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8dU.S. Nuclear Regulatory Commission Typt of FCC ,

Region III
Date ChtCk REC'd . -

***** '

Material Licensing Section
799 Roosevelt Rd. i Received BV * * * * * * * * * *d

Glen'Ellyn, Illinois 60137 --

SUBJECT: Amendment of NRC License No. 21-20279-01

1.- Please delete the following physicians as authorized users on
our license: Subhash C. Khuller, M.D., and Frederick C. Stebner,
M.D. |

i - 2. Please add Gary Galens, M.D. as an authorized user on our I
f license. Preceptor Statements and NRC Porms 313M-Supplement A

are attached describing training and experience obtained from the
following Detroit medical centers: Henry Ford Hospital under the
supervision of William R. Eyler, M.D., and Grace Division of
Harper Grace under the supervision of Burt Weyhing, M.D.

3. Please add Dina Shah, M.D. as as authorized user on our
license. Preceptor Statements and NRC Forms 313M-Supplement A
are attached describing training and experience obtained from the
following medical facilities: VA Medical Center, Allen Park and
St. Mary's Hospital in Livonia.

4. Please delete the following two facilities from our license
effective May 20, 1985.

|

Radiological Imaging Consultants
26401 Harper
St. Clair Shores, MI

Radiological Imaging Consultants
905 North MMacomb Street, Suite 1
Monroe, MI

All radioactive material shall be transferred to Biomedical
Diagnostic Services, Ltd., 3270 W. Big Beaver Road, Troy,
Michigan. Close-out surveys shall be performed upon termination

ofouroccupancyandtheresultsshallbeforwardedtotheNN.R EC ElV E
Thank you for considering .this amendment.

Pleasecontactm3
if

JUN 04198you need any additional information.

REGION HI

8507230060 R50708
REG 3 LIC30
21-20279-01 PDR 4 10JS6$%
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Very truly yours,
I

-k a 1

Ram-Gunabalan,-M.D. .i
'

RG/cc
'

Enclosures: .'3 preceptor Forms -

.

3-NRC Forms 313M-Supplement A
Amendment fee (category.7.c.) of $120.00-
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NRC 5ORM 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
WHICH LICE NSE D TO
PR ACTICE MEDICINEGary Galens, M.D. VA, MI

3_ CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C

American Board of Radiology Diagnostic Radiology July 1975

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTUREI SUPE RVISED
- FIE LD OF TRAINING LOCATION AND D ATEISI OF TRAINING LABORATORY LABdRATORY

A B COU RSE S EXPERIENCE

IHoursl fHours!

.

a' R ADIATION PHYSICS AND HENRY FORD HOSPITAL'
INST R UME NT ATION Residency Training July 71-74 120 15

.

b. R ADI ATION MOTECTION HENRY FORD HOSPITAL
1971 - 1974 35 -

C', MATHEM ATICS PE RT AINING TO
THE USE AND ME ASUREMENT HENRY FORD HOSPITAL

*OF RADIOACTIVITY }g7} _ }gf4 2Q

<i RADiATiONe OLOGY HENRY FORD HOSPITAL 25
1971 - 1974i

I

R ADIOPH A RMACE UTICAL_
e

CHE MIST RY

HENRY FORD HOSPITAL '71 '74 30 3

6. EXPERIENCE W|TH RADI ATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE

TC 99M 25 mci HENRY FORD HOSPITAL July 1971 - June '74 Clinical
|

'

\
\

NRC FORM 313M Supplemeal A

MD
__ _ _ _ _ _ _ _ .
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C'RC FORM 313M SUPPLEMENT B - U. S. NUCLE AR REGULATORY COMMISSION
*

19-811

PRECEPTOR STATEMENT
__

Supolement 8 must be cornpleted by the apolocontphysician's preceptor. If more than one preceptor is necessary to document
=peisence, obtain a separate statement from each.

1, APPLICANT PHYSICIAN'S N AME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

14upervised examination of patients to determine the suitabihty f or
''*'''"'**'"''''ad''"'''"""''"d'""""'"d'""''Gary Galens, M.D. prescribed dosagr .

ADMESS 2Collaborstson m dose cahbration and actual adminestration of dose
to the poteent including calculetion of the radiation dose, related

30128 Mayfair measure-nts and pioning os data.

C T v., | ST ATE | ZIP Coog 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagno.is and/or course of

Farmington Hills MI 48018 neaiment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBE R OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR THE ATED PE RSON AL (Addersonalmformatior or comments mar

PARTICIPATION be submotted m duplocate on separam sheets.)
A B C D

DI AGNOSIS OF THYROlO FUNCTION .

DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l 131 LIVE R FUNCTION STUDIES
or

1-125 F AT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN V. iRO STUDIES

OTHER

l 12S DETECTION OF THROMBOSIS

l 131 THY ROID IM AGING

P 32 EYE TUMOR LOCALIZATION

Se 75 PANCRE AS IMAGING 10

Yt>.169 CISTE RNOGR APHY

BLOOD FLOW STUDIES AND
*' PULMON ARY FUNCTION STUDIES 100

OTHER

BR AIN IM AGING 325

CARDI AC IM AGIN G 0

THYROID BM AGING
'

125

SALIVARY GLAND iM AGING 5

Tc 99m BLOOD POOL IM AGING 15

PLACENTA LOCAllZATION

LIVE R AND SPLEEN IM AGING 300
LONG IM AGING 200

BONE IM AGING 300

OTHER

@OL NO. 7 9114C FORM 313M SUPPLEMENT B
Page 6

-
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i PRECEPTOR STATEMENT (Continued /x - -

; g. 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued /

t NUMBER OF .

CASES INVOLVING COMMENTS
PE RSON AL (Add,ssonas soformation a comments may beIISDTOPE CONDITIONS DI AGNOSED OR TRE ATED'

PARTICIPATION submeted on Asphcaw on separare sheetL),

't|- A* B C D

| i P 32 TRE ATMENT OF POLYCYTHEMIA VERA,

_fhkl LEUKEMlA, AND BONE METASTASES

INT R ACAVITA RY T RE ATME NT, , ,,,

TRE ATMENT OF THYROID CARCINOMA
1131

{, TRE ATMENT OF HYPERTHYROIDISM
<

_.

[ Au-198 INTRACAVITARY TRE ATMENT

ICoGO INTE RSTlTI AL TRE ATMENT
|or
{C+137 INTR AC AVITARY TRE A TMENT

'( INTERSTITI AL TRE ATMENT
i _le 192

|| Co60Or TELETHERAPY TRE ATMENT
.

,7

|St90 THE ATMENT OF EYE DISE ASE

R ADIOPHARM ACEUTICAL PREPAR A TION 'i-

, f,*[ . GENERATOR 5 b
I GENERATOR

| Tc 99m REAGENT Kil$ 5
*

' Other

i
~

,

i

i

,

.

3. DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOlSOTOPE TRAINING
RTI

Radiology Resident JulyA- June 1974 included 3 months training in
Nuclear Medicine.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE li. PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF: /
,

-& NAME OF SUPE RVISOR '

!William Eyler, M.D. '

th NAME OF INSTITUTION 7. PRECEPTOR *S NAME Please type orpant/
I HENRY FORD HOSPITAL

c. MAILING ADDRESS

2799 W. Grand Blvd.-

| st ce T v 8. DATE

Detroit, Michigan 48202
,

1 5 MATERI ALS LICENSE NUMBERIS)
,

I
.

'NRC FORM 313M SUPPLEMENT B
'89411

Page 7
- + ,
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U.L NUCLE AR REGULATORY COMMi~.SiON* onu NRCr313M-SUPPLEMENT A

N TRAINING AND EXPERIENCE''' *

h AUTHORIZED USER OR RADIATIONiCAFETY OFFICER _.
_ _ _ .

>

p 1. N Auf OF AUTHORIZED USE R OR R ADIATION SAFETY OPPICER 2. STATE OR TE RRITORY INW
WHICH LICENSED TO% PR ACTICE MEDICINE

hO 6[ ARY E CA\EOS M.B Hi en
1 CERTIFICATION

,-
3, CFECIALTY BOARD CAT E GO RY MONTH AND YEAR CERTIFIED

ex A s C .

.

;s - ,.

de b$~ YLA U SCb S O G F $Nibh
7:- 'l . r .J

..r
-.

\0' Ch0 Nk18 A C b )c O( / l. '
+

= ,

';

d4Nd IUl$
W.
UI 4. TRAINING RECEIVED IN BASIC RADIOL &OTCPE HANDLING TECHNIQUES
9 i
C TYPE AND LENGTH OF TR AINING

I
LECTURE / SUPE R VIS E D

$c I PIELD OP TRAINING LOCATION AND DATEl8) OP TRAINING LABORATORY LA80RATORY
A B COUFSE8 EXPERIENCE

.

(Houral (Hourdw
ir.sa C D
_

d
--1
-

M e. R ADI ATION PHYSIC 3 AND
INSTRUMENTATIONg I

yt
'

Hi
*

"g b. R ADIATION PROTECTION-

.

5
. c. MATHEMATICS PERTAINING TO

;.g THE USE AND ME ASUREMENT
* OF AADIOACTIVITYt .,_; :

b ,

-

'M
M d. R ADI AT10N SiOLOGY
x
AE.j
==
W
b e. R ADIOPH A R M ACE UTIC A L
M CHE MIST R Y
--

:.
O
g L EXPERIENCE WITH R ADf ATiON. (Actualuar of Radio /mtoper or Equ/volent Exper/ence)

q 1 OTwE l uAxlucu AuCUNT WHEF:s EXPtRIENCE WA*. O AJf;ED | DUR ATION OF EXPERIENCE TYPE OF LEE I

D
g; ic - J I anti h ta t.:. AcqdM FN ITll- ChN'LMmn , . -

hsin e MAtPce-Ohel ge mg,

:E:s L

M3 Ut
=a 1

F4
- - -

i]= q FoRu NRC-413u supolame t A
:- . <s- m Page 5

t%- . . _ _ _ _ _.
_ _ __1_. .

- **
21 2 . . . -- .2. ... . :- - yp ._ g-y-

^
* ,. . - y . . ..= ,. s -g . p_ ~_ .. ---;. g 3 .:.-. .

.

- - _ ~T '
r' '.- . t? wa II ~ . w. . , .5 . : .~ ~ T2 : T 2 .^. :: .~ - O r.i . . .

-_L _ ___
~

^<_*^2'' ~X ~~~'~~~L ::^ TO: T L*. ':.i -. ~ : _>-



- - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ . _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ .

b O
U. S. NU':;.dE AR REGULATORY COMMISSION

seav N RC 313V SUPPLF.*ENT
ts-rel

,

PRECEPTOR STATEMENT*

Supplement B must be completed by the malicantphysician's preceptor. Iimore than one preceptoris necessary to document
esperience, obtern a secarste statement fran each

KEY TO COLUMN C1. APPLICANT PHYSICI AN'S N AME AND ADO RESS
PERSON AL PARTICIPATION SHOULD CONSIST OF:

FULL N AME 14uoervised examiration of petlants to determine the esitability for
radioisotope diagnoeis and/or treatment and recommendstion f or

1
-

bh prescribed doesgo.' .

2 Collaboration in done calibration and actual administretion of dose
to the patient includng calculation of the radiation dose, rotated(
rmosurements and plotting of data.

f g
3. Adequate period of training to enable physician to mensge red +osctive

C8TY | KTATE | UP CODE petients and follove patienta throuan disposis and/or course of,

n90Ym'ak M/h, Hi nw "..c -

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN"

NUMBER OF
CASES INVOLVING CCNMENTS

PERSONAL (Additimat infonnatem or comments may
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PART1CIPAT10N be suMutedin d\uplican on separeer sheets.)

A 8 C D

DI AGNOSIS OF THYROlO FUNCTION QQ
DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l-131 LlVE R FUNCTION STUDIES
or

1 125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES 3O
IN VITRO STUDIES

OTriE R

1125 DETECTION OF THROM8OSIS

l.131 THYROID IM AGING

P 32 EYE TUMOR LOCAllZATION

Se-M P ANCRE AS IM AGING

Y t>169 CISTE RNOGR APHY
/

BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES f96**

OTHER

BRAIN IM AGIN G Qg, gg

CARDI AC IM AGING g(

THYROID IM AGING g g (,

SALIVARY GLAND IMAGING gg
Tc 99m 0 LOOD POOL IM AGING , (, {

PLACENTA LOC ALIZATION

LIVER AND SPLEEN IM AGING g C.
'

LONG IM AGING ]}4
~~

BONE IM AGING f C
OTHER

FORM NRC-313M4UPPLEMENT 8
a sasi Page 6

ew - .
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PRECEPTOR STATEMENT (Continued) - --

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued) c;
NUMBER OF . L'O

CASES INVOLVING COMM ENTS WN
ISOTOPE CONDITIONS 01AGNOSED OR THEATED PE RSON AL (Adcf/t/aratinformattarr or commens may be ._;

PARTICIPATION subm/todin de//csar ore sepsem doett)
,_ p

A B C D 1 3
P-32 TREATMENT OF POLYCYTHEMIA VERA, .=M'

"M 64/ LEUKEMIA AND BONE METASTASES -

() =
.

tc[is.o
* ""'"'a^C^V''A RY TRE ATuENT .

TRE ATMENT OF THYROID CARCINOMA
1131

TREATMENT OF HYPERTHYROIDISM {

%Au.198 INTRACAVITARY TREATMENT A b

> ;
Co60 INTE RSTITI AL TRE ATMENT -

C 137 INTRACAVITARY TREATMENT l T[

fINTE RSTITI AL TREATMENT ' ;
,

le 192
Go60 j

or TE LETHERAPY TRE ATMENT
Ca 137 G , ,

So00 TREATMENT OF EYE DISEASE
f Q zi

RADIOPHARMACEUTICAL PREPARATION l) (/
Lyh

-

' m' ^
~

y$'' GENERATOR +g
GENERATOR

g

Te99m REAGENT KITS q i

'

O ther I
,

' I '

i.

e, 'f
)

1 DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL.RADIOlSOTOPE TRAINING

T h AheJJ. 64, SW WW 04E M N

E4.h. 1171 - D4 C, d II I[dsj
'

' ?VS

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE t6PRECEP 'S SIGNA LAM &g / -j .
.

WAS 0;TAINED UNDER THE SUPERVISION OF: r-q-

C. NAME OF SUPERVISOR [-Y--l'

b'ET fA . dvhmn hl k /< / // w 1 A
tk N AME OF INSTITUTION / 7. PRECEP OR'S MME Please type pnn t) ~9

~#

h b2 ACE Y Do w 1+ V tk3R?F k - bSJtT ?Yb
hCd12.e : fas R] (L

4 cs TY 8. DATE --; -

y|~
+ .,

i i ~* d h b rn.
U4T A 3 LICENSE NUMBER (S)

-

''N- g i. j. ,,
yt- ,b, P 7'

, , ,

( 0 4" '# HC 3 93 % SUPD,f ut N T g

@imlOL NO. 791 1 4' - ' '

O G , :
.



-

.

..
.

.

NRC FORM' 313M SUPPLEMENT U.s. NUCLEAR REGULATORY COMMisslON
~

Osu
TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER --
.

1 NAME OF AUTHORIZE D USE R OR RADIATION $AFETY OFFICER 2 STATE OR TERRITORY IN
WHiCH LICENSED TO

ggr ll' '''"'DINA SHAH, M.D. A

3. CERTIFICATION
SPECIALTY SOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C

DIAGNOSTIC RADIOLOGY BOARD ELIGIBLE JUNE 1982

4. TR AINING RECEIVED IN BAslC RADIOlsOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTUREt SUPE RVISED
- FIE LD OF TRAINING ' LOCATION AND DATEISI OF TR AINING - LABORATORY LABdRATORY

A B COURSES EXPERIENCE
INoursl IHours)

1. V.A. Medical Center
A 1 n Park, MI 48101

a R ADI ATION PHYSICS AND 60 hours 60 hours5-1-81 thru 8-28-81INST R uME NT ATION
2. Detroit Receiving Hospital

Wayne State University -

Detroit, MI 15 hours 15 hours
b R ADI ATI N PROTECTION 9-1-80 thru 4-1-81

9-1-81 thru 4-1-82 as above

c. MATHEMATICS FERTAINING TO
5E AND MEASUREMENT Same as above 10 hours 10 hoursyEn 9,o ,e ,v,

d R ADI ATION BIOLOGY Same as above 10 hours 10 hours

15 hours 15 hours
R ADIOPH ARM ACE UTIC AL $ame as above-

CHE MIST R Y

6. EXPER|ENCE WITH RAO| ATION. (Actust use of Radioisotopes or Equivalent Experience)

ISOTOPE MAxlMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION 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
*

T -99M 25 MCIC

GA-67 10 mci

NRC FORM 313M Suppiement A

es-su Page 5
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rom N RC 313M SUPPLEMENT B
- U. S. NUCLE AR REGULATORY COMMISSION

to.7e4

PRECEPTOR STATEMENT ,

Supplernertt 8 must be canpleend by the apolocantphysician'spreceptor. If more stun one preceptoris necessary to clocument
emperoence, obteon a separsan stanoment tran eactL

1, APPLICANT PHYSiCI AN'S N AME ANO AOoREss KEY TO COLUMN C
PE ROON AL PAMTICIPATION SHOULO CONSIST OF:

$ U LL N AME
14upervised enormoetion of pat 6ents to deternune the suitetulity for

DINA S1(All, M D- prmenl.'*d do. sos,"' 'a**'
""'"*a' 'ad '''*'"""d'"*a '*'' * * * ' ' * *****a

f.f M L T Aoontss 2Colletsuretion 6n does afilretion and actual administration of dose
to the potent incJ..dng calculation of the red.etion does,reteted
' " " ' " " " * " ' " * " ' " ' * ' ' ' ' ' '25368 CarOllton Dr.

~

Ce t v | stare | zip ccoc 3 Ac e'e'Parw d of tra c'na t > *wL8e phvoic'an to merwes tadioactea
patients and fonow potents th.w,-ri d.eptases and/or course of

FarmingtOn Ilills MI 48018 t 'a"'= a '-

2. CLINICAL TRAINING Afd0 EXFERIEf4CE OF ADOVE TJAMED PHYSICI A*.J
NIMsRFft stP I

CA*L'S lH**O!.YlHOf COMMENTS
ISOTOPE CONOSTIONS DI AGNGsso OA'TRE ATED N PE G (Amtsmel entenner,an ar commena mer

PARTICIPATION De suermted so dwphcess an asperes shoes.)
A B C D

DIAGNOSIS OF THYROID FUNCTION

DE TEItMIN ATION OF ULOOO AND
~

BLOOO PLASMA VOLUME 2

0 131 LIVE R FUNCTION STUDIES
ur

4 12S FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES
'

0'"E" I-123 Thyroid Studies 12 y
6 125 DETECTION OF THROMBOSIS

l-l31 THY ROID IM AGING

P 32 EVE TUMOR LOCALIZATION

Sr 75 PANCRE AS IM AGING ,

Viol 69 CISTE RNOGR APH Y 2 ,

BLOOO FLOW STUDIES AND
** '

PULMONARY FUNCTION STUDIES 5

OTHER T1-201 Mv0 cardial Imaging 35

BRAIN IM AGING 152

CARDI AC IM AGIN G lti , , ,,a
.4

TH YROID IM AGIN G 3
,

SALIVARY GL ANO 4M AGl.4G

T *"' eLOOO POOL iu AG8NG 48 (Cardiac Blood POO1 Imaging-MUGA)

,
PLACENTA LOCAllZ ATION

v
UVER ANDSPLkEN IMAG4NG gg

LUNo IM AGING 13

eONE iu AGING 80
O THE R Tc-99m Venogram 5

FORM NRC 3 tam 4UPPLEMENT e
is.rei Page 6

r. --
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PRGCEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ASOVE NAAGED PHYSICIAN (Continued /
NUMeER OF

-

CASE 5180VOLVlfeG COMasENTS
ISOTOPE G3:00780806 04AG8eOSED OR TREATED PE ftSONAL lAmtianaf ieformeem er commses meer ee

PARTICIPATION suenw' red se stupWecem see auparam ahesmJ,

A e C D
P 32

TRE ATMENT OF POLYCYTHEMIA VERA.88ameeds; LEUKEMIA, AND SONE METASTASES
-

' ^ ^ ^(ColsoufolJ

TREATMENT OF THYROID CARCINOMA ~ g
,

TREATMENT OF HYPERTHYROIDISM y
Au 198 INTRACAVITARY TREATMENT

Co60 INTE RSTITI AL THE ATMENT '

Or
Co137 INTRACAVITARY TREATMENT

INTER 8TITI AL TREATMENT
tr- 197

TE LETHE RAPY TRE ATMENTw
cel37

S*90 TRE ATMENT OF EYE DISE ASE

R ADIOPHARMACE UTICAL PREPA RATION

{#g GENERATOR

GENERATOR

To00m REAGENT KITS

0 **' "!!IDA" Scan 2.

Ca-67 Scan 3
Tc-99m Renal Scan - 2
Tc-99m Leveen Shunt Scan 3
1-131 Adrenal Scan 1

s

3 DATES AND TOTAL.NUAISER OF HOLIR3 HECEIVEC'Iff f'LINIC.* hr.CaO!SO fdETRAINING

Approximately one hour of formal lecture and theoretical discussion
each working day from 5/1/81 thru 8/28/81.
Total number of hours - 696 hours

4. THE TRAINING AND EXPERIENCE INDICATED A50VE ELPRECErsun1 SIGNATURE
WAS OSTAINED UNDER THE SUPERVISION OFr
., n4=a or swee nvison Yogendra Goel/ Jai Lee

f. COEL,%D. (Chief) & J. LEE, M.D.
.; of _ , .

14 NAwa oF INsTITUT oN .

7. PRECEPTOR'S NAME Paese idt) '

Nuclear Medicine Service Yogendra Goel, M. Jai Lee, M.D.'' " ^'''*" ^ "''' .

VA Medical Center Y. GOEL,!!.D.(Chief , J. LEE, M.D.
4 Cary s. DATE,

,A11on Pa rte MY AR1tl1
s. MATERIALS Lic Mut NuMsERai December 19, 19842104234-01
og unc.ais sveroavanT e

.

Pace 7

,, ..,
-'

, .,c. , ,
,
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'-VELEPHONEg .s' '.064 4800'

. ,
,

S T. MARY HOSPITAL ,
'

364'/S W. FIVE MILE ROAD

LIVONI A. MICHtGAN 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 1st to November 15

.

.!
We found her work quite satisfactory during that period .

,

j; of-time. ,

i

Appended to this letter please. find our statistics fromi
'

Nuclear Medicine for.the year 1984. '

<

Doctor Shah participated in. reading and evaluating Nuclear-
Medicine studies, along with the five-other full time radiologists
in the department. I found her work ~to,be quite 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
cases, or any instance where any serious criticism could be leveled
~at her because of her activities in this section of the department.

'b~

I would feel quite comfortable with Doctor Dina Shah back
in the department and particip'ating in the Nuclear Medicine section.

,

I believe that she would meet the standards required for being
allowed to handle radion0clidesiand' read Nuclear Medicine studies,
and direct NucleartMedi' cine studies.4

.

~
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# "' '' ' ' '

Sincerely,' '

_

g O |i.
q

. ,.. . .

.

Josep V. Catalano, M.D.. ;* ., . 4 ,4 ,
'

Director,of Radiology %., ',Fs
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NUCLEAR MEDICINE

JANUARY to DECEMBER, 1984

IN VIVO STUDIES g OUT TOTAL

BONE 454 495 949

BRAIN - static 285 165 450
'

COMPUTER ASSISTED CEREBRAL FLOW 285 165 450

G-I BLEED 16 16-

In-111 LEUKOCYTE SCAN 44 1 45

LIVER 508 387 895

LUNG 352 70 422

MYOCARDIAL (T1-201) SCAN 143 282 425
(stress 43) (stress 138) (stress 181)
(rest 100) (rest 144) (rest 244)

MUGA CARDIAC SCAN 299 89 388

(stress 24) (stress 31) (stress 55)
(rest 275) (rest 58) (rest 333)

PYP CARDIAC SCAN 198 3 201

RENAL FLOW STUDY 27 25 52

RENAL SCAN 27 27 54

RENOGRAM 26 24 50

Tc-99m HEPATOLITE SCAN (HIDA) 82 10 92

TESTICULAR SCAN 13 3 16

THYROID SCAN 51 236 287

THYROID I-131 UPTAKE 41 210 251

VEN0 GRAM 27 4 31

VENTILATION LUNG SCAN 326 67 393

BLOOD VOLUME 15 9 24

SCHILLING TEST 15 8 23

MISCELLANEOUS 18 10 28

Gallium Scan 3

Cisternogram 9

I-131 Therapy 8
I-131 Whole Body Scan 4
Veno-Cavogram 1

Meckel's Diverticulum 2
Joint Scan 1
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