Nuclear Regulatory Commission

Byproduct Licensing Section 221;—
Region III Apdficam. /7 Jcey 7T :
799 Roosevelt Rd. Check Mo, . 7/ 5S¢ vz 2
Glen Ellyn, IL 60137 Rnicent. Tee fztemnny QCr
Tvpsiice Wz
| Dare Cheey g -
| Receweasy (A

Dear Sirs:

Please amend Byproduct License number 12-06009-01 (1) to

include use at:

Community Hospital of Indianapolis-North
7150 Clearvista Dr.
Indianapolis, Indiana 46256

as well as at

Community Hospital of Indianapolis
1500 N. Ritter Avenue
Indianapolis, Indiana 46219

(2) Add Michael F. Mullinix, M.D. as an authorized user.

All items specified in the February 28, 1983 application for
license renewal will apply except:
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Xenon-133 as gas or gas in saline for blood flow
and pulmonary function studies will not be used
at the North location.

The Americium 241 source will be moved to the North
location.

A representative from CHI-North will be added to the
Medical Isotopes Committee.

Instrumentation added at CHI North Ré&g*s':vso
a) Victorum Model 34-061 Dose Calibr
b) Atomic Products 069-7C1 Survey Mewl61985

REGION III
A description and diagram of the CHI-North facility is

@WmoLno. 7 8 9 5 1 - 'MAY 1 6 1985

c) Siemens Pho Gamma V gamma camera

tached.




6. The services of a centralized radiopharmacy will be
used and materials will be delivered directly to
the Nuclear Medicine room during working hours.

7. All other procedures and information applicable at
CHI-East will be used at CHI-North.

If I need to provide further or expanded information regarding use
at this location please contact me.

Sincerely, :

Andrea D. Browne
Radiation Safety Officer

Moo S Her—_

Seward A. Herner
Executive _ce President
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PRECEPTOR STATEMENT (Continued)

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

T NUMBER OF
CASES INVOLVING COMMENTS
PERSONAL (Additional information or comments may be
i CONDITIONS DIAGNOS
e - - o PARTICIATION submitted in duplicate on separate sheets,)
A 8 [ D
£.32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) | LEUKEMIA, AND BONE METASTASES a /
P-32
T
(Cottoigar | "NTRACAVITARY TREATMENT Z
TREATMENT Oi THYRO!D CARCINOMA
1131 /<D
TREATMENT OF HYPERTHYROIDISM 3O
Au-198 | INTR. .CAVITARY TREATMENT
Co-60 INTERSTITIAL TREATMENT
or
Cs-137 INTRACAVITARY TREATMENT
1125
& INTERSTITIAL TREATMENT
| 1r-192
or TELETHE RAPY TREATMENT
Cs-137
$r-90 TREATMEN™  EYE DISEASE
RADIC CEUTICAL PREPARATION
Mo-99/
Mo, | GENERATG . Ye<
Sn-113/
in-113m | GENERATOR Neo
Te99m | REAGENT KITS Ve s
Other

Mar.' 1982
May 1982
Aug. 1982

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
[Months in Nuclear Medicine: September, 1980 (UH) July-Sept.,

83 (VA)
Oct.-Dec. 83 WMH )
Jan-July 84 UH)
(NMH)

WAS OBTAINED UNDER THE SUPERVISION OF:

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

B, PRECEPTOR'S SIGNATURE

a. NAME OF SUPERVISOR

Dr.E. Klatte and Dr. H.N. Wellman

L

fl?‘%%?‘c“a‘lmcuerr;%:r, University Hosp

ital

c. MAILING ADDRESS

[

. z&ZfM

. WELLMAN,
sor of Medicvne and Radioloay

926 West Michigan, Indianapolis, IN 46223 | Director, Department of Nuclear Medicine
d CITY . DATE
5 WATERTACS LICENSE NUVMBERTS] September 5, 1984
13-02752-03
NRC FORM 313M SUPPLEMENT B GONTROLNO. 7 730 0
(9-81)
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(9-81)
PRECEPTOR STATEMENT
Supplement 8 must be completed by the applicant physician’s preceptor. 1f more than one preceptor is necessary to document
experience, obtain a separate statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF :
1 Supervised examination of patients to determine the suitability for
” m radioisotope diagnosis and/or treatment and recommendation for
vermsx, F-PicrnAee prescrioed dosade.
STRELT ADD"?-S 2<Collaboration in dose calibration and actual administration of dose
75&6 C”Mﬁ”‘” 8‘ 74 o to the patient including calculation of the radiation dose, related
. measurements and plotting of data.
ANAPot 1S Tnd Sé |
ciTy | sTATE | ZiP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and foi.ow patignts through diagnosis and/or course of
treatment,
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 submitted in duplicate on separate sheets.)
A B8 c D
DIAGNOSIS OF THYROID FUNCTION 300 »
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME 2
1131 LIVER FUNCTION STUDIES O
or
1-126 FAT ABSORPTION STUDIES O
KIDNEY FUNCTION STUDIES O
IN VITRO STUDIES D50 *
OTHER
1-12% DETECTION OF THROMBOSIS [®,
ok
1131 THYROID IMAGING /1/0 ¥
P-32 EYE TUMOR LOCALIZATION /
§e-75 PANCREAS IMAGING (®)
YHh-169 | CISTERNGSRAPHY =2
Xe-133 BLOOD FLOW STUDIES AND .
' PULMONARY FUNCTION STUDIES 0
OTHER
BRAIN IMAGING Jot
CARDIAC IMAGING 2 o0 7
THYROID IMAGING /0 r
SALIVARY GLAND IMAGING /
Te99m | gy 00D POOL IMAGING /&*’
PLACENTA LOCALIZATION 0
LIVER AN LEEN IMAG!N Lo
E DSPLE GING : 236‘0
LUNG IMAGING é—p&
BONE IMAGING ;0‘0’
OTHER
' NRC FORM 313M SU“PLEMENT B 8 6
age

9.8))




