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U.S. NUCLEAR REGULATORY CONMISSION |
| License number

MATERIALS LICENSE 22-17307-01
SUPPLEMENTARY SHEET Docket or Reference number
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Amendment Nuwber 04

Mercy Medical Center
gl Department of Radiology
4050 Coon Rapids Boulevard
| Coon Rapids, Minnesota 55433
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In accordance with letter dated January 26, 1983, License Number 22-17307-01 is amended
as follows:

. .

Condition 12. is amended to read:

12, Licensed material listed in Item 6 %g tind for use by,
or under the supervision of, ctm &’l 1(-) for the materials
and uses indicated: »

William Kinney, M.D. Groups Iq od III

Soluble phoéphorus-32 for treatment of
polycythemi ra, leukemia and ‘
bone metastas:

Iodinc- 3 for treatment of hyper-

~

A. S. 'u", H.Do

A

for treatment of
leukemia and bone

LZ’ ,
I

. * netastases -
S‘ | 28 1. ¢ t traunt of hyper-

o : \ hyroiau and a'}dlac dysfunction

L. G. Wigdahl, M.D. N
(/ L\ NSoluble phospharus-32 for treatment of
¢ polycythemia vera, leukemis und bone
metastases
Iodine-131 for treatment of hyper—
thy*oidin and cardiac dysfunction
In vitro studies

Carroll N. Hess, M.D. Groups I, II and III
Soluble phosphorus-32 for treatment of
polycythemia vera, leukemia and bone
metastases
Iodine~131 for treatment of hyper-
thyroidism and cardiac dysfunction
In vitro studies

Tohn A. Tobin, M.D. Groups I, II and III
Soluble phosphorus=32 for treatment of
polycythemia vera, leukemia and

404146 B506Y8 bone metastases
228%21_?(;38 Iodine~131 for treatment of hyper-

22-17307-01 FDR thyroldism and cardiac dysfunction
In vitro studies [tem 8
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' MATERIALS LICENSE __22-17307-01

l SUPPLEMENTARY SHEET Docket or Reference number
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o

] Amendment Nymber 04
“

8! Continued from Page 1
James L. Tuohy, M.D. Groups I, II and III

d Steven M. Begich, M.D. All
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For the U, S. Nuclear Regulatury Commission

Date FEB 14 19 By /“/’“”" )7' ‘Z/C’ é’“"/

Materials Lifensing Section
Region 111 [tem 8




REQUEST TO ADD NEW USERS

NAME OF USER ON NRC LICENSE No.  AUTHORIZATION
Joseph M. Collins, M.D. Al
Peter N. Constantini, M.D. All
Gerald A. Gretsch, M.D. All
John M. Hendrickson, M.D. ATl
James Kollitz, M.D. ANl
Paul R. Kollitz, M.D. Al
Leonard 0. Langer, M.D. 22-24334-01 All

Supplements A & B Attached for Each Individual User <

¥ .

[tem 8
Page 7
Date: 3/6/85
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NRC FORM 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

h M. Collins, M.D. PRACTICE MEDICINE
weby MN, ND, IA
3 _CERTIFICATION
SPECIALTY BOARD CA‘I’I.GORY MONTH AND YEAR CERTIFIED
Y ba c

Diagnéstic Radiology

Eligible

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

FIELD OF TRAINING
B

LOCATION AND DATE (S) OF TRAINING

TYPE AND LENGTH OF TRAINING

e. RADIATION PHYSICS AND
INSTRUMENTATION

Mayo Clinic
Rochester, Minnesota
1-3-83 to 4-8-83

b. RADIATION PROTECTION

Mayo Clinic -~
Rochester, Minnesota
8~15-83 to 10-14-83

& MATMEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

Mayo Clinic
Rochester, Minnesota
1-3-83 tc 4-8B-8)3

d. RADIATION BIOLOGY

Mayo Cliniec
Rochester, Minnesota
1-3-83 to 4-8-8)

e, RADIOPHARMACEUTICAL
CHEMISTRY

Mayo Clinic "
Rochester, Minnesota
1-3-83 to 4-8-8)

S. EXPERIENCF WITH RADIATION, (Actual use of Radicisotopes or Equivalent Experience)

MAXIMUM AMOUNT

WHERE EXPERIENCE WAS GAINED

DURATION OF EXPERIENCE

LECTURE/ SUPERVISED
LABORATORY LABORATORY
w EXPERIENCE
5 -
85 15
‘20 15
24 0
15 5
35 2
TYPE OF UsSE

MBS EAB Yeme »

e




NUMBER OF
CASES INVOLVING COMMENTS
PERSONAL lAcditianal informavon or commens m ce
] id
8 C *]
TREATMENT OF POLYCYTHEMIA VERA,
LEUKEMIA, AND BONE METASTASES

INTRACAVITARY TREATMENT

TREATMENT OF THYROID CARCINCGMA

TREATMENT OF HYPERTHYROIDISM

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

INTRACAVITARY TREA TMENT

INTERSTITIAL TREATMENT

TELETHERAPY TREATMENT

TREATMENT OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

GENERATOR

GENERATOR

REAGENT KITS

In-113m 1abelled WE
Tc-9%m labelled RBC' s
Tc-99m Meckel's scan
Tc-99m joint scan

L%

3 DATES AND TOTAL NUMBER OF HO;RS ;ECEIVE(}IN/CLINICA/L MDéOISOé’?P%}%A;ININea/zu/al
2/9/81, 2/16/81, 2/23/81, 3/2/81, B/10/8B1 1 -~
8/31/81, 11/29/82, 12/6/82, 8/1/83. 8/8/83, 3/5/8“ 3/12/84

l 630 hours

|4, THE TRAINING AND EAPERIENCE INDICATED ABOVE

| WASOBTAINED UNDER THE SUPERVISION OF:
& NAME OF SUPERAVISON

Manuel L, Brown, MN.D.

B NAME OF INSTITUTION

1. PRe OR’S NAME Plesse type or pany
Mayo Clinie > o /
& MAILING ADDRESS - anuel L., Brown, M.D.
200 Flrst Street SW | .
& cry
Rochester, MN 55905

(S /i
S RTER A U RO TR |
22-00510-07 /’/L/f/

NAC FORM J13M SUPPLEMENT l
man

5 DATE

SO e




-

::‘c TORM 313M SUPPLEMENT B " U. S NUCLEAR REGULATORY COMMISSION
’ . N 1
B PRECEPTOR STATEMENT ’
w:lmtucmb.ibv the aoplicant physician’ spmmr If more tian one preceptor is necessary nmt
experience, OOTNN & SEDarate st ement from esch.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of BITINts 10 determing the suitability
Joseph Michael Collins, M.D. mmw--:mmn-:ma:
prescribed dosage.
SVREST ADORntS 2Collaboration in dame calibration and actusl administration of dose
376 36th Ave. NW nmm:ﬂ%dm“m.m
gy . TSTATE [ EPCOOE | 3-Adequate period f training 10 enable physician to manage radicective
Rochester MN 55501 mmwmmmmmu
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN |
NUMBER OF :
, CASES INVOLVING COMMENTS :
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED | mman - .W.“-‘ :c-u-- & commns mey
A u c o
DIAGNOSIS OF THYROID FUNCTION -
AMINATION OF BLOOD AND "
SLOOO PLASMA VOLUME
L131 | UVER FUNCTION STUDIES
v12s | FAT AssoRPTION STUDIES ~
e KIDNEY FUNCTION STUDIES gsz{; = 95 =
IN VITRO STUDIES ’ - )
omwer | Gallium 36-
128 |DETECTION OF THROMBOSIS 5
F131 | THYROID IMAGING
P22 |EYE TUMOR LOCALIZATION
Se75 | PANCREAS IMAGING
Y5169 | CSTEANOGRAPHY ' M
FLOW STUDIES AND .
s :;g&uuw FUNCTION STUDIES .l
omwen |[Thallium infarct scan 3
SRAIN IMAGING 8
caRDIAC MAGING  (MUGA) 30
THYROID IMAGING 40 -
SALIVARY GLAND IMAGING
Te89m | g 000 POOL IMAGING &
PLACENTA LOCALIZATION
UVER AND SPLEEN IMAGING 228
LUNG IMAGING L1
BONE IMAGING LL3
omwen |KIDA and DISIDA 15

NAC FORM 313M SUPPLEMENT §
941)

Page 6

. Date: 3/6/85




i'. torra NKCIIIM SUPPLEMENT A

6 Ted

TRAINING AND EXPERIENCE

S e . s . 5 ———pi—-

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

/?7?1( N, CONSTANT |V}

SPECIALTY BOARD
“

AM.BoAR? oF R£ADroLogy

3 _CERTIFICATION
CATEGURAY
L]

—————

AUTHORIZED USEK OR RADIATION SAFETY OF FICER

" US NUCLEAR REGULATORY COMMISEION

2 STATE OR YERRITORY IN
WHICH LICENSED TO
PRACTICE ME DICINE

— Al Mumncsor 4

MONTH AND YEAR CERTIFIED
c

¢/80

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
MC hbovul

o RADI TION PHYSICS AND
INSTAUMENTATION

RE€Sibency

VeTewans APminv. megd IR,
Mg oy /22 6(00

/60 |r0p

d RADIATION BIOLOGY

55 | 95

oL O

SAm €
b RADIATION PROTECTION
¢ MATHEMATICS PERTAINING TO G A M <
THE USE ANU MEASURE MENT
CF RADICACTIiVITY
sAm L

: e

§0 | 50

R

—— e

¢ RADIOPHARMACEUTICAL

CHEMISTRY 50 ——
5 EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivelent € xperience)
| ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED OURATION OF EXPERIENCE TYPE OF usE
T 99" | J0mC Resipew ¢V Adeve gATe S DIAG,
I " 135w C. PIACYTIRR
* 41 Jm ¢
4
.M
$
FORM NRC-J1IM Supplement A
8-78)

Page b

Date:

3/6/85
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CRRC AIIMSUPPLLMENT U & HUCLLAN REGULATORY COM2MY 55108
PRECEPTOR STATEMENT
w Wt B st te coempie o Py the RLCant phiysicign § preceptoe 1 more 1han one preceplor i NeCessary 10 Yo ument
[Lenet e, ONtuit 3 SENSrIT Stament G v xh
{1 APPLICANT PHYSICIAN § NAME AND ADOALSS KEY TOCOLUMN C
[ ohuLL A PERSONAL PARTICIPATION SHOULD CONSIST OF
‘ . VP Sunenied examination ol DELENTI 10 Getermine IRE Juitability (07
r TR0 MOIOHE BAFIONY IND/OF treg ment NG reaumMEenaat un 1or
4 Prevcried somge.

STAL. T ADORESS 2L 0Nat0alon 0 GO Gl 810N IAG Bctusl administration of dove

!
|
!
|

g !:-!:0 patent '*ﬂv‘:' mli:l"ﬂ of ihe rad et on gose related
| 4300 Deaw _[kw ! o PRI
vy TETATE  TIPCODE | JAGAIuarte erod 0F 1184ng 10 Enabie DN, Weiln 10 M aARGE *80: NaCT 0
| P Patienty 30d TUNow Patents thiough Gegrons end/or cuur v of
LM, ma SSYIL |
i 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
a NUMBE R OF
[CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (AGS.1ans 17 19AR 8N & samment Moy
PARTICIPATION G S N QB O WP s m e s |
B @ c -
DIAGNOSIS OF THYAQID FUNCTION Zo®
OF TE AMINA 7108 OF BLO0D AND
BLOGO PLASMA VOLUME o
1130 | UVER FUNCTION STUDIES

"
| K138 |FAT ABSORPTION STUDIES ;

-
—
; S IONEY FUNCTION STUDIES : Q:Q
—

INVITRO STUDIES

CIHER
1128 |DETECTION OF THROMBOSIS 5 ()
1131 | THYROID (MAGING LQ O
| P32 |EYE TUMOR LOCALIZATION -~
e PANCREAS (MAG NG - )
Y6169 | CISTEANOGRAPH ¥ 5D
XN e e 200
UTHER

BRAIN IMALING

CARDIAC IMAGING

T 320
SALIVARY GL AND IMAGHIG f'! Q
TedSm | U000 POOL IMAGING 50
PLACENTA LOUALIZATION -~
UVER AND SPLEEN INAGING mr ]
LUNG IMAGING
L0
BONE HAGING 200
oT™ER
FOAM NAC .31 IMSUPPLEMENT §
e Page 6

Date: 3/6/85



, ' FRECEPTOR STATEMENT (Contiued)

2 CLHOCAL TRAINING ALD EXPERIENCE OF AEQVE NAILIED PHYSICIAN (Continued)

- TRURBEN O T
CASES INVOLVING | COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED n:u‘r'::::::hm i “:'_x:::::: : .”mm“ m ,-
A v c c
[ TREATMENT OF POLYCYTHEMIA VERA
Gwwde) | L EUKEMIA AND BONE METASTASES i
.
e INTRACAVITAAY TREATMENT 1 )
TREATMENT OF THYROID CARCINOMA
N
TRAEATMENT OF HYPERTHYROIDISM ?Q
AL 108 INTRACAVITARY TREATMENT
. Cotl INTERSTITIAL TREATMENT
L
, Cy 137 INTRACAVITARY TREATMENT
O )
por INTERSTITIAL TREATMENT
o TELETHE RAPY TREATMENT
| Ee 137
$-90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
Hoem | GEnERATOR
["SITE )
in13m | GENERATOR
Te dlom REAGENT TS
.
LGner

/977-30

5790

4 NI APERI
WASOBTAINED UNDER THE SUPERVISION OF:

"I OATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING §OO

& NAME OF SUPEAVISOR

Eotlcrpitlr Z{?‘/

T PRECEPTOR'S NAME Phaw tyow o pant)

CHPRLES & ISRYE

';‘“’)i"! A A gﬁlﬁ'! TW/S%

Page 7




roi: NRC 313 SUPPLEMENT A CUS NUCLLAR REGULATORY COMMISSION]

- TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OF FICL K

V. NALE OF AUTHORIZED USER Of RADIATION SAFETY OF FICER 2 STATE O TEAMITORY IN
VWHHCH LICENSLO TO

. Gé,?/flp 4 . GK&T{C// J PHACTICE MEDICINE

—

ISR MR € DL A, S A
SPECIALTY BOARD ATECOAY MONTH AND YEARCERTIFIED
)
Dy, SN RECEERE
) Al g Cader
. /
: 2 : » ﬂ»u, e
4 TRAINING RECEIVED IN BASIC RADIOGISOTOPE HANDLING TECHNIQUE S
P s —— -, ———— - — L ————— . ————. ———— ————— . - ———————————
TYPE AND LENGTH OF THAINING
tecrune s SUPEAVISLD
FIELD OF TRAINING LOCATION AND DATE IS OF TRAINING LABOHRATO Y LAROIATONRY
A [ ] COUNSe s CXPEMIENCE
triourst IHaurs)
e [ 18}
e — ——. | —— ‘1 na——— N SR & A S S S s o e e ————— .
o RADIATION PHYSICS AND M 7 7
TRULT N F /
INSTRULT NTATION 7 ndn M 194e 43 sSo sop
B TRADIATION PROTECTION
Sare ' Ly Far
& RATHELATICS PEMTAINIY g T0
TWUE USE AnND ICASURER TS T
FRAG.CASTIVITY
O S . Jara 2o e
o RADIATION B:D.00Y l
[ 2 - oo &2
€. RADIDT L AIACEUTICA!
Cott 8T iry “"‘"‘ N
5. !XPlﬂlNJCE VUTH RADL TION, FAze 1o isr 25 20 sutoues oF Eomivaly At Enovvien ¢}
A foutis e 4 v eliach o i s T
15010 T _cuu"uwanou\' VMENE EXPE umm f} w.-.'. u. i0 bmm m;\. OF EXPLIIENCE | AL or uau
lePym

I/
P32

PO g @l'll'l“ﬁ M | _ / l’/ﬂ
] 7 w o i v 2 piAE » THeR

one » Thee,
30 wmc /‘f/lwﬁy [POLPrTine

-

Ay corvpy /#'v'/

-——— —————. -

. — -.—-————-r-

{7 ¢ = e /6.
15 s S / ow m);?;? /%3 - IPkY o e

'&? ' : | 6 $T7 e ‘ £ Ar” 7%"
SO 4.9 A Bkt d - - . ’ . p—— IR —

-

Pai



. Forn NRC I3V SUPPLEMENT B U. S NUCLEAR REGULATORY COLILISSION
18-20)
PRECEPTOR STATEMENT
Wmmc & myu Le completed by the avplicant physician's preceptor. 1! more than one preceptor is necessary 10 <ocwnent
0btan a separate starement from each.
‘s. APPLICAN T PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
FULL NAME PERSCNALPARTICIPATION SHOULD CONSIST OF -
1Sugervie? catmination of patients to determine ths sodad w' tor
rech0s21220 2 gnoss and/or treatment and regB ~encat oo far
6‘/”?&’ A 4 ?/?éﬂa‘{ Prescrived ¢omge.
STRICT ADORCSS 2CoMeborat o5 i dose calidiation and astual sdminstraniae of Sose
: . the pat o= L ingludhag calcutation of the redepen Co.r, reigted
/700 "‘V/Wf/& k (ﬂ/ﬂ‘w Suremen s and pletting of deta,
ciry 1T stave [ aw J-Adequate perad of Lraning 1o €nebie PRy LCIAn 1€ T2 2age radhdactive
Pazianty and tallow patients through diagnos.s and. or gourse of
§/ W MN §J /(0 treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
isororg CONDITIONS DIAGNOSED OR TREATED PERCONAL (Aatitioral mlor mation or commenis may
PARTICIPATION b wubmitied v duplicety On seperam sreets |
A L] c (4]
DIAGNOSIS OF TMYROID FUNCTION |
Ok T8 A TINATION OF 81000 AND 1 CW(J : 4 lkﬂ
BLOOO PLASMVA VOLUME
L LIVER FUNCTION STULIES . B
- M 444:—1» N
1125 FAT AUSORPTION STUDIES
. KIONEY FUNCTION STUDIES W&Ov M““(—
“ N viTRO sTUDIES
N‘ OIMER
B128  [OETELTION OF THASMIOHS
i THYRQID INAGING i
P32 EYE TUMOR LOCALIZATION h -}
$¢15 | PANCRLAT IVAGING 4 |
Yo D . c’;n r.()r‘nhhw
%o 123 (8LGC0 FLOW S TUDILS AND .
T IPULNCUARY FUNCTION STUDIES
L Oni A
§ PRAN CIAGING iy
s S S S i . . eensiinmd
SANDIAL IMAGING f
§ VYR AL NG ‘
. h‘l,'\ Ay (’Ln\\DI‘.‘.\("QG ’
FeO e Jurw YU HAGING
- - . T e e % e ey o o - - ——— - -
PLACES TA LOCALIZALION )
LIVE R AN GPLEE % IVAGING ‘
e AR s e A A 1. S s ————— )
LUNG I AGING i
et A ——— L. e e —— o —
k. BT IMALING !
ouu o ‘ '
e U SV —— — PR S
Fainy \"~ AV G R ENT
. i Paanh

Date: 3/6/85



PRECEPTOR STATEMENT (Contunnc!)

——— - — . p——

* ol

2 CLINICAL TRAINING AND EXPERIENCE OF ASOVE HALED PHY SICIAN (Contmued)

JA..

w WA

“ ANt L
w

d.m wuisan,
o ey

LIS AR S

aen )i

e S I RSTS S e

ﬁ /.z-vt,

.- -

ARG TR T

b‘ DATES AND TGTAL NUMBE# OF HOURS RECEIWT D 1N CL It
/Y55 ~ 1967

4 ik TRAINING AND & APERTENGE INDICATED Anovi | 7
V/AS DUTAINED UNDER THE SUPK| nvmou oF

f‘}u

!

/7.

i

'.\" ’

Charles W. Frye, M, D,

| o - . ..F ——— w‘l!—"w W —— — W ——— L - ———  o——
CASES INVOLVING ' COMMENTS
wor CONDITIONS DIAGNOSED OR TREATED PEHSONAL HAREt 01 ot 3 lemats on oF comem ity ey b
- - . i PARTICIPATION BDn L0 an Buplic 3 90 s paraie heens )
- L i b T s il e
P TREATMENT OF POLYCY THEMIA VERA, |
(Sutabiss | LEUKELNA, AND BONE METASTASES 4 l /0 WJW
-, . - — ——— — - '
Pz |
o g | INTRACAVITARY TREATMENT TE L 6 ofces
TREATMENT OF THYROID CARCING A
L | SR e ¥ oldery
TREATMENT OF MYPCRTMYROIDISN  # /8. ‘ 20 Z
AL | INTRACAVITARY THEATMENT / V ¥ oz
Cog) INTERSTITIAL THEATMENT { '
'C ——
€13 INTRACAVITARY TREA TMENT l
T ST
.,,' INTERSTITIAL THEATMENT I £ ﬁﬂ
e b s cacin il ’
Yo TELE THERAPY THEATMENT 5
e ~ e PS5 st st
$-90 TAEATMENT OF £ YE OISE ASE ! .
— RRp—— S— *
RADIOPHARMACE UTICAL PREPARA T1ON i
....... . SR = s of
Yo | cene naTon .
S - ——
§n 113
18 e GEnEsmATON Ly
Te O 1rﬂ! AGENT RITS
Sieume e e & A E— R Sa— P g - ]
[ SR 0
: !

- ———— e ]

l\, ML BADIOISOTORE TRAINING

tiy LR TR i g i

Al

-

o e Sma— - -

4?/3{7«2,«0 |

—— e ——— e

-













’-;“t:'..l.\\x AND EXF ERIET

AUTHORIZED USER OR RADIATION SAFE

CERTIFICATIC

CATE R

e Y

L)
Diagnostic Radi

|
|
|

r LEAR KEGQULATORY COALIS

vl

§

TY OFFICER

STATE ORTERRITORY IN
WHICH LICENSED TO
PRACYICE ME DiCINE

| MONTH AND YEAR CE
!

—

RTIFIED

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE

OF TRAINING

d. RADIATION BIOLD

LOCATION AND DATE (S) OF TRAINING

HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

SUPERVISED
LABORATORY
EXPERIENCE
IHours
D

LECTURE
LASORATORY
COURSES

Mours)

30

30

|
|
|

S. EXPERIENCE WITH RADIATION
MAXINUM t.‘.&;:

—————————

HERE EXPERIENCE wAS b&";l—b :

————
INT
v

|

+

A

104 €
v ouwbolemenm

[Actual use of Radi

topes or Equivalent £ xperience)

TYPE OF USE

|

DURATION OF EXPER (ENCE
- - —————————————

—d

—d

-

S

.




ATORY CO 2158

STATEMENT

I APPLICANT PHYSICIAN SNAME

AND ADO KEY TOCOLUMN C
ap <y 1y SRS N e - PERSONALPARTICIPATION SHOULD CONSIST OF

PUDEVIsed fxamination Of Datients 10 deter mine the sut
Va"‘e; N ]]1?, e SOTODE G agOus aNg/OT trestme I aNg regn mymen
et - - Lo Prescribeg gosage

e 2L olanor "N 00 calibration end actusl sdminitiation of gote
10 the patent ingludhing ca On of Ihe radanon dose related
lar Nal Meailurements ang plotting of date
1dCK Vax 1 .
o —— T | JAGRRUt Perod 0F 118ining 10 enable ph . seen 1e AR 130 OCT Ve
‘ Petienty ang ! W Datenn through gegnoss end/of course of

55110

North Qaks,

S CE—

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PiYSICIAR

NUMBE R OF !
CASES INVOLVING COMMENTS
CONDITIONS DIAGNOSED OR TREATED PERSONAL | (Aadit:onel informaetion o comments ma,

PARTICIPATION Or s Omiimd i Guplicaw on wpe o snern )

CNOSIS OF TMYROID FUNCY
NATION OF BLOOD AND
ASMN A VOLUME

“ARY FUNC

P ————

iSAL VAR

[:3_(}.5) POOL HAAG

| PLACENTA LOCALIZ

UVER AND SPLEE

| -

| OTER
[ S———

FORMNRC. VM SUPPLEMENT B
(376




R

G

PRECEPTOR STATEMENT (Continued)

2 CLUJICAL TRAINING AND EXPERIENCE OF ABOVE NATIED PHYSICIAN [Continued)

NUMBER OF
CASES INVOLVING COMMENTS
PERSONAL (Aga:ione intormaon o comment may be
con & R TREA v
e DIVIONG a0t 0 BATES PARTICIFATION DMIIRT n Auplico®m O pN ale hee Dy )
A L} C [+
P32 TREATMENT OF POLYCYTHEMIA VERA,
Sawbel | LEUKEMIA AND BONE METASTASES 6
e INTRACAVITARY TREATMENT '
(Comcel) & 6
TREATMENT OF THYROID CARCINOMA 11
an
TREATMELT OF HYPERTHYROIDISM 10
Au 198 INTRACAVITARY TREATMENT
Cot0 INTERSTITIAL TREATMENT
or
Cyv 127 INTRACAVITARY TREATMENT
125
- INTERSTITIAL TREATMENT
ir- ai
or TELETHE RAPY TREATMENT
Cs 137
$~90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
Yogam | cEnenraToR y 100
SNy
in 113m | GENERATOR 10
Tegum REAGENT XITS 40
Over

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

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

650

U PRECEPTORS SIGNATURE

& NAME OF SUPERVISOR
William Ashburn

) lhiion. L Qpbllans.

& NAME OF INSTITUTION
University of California

7. PRECEPTOR'S NAME Pleas fype or pnat)
William L. Ashburn, M.D.

& MAILING ADUDRESS .
225 Dickinson St. .
. & GITY s. DATE
bty iornia - 92103 11/18/84
ORM NAC-JIIMSUPPLEMENT 8
(8-78)
Page 7



FoRm NRC-313M-SUPPLEMENT A
8-78)

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

Ral R Kepit=

2 STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE DICINE

[ LY o) K

3 _CERTIFICATION

SPECIALTY BOARD

CATEGORY
B

MONTH AND YEAR CERTIFIED

W;o (O(D\/

3‘.\'«(, ‘?‘77

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S| OF TRAINING LABORATORY LABORATORY
A 8 COURSES EXPERIENCE
(Hours) (Hours)
¢ #]

TYPE AND LENGTH OF TRAINING

2 RADIAT'ON PHYSICS AND
INSTRUMENTATION

b. RADIATION PROTECTION

THE USE AND MEASUREMENT
OF RADIDACTIVITY

¢ MATHEMATICS PERTAINING TO

e

RC‘»MM_*M_&%_

==

d. RADIATION BIOLOGY

y??')l. éﬁn(\}

ﬁQS lje-;s\ 4

35

—

e RADIOPHARMACEUTICAL
CHEMISTRY

Resdps s

O
O
- S O o S
C
&=

52

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

‘-ETO’E MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
=)
T 1R0.C 1976 - (985 |Cl |
T 99" A0~ (e Moan -
T 73 1o C o |ated hop.fa /s T‘m/\’
I'\ I” ’O ~ L
|

FORM NHC-313M Supplement A
i8-78)

Date: 3/6/85



FoAam NRC-313M-SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(8-78)

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. If more than one preceptor is necessary to document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PaL L A PERSONAL PARTICIPATION SHOULD CONSIST OF :

1Supervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage.

2Collaboration in dose calibration and actua! administration of dose

to the patient including calculation of the radiation dose, related
measuremants and plotting of data,
(“1' Wee 1.“ ~ v

| STATE | 2P CODE J-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of

2y e b oSz~

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Agditional information or comments may
PARTICIPATION be submitted in duplicate on separats shests.)
A B e ' D
DIAGNOSIS OF THYROID FUNCTION ¢ O
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME O
11131 |LIVER FUNCTION STUDIES
or
11125 | FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES ¢ /0)
= - [N VITRO STUDIES /()
OTHER
11125 | DETECTION OF THROMBOSIS
1131 | THYROID IMAGING (O |
P.32 |EYE TUMOR LOCALIZATION ?
Se-75 PANCREAS IMAGING
Yb-169 | CISTERNOGAAPHY
BLOOD FLOW STUDIES AND
Xe-122 | oL MONARY FUNCTION STUDIES 20 O
OTHER |
BRAIN IMAGIN i
G (o |
CARDIAC IMAGING 1C)C) !
THYROID IMAGING
f“w“v GLAND IMAGING 5
Te99m | 5L00D POOL IMAGING
PLACENTA LOCALIZATION !
LIVER AND SPLEEN IMAGING - 5‘C} |
LUNG IMAGING [ =
BONE IMAGING & aC)
OTHER

FORM NRC-313M-SUPPLEMENT 8
(8-78: Page €

Date: 3/6/85




PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMLD PHYS!COAN {Contrwed)

NUMBER OF |
CASES INVOLVING COMMENTS

CONDITIONS DIAGNOSED OR TREATED PERSONAL {Aaditional informat.on or comments may be
PARTICIPATION submutied in dupiicat 00 separate shee s )
B8 Cc D

TREATMENT OF POLYCYTHEMIA VERA,
LEUKEMIA, AND BONE METASTASES

P32
(Coiwdail RPN T——— - H
TREATMENT OF THYROID CARCINOMA 7
1138 -—
TREATMENT OF HYPERTHYROIDISM 4_{
r ——

Au- 138 INTRACAVITARY TREATMENT

Co60 INTERSTITIAL TREATMENT }

or
Cs137 INTRACAVITARY TREATMENT

125
o INTERSTITIAL TREATMENT
1192
[ Co80
or TELETHERAPY TREATMENT
o137 i
$r90 | TREATMENT OF EYE DISEASE 1
RADIOPHARMACE UTICAL PREPARA TION
Nogom | GENERATOR
CNTEY
T 113 | GENERATOR

Tc99m REAGENT KITS

Other

3. DATES AND TOTAL NUMDER CF HOURS RECEIVED inN CLINICAL HAJIOISOTUPE TRAINING

-juuc, 1276 — Juae (979 = LHoOh~

3 THE TRAINING AND EXPERIENCE INDICATED ABOVE | £ FAECEFTORS SIGFRATURE

WAS OBTAINED UNDER THE SUPERVISION OF: .
wVE OF SUPERY l ) ¢ { ’(4 i
v/ - ! B - v .
ol £ okw o8 ¥R SR
U NAVE CF INSTITUTION 7. PRECIPTOR S NAME Plosse type o2 ot t)
(/// /A ')n'(""” I b Gk U
o MAILING AGDRESS =ity Y Py e { KX G »
Ay S ¢ €
‘-/fbg(awure St < 5 /1% _'L e
@ eTY e T R S - =
2l M. nu’ﬂ e S S A
TIATTRRLS U BERIS) ar R E S
- 2 g 2 g & 2 /
T ot o (W PR TS
FONN LRT M:M-..unuuin'rs
(8-78) Page 7 ‘ |
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-
NRC FORM 31:M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(9-81)
PRECEPTOR STATEMENT

Supplement 8 must be completed by the mphcant physician’s preceptor. If more than one preceptor is necessary to document
experience, obtain & separate statermnent from esch.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C

FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:

1 Supervised examination of patients 1o determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
lcm .o\l O‘ Ld )if '/ prescribed dosage,
STRESTY ADDRESS 2Collaboration in dose calibration and actual administration of dose
J to the patient including calculation of the radiation dose, related
- nd { data,
Sa Cl’b velond 7;(/ 3 measurements and plotting of data
CiTY | STATE 1 zip cooE 3-Adequate period of training to enable physician 10 manage radioactive
patients and fo'low patients through diagnosis and/or course of
- t,
IMpls,  Inn. YS¢a3 . Sagtonue

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submited in o\:phcon on separate sheets.)
A ¢

DIAGNOSIS OF THYROID FUNCTION

418 K

DETERMINAT ON OF BLOOD AND
BLOOD PLASMA VOLUME

1131 LIVER FUNCTION STUDIES

putzf\,j K

g_l...—-

1-125 FAT ABSORPTION STUDIES

)»4-,C¢-¢A—..-_-... -

KIDNEY FUNCT'ON STUDIES

IN VITROSTUDIES

OTHER

1-125 DETECT!ION OF THROMBOSIS

(R ki) THYROID IMAGING

P-32 EYE TUMOR LCCALIZATION

Se-75 PANCREAS IMAGING

Y5-189 | CiSTERNCGRAPHY

BLOOD FLOW STUDIES AND

Xe-133  |p MONARY FUNCTION STUDIES

.00 badty < pe 17,
|

OTHER

BRAIN IMAGING

CARDIAC IMAGING

THYROID IMAGING

SALIVARY GLAND IMAGING

Te99m | g1 00D POOL IMAGING

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING

GRTROL No. 785‘3

LUNG 'MAGING

BONE IMAGING

oy v e *r o e N

OTHER

L

NRC FORM 313M SUPPLEMENT B
9-81) 4
¥ ol )

Date: 3/6/85




{

| SRECEPTOR'STATEMENT (Continue...

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

NUMBER OF
. CASES INVOLVING COMMENTS
€ conN PERSONAL (Additional information or comments inay be
S— ETEROHE DIAONCESD OB TREATED PARTICIPATION submitted in duplicate on separeie sheets,)
A B Cc D
P-32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) | LEUKEMIA, AND BONE METASTASES
INTRACAV'TARY TREATMENT
(Cotioidal)
TREATMENT OF THYROID CARCINOMA
131
TREATMENT OF HYPERTHYROIDISM
Au-193 INTRACAVITARY TREATMENT
Co G0 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
I-126
or INTERSTITIAL TREATMENT
ir-192 LR el fLat ) il L
“Cotd |
or TELETHERAPY TREATMENT
Cs-137
S$r-90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
Mo-99/
Te-99m GENERATOR
Sn-113/
1n-113m GENERATOR s
Tc-99m REAGENT KITS
Other -

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

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

. NAME OF INTITUTION

= MA".:“G A;ﬁEé W:ﬂ
Qv il 7% .

;gf”! OF SUPE R\HSOC ¥ A d' w‘, ; "

- Lards B

29
7. PRECEPTOR’'S NAME (Please type or prnt)

CHARLES 4 fAYE

a CITY 7

L N

| M/E///z 4/57

NRC FORM 313M SUPPLEMENT B
9-81)

- : Page 7

GPO #30-91)
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[RRC FORM 313M SUPPLEMENT A
©81)

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

l(ﬁ'"dm:/ O.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

La nger— J/.

2. STATE OR YERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

U h imn € \O“& —

"3. CERTIFICATION

srecuu’v oonmo CATEGORY MONTH AND YEAR CERTIFIED
B8 C
M Neselcpo k 1960
)9-44«29—4“ »
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 8 COURSES EXPERIENCE
(Hours) (Hours!
C D
} onve{ .
a. RADIATION PHYSICS AND 19 5¢ -ﬁ 1959, ﬂ‘“ LN et
INSTRUMENTATION M )
ey oV,
b. RADIATION PROTECTION
c. MATHEMATICE PERTAINING TO CU-y g
THE USE AND MEASUREMENT o -
OF RADIOACTIVITY S Zo 3
Gy ov={ ,
d. RADIATION BIOLOGY
Dusad v _
e. RADIOPHARMACEUTICAL
CHEMISTRY
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent E xperience)
ISOTOPE MAXIMUM AMOUNT WHERE exrsmsnce WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
- gy — 1989 / B -
,‘ﬁ' ' 20 o Limiv ¢ © . ’a'?"’t“
L Fowrr wa ‘/-s,- )’v,b hn, 1966~ 1976 :
it 128 me Sorme- Yame "M@ dVL.ur.t
piz Tome Saoma_ Pona 300-'8.. o Thes
&“ g . | R ¢ A-,M;L-L
S
er s [ SO £, Z).',‘;I 07 W“'I‘
a“-n' 10 e . S‘.‘,‘_ L. w\h et ‘ ﬂ“?“l‘
LA
NRC FORM 313M Supplement A ;
981 ms 78536 Date: 3/6/85



