNDER THE SWElWISION OF

O. N AME OP SUPERVISOR
Dan G. Pavel, M.D.

O. NAME OP INSTITUTION 7. PRE OR'S N AME (PApose type or print)

University Of Ill. Hospital
c. MAILING ADDRESS Dan G. Pavel, MD1740 W. Taylor

* D^'' 5-18-84c. CITY Chicago, Ill. 60612
.

.

S. MATERIALS LICENSE NuMSERIS)
12-00088-06

FORM IDNS FLM-001M SUPPLEVE'47 8
(Rev 1 Gil PAGEF cpmacum. ? 9. 4 6.2


