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NRC +0RM 313M SUPPLEMENT A

U.S NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2 STATE OR TERRITORY IN

Gary Galens, M.D.

WHICH LICENSED TO
PRACTICE MEDICINE
o VA, MI

3 CERTIFICATION

SPECIALTY BOARD cn(:onv MONTH AND ':;" CERTIFIED
A
American Board of Radiology Diagnostic Radiology July 1975
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
[TYPE AND LENGTH OF TRAINING &
LECTURE SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A B COURSES EXPERIENCE
{Hours) {Hours)
C [5)
a2 RADIATION PHYSICS AND HENRY FORD HOSPITAL
b ]
ol Residency Training July 71-74 | 120 15
b RADIATION FROTECTION HENRY FORD HOSPITAL
1971 - 1974 35 -
¢ MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT HENRY FORD HOSPITAL
OF RADIOACTIVITY 1971 £ 1974 20
@ RADIATION BIOLOGY HENRY FORD HOSPITAL 25
1971 - 1974
» RADIOPHARMACEUTICAL
CHEMISTRY
HENRY FORD HOSPITAL '71 - '74] 30 3

5. EXPERIENCE WITH RADIATION. (Actua/ use of Radioisotopes or Equivalent Experience)

ISOTOPE

MAXIMUM AMOUNT

WHERE EXPERIENCE WAS GAINED

DURATION OF EXPERIENCE

TYPE OF USE

Tc 99M

25mCi

HENRY FORD HOSPITAL

July 1971 - June '74

/£

Clinical

NRC FORM 313M Supplement A
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NRC rORv 313M SUPPLEMENT B . * U. S NUCLEAR REGULATORY COMMISSION
98

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician's preceptor.  If more than one preceptor 1s necessary to document
experence obtain a separate statement from each

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C

FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF

1 Supervised examination of patents 10 determine the sutabiity for
racdh 01s0toPe hagn 0% and/or treatment and recommendat:on 10r
Gary Galens, M.D. Seionind Saues

PIEESY MDD 2L olaboration in gose calibration and actual adm:nistration of dose

to the patent including calculetion of the radiation dose, related
30128 Mayfair measurements and plotting of data.

CiTy | STATE 1 2/® CODE 3-Adeguate period of training 10 enable physician 1o manage radioactive
patients and foliow patients through diagno.is and/or course of

Farmington Hills MI 48018 treatment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF ]
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional informatior or comments may
PARTICIPATION be submitted in duplicate on separate sheets )
A B c D

DIAGNOSIS OF THYROID FUNCTION

DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME

LIVER FUNCTION STUDIES

FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN V. /ROSTUDIES

DETECTION OF THROMBOSIS

THYROID IMAGING

EYE TUMOR LOCALIZATION

PANCRE AS IMAGING

CISTERNOGRAPHY

BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES

BRAIN IMAGING

CARDIAC IMAGING

THYROID IMAGING

SALIVARY GLAND IMAGING

BLOOD POOL IMAGING

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING

LUNG IMAGING

BONE IMAGING

OTHER

:n.c"somm:w SUPPLEMENT B EONTROL NO. 79114




PRECEPTOR STATEMENT (Continued)

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

NUMBER OF |
1
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL | NGRS TGN, 80 SRNAR, Sy &
PARTICIPATION submiteed in Guplicaw Qn separ ate sheets, |
A ] [ [}
. P32 TREATMENT OF POLYCYTHEMIA VERA,
fSoble) | | EUKEMIA AND BONE ME TASTASES
L rm
toomoge | "NTRACAVITARY TREATMENT
i TREATMENT OF THYROID CARCINOMA w'
13N
TREATMENT OF HYPERTHYROIDISM
| Au- 198 INTRACAVITARY TREATMENT
iic.oo INTERSTITIAL TREATMENT
o
i :Co!)? INTRACAVITARY TREATMENT
i, 1128
R INTERSTITIAL TREATMENT
qp!B
4 o
| o TELETHE RAPY TRE ATMENT
1 Cs137 |
| $¢80 | TREATMENT OF EYE DISEASE |
. RADIOPHARMACE UTICAL PREPARA TION ;
| Mo.89 5
| Te-89m GENERATOR 5
| Sa-N¥
- in113m GENERATOR
, Te99m | REAGENT KNS 5
" Other

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

& NAME OF SUPERVISOR

William Eyler, M.D.

& PRECEPTOR'S SIGNATURE

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

97
Radiology Resident July:\- June 1974 included 3 months training in
Nuclear Medicine

A tfppn~ €K< } &:C\

& NAME OF INSTITUTION

| HENRY FORD HOSPITAL

¢ MAILING ADDRESS

2799 W. Grand Blvd.

7. PRECEPTOR'S NAME (Please type or pant)

i a CITY
Detroit, Michigan 48202

BERI(S)

. DATE

U

NRC FORM 313M SUPPLEMENT B
‘981
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[omm NRCIIIMBUPPLEMENT A e UL NUCLEAR REGULATORY COMM

i TRAINING AND EXPERIENG
AUTHORIZED USER OR RADIATION CAFETY OFFICER

[2 STATE OR TERRITORY IN
| WHICH LICENSED TO

: ts———— e as———— — - — -

I NAME OF AUTHORIZED USER OR RADIATION SAFETY ()”nC!!l

I -

PRACTICE MEDICINE

.y L — 2% Ted VK 4 N
sARY € CA\ENS M, D Ay L VA ——
[ r - 1 CERTIFICATION _ ) 1
. SPECIALTY BOARD CATEGORY MM TH AM”E“‘ CERTIFIED
— A 3

-

4 TRAINING RECEIVED IN BASIC RADIOIBOTGPE HANDLING TECHNIQUES

YV‘FI AND LihG'lH OF TRAINI ~u

LECTURE/ { S Pfu.f.»;
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY
£l L COUMSES EXPERIENCE

(Hours) (Mowrs)

s RADIATION PHYSICS AND
INSTRUMENTATION

S — — - —_—e

RADIATION PROTECTION

¢ MATHEMATICS PERTAININGTO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

—— TEEERENIEII—S mm—.

d RADIATION BIOLOGY

o

‘__A
: ‘Mw
1
|

!
L

TP

! )

RADIOPHARMACEUTICAL
CHEMISTRY

!
B
-

!
i.

!

&
PRPNRRESTY - 1S
4

& EXPERIENC& WITHRADIATION. (Actus/ use of Redlo/soropes or Equiveient Experience)

wvtrzsx't! l'flw&.‘ul 13 D‘PAT\’)HOPIU{I "&! *"! OF UGE

ICOTOPE LAxsu\,M AUJLAY
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PRECEPTOR STATEMENT

lSu,;:/ ement B must be complared by the x ant physician’s preceptor. |f more than one preceptor (& necessary to document
experience, obtain § separare staternent 1ro ach

[r—

|

l

{1

2

KEY TOCOLUMNC
PERSONAL PARTICIPATION SHOULD CONSIST OF

yoervised examination of patients t getermune the suitad

APPLICANT PHYSICIAN S NAME AND A
NAME

red s010pe diagnosis end/OT traet nent and recommendetion for
prescribed oowmgm
21 ollsboration in dose calibration and actusl administration of sose
10 the petient including calculstion of the radiation cose, related
messurements and plotting of deta
1 3. Adequate pericd of training to enable physician 10 manage red oactive
catients and follow patients through diagnosis and/or course of
- , 1 trestment,
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL | Additianel information or COMMents may

PARTICIPATION | be submitted in duplicate on separem shee s
A 8 c o} i
. - = ———————— S ——

|

DIAGNOSIS OF THYROID FUNCTION

DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME

LIVER FUNCTION STUDIES
FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRGC STUDIES

DETECTION OF THROMBOSIS
131 THYROID IMAGING

'

|

+

P32 EYE TUMOR LOCALIZATION

Se-75 PANCREAS IMAGING

Yb- 169 ASTERMNOGRAPHY

| BLOOD FLOW STUDIES AND

133
L | PULMONARY FUNCTION STUDIES
tbn - 4

OTHER
BRAIN IMAGING
*ARDIAC IMAGING
}
i THYROID IMAGING
I
|SALIVARY GLAND IMAGING

| BLOCD POOL IMAGING

PLACENTA LOCALIZATION

VER AND SPLEEN IMAGIN

IMAGING

|
|
;
|
|
}
|
|
S
|

MAGING
OTHER |

AM NRC.J1IM SUPPLEMENT B
878




PRECEPTOR STATEMENT (Continued)

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

NUMBEA OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITI AGN PERSONAL (Additionsd information or commen x may be
RTINS I TRATS. | csrwmranen wbmitwd in duplicam on smper st shees.)
A # c o 3
P32 TREATMENT OF POLYCYTHEMIA VERA, .UY
Sonbee) | LEUKEMIA AND BONE METASTASES 3 \—’
v
e W
(comue) | 'NTRACAVITARY TREATMENT
TREATMENT OF THYROID CARCINOMA M
13
TREATMENT OF HYPERTHYROIDISM L ¢ -
e -
As198 | INTRACAVITARY TREATMENT / O A A
{ 7
Co60 INTERSTITIAL TREATMENT v J}‘V
or - p
Ce137 | INTRACAVITARY TREA TMENT ", ¢ r‘/"L Wi
126
or INTERSTITIAL TREATMENT (j“) ot
-ty 2 :
or TELETHERAPY TREATMENT
Ce137 _
$+90 | TREATMENT OF EYE DISEASE - }. »
RADIOPHARMACE UTICAL PREPARA TION ) 2 vf’/’”
Moy | GENERATOR & ,b AV /\/ L\’w
[NTEY) JO
: GENERATOR _
n113m ‘ n :
Tc99m | REAGENT KITS 5 ,\f I
Other (}N’o ’\j} \
' /
/\ﬂ %\ |

reb. 1111

P DL 15

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

& NAME OF SUPEAVISOR

BT W
B NAME OF INSTITUTION “\
: :
'

-~

N 3

’!t‘ 20

h v Suen

4

oLk /

“f
AILING ADDRESS 1

_gL@mzv LG a

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRMNING
T k; AbolL 24 QLW weRd e Welk u.\‘A‘Jl G J‘t b{kwcw
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NRC FORm 313M SUPPLEMENT A
98

U.S NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

I NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
WHICH LICENSED TO
DINA SHAH, M.D. m&kﬁmcmt
3 _CERTIFICATION
SPECIALTY BOARD cni.couv MONTH AND v:Aa CERTIFIED
Y
DIAGNOSTIC RADIOLOGY BOARD ELIGIBLE JUNE 1982
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING |
LECTURE ' SUPERVISED
FIELD OF TRAINING LOCATION AND DATEIS) OF TRAINING LABORATORY LABORATORY
A b COURSES EXPERIENCE
Hours) Mours)
c 5]
1. V.A. Medical Center
Allen Park, MI 48101
M ruzg:\&%::;'sc-’is AND §5-1-81 thru 8-28-81 60 hours 60 hours
2. Detroit Receiving Hospital
Wayne State University -
Detroit, MI 15 hours 15 hours
R o 9-1-80 thru 4-1-81
9-1-81 thru 4-1-82 as above
¢ MATHEMATICS FERTAINING TO
THE USE AND MEASUREME
ety T Same as above 10 hours| 10 hours
o RADIATION BIOLOGY Same as above 10 hours 10 hours
» RADIOPHARMACEUTICAL Same as above 15 hours 15 hours
CHEMISTRY
5. EXPERIENCE WITH RADIATION, (Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
1-131 10 mCi Nuclear Medicine Service| 5-1-81 Clinical
1-123 400 uCi Veteran's Medical Center | thru
T1-201 2 mCi Allen Park, MI 48101 8-28-81
Te-99M 25 mCI e
GA-67 10 mCi
NRC FORM 313M Supplement A
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roma NRC 313M SUPPLEMENT B U. . NUCLEAR REGULATORY COMMISSION
(.-78)
PRECEPTOR STATEMENT
Supplement B must be campleted by the thhmm ‘s preceptor  |f more then one precep tor is Necessary o document
experience, oLt a separate statement from
1 APPLICANT PHYSICIAN S NAME AND ADDRESS KEY TOCOLUMN C
POLL NAMS PERATONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised examination o patients (o u::‘mn he an' for
radiolsotope diagnosis and/or trestment recommendation for
DINA SHAH, M.D. prescrited dowge.
SINNET AGDRRSS 2Collsboration in doss calibration and actual sdministration of dose
10 the petent md--da.do:‘u.or of the radiation duse, related
MEEL Lt 203 prottl N
25368 Carollton Dr, ! N -
ey [STATE  TZiFCOBE ! J-Acw..ate psnod 0F 172 1 A 1) #nebie Physic an 10 manage radioactive
patients and 1010w petients th Sugh deyn e nd/or gourse of
Farmington Hills MI 48018 tressmmAt,
2. CLINICAL TRAINING ARD EAPERIENCE OF ABOVE NAMED PHYSICIAN
T mimagnof |
InACES (MO VING COMMENTS
ISOTOPE | CONDITIONS DIAGNGSED OR TRESTED e (Additianal information o comments mey
PARTICIPATION Do submited in duplicats On wparem shee s |
A ] c (4}
DIAGNOSIS OF THYROID FUNCTION 1
DE TE RMINATION OF ¥L000 AND - '
BLOOD PLASMA VOLUME 2
WEL LIVER FUNCTION STUDIES
-
1128 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITRO STUDIES
QTHER I~123 Thyroid Studies 12
11126 |DETECTION OF THROMBOSIS
1131 THYROID IMAGING
(7] EYE TUMOR LOCALIZATION
Se- 75 PANCREAS IMAGING
Y169 | CISTEANOGRAPH ¥ L
xe 133 |BLOO0 FLOW STUDIES AND |
- PULMONARY FUNCTION STUDIES | j ¢
OT™MER | T1-201 Myocardial Imaging | 35
BRAIN IMAGING 152
CARDIAC IMAGING 16
- —— - —— _ — PR
THYROID IMAGING
SALIVARY GLAND IMAGIAG
—
Teoum | 61000 POOL IMAGING 42 (Cardiac Blnod Pool Imaging=-MUGA)
pe PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING - 102
LUNG IMAGING 13
BONE IMAGING 80
OT™MER | Tec-99m Venogram 5
FORM NAC D1 IM-GUPPLEMENT 8
(LR ] Page 6
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PRECEPTOR STATEMENT (Continued)

Z CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continved)

T NUMBER OF
CABES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNOSED TREA PERSONAL (Aaditron el information a commen s may be
o_' e PARTICIFATION BT I 10 uplicam on seperem hee s )
B L] [ S TR .
32 TREATMENT OF POLYCYTHEMIA VERA,
(Somdie) | L EUKEMIA, AND BONE METASTASES
()
(Comoey | "NTRACAVITARY TREATMENT
TREATMENT OF THYROID CARCINOMA |
N
TREATMENT OF HYPEATHYROIDISM 1
Au 188 | INTRACAVITARY TREATMENT
Co60 INTEASTITIAL THEATMENT
or
Ce 137 INTRACAVITARY THEA TMENT
A
' ..,“ INTERSTITIAL TREATMENT
ot
w TELETHERAPY TREATMENT
Co 137
5190 TREATMENT OF EYE DISE ASE
RADIOPHARMACE UTICAL PREPARA TION
Moot | GENERATOR
S0 1
o 1130 GENERATOR
Te@9m | REAGENT KITS
Ower  I"HIDA" Scan 2
Ga=67 Scan 3
Te=99m Renal Scan 2 {
Te-99m LeVeen Shunt Scan 3
I-131 Adrenal Scan 1
1
A

Total number of hours - 696 hours

4 THE TRAINING AND EXPERT INDICATED ABOV
WAS OBTAINED UNDER THE SUPERVISION OF :

& NAMEOFsurenvison Yogendra Goel/Jal Leg

Y. GOEL,M.D. (Chief) & J. LEE, M.D,

3 DATES AND TOTAL NUMBER OF HOURS NECEIVEL 11 0LINIC AL ReCiOISO TOPE TRAINING

Approximately one hour of formal lecture and theoretical discussion
cach working day from 5/1/81 thru 8/28/81.

B NAME OF INSTITUTION

Nuclear Medicine Service
« MAILING ADDRESS

VA Medical Center

aOUW 0

et ot

7. PRECEPTOR'S NAME P me

Y. GOFL, M.D.{Chief)

Yogendra Goel, M, Jai Lee, M.D.

s J. LEE, M.D.

December 19, 1984

2104234=01
TR RS TIB SR CTRNT S
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TELEPHONE
444.4800

ST. MARY HOSPITAL
38475 W FIVE MILE ROAD
LIVvONIA MICHIGAN 48154

May 10, 1985

To whom it may concern:
This letter is on behalf of Doctor Dina Shah,

Doctor Shah worked for us during the year of 1984, from
January lst to November 15.

We found her work quite satisfactory during that period
of time,

Appended to this letter please find our statistics from
Nuclear Medicine for the year 1984,

Doctor Shah participated in reading and evaluating Nuclear
Medicine studies, along with the five other full time radiclogists
in the department. 1 found her work to be guite satisfactory.
During the course of the year I do not recall any instances where
there was any evidence of mishandling of cases or misdiagnoses of
cages, or any instance where any serious criticism could be leveled
at her because of her activities in this section of the department.

I would feel quite comfortable with Doctor Dina Shah back
in the department and participating in the Nuclear Medicine section.
I believe that she would meet the standards required for being
allowed to handle radionuclides and read Nuclear Medicine studies,
and direct Nuclear Medicine studieas,

Sincerely,

el b ”:7« |

V. Catalano, M,D,
Director of Radiology

JVC :dak

Enclosure




TELEPHONE
*  464.3800

IN VIVO STUDIES

BONE
BRAIN - static

.

ST. MARY HOSPITAL
36475 W FIVE MILE ROAD
LIVONIA MICHIGAN 48154

NUCLEAR MEDICINE

JANUARY to DECEMBER, 1984

N

COMPUTER ASSISTED CEREBRAL FLOW

G-1 BLEED

In-111 LEUKOCYTE SCAN
LIVER

LUNG

MYOCARDIAL (T1-201) SCAN

MUGA CARDIAC SCAN

PYP CARDIAC SCAN
RENAL FLOW STUDY
RENAL SCAN
RENOGRAM

16
e
508
352

143
(stress 43)
(rest 100)

299

(stress 24)
(rest 275)

198
27
27
26

Tc=99m HEPATOLITE SCAN (HIDA) 82

TESTICULAR SCAN
THYROID SCAN

THYROID I-131 UPTAKE
VENOGRAM

VENTILATION LUNG SCAN
BLOOD VOLUME
SCHILLING TEST

MISCELLANEOUS
Gallium Scan
Cisternogram
1-131 Therapy
I-131 Whole Body
Veno-Cavogram

13
51
41
27

15
15
18

3
9

8
Scan &4
1

Meckel's Diverticulum 2

Joint Scan

1

1
387
70

282
(stress 138)
(rest 144)

89
(stress 31)
(rest 58)

450

16
45
895
422

425
(stress 181)
(rest 244)

188
(stress 55)
(rest 333)

201
52
54
50
92
16




