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Nuclear Regulatory Commission

Byproduct Licensing Section

--A IIC3A1, d ) ( , ,, g [ gRegion III PP

799 Roosevelt Rd. EhCCk Ne, , [ ,d h
AM0 cut.TecCrfggy,Glen Ellyn, IL 60137
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Dear Sirs:

Please amend Byproduct License number 13-06009-01 (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:

1. Xenon-133 as gas or gas in saline for. blood flow
j. and pulmonary function studies will not be used

at the North location.

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

3. A representative from CHI-North will be added to the
Medical Isotopes Committee.4

4. Instrumentation added at CHI North M [ O hs:IVED
'

a)
Victorum Model 34-061 Dose Calibr$161985Atomic Products 069-701 Survey Meb)

c) Siemens Pho Gamma V gamma camera
REGION III

5. A description and diagram of the CHI-North facility is

8500020091 850717 tached. ,
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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.
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Sincerely,

Andrea D. Browne
Radiation Safety Officer

.

Seward A. Herner
Executive .ce President
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PRECEPTOR STATEMENT (Continued)- .

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DiACNOSED OR TREATED PE RSt'N AL /Additionalinformation or comments may be

PARTICnPATION submitedin duplicaw on separate sheets,)

A B C D

P 32 TREATMENT OF POLYCYTHEMIA VERA,
(Solub/e/ LEUKEMIA, AND BONE METASTASES -@ /

/INTR ACAVITA RY T REATMENT,,j

TRE ATMENT Of THYROID CARCINOMA /g
TREATMENT OF HYPERTHYROIDISM gg

Au- 198 INTR., CAVITARY TRE ATMENT

Co00 INTE RSTITI AL TREATMENT
cr

Cs-137 INTR AC AVITARY TREATMENT

INTE RSTITI AL TRE ATMENT
f r-192
Co60

or TE LETHERAPY TRE ATMENT
Cs-137

Sr-90 TREATMEN* EYE DISE ASE

RADil JEUTICAL PREPARATION

fcgyl GENERATk. %$
lI GENERATOR A/)g,

Tc-99m REAGENT KITS % .3
Other

|

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

Months in Nuclear Medicine: September,1980 (UH) July-Sept. , 83 (VA)
Mard 1982 (VA) Oct.-Dec. 83 WMH)
May 1982 (UH) Jan-July 84 UH)
Aug. 1982 (WMH)

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

WAS OBTAINED UNDER THE SUPERVISION OF:

' ,,j 'y ,, [ ! ' '
/ 'a. NAME OF SUPE RVISOR

Dr.E. Klatte and Dr. H.N. Wellman C.' y
#tt NAM OF INSTITUTION 7.F41ECE T RE bAME (Please type orprint)I.U. tiedical Center, University Hospital

HENRY ( WELLMAN, M.D.
.

Prdf sor of Medicine and Radiologyc. M AILING ADDRESS

926 West Michigan, Indianapolis, IN 46223 DifeCtor, Department of Nuclear Medicine
4 c4 T Y 8. DATE

.

September 5, 19845. MATERI ALS LICENSE NUMBER (S)

13-02752-03
NRC FORM 313M SUPPLEMENT B ROL NO. ? 8900
(9-80
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
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PRECEPTOR STATEMENT

Supplement B must be completed by the applicantphysician'spreceptor. Iimore than one preceptoris necessary to document
experience, obtain a separate statemen t from each.

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

14upervised examination of patients to determine the suitability for

{ radioisotope diagnosis and/or treatment and recommendation for

IOdh6& prescribed dosage.[)l /-/p()/ X , f .

M NMd// 4.6 D o he ti n c n culat on ft rad a io dos e at d

% Dom Po4is D oc1C& " ' ' " ' ' " " " ' " " " ' " ' " ' '"'''-

ClTY | ST ATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and fodow patients through diagnosis and/or course of
treatment,

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING COMMENTS"

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL (Adderionalin/onnation or comments may
PARTICIPATION be submittedin duplicate on separate sheets.)

A B C D

DI AGNOSIS OF THYROID FUNCTION dp *
DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME M

l.131 LIVER FUNCTION STUDIES O
or

1-12S FAT ABSORPTlON STUDIES O
KIDNEY FUNCTION STUDIES g

fIN VITRO STUDIES g
OTHE R

l 125 DETECTION OF THROMBOSIS g
. .x.- , a. i

1 131 THY ROID IM AGING gj F
P 32 EYE TUMOR LOCALIZATION /

Se-75 PANCRE AS IMAGING Q
Yb-169 CISTE RNOGR APHY j

BLOOD FLOW STUDIES AND
3 #

PULMON ARY FUNCTION STUDIES 8C
OTHE R

BRAIN IMAGIN G ggf
C ARDI AC IM AGING y gg P
THYROID IMAGING ge
SALIV ARY GLAND IMAGING /

ETc 99m BLOOO POOL IMAGING /gO
I PLACENTA LOCALIZATION C
.| LIVER AND SPLEEN IMAGING ggp F

LONG IMAGING eg
f

|
BONE IM AGING JgO

OTHER

* NRC FOlkM 313M SU''PLEMENT B
*
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