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l In accordance with letter dated January 26, 1983, License Number 22-17307-01 is amended I

]
Ica follows:

i .
-

,

j C:ndition 12. is amended to read: i,

} ;
^ / . .

| lor under the supervision of, owin
~t rized for use by, > .''l} 12. Licensed material listed in Item 6 abgvee

i (s) for the materials , Afyg
( y\ 4 - ' , ..c /

'
'and uses indicated'

l +, w,

] William Kinney, M.D. V W~~Groups I, IIpod III
1Soluble phosphorus-32 for treatment of

h '

bone metastasYs ., , '} N
j polycytheminer ra, leukemia and 7' - |
j

] h 'A Iodine- ~ ' for tr$ttment of hyper- y,g1
-

I h - 'sm and cardiac dysfunction
,

) f % _I_n, itier,' studies () .
.

J~

I A.S.Nesse,M.D( , i 4{ Groheft II and @ ' NUMW[' rI

b) b
.

gNue@tastases/'r trG ment of hyper-
s luble dhosphorus .32 for treatment ofo-

ftl}emia ver[ leukemia and bone.epo

1 (f) -

'|
,

todfne-l'31/o1

@%hyroidisdandyrdiacdysfunction |Q g1
,,

f, p vitrostudiesgy

L. O,. Wigdahl, M.D. [/ ' 'f ,roup's , II a$djIII
^

1

Soluble pho,sphorus-32 for treatment of''

polycythenia vera, leukemia Ind bonea) h metastases
'"

;

) Iodine-131 for treatment of hyper-

k'Invitrostudiesthyhoidism and cardiac dysfunction)
)

.

-

-

}
) Carroll N. Hess, M.D. Groups I, II and III

Soluble phosphorus-32 for treatment of j

polycythemia vera, leukemia and bone L

metastases (
j

) Iodine-131 for treatment of hyper-

) thyroidism and cardiac dysfunction
1 In vitro studies

-

-

)
1 John A. Tobin, M.D. Groups I, II and III
I Soluble phosphorus-32 for treatment of
| polycythemia vera, leukemia and

bone metastases1 8507240416 050628 ,

* '
REG 3 LIC30 Iodine-131 for treatment of hyper-)
22-17307-01 PDR thyroidism and cardiac dysfunction

j IIn vitro studies item 8
'

-
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REQUEST TO ADD NEW USERS.: ,

9

AUTHORIZED USER REQUESTED

i NAME OF USER ON NRC LICENSE N0. AUTHORIZATION*

.

Joseph,M. Collins, M.D. All<

AllPeter N. Constantini, M.D.
,

AllGerald A. Gretsch, M.D. s

. John M. Hendrickson, M.D. All
i - ,

James Kollitz, M.D.. A1.1,
,

All| Paul R; Kollitz, M.D.- =

i

!
'* Leonard O. Langer, M.D. 22-24334-01 All

!

t

i
:

Supplements A A B Attached for Each Individual User y
* * *

j- . ,

i

!
,

I

|
! . , ,
,

Item 8

Page 7

! . Da te: 3/6/85
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| NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSIONg ,
'

' " " ., , TRAINING AND EXPERIENCE
,

AUTHORIZED USER OR RADIATIO,N SAFETY OFFICER
_

* *

. .

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
*

WHICH IJ CENSE D TO* -

. Joseph M. Collins, M.D. PRACTICE MEDICINE' .

MN, ND, IA-

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A E C.- ..

..
,

Diagnostic Radiology Eligible

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
'

TYPE AND LENGTH OF TRAINING
,

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S)OFTRAINING LABORATORY LABORATORY

A B COUftSES EXPERIENCE' '$owa tuowa
*

c 0
'

Mayo Clinic
a. RADIATION PHYSICS AND Rochester, Minnesota 85 15.

l 1-3-83 to 4-8-83
,

yRuMENTATioN -

- Mayo Clinic .

Rochester, Minnesota *20 15b. RADIATION PROTECTION
8-15-83 to 10-14-83

.

'

s. MATHEMATICS PERTAINING To Mayo Clinic
Minnesota 24 0

Rochester,k-8-83
THE USE AND MEASUREMENT -

*

OF RADIOACTIVITY 1-3-83 tC
.

Mayo Clinic*

d. RADIATloN BIOLOGY Rochester, Minnesota 15 5
1-3-83 to 4-8-83

#Mayo Cli*nic
RMACEWICAL* "j'Oyy

'

Minnesota 35 '2
Rochestor,4-8-83.

1-3-83 to
.

'

5. EXPGR|ENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)
'

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

.

.

.

.
. .

,

.

-

. .

, ,

-)- *
n,.. ,ir f or

.....n....... , . . . .
" <

t ;
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CASES INVILVING COMMENTS
*.

BNTOPE IIMOITIONS OSAGNOSED OR TREATE3 PE"80"AL '"'"#''**# #" ** *' '***'" 3 **F 8' ''l
-*PARTICIPATION maandamtin sushoes os a,swas, ane.a.J s

A -E c O.

P 32 ^ TREATMENT OF POLYCYTHEMsA VERA. *

Senses.) LEUKEMIA. AND BONE METASTASES *

Phat
BNTRACAVITARY TREATMENT *

.

TREATMENT OF THYRolO CARCINOMA
l.131

|. TREATMENT OF HYPERTHYROIDISM
. . * *

,

! Anet N . INTRACAVITARY TREATMENT *
,

coes mTERSTiriAL TREATuRNT -

er -

cm.ist . mTnAcAV TARY TnEATMENT .
.

.
-

.

6 13

toe e- OffTERETITIALTREATRAENT --- . .. . . . . . . . . .

132
.

Gem
er TELETIERAPY THEATRENT * ''

. .

cm.ss7 - -

| Sete TnEATRAENTOF EYE OBSEAM *
.

-"-RAniornaRmAcEvncat eRE,ARAnoN
i,. .

yM aEssEnavon . 10 |''-
.

' *

gs4a . - ; .,,,,,,,,,,, .

. .

Tesem REmanNT arts 10 ,1.
,

| o*=r
~

In-113m labe11ed WB 's 3 2

Tc-99mlabelledRBCq,s , . ,

4'~-; *- - - - - - - t"
| Tc-99m Neckel's scan.- 4. '

. .
'

.' Tc.99m , joint scan '.9 ;.

, .. .. ... ._. .

. -

.|
*u. \ ~ . n. .. .. .s -

.

-.
1

.4. ' ' _ . . . . . ._ . _ . .
8 - *

|
> ., .- . .

.. . . _ _
; i,

3. DATES AND TOTAL NUISER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
'

-- -

I 2/9/81, 2/16 81 2/23/81,.3/2/81, 8/10 81, 8/17/81, 8/24/81,,,,.. i

8/31/81, 11 29/82, 12/6/82, 8/1/83, 8 8/83, 3/5/84, 3/12/84t. .. ;
I : t-

> ,

... w. ... . . .. sco:630 hours :-
.

-

,-
-- ,,-. :;..-- - ~ --- - - - -

.-- . . .

~~--

m.- ..i. . . .

4. THE TRAINING AND EAPERIENCE INDICATED ASOVE E Pn as ar n ,n usNATuna

CAS OSTAINED UNDER THE SUPERVIEION OP: a. r. s... b.+. .

.- . . . . . < -, a e, m m ,

Manuel L. Brown, M.D.
# . ..

,

* **=a *P wuenoa 7. PRE .w.NAME an orem.v
Mayo Clinic -- *

,

anuel L. Browrf, M.D. ' ;
-

-

.. N irist Street.5W .
- ---

.
,

20 ..

i.
.

. .

* arv a.anTu-

Rochester, MN 55905
.

- ~* -.

I.
.'. .

s. marumau 6mmaus muMeanne 4.
-

.

22-00519-03 '- - - ''
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- q - NRC FORM 313M SUPPLEMENT B . . Uis. NUCLEAR REGULATORY COMMISSION

suu
,

. , ,

''*
PRECEPTOR STATEMENT

. . . .

* -

.,

s .

Supolement 8 must be centalswd by the calicantphysician'spreceptor. Iimore man onepreceptoris necessary to cfocument
experience, obnen a separsa stamment fran escn.

' '

,,

( 1. APPUCANT PHYSICIAN *$ NAME AND ADDRESS KEY TO COLUMN C'

^ '
PULL N AME ' 1 kiwoorvised examination of patients to determene the suit.taility for

Joseph Michael Collins, M.D. r soa.otoos e.coms nwor trutment .nd rammmendetien tor
pr=cridea oo. p.

ST"5 5T ^ooa555
. . . .

2 con.bormion in o=. contr.uon .w.etu.i .dm,nNtreion ce dom . ,

to the patient includog calculation of the radiation done,reteted

376 36th Ave. NW mes.u,emena .na ciotens ov o t .- -

4 sTAra 4 7.ie cooa 3.Aosauste period f trainine to enetde ehvilcien to m.nese redI.ectivocary
"d''''*"''"*""**"''''"*"***''''""'"*'

.

Rochester MN 55901 O*""n't
.. ... c. .. , ,

. .. .

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN |

CASES INVOLVIND ' COMMENTS !
j| . NUMsER OP '

-

i ,

CONDITIONS DIAGNOSED OR TREATED
*

PERSONAL Laddigeoef Jefemisefes er assessener aner .'

BSOTOPE PARTICIPATION er aserne'rard de dup # sear os emperse m m.J -

DA 5 C' *

' ~ ~ * * * * * ' - *

DI AGNOStS OF THYROID FUNCTION ,

DETERMIN ATION OF BLOOD ANO ' ..*

SLOOD PLASMA VOLUME ,

"
8131 UVER FUNCTION STUDIES*

or
11||5 FAT ABSORPTION STUDIES :. %

. :.".K!DNEY FUNCTION STUDIES C5Mi 95 ' '

T
*

#N'-
* =

iN v:TRO sTUo:ES i.

OTHER Gallium 36 .
*

l.125 DETECT 10N OF THROM80 SIS $
*

.

l.131 THYROID IMAGNG

. ' . . P.32 EYE TUMOR LOCAUZATION .

Se.75 PANCRE AS IMAGING .

T' 4Yb.189 CSTE RNOCRAPHY'*
. ,. .

* .

. . ~ . BLOOD FLOW ETJOIES ANO ,

-e Xe.1 2 PULMONARY FUNCTION STUOfES ,.*

OTusR Thallium infarct scan .3 . .
,

BRAIN IMAGING O

CARD:AC IMAGIN G (MUGA) 30 ;-

40*

THYROID IMAG NG*

SAUVARY GLAND IMAGING
'OTe-99m BLOOD POOL lMAG1NG

.

PLACENTA LOCALIZATION

UVER AND SPLEEN IMAGING 228 -
,

LUNG IM ACING 41 ,

eONE iMac NG kh3
'

OTutR riIDA and DISIDA 15
** *

NRC PORM 313M SUPPLEMENT 8 . Date: 3/6/85*

(Mu Page6
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's c.e u F4HC 313M SUPPL [f.1LN T A,

US. fJUCLE AR HEGULATORY CO*AMISSIOrd,

' '''

$ g',
TRAINING AND EXPERIENCE

AUTRORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHOR 12ED USER OR RAOIATION SAFETY OFFICEft ' * 2 STATE OR TERRITORY IN
WHICH LICENSED TO- e

PRACTICE MEDICINEk N. 0Y f Y/ />1JA/Atf C Ofk
3. CERECATION

SPECIALTY BOARD CATEGORY MONTH AND YE AR CER TIFIEDA B C

An. Bow of (Apotofy (,jgg

: .

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE Aaso LasesTN or TRAaming

LECTuftEl SUPERVISEDF4ELO OF TRAtNING LOCATION AND DATE($1OF TRAINING LABORATORY LA80R ATOR YA 8 ' COU RSE S ' E M PE RIE NCE
* IHeuni (Hours)

C D

Al St Doic Y
| e. R ADt/.YtOM PHYSICS AND g pgg Apf,,y, gg c f,qjP,
| INSTRUMENTATION

mns. mv Ur 1 - 6/90 $0 /00
-

d
b R ADIATION PROTECTION

J 6 Vf.

s. MATHEVATICS PE f4TAINING TO HAM
THE USE AND UEA$UNEMENT
OF RADICACTsVIT Y

]hI
^

! $AM I
d. R ADIAfsON SIOLOGY

20 50-

,
. ,

, e R AD40PH ARVACEUTICAL
CHE *.'sST R Y

* 50 -

,

_

G. LXPEnlENCE WITH R ADIAT|ON. (Actualuse of Radioisotopes or Equivelent Eaperience)
! eSOTDPE MAxlMUM AMOUNT WHE RE EXPERIENCE WAS C AfNED OURATION OF EMPERIENCE typt OF ugg

Tg 44* QOn( AHoewCt' he*Je /ATcf ptA (p,
I T 1)% C. .? DIAG WlV4 .

# '

.'tv puz et A C*
~'

,

L1 3mC(,*a

T|'
\t(, Ts

FORM NRC.313M $upp':m; .t A
fe 7el p,,p 5

,

L

, ,

) Date: 3/6/85;

i
! s. '
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PRECEPTOR STATEMENT
,

' :. :.stmnt b ornnt te e.<*r@rtat hy tne wot.c.w s s>Wsacrare s pr vrrur 19 onver unas twee ptreeptor os necesury to ucxureerret
'

s sur ?. cost. octam a separan stanment tren sxts. ,

1 APPLICANT PNVSsCIAN'S N AME ANO ADORESS KEY TO COLUMN C

. -
, ,,,, g ,y g Pt R$ON AL PAR T4CIPATION SNOWLO CONsis? 0F:

.

t suomed es.e.aw.n e.s e eenis ie
,n.a. i.. .i.ei.e.e, so,

-'

f |M Y [DNS TAWT/M1
e.a.. eece eav.ous .a / e er..in.no one ...mw,..n.w.n e.,
P''"''''***'**-

u == '*ooaa54
ac. . .. .,4. , ,,,,,,,,.. .,......,A.,...........,,. . . . . . . . .pgoo g g y . . ..

M,........

!
.

i 3-Ada.=a* e.'nado','.'.*mat. .'.o eaatese co ocoa v.,,c
w, e n.ct...cav i sta a ioecoo6 v

c........ . . , , . . , , . . . . ,e,,,...

| f1th.S. M HY/(p ' ' " ' " ' ' ' '

'
2. CLINICAL TRAINING ANO EXPERIENCE OF ABOVE NAMED PHYSICIAN

,

NUMetR OF
CASE S INVOLVING CCNM(N TS

ISOTOPE CONotflONS Os AGNOSED OA Tme A780 PE R50N AL Med.# me.# enteensh.n or somm.au eney
PARTICIPAT1ON er a..,sierm. es aves.c.e av ase.,.e sa.e e 1

A 8 C O

I OI ACNOS85 OF THY R010 FUNCTION '7 M1

| 0479 Ate 8NAflOps Of OLOOO ANO y
j SLOOO PLA&MA VOLUMs yO,

l-138 UVER FUNCTION STUOf ts -

or
. 4 t:S FAT A450RPTION sfuOnes -
!

.

I niONEY FUNCTION STUOltS ]@
t -

! IN v6TRO STUO4t$ "

( C fME R

6121 DEftCTION OF TH AousOsss Q
6 53: THYROIO LMAGING }gg
P 32 EVE TUMOR LOCAll2ATIOrd %

i
.

| 3' 3 PANCRE AS IMAO'NG 'a
'

Iv> ts8 OSTE ANOGR APHV gQ
SLOOO FLOW ETUOlt5 ANO' ' * PULMON Any FUNCTION STU0its )OO

- o f,,E n

ER AIN iM AGA N G g
gdhC AROi AC IM A gin (,

]@THypolo iM AGsNO

j SAUV ARY CL ANO IMACl.dG {Q
Tsh eLOOO POOL iM AG4NG fC

*

|
PLAC8NTA LO6ALIZAllON %

l '
uven ANo etasN IMAceNo ,y g y-

,

wNu ,M AcuNa jg O

]Dh__

SONE IMAG84C

OTwo n

Feau Nac aim 4vPetsMcNTs
it tel Page 6

|

'

Date: 3/6/85
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| PRECEPTOR STATEi.)Ef4T (Coritenocd/*

2. CLifelCAL TintNtt;G Af;D EXPCHIENCE Of AEOVE NAf.:ED PHYEICf AN /Cuttnastf
'

~
t tMthllq yv

( C A$t $ INVOLVlf4C COMMENTS
PERWNAL (AM t.cselemfennew a gegenwee mer deISOTOPE ComolTIONS OtACAOSEO OR THE ATED

PAH ticar ATION a.,em,reat es e.at,ces an senarese abesatl

A B C O
,

P 32 TREATMENT OF POLYCVTHEulA VERA,
1:=assel LgusLEMBA AND SONE METASTASE5 *

g,' INT RACAVITARY TREATMENT
j

TRE ATMENT OF THYROIO CARCINOM A
1131

TREATMENT OF HVPERTHYROTOI$*A

Av.198 I?dTRACAVITARY TRE ATMENT

Ce60 INTE R$TITI AL TRE ATMENT
ee *

C>l37 INTRACAVITARY TREATMENT

INTERETITI AL TMATMENT
** 19 2

TELETME RAPY TRE AT4.ENT
,

e $+ 98 TRE ATMENT OF SYE Os5E ASE

RADIOPMAmeAACEUTICAL PREPARATlON

7"",M GE Pet R ATOR
**

( ,','( GENERATOR

Ts Stem RE AGENT KITS

j Oeer

v
1

1 DATES AND TOTAL NUMSER OF HOURS RECEIVED IN CLINICAL MADIOISOTOPE TRAINING [dC

/977-30 g,

,

.

4. THE TRA6NING AND EXPERIENCE INDICATED ASOVE 6 PRECEPTORS sicNATURE

W AS OETAINED UNDER THE SUPERVISION OP:
'

s e.ame ce swPsRwison g
l'A vI.es h} nw . A b
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TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

I. e.At.tE OF AUTHORitf D USE R 03 R AOIATION SAFETY OF FICE R ?. STATE oft ig nHITOftY IN
WHICH LICEta$C O T O

,

\ G6/t//Lp 4, (F/CG7Yc//
'

' " " " ' ' " ' * ' ' ' " '
| 3.CEHT_l[[Elh

_ ,,,_ _$PLCIALTY BOARD CATECOMY LIONTH AND YE AR C[ftfirstD
B CA .

h>914M4sw
y

t& rte, /f$ f.

f
. ,,

Coay7tu cl u s, W. ~
4. TRAINING RECEIVED IN BASIC RADIGISOTO?E ilANDLING TECHNIQUES

. _ _- _
.-

TYPE AND LENGTH OF 1HAINING

t LCluntt SUPERVISEDFIE LD OF TilAINt'JG LOCATION ANO D ATilsl OF TR AINING L AliOH A TO rtY LADOHATO4VA B COURS($ CXPCHICNCE
lHaursl lHaursl

C D

'

0| we. Rt.DI ATIO? PHYSICS AND D
8NST RU:.*C til A TION W 4$1$~r), NI |S,gj, , /&T)

' ~ ~ ~ * * -
-

. ..... - .

. ..
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PRECEPTOR STATEMENT

Supplernent 8 onust t>e corospleted by the .vplicantphysician's preceptor. I!nncre than onep.*eceptoris necessary to <!:cssoncnt
*

t

| etytritnce. Obtain a separate statcment fitwn exh.

'1. AFPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
| PER$ON AL PARTICIPATION SHOULO CONSIST OF t7 u t.t. N AM E

l&.gervise1 usm; nation of saatients to determire tw sita>l.tv f or

,

f C|35a e

| STHEE7 A00MC55 m,,g,et:ci in dose calibt. tion and actual ad:sektstrenar* of Jose

! ene rat eat iactad.n3 calculation of the red..s.es do.e.te:4ted
0 Y$ N h) *''' # * * * * '''"3 *' #*'**

Caiy j biAtt { der toos 'l Advauste per;od of train;ng to enabfe phys:ciaa te nnage rad.cactise
__

papents and f attow patients throwgh daarcos and.o* to tse of

9/ f4x 4y iT7(o '~c ~ c .
,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUV8ER OF

CASES INVOLv NG COMMENTU
ISOTCPE CONotTIONS DI AGNOSED On THEATED PE REON AL (Ad& tiotalin ter vestio1 or comments and/

PARTECIPATION be submitted ks c upNeete on sepor**e sPeets l
A 8 C D

|[
Of AGNO$is CF THYROID FUNCTION

'

eke *.'IN ATION Of tlLOOD A.NO ll
DLOOD PL A*.At A VOLuitF. r

l I l 131 LIVL 84 FUNCTION STUDIES . .

**
1 1 123 FAT AB50MilON sfuciES,

KID.NEY FU'.CTION STUDIES .g

*
IN VIT RO ST UDiES.

O D4E Rs

I.l:S DE TE0ftWJ CF THACitJO355

1 131 THYS.Ct2 4! AGING
.

6 P 37 EYC TuuCH LOCAltl AitO'd

Se 73 P Anear As tvAct,NG |
*

Ybl(3 CISTC %CG A APHY
..

- . . | g. b
.. _

k

P_UU."CN AdY FUNCilON STUDIES,, _

Oftet?t

criA.N etAGING .

CA hut AC l'.t TCit.G

\ Inevneiuiu.w o u -

$ 3 L'.V A h Y C L A N O l'.tA CING
|

1 . .. ..- . -._,-.
'

I' N '' tI t.:.tJ Puu*., s'.1 AfAG ;

PL 1.CEN f A LOC At.1/ A 1804
'

LIVL M N O |.PLL t N l\t AGt.NG j '

3. . . _ . . . . . _ . _ _ . _ _ . .

L ON G I *.* A GI N G j
.c......~ - - . - -_ ~ m

.l.iu.ti f U.t Af ,t N.G. . . . _ ... .. ...
.

|. . . . . . . . . . . . . . . . . .-

| |Ollei:el

| t nn .i sn.:-:t I w.c,..e.,o t..t .s t u
'o sal Nao Date: 3/6/85
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| PRECEPTOR STATEMENT (Coittirrued)

2. CLINICAL TRAINING AND EXPElllENCE OF A!19VE fJAr.tED PilYSICIAff (Cmr4 rued)
thT /n Ol' 6F"*' ,

CASE S INV O LVING ' COW.1E N T S
1*ofCPE CONDIflONS DI AGNOSE D On TRE ATED PE H10N AL .14<6/etio e t m/wmarnwe or comm.nt, me, tw '

PAHT|CIPA tlON suonut* don d* pica > an erarato shercJ.

A B C D
. . . . - . _ . .P T' THE ATMENT OF POLYCYTHEPteA VIRA. I

(S* ** M d t.EUKEfAI A, AND BONF MEi ASTASES I M NdW,
_ . . . _

_ _ .... .....I

INT R ACAVITARY T RE ATMENT g [ gg, ,,,

. ...... . . . . . . . ~ . . ..... .

THE ATMENT OF THYHOID CARCIND*JA g J
TREATMEf47 OF HYPCHTHYnOIDISM i /f* | 2r i,

A.sI% INTRACAVIT A84V THE ATMENT
. . . . - 7 f ,

Co C0 INTE RSTITI AL THE ATMEf4T
o*

Cs137 INTRACAVITARY TREATMENT
. .,. -

..

- . . .

INTENSTITIAL THE Af tJENT g
4...

**' TELE THEHAPY THE ATMENT

St90 TME Af tJENT OF [YE DISC A$(
.

' R ADIOPilAflMACEUTICAL PHEPAH A TiO*4

..h'*$,*, GENI A ATOft |

. .....w .

'

k 143 CEfit4ATOR !
h m., '

Tc.0> Fil AM NT KITS
t

_. . . - - | j
,

* i.

!

.

|
.

- ..
. . s. = .

3 DAT ES AND TOTAL NUMBEll OF 610Uf15 ilECCIVI'D IN ClifJICAl. !!AulOISuiOPE lilAINING

/M.$ ** b

nr~ m 41
.

/. flif TilA6NING AND L API.filLNCE INDICATED AtlOVT * $"''h 8 '# ''iN''**U 8 ~1~' ' ' ~ ~ ~ ~ ~ ~ ~ ~
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TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR R ADIATION S AFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSE D TO

fy g pphg, J./e gc} /, c,/Gc. m PR ACTICE t.tE DICINE

_ 3. CERTIFICATION
SPECIALTY tsOARD CATEGORY P.tONTH AND YE AR CE RTIFIED

A B C

br)12 c' C C ,4 f' & Chrd 0 -f'
Resioloycf co o 11, rpcik i Cec. NW |cmp n. ,,ce. , ,, saa.,, ,

.

Aledocirse.
I

4. TRAINING RECEIVED IN DASIC RADIOISOTOPE HANDLING TECHNIQUES
- . .

TYPE AND LENGTH OF TR AINING

LECTURE / SUPE R VISE D
FIE LO OF TR AINING LOCATION ANO DATE fSI OF TRAINING LABORATORY LABOnATORYA B COURSES E APERIE NCE

(Houral (Hours)
- - - . _ c o

-

4. H Acl ATION PHYSICS AND Qggjggg g49 ,0 /g oINS T R UME P.T A TION
/ W v

ts is A'J4 ATION PROTECTION hQ 7O
_

c. P., A TH E'.tATICS PE R T AINING T O

Tile USE AND f.it ASUF E N1ENT
OF HADIOACTIVITY $/+s?tQ 4 5- 3o.- y

.-

et. Ft AD' AT;ON BIOLOGY

9 F-re U [f) (,) b-
. . . . _ . . _ _ _ _.

. _ . _ .. _

e. #1 ADION* AH'. TACE U TIC At
C HE 'AIS T R Y pg gg u

5. E XPERIEt4CE W|Tlt R ADI ATION. (Actualsta or stadraisotacPs or [quivalent Ewer,en:e)
- - - , --

ISO 10PF t P.t A tlP.tu'.1 AMOUPA T WHE RE F XPinif NCE W AS O AINED DUH ATION OF TDPERIENCE TYPE Or U$E
._ _

'

J.* '3 ' / 2 O '"'-*. d,,,sersily o L F'i17shar. .h j 9 t> j - t 9 f,'r au * C r es . 4 11, +, .
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PRECEPTOR STATEMENT

Sucalement 8 must be comotered ble the opcticantphysician's preceptor. Itmore enan one preceptor os neceswy to doc:.; ment-

experience. cat.1 n a separate sta:ernent from each.

1. APPLICANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C
FULt. P. A'Jg PE RSON AL PARTICIPATION SHouLD CONSIST OF:

1 &.cervesed enam;eation of cat.ents to deterat*ee the swatab.hty 'or,

Joh<t M >++fheu) |-k.ndn c kion "2 '* * ot's ''""** ""''"'""'* "* "~~ *''' ' ' *a
2Co11atsrat;on in dose calibration and act.sas admenestrateen of dose

to the patie'it inctuding calculation of tne rad 64 tion dcse.re'ated

/496 0,,,oe<<iL 90. %le 300 ~ * ' " " " * " ' " ' " ' * " " ' * ' ' ' ' ' -
Cs T Y / | 57 ATE | ZIP CQgE 3 AdeQwate ceriod of traiesng to enab's c'tys cia 9 to maasp f adioactose

patients and f ollow patients throwgrt diagnos,s and,*or course of

St % o I , M.m, sm04 ' " ' ' ~ " ' -

2. CLINICAI. TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN,

NUMBEROF
CASES INVOt.VING COMVENTS

l$0f085 CCNOR TICNS OI AGNOSED OR TRE ATE D PE RSON AL tace,rionss en fonnat,cn or comer en ts mar
PARTICIPAT10N be sucmotted on cuotocate on senareer seera.)

A B C D

CI AG*.CSi$ QF THYRCIO FUNCTION

OkTE R?.'IN ATION OF 8LOCD ANO
' 8LCCO PLA';M A VCLUVE

c e , +, Ied b ]
gpg d

l.131 uVER FLNCTICN STUDIES*
#

1 12S FAT A8SORPTICN STUOtES |
Kt0?iEY FUNCTION STUDIES hO P ffnO# .

*

IN VITRO STUCiES IIC!t$*- fedIc //rtq Ih
% Ci*ER
%

i 1 125 QETECTICN OF THnCV9CGl$

l.131 THY R CID IM AGING

|P 32 EYE TUMOR LCCALIZ AT:CN

' St.75 PANCRE AS IMAGl*=G i
Ybf63 CISTE RNOGR APHY

SLCO3 FLCW STUO:ES AND j* *^ 33
PULVON Anv FUNCTt0*4 STt>DtE S I ' ' ' ' "

t'%p OTHER

w e n AaN 'M AGING

CARO AC IMActNG |

THveciDeVAG NG | !
.I SAuv A4Y CLAND s'. FAG 8NG | |s

Tc90m JLCO3 POct. IVACING |

sL ACE *4TA LCCAU AfiOM |

uvea ANo:PLEeN iuAclNG |
D i.uNG iu AGING |9 *

sose iv acing | .t

OTHliH

Fo'ev sRc.3uu.cupat.svsNT a '

is.res PJg4 6 Date' '3/6/85- I
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE N AMED PHYSIC! AN (Coratinued/
NUMaER OF .

'

CASE S INVO LVING COMM E NTS
ISOTOPE CONDeTIONS DI AGNOSE D OR TRE ATE D PERSONAL (AdJ,tspiat enformafrom or cwnmener r9av be

PARTICIPATION suemstra,9 c.ol. car os srmara.r s9er et I

A B C D
F 32 TRE ATMENT OF POLYCYTHEMaA VER A. y.ggdg /b o s(3 0'** E LEUKEMI A. AND BONE MET ASTASES

OINT R ACAVITA RY TRE ATME NT ],,

| TRE ATYENT OF THYROIO CARCINOYA 2 3 0 hI*# U SI

6131 2.0 obS '' ' g jTRE ATMENT OF HYPERTHYROIDISM Jg-*
p

2 ON f VE| INTR AC AVITARY TRE ATMENT 1Ae 19s
,

c)Cc O INTE RSTITI AL TRE ATVENT 3 2. O b S f #
C 137 INTR ACAVITARY TRE ATMENT

_

| INTE RSTITI AL TRE ATMENT q 3 Ob5EI
. .. i c. 2 -

3O / S'O CE' C'''' '# "c' TELETHE RAPY TRE ATMENT
-

Se-90 TRE ATr.?ENT OF E YE OISE ASE

R ADIOPH ARMACEUTIC AL PRE PAR A TION

[g*[9k GE NE R ATOR

GENERATOR

Tc 93m REAGENT KITS

O rmer
'

.

3. DATES AND TOTAL NUT.*BER OF HOURS RECEIVED IN CLINICA L R ADIOlSOTOPE TRAINING

bl - 196 i ovu 600houis

.h WM
4 THE TRAINING AND EXPERIENCE INDICATED AROVE i'fEcEPTOH'S 'G W eRt

WAS OBTAINED UNDER THE SUPERVISION OF; /,
T uve ce svet avsson

| (Neeq yer Ab ; Aurie Le w 'M p {qg h MM E' O
; u ..A u t or ~srir u vior, psveE PTo cS * DAVE F#e.ev Swa or gir..it

_

| U c I Pt.H 5h a m L &sa fSM r r, f\ (
' '

i p
|

gedj-gei t u v. cr ty /prf .j,,,ven,q g4g. truitr.a.ooarss
1

Met Loken, M.D., Ph.D..

fdry
g . l.. DAlf

E U 0 9WDCO $$_ ( f' (,. trrU. Hi ALS LaCL td5E tvuv0E HIS. #
/

)22-0249I- 03
, 0.. n.u ir.uu n o t m._yy /c/ ' c/ ,y- ,
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' '''
,. TRAINING AND EXPERIENCE

| AUTHORIZED USER OR RADIATION SAFETY OFFICER.
A

1 N AML OF AUTHORI2ED USER OR RADIATION SAFETY OFFICER ' * 2. ST ATE OR 1E RRl10RY IN
WHICH LtCENSED TO
PRACTICE MEDsCINE

3 CE R TIFICATION
SPECIALTY BO ARD CATEGORY MONTH AND YEAR CERTIFIEDA E E

Radiology Diagnostic Radiology 6/83

.

4. TRAINING RECEIVED IN BASIC RADIO!SOToPE HANDLING TECHNIQUES
,

TYPE AND LENGTH OF TRAINING

F8ELO OF TRAINING LECTUREt SUPE RVISED
LOCATION AND DATEISI OF TRAINING LA3 ORATORY LA80RATORYA 3 * COURSES ' E XPE RIE NCE,

, (Neurs! IHoursi
| C D

University of California
e. R ADI ATION PHYSICS ANO

eNsTRuutNTATiON SD. California
7_nn _ s_n, 150 30

b. R ADeATION PROTECTION,

same 30 5

c. MATHEM ATICS PE HI AINING TO l

THE USE AND MEASUREMENT '

OF RADIOACTsVsTY Same 25 0 |
|

- .

d. RADIATICN BIOLOGY
Same 20 5

"

uff9 .
-

e. RADiOPHARv4CEuTiCAL
CHE t."1STR Y Same 30 4

,

G. EXPERIENCE WITH RADIATION. lActualuse of Radioisotopes or [quivalent [werience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

|

]s

=
. s

*

't

FORM NRC-313M5upplement A
is-rei p.g. s

.-
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| PRECEPTOR STATEMENT
*

Lor.s.erswnt b osant tv s turn'eten tv tin .vohcrst physorwe's prewrpto*, Itoutore snais one preceptor os necessary to accurownt
s sur .cowe. oht.om .1 sw.aratt statt ruerst tevrn v.octs. .,

I. APPLICANT PHYSICI AN S N AME AND ADORtSS KEY TO COLUMN C
s u;.t. ed aet A HCWATIM SHMO CONSIST OF ?-

James Kollitz 14uriervened esemaaetion of est.ents to deteemine the svetet>iste for'****''"**""""**"'a'"""'*"d'"a""'*'*a'a'prescritwa donege. *
$1AtsT AOORESS

- 240Hetioraten en dose tahtsretion end actwet admea.stration of dose

18 Black Oak Rd. to the pet ent enct.eeng calcutet.oa of the red st on dose.related
" " * ' ' " " * " ' " " ' ' ' * " ' " ' * ' * ' * -

Ct1 y ] ETAtt |2seCOOL 3-Adruwats fieved of tre*ning to enstpe phvescian to eronege red.nect.ve
pan. ente and lodove paternes throwyn espnos s en:5/or sourse ofNorth Daks, MN 55110 '"''"""'-

2. CLINICA 1. TRAINING AND EXPERIENCE OF ABOVE NAMED PHY$lCIAN
.

Nue4eER OF
CASES INVOLVING CWME NTSISOTOPE CONOs78ONS 01 AGNOSED OR TRE ATE O PE RSON AL (Aser,smer enconneteen er commenu rney

PARTICIPATION k serhrma en steps.com are aeperse snee a /A B C *
D

Of AGNOSIS OF THYROfD FUNCTION
g .

OETE RMINATiON OF BLOOO AND ''

BLOO3 PLASMA VOLUME,

I-131 Live R FUNCTION STUOtES
er

6125 FAT ABSORPTION STUDIES .

KIONEY FUNCTION STUDIES 40
IN VITRO STUDIES

CTHE R

e-125 OE TECTION OF THROM80345

s 13: THY ROIO IMAGINC 20
P-32

:

EVE TUMOR LOCALIZATION

3r D PANCRE AS LMAGING
~

_ n ua- OSTE RSOCR APN Y - In-III 45
'

|

' * * SLOO3 FLOW STUDIES AND
PULMON ARY FUNCTION STU0iES

-

. o. . * OTHER

w~f,ca:g%
-

saAis MAbiN3
20 i

. ,

C ARDI AC IM AGiN G g
THYROio nM AGING g
SALIVARY GL ANO 8 MAGS.JG

Tc-99ma
8LOOO POOL tuAG3NG
~

v
PLACENTA LOCAL 12AllON

LIVE R ANO SPLEEN 1MAGING 150
_

,

tuNo MAC Sc
90

SONE IMAG8NG - 200'

OTHER
.

F ORM NRC-3tJM4UPPLEMENT S
p-ts.

Page 6

.

Date: -3/6/85
"

t
_ _ _ _ _ _ _ - _ - - - -



'

l
.

t
''

. .

'
0- %> *

~
, ,

'

PRECEPTOR STATEf4ENT (Continued /
'*

/.
* 2. CLINILAL TRAINit;G AND EXPERIENCE Of ABOVE NAtAED PHYSICIAN (Cont,nued)

( hum 5fl4Of
CASE S itJVOLVirJG COMME NTS

PE RSON AL (A Afsisamet atomsesses or commena mer teISOTOPE CDNDITIONS D8ACNOSED OR TRE ATED
PARTICIPATION aubmetedm e,pt.cee om womase sheest J

A e C D

P 32 TRE ATMENT OF POtYCYTHEMIA VERA.
*CWWI LEUKEMIA. AfdO SONE METASTASES 6

INTRACAVITARY TRE ATMENT 6g ,j
._

TRE ATME NT OF THYROID CARCtNOMA 11
8131

TREATMErJT OF HYPERTHYROIDISM 10
,

A+ 198 INTRACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATME NT
oe .

C>137 INTRACAVITARY TRE ATMENT

INTERSTITI AL TREATMENT *

sat 97

TE LETHE RAPY TRE ATMENT
Ca 137

* S>90 TRE ATMENT OF EYE DISE ASE

R ADIOPH ARMACE UTICAL PRE PARAT10N

Mg'' *

cENERATOR. 100

t ,% GEuERATOR 10

Tc-9'am ' REAGENT KITS 40
j Oswr

J

.

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOfSOTOPE TRAINING 650

Eswh ,we -

.

< 4. THE TRAINING At4D EXPERIENCE INDICATED ABOVE L. PHECEPTOR3 SIGNATuaE

WAS OBTAINED UNDER THE SUPERVISION OF:

(") ,a NAus or sursnvason .

William Ashburn I.

h Naut or INSTITUTION 7. PRECEPTOR *S NAME Param type erannat
University of California William L. Ashburn, M.D.

-

- e. MAILING ADDnESS e

225 Dickinson St. -

a csiv s. DATL.

S.D. . California 92103
s. uAuR Ats ucEt.u n.uams, 11/18/84

..
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FC:M NRC-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 LICENSED TO'*

{0j PR ACTICE M DICINE..

k l \ l, hIs h n e r, r. A'

3. CERTIFICATION ' ''

SPECIALTY 80ARD CATECORY MONTH AND YEAR CERTIFIED
A B C

QiO [ Ju< , W7Y.

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISEDF4E LD OF TRAINING LOCATION AND DATE(SIOF TRAINING LABORATORY LABORATORYA B COU RSES EXPERIENCE
(Hoursi (Hours)

C D

a, R ADIAT'ON PHYSfCS AND
INSTRUMENTATION

kC_ x $ Yef M_w At tt 1|L 4 (12 0 ?_
*

f y -

-

,

b. R ADI ATION PROTECTION hdes;dL u crc W
'

/ '

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY /)

ese Ge n e n I ,W g,

o r'

/

d. RADI ATION BIOLOGY

k.-L, . I, /00 D
e. R ADIOPH ARVACEUTICAL

CHEMISTRY

J P6 0n t s I h _"
/

5. EXPERIENCE W|TH R ADIATION. (Actustuse of Radioisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS CAINED DUR ATION OF EXPERIENCE TYPE OF USE

I* ISO'C

h of b) w /7 76 - /74 / C 4,s. [
Tc. 49 ^ 10 . c_

t

oF.ldd Amf./a /'y %~/t /7 12 3 ;o(_ |

Y% '' I o C.-
.

FORM NHC-313M Supplement A
c-7s> Page 5
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* Fcnw N RC-313M-SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
is-7s) ,

,

PRECEPTOR STATEMENT
!

Supplement B must be cornpArted by the noplicantphysician'spreceptor. If more than one preceptoris necessary to document
:)tpenence, obtain a separaar statement from each.

1. APPLICANTPHYSICIAN*$ NAME AND ADDRESS KEY TO COLUMN C
F LL N AME PERSON AL PARTICIPATION SHOULD CONSIST OF:

14upervised enamination of patients to determine the suitability for

[f) j ' d, )l radioisotope d;agnosis and/or treatment end recommendation for
,

} Jl "i

l Aw [ . \ g prescribed dosage.
||TREET ADDRE$S \ Mo i h don h a h @ M W i & h d h

j to the patient including calculation of the radiation dose,relatedi .

{d (d@ [g, y measurements and plotting of data.

CTTY- | STATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive

kcceu;//e Ho es/R"""""'-
patients and fottovv patients through diagnosis and/or course of

:
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN !

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Addition ## information or commen ts mar
PARTICIPATION be submittedin disticaer on separser sheeu.)

A B C D
,

DIAGNOSIS OF THYROID FUNCTION Qh
DETERMINATION OF 8LOOD AND
BLOOD PLASM A VOLUME h

I-131 LIVER FUNCTION STUDIES
or

I125 FAT ABSORPTION STUDIES

QgQKlONEY FUNCTION STUDIES

;N VITRO STUDIES / (*)
- -

,

OTHER

l-125 DETECTION OF THROMBOSIS

l-131 THYROID IMAGING 7g
P 32 EYE TUMOR LOCAll2AT60N

Se 75 PANCREAS IMAGING

Yt>169 CSTERNOGAAPHY

BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES 3Ch'

OTHER

[g ]BRAIN IMAGING

CARDI AC IMAGING gQ
THYROID IMAGING i

i
SALIVARY GLAND IMAGING ] '

Tc 99m 8LOOD POOL IMAGING *

PLACENTA LOCALIZATION |
LIVER AND SPLEEN IMAGING g{
LUNG IMAGING g Q

hhBONE IM AGING

OTHER -

#

FORM NRC-313M-SUPPLEMENT 8
Is.7s Page 6

.

Date: 3/6/85
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PRECEPTOR STATEMENT *(Contilmed)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMLD PHYSICI AN (Corttinued/
NUMBER OF -

CASES INVOLVING ' COMMENTS
PERSONAL (AA1,ticriefin formatioe or comments may be

ISOTOPE CONDITIONS DIAGNOSED OR TREATED
PART|ClPATION submetard on duplicoat on separate sheets le

A B C D

P 32 TRE ATMENT OF POLYCYTHEMIA VER A.
MI*l ' LEUKEMik, AND 80NE METASTASES

' ^#^ "# * ##
ICo* udoII

TRE ATMENT OF THYPOID CARCINOMA f
4 1131

. TREATMENT OF HYPERTHYROIDISM .

.

. Ans-193 INTRACAVITARY TREATMI:NT ,

Co60 INTE RSTITI AL TRE ATMENT
. or
C+137 INTR ACAVITARY TREATMENT

I 125
INTE RSTITI AL TRE ATMENTor

tr-192
Co60 -

or TELETHE RAPY TRE ATMENT
Ct137

St90 TRE ATMENT OF EYE DISE ASE

RADIOPHARMACEUTICAL P EPARATIONR
- .

fgM ' GENERATOR

GENERATOR

Tc-93m REAGENT KITS
,

,

Oeer

,

3. DATES AND TOTAL NUMDER CF HOURS RECEIVED IN CLINICAL 1:ADICISOTOPE TRAINING

GW , lHG June it'7ef -y SWh^-

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6 PRE'qi 5(s qGNATURE
WAS OBTAINED UNDER THE SUPERVISION OFi - , .-i

_ ,.

!'I [- - Ji
. ,

a yve os suranvi on e -m .

f,.s":I - f. Q $10 thv' [
ts 5 AVE OF INSTITUTION 7. PHE LTPTOH~S N A*.lE Fre.aw type vorn't>

Up. ./. 9% .j u so 0> % n -.

s. UM LIP 4G ADDRESS . {( [ , ( M .Y h I
L/? O pe ta wc.< < 5 f. - 5. 5 -

a. OATE !4 cin .. ,,

M.? M !b - 4 j)
- h , d *j ,

C.ruEamLs ticENSE NUMBEHISP /. 4 s'

.g .? % ; ; 9 - 2 /- /
~

,

p usev '.seC 313%5yPPLE BAENT t$
so.7ai Page 7
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elRC FORM 311M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(901)

PRECEPTOR STATEMENT

Supplement 8 must be completed by the applicantphysician's preceptor. If more than one preceptor is necessary to document
cxpenence, oburn a separate statement frorn exh.

1. APPLICANTPHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PERSON AL PARTitlPATION SHOULD CONSIST OF:

FULL N AME 14upervised examina6on of patients to determine the suitability for

b, 49 N Y [ r d o get an

ADD RESS 24ollaboration in dose calibration and actual administration of dose
( to the patient including calculation of the radiation dose,related

g hg g g 3/4 measurements and plotting ot data.

ClTY | STATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and fo' low patients through diagnosis and/or course of

h }s [g , h1n, f&G3 . "# "''

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING COMMENTS
IS"., TOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL (Additional /n format /on or commen ts may

PART|ClPATION be submittedin duplicate on separate sheets.)
A B C D

! * 'N DIAGNOstS OF THYROID FUNCTION
N '

DETERMINATION OF BLOOD AND
4 BLOOO PLASM A VOLUME
s . r

1 131 LIVER FUNCTION STUOBES g h A --.

N l125 FAT ABSORPTI%N STUDIES h _ , ,p, _. f ,-- - -

,

KIDNEY FUNC1'ON STUOlES.

IN VITRO STUDIES

$
OTHER

D l-125 DETECTION OF THROMBOSIS

I-131 THYROtD IMAGING

N P-32 EYE TU'JOR LOCALIZATION
N

k S*-75 PANCREAS IMAGING

Yt>169 CISTEhNOGRAPHYg
%. X3133

BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUOTES

OTHER

BRAIN IMAGING

CARD 1 AC IM AGING

THYRO!O IMAGING

SAUVARY GLAN D IMAGING

Tc99m B LOOD POOL IMAGING

PLACENTA LOCAllZATION

LIVER AND SPLEEN IMAGING
CRraot.no. 7 8 5 3

LUNG f MAGING
. . . . . w.,

* * ** P 'BONE IMAGING j ,g 3
,

,
>

,

CTHER

NRC FORM 312M SUPPLEMENT B
~~ ~

7853.6 oate: 3/s/asmii
< .n n
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( /RECEqQRP5fAMME,NYf/Continuel.
~

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Coritinued)
NUM8ER OF

- CASES INVol.VING . . _a COMMENTS
ISOTOPE CONORTIONS DI AGNOSED OR TREATED PERSONAL' (AWitionalinformation or comments may be

PARTICIPATION wbmitedin deplicaer on separate sheets) .

'A ! 8 C dE 3 ' CI' Y'T .' D b
.

PM TREATMENT OF POLYCYTHEMIA VERA,
IS * M I LEUKEMIA, AND SONE METASTASES

INTRACAV'TARY TREATMENTp gj

TREATMENT OF THYROlD CARCINOMA

TREATMENT OF HYPERTHYROIDISM

Au 198 - INTRACAVITARY TRE ATMENT

Co*60 INTE RSTITI AL TRE ATMENT
or-

Cs.137 INTRACAVITARY TREATMENT
,

INTERSTITI Al. TREATMENT
tr 192
% 60

or TELETHERAPY TRE ATMENT.
Cs-137

St-90 TREATMENT OF EYE DISE ASE

RADIOPHARMACEUTICAL PREPARATION

.T
' GENERATOR

II GENERATOR3

To 99m REAGENT KITS
*' ~Other

,

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

,

'

.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR *S SIGNATURE
*

WAS OSTAINED UNDER THE SUPERVISION OF:

' 1.h '
- g

A NAME OF IM*TITUTION 7. PRECEPTOR *S NAME par.ise type orprint)

& *| *

cyggt(5 g A/L-.iu o .ow -
o%w 15. -

:4 cary / 8.DATE
,

5. MATERI ALS LICENSE NUMBER (S) ! N

NRC FORM 313M SUPPLEMENT 8'p
s- 19-8 1) - -

(: y
Page 7

cro eso oss,

p
.. ;. .

, .

k . .

e - - . ,q y gg w m --. -,.w7 - - - - -<w-



o
.

-
.

A,.
6liiC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
' " "

TRklNINS AND EXPERIENCE
'

';
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

d dqq( h e n n c %da_ _., * *

'3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A 8 C

W Lu re,/

ik w > r:-a L mo .
mc-

)
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIE LD OF TRAINING LOCATION AND DATE(S) OF TR AINING LABORATORY LABORATORY

A B COURSES EXPERIENCE,

(Hours) (Hours]
c O. ,

NsO- )U MW.
'

<

a. RADIATION FHYStCS AND li 6d li$i- " > *

INSTRUMENTATION g jg

.-* W
,

b. RADIATION PROTECTION

%~-- -
H 10

c. MATHEMATICS PERTAINING TO cw W,
THE USE AND MEASUREMENT
OF RADIOACTIVITY g g

l M @N/
d. RADIATION BIOLOGY

$% .

m M
e. RADIOPHARMACEUTICAL i

CHEMISTRY '

S. EXPERIENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

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

bl>s|e .* 0 0 / ,
/9$4 190. I Q,

y }}3c,*

''' * * Y 'S)* |, N!/N,,Okik. /9CL-/T16
ff3; +4m. . ,Cg2

/ 24/ne he- s am e
+Y,#'"ft, c, |WM' ~

i e v '' 6./ M E:# 1 _k'" ^^-
!g m. *

/* W s $h - u g
-

- -
NRC FORM 313M Supplement A

Eqt%5 7 ~.8.5 3. .G oate: 3/s/8s' " "
( I


