romm NRC-313m U.S NUCLEAR REGULATORY COMMSSION
" APPLICATION FOR MATERIALS LICENSE — MEDICAL
1ecen 3o

Code of Feders/ Regumtons Part 170 The license ‘ee category shouks

INSTRUCTIONS - Compiate iteme 1 through 26 if this i+ an initisl agdticetion or an spoiication for
wASr® NOCeEary |tem 26 must De cOmpeTsd on all apRIketions snd tigned, Mail two copies o Oirector, Office of Nuciesr Materiais Setety end
Satepuerds, U.S. Nucies: Reguiatory Commisson, Washiogron, D.C. 20888, Upon spprovel of thiy
Motwriaiz Liconse A NRC Materais L\ anse it 55080 in accordance with (N geners/ reQy irements contened in Thie
tions, Part 30, and the L icenses is subject o Titie 10, Coow of Federsl Regulations. Parts 19 20 and 38 and the

TINGWe! 07 8 licenas. U suppementel iheets

wplicatiun. the applicent will receive s NRC
10, Code of Feders/ Regyie
/icwnse fou provision of Titke 10,

De statec » [tem 26 snd the appropriete 'ee enciu st

| T.a. NAME AND MAILING ADDRESS OF APPLICANT /(nsomwoon,
! firm_ climic, phvsician, etc.) INCLUDE ZIP CODE

Jose N. De Leon, M.D.
86 Georgetti St,
Rio Piedras, Puerto Rico 00925

TELEPHONE NO. anEacooeB809) 767 9873

1.b STREET ADORESS(ES! AT WHICH RADIOACTIVE MATERIAL
WILL BE USED i/ a¥flerent from 1.a) INCLUDE 21P CODE

47
-y 7124

L /9206

>
”

I

2 PERSON TO CONTACT REGARDING THIS APPLICATION
Jose N. De Leon, M.D.

86 Georgetti St,-Rio Piedras,P.R.

TELEPHONE NO. amEa cooe ! 809 J67- 9873

3 THIS IS AN APPLICATION EQR: Oheck DOrOp N s 1 wm)
o X new License
b J AMENOMENT TO LICENSE NO.
e O menewaL oF LicensE NO.

|4, INDIVIOUAL USERS Wame ndividual: who will um or directly
| Rperyim use of racioective mamnal. Comple® Suppiements A and B
' for esch ndwicus, |

| Jose N. De Leon, M.D.

5 RADIATION PROTECTION OFFICER (Navw of person g emd
& ‘adia00n promec o an officer |f other han individuel user, A reech
rezume of Nis Taning and sxperence & in Supplement A )

Jose N. De Leon, M.D.

I
[
|

|

6.a RADICACTIVE MATERIAL FOR MEDICAL USE

P ::g C MAXIMUM 'ﬁ MAX M UM
! PLISESSION POSSESSION
RADICACTIVE MATERIAL LDESINED | T TS ITEM SIRED UMITS
USTED IN: [ X | o mteurien) | | “X” | (In miltiouries)
| 3 | IODINE- 131 AS IODIDE FOR TREATMENT
10 CFR 31,11 FOR IN-VITRO STUDIES l' ! OF HYPERTHYROIDISM AND CARDIAC
. . DYSFUNCTION
10 CFR 35.100, SCHEDULE A, GROUP | | ASNEEDED || PHOSPHORUS 32 AS SOLUBLE PHOSPHATE
| FOR TREATMENT OF POLYCY THEMIA
20 CPR 35,908, SOBOULE A GROUP T VERA LEUKEMIA AND BONE METASTASES
. 3 b |
e | | ASNERDED | PHORUS 32 AS COLLOIDAL CHROMIC
P PHOSPHMATE FOR INTRACAVITARY TREAT-
10CFR 38.100, SCHEDULE A, GROUP 111 | MENT OF MALIGNANT EFFUSIONS.
- GOLD- 198 AS cou.om:g: muo-“w
AVITARY TREATMEN L
10 CFR 38.100 SCHEDULE A, GROUP IV | AS NEEDED Enumons.
g ¢ IODINE- 131 AS 10DIDE FOR TREA TMENT
10 CFR 35,100, SCHEDULE A, GROUP v l | AS NEEDED OF THYROID CARCINOMA
' T XENON-133 AS GAS OR GAS IN SALINE FOR
10CFR 35.100, SCHEQULE A, GROUP v! .- BLOOO FLOW STUDIES AND PULMONARY
RS FUNCTION STUDIES.
6b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.a. /Smeil sesied sources (uo 10 Im Ci) used P
aB/ibration and reference standerds are suthorired under Secton 38 14(d) 10 PER Pyrr 15 ,angd NEED NOT 8E LiSTRD)
' ELEMENT AND MASSE NUMBE A | o Wo‘:hiu&%g.
)
| I'!:'[ULLW oF Ead e DESCRIBE PURSOSE OF USE
1 1 ]

i fol

v
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 22

appended sheet should be submitted with the app! cation.

Submit a detailed description of all the information requested in Items 7 through 23. Begin each item on a separate sheet.
mmmunmWmthodmoftmooohat-onmmnowr-gmvundeomofww Two copies of each

7. MEDICAL ISOTUPES COMMITTEE | [u PROCEDURES FOR SAFELY QPENING PACKAGES
|| CONTAINING RADIOACTIVE MATERIAL. '
4 Committee’s Dutes anc Responsbilines. |
| |15 GENERAL LABORATORY RULES FOR THE
b Meeting Frequency. 1 SAFE USE OF RADIJACTIVE MATERIALS.
¢ Name and Soeciaity of Each Committee Mem ber. | 16 EMERGENCY PROCEDURES, INCLUDING
| NAMES AND TELEPHONE NUMBERS OF
& TRAINING AND EXPERIENCE. || PERSONNEL TO 8E NOTIFIED,

A Authorized User(s). (Each physicien must complem ‘ f 17. AREA SURVEY PROCEDURES
Suoplements A ana §.) 2 ;

|18, WASTE DISPOSAL PROCEDURES,

b Radiation Safety Officer, | ;
[Compiem Supolement A, if other than & I [19. THERAPEUTIC USE OF RADIOPHARMACEUTICALS
physcian sirmacy listed ) l

a Procedures
9. INSTRUMENTATION, /List by manufactums { |
name and model number, ) | b Precautions
I ‘

b Survey Instrument | . Personne! Instructions.

b Do Caiibrator. 20. THMERAPEUTIC USE OF SEALED SOURCES

¢ Disgnostic Instruments. s Procedures.

d Other @ g /iquid mintilation counmr, l b Precautions.
wa monitor | |

c. Personnel Instructions
10. CALIBRATION OF INSTRUMENTS.
21. PROCEDURES AND PRECAUTIONS FOR USE OF -

L Methoas ' RADIOACTIVE GASES. /03, venon 133/

b Frequency. 22, PROCEDURES AND PRECAUTIONS FOR USE OF

' RADIOACTIVE MATERIAL IN ANIMALS.
¢ Standards (Redionuciide and Activity | |
| , 23, PROCEDURES AND PRECAUTIONS FOR USE
11, FACILITIES AND EQUIPMENT. OF RADIOACTIVE MATERIAL SPECIFIED IN
(Campiete aescrionon and diagram. ) I ITEM68.
n
12 . PEASONNEL TRAINING PROGAAM AND FREQUENCY. I
13. PROCEDURES FOM ORDERING AND RECEPT OF |
RADIOACTIVE MATERIAL,

FORM NRC. 313
277 ORARTY

p*z



o . ' @- . ve Leon, M.D. -

Chemical Maximum Number
Element and and/ or of Millicuries Describe
Mass No, @' Physical Form t _of each form 1 Purpose of Use
90-Sr,-90-Y,:Strontium titanate dis-:Maximum quantity of Human use,
ipensed in a silver 190-5r.-90-Y. is 150
matrix bonded to a imillicuries. Sealed

10,04 mm thick silver 1source (Isotope Pro-
foil. Matrix hermetica-:ducts Labs, Model No.
i1lly sealed in titanium :BF 90 T1-150)contained
by fusion welding with in Nuclear Associates
ta window thickness of :1Beta Therapy System

10,127 mm and a wall itModel 67-850,
tthickness of 0,8 mm. '

A e e e e e e e

Item 6b- Page 1
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. . : 'e Noel De Leon, M.D.

" THERAPEUTIC USE OF SEALED SOURCES.

a. Procedures: Treatment of superficial diseases of the eye.

b. Precautions:

1.

6.

The source should be stored in the case at all times
other than during sterilization or actual treatment
unless, an effective shield enclosure is employed.

The storage case should be locked at all times and
secured in an enclosure to inhibit unauthorized re-
moval or theft.

The lucite Beta shield should be positioned on the
shaft as close to the source as possible during treat-
ment to minimize scattered radiation angles.

Castroviejo Collimating Masks should be fitted and re-
moved with the source facing away from the operator.
The mask should be placed on a sterile towel over a
firm work surface and the source capsule inserted

into it, gripping the mask with the special forceps
supplied. Reverse the procedure for removal. No
sharp objects should be used near the source window.

The source capsule should be disinfected gnly by
immersion in alcohol, using a small appropriately
shielded container, to minimize radiation exposure
and prevent damage co the source window.

In the event of apparent or probable damage to the

source it should be placed in the storage case immediate-
ly. The storage case should be wrapped or placed in

a plastic bag and secured. The cognizant radiation pro-
tection officer, regulatory agency, or supplier should

be contacted immediately for consultation and action.

Routine wipe tests must be performed at 6-months in-
tervals and maintain records. Withdraw the source from
service if leak test results indicate any increase

in detectable activity from that of previous leak tests,

¢. Personnel instructions:

This item can only be handled perscnally by the owner,
in this case by myself.

Item 20- Page 2

33 15



. . . . Jose Noel De Leon, M.D.

PROCEDURES AND PRECAUTIONS FOR USE OF RADICACTIVE MATERIAL SPECIFIED
IN ITEM 6B.

Procedures:
Treatment of superficial diseases of the eye.

Precautions:

1. The scurce should be stored in the case at all times
other tham during sterilization or actual treatment
uniless, an effective shield enclosure is employed.

2. The storage case should be locked at all times and
secured in an enclosure to inhibit unauthorized re-
moval or theft,

3. The lucite Beta shield should be positioned on the
shaft as close to the source as possible during treat-
ment to minimize scattered radiation angles.

4., Castroviejo Collimating Masks should be fitted and re-
moved with the source facing away from the operator.
The mask should be placed on a sterile towel over a
firm work surface and the source capsule inserted
into it, gripping the mask with the special forceps
supplied. Reverse the procedure for removal. No
sharp objects should be used near the source window.

5. The source capsule should be disinfected only by
immersion in alcohol, using a small appropriately
shielded container, to minimize radiation exposure
and prevent damage to the source window.

6. In the event of apparent or probable damage to the
source it should be placed ir the storage case immediate-
ly. The storage case should be wrapped or placed in a
plastic bag and secured. The cognizant radiation pro-
tection officer, regulatory agency, or supplier should
be contacted immediately for consultation and action.

7. Routine wipe tests must be performed at 6-months in-
tervals and maintain records. Withdraw the source from
service if leak test results indicace any increase in
detectable activity from that of previous leak tests.

Item 23- PAGE 2



24. PERSONNE L MONITORING DEVICES

TYPE
SUPPLIER EXCHANGE FREQUENCY

Chect sppropriate box

X. FOR PRIVATE PRACTICE APPLICANTS ONLY

o. HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATEAIAL
b ATTACH A COPY OF THE AGREEMENT LETTER
SICNED BY THE HOSPITAL ADMINISTRATOR

NAME OF wOSPITAL

REQUESTING THERAPY PROCEDURES
ATTACH A COPY OF RADIATION SAFETY PRECAU
TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS

MAILING ADC
WHEN

2. CERTIFICATE
{This item must be completed by applicant

The apolicant end any officel executing this certificate on behslf of the applicant named tem 1a certify that this applicstion is prepered in
onformity with Titie 10, Code of Federal Regulations, Part 30, and that all information contsined herein ncluding any supplements grtached
correct to the best of our knowledge anc belief

hereto, 's true and

-

t b APPLICANT QA CERTIFYING QFFICIAL /Signatum)

’

& LICENSE FEE REQUIRED | i
Sew Section 170.31, 10 CFR 170 - s
" BAME (Type of Prine)
!

¢ [ L6

J .
- i

1) LUICENSE FEE CATEGORY







‘m*& US NUCLEAR REGULATORY COMMISSION |

Tocem 30 TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION PROTECTION OFFICER
1. NAME OF AUTHORIZED USER OR RADIATION PHOTECTION OF FICER 2 STATE OR TERRITORY IN
PRACTICE MEOICING.
3 _CERYIFICAYION
SPECIALITY BOARD 1 cATEGORY | MONTH AND VEAR CERTIFO
! o |
| T
Not certified yet. .- .o

Lf J.:I—J—___L

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

or
LECTUNE/ SUPEAVISED
FIELD OF TRAINING LOCATION AND DATE (S OF TRAINING LABORATORY | LABORATORY
a L Counses EXPERIENCE

o RADIATION PHYSICS AND
INSTRUMENTATION

b RADIATION PROTECTION

6. MATMEMATICS PEATAINING TO
THE USE AND MEASUREMENT
OF RADIQACTIVITY

4. RADIATION BIOLOGY

¢ RADIOPHARMACEUTICAL
CHEMISTRY

Page 4



FORMM NRC-J1IM-SUPPLEMENT 8
m
|wernse

i

1. APPLICANT PHYRICIAN § NAME AND ADO RSN

u.;m—gWW'

PRECEPTOR STATEMENT

" " e " o t

KEY

PULL NAME

PERSONAL PARTICIPATION SMOULD CONBIST OF
T Superviend examinet on of DELIENS 10 dERSrmine e sultabil ity for

s N. M.D. i 0 woto0e SNG/OT tramtent and reon Menendetion for
Jose N, De Leon, M.,D - dnnco
AT 2Colatmoration (1 G0 el rEtIon end sctusl edministration of dose
_ 10 1hE DRTENT Neluding cRlouiEtion of the rediation o releted
86 Georgetci TRt Ty 4nd 10TTINg Of det.

i 27 TAN TIVESST mwucmnwmn”m
patients and follow Ue enD throug diegr o end/or coure of
Rio Pledras P. R. 00925 PP,

4 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

e —
SN | S - .-M:'{ At
DIAGNOSIS OF THMYROID FUNCTION
8L000 '\..‘A-A VOLUME
LI LIVER FUNCTION STUD 188
l-.i- FAT ARSORPTION STUD B8
KIONEY FUNCTION STUDIRS
IN VITRO STUDES
oTeEn
. ﬁ@nmu OF THRLA808'8
FI3Y | THYROID IMAGING
re EYE TUMOR LOCALIZAT ON
W SANCAEAS MAGING
Yo | sy v
—— L L
OTHER
BRAIN MAGING
CARDIAC IMAGING
THYRGID IMAGING
BALIVARY GLAND 'MAGING
Te#m | 51000 POOL IMAGING
PLACENTA LOCALIZATION
UVER AND P LERN IMAGING
LUNG IMABING
BONE IMAING
oTHEN
.

O'C"H, NRC 3O BN LT 8
!

Fagn 5




-

.

~ PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRA NING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN /Con tinued)
“RUNNER OF
1SOTOPE | CONDITIONS nmg Adinanal i lormeton o cammenn mey b8
-~
SRS 6 TRaaTeS PARTICIPATION WOMI TG Ih dupice® on mpeem e m |
A ] ' € L
-E TREATMENT OF POLYCYTHEMIA VERA
Bowde! | EUKEMIA AND BONE METASTASES -
s | INTRACAVITARY TREATMENT
i l TREATMENT OF anono CARCINOMA
N Y T
. AND CA.DIAC conomon
Au 198 IMNACAVWMV TREATMENT 1
Co®0 | INTEASTITIAL TREATMENT 1
e:'m INTRACAVITARY TREA TMENT
l 'IHI INTERSTITIAL TREATMENT
i
-4 1
| ol Lnufuwv TRARATVENT |
| S0 | TREATMENT OF £ VE DISEASE l 320
| | RADIOPHARMACEUTICAL PRESARA NON |
o canamaton |
T Gonenaron
i To#bm  REAGENT «ITS
| Ower
'm!d Y n ECEIVED IN L
/)Hfm’J ‘18 ro-;,/'nr v 7r.4 nmha sm /)/’[7/0.)/'.“» 44( o Tl '
recQived aba.t 200 Poiur /nr/p'f.h/f”.o/b'f. P amim ,MNF’V
/" 7,4' 3 “/0‘), ™ 9 f“a" o [‘I/Jfa» ,41 ,a’u-.‘ A .(-[p f,‘)ﬁ -
. s A F PhLTC e
mm
WAS OBTAINED UNDER THE SUPEAVISION OF .,
: v /%)),
Gutllom ﬂca. M. D, / es M)
V4 “ | 1 PRECEPTON'S NAME Poaw type o pont)
’ . Gulllermo Picd, M.D,
San Juan, P.R,,009% TP
: (g( 4 ISP
SR a zca - O
e cm—m——
{ 1



