rl":‘.:f:; ()\30 - /// 7/ 5

416 Connable Avenue
Petoskey, Mickigan 49770-2207
616/348-4000

December 4, 1996

< ‘"/‘f'
. B ® & &
gz
Northern

United States Nuclear Regulatory Commission
Region lil, Materials Licensing

801 Warrendale Road

Lisle, IL 60532-4351

RE: 1. Notification of Authorized User for NRC License No. 21-16732-01

Dear Sir/Madam:

We would like to notify you that Dr. Riordan should to be added to our license as an
authorized user for part 10 CFR 35.300. Dr. Riordan is currently listed on our license for
parts 10 CFR 35.100 and 35.200. He has performed the necessary procedures listed in
10 CRF 35.930, and is Board certified by the American Osteopathic Board of Radiology in
July of 1994

Thank you for your cooperation. If you have any guestions or require additional
information, please contact Dan Dryden at (616) 348-4264.

Sincerely,
N D— )
//(l AN { LA N(" \""ﬂ“’b‘
Pam Porter, Vice President Dan Dryden, Radiation Safety Officer
Patient Care Operations Medical Physicist

¥
cc. Dr. Petrocelli [ 3
Dr. Riordan
Pam MacFalda
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SUPPLEMENT A
NRC FORM 313M SUPPLEMENT A US NUCLEAR REGULATORY COMMISSION
prion TRAINING AND EXPERIENCE SONNN. N
AUTHORIZED USER OR RADIATION SAFETY OFFICER Expires 9-30:86
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER ‘. 2 STATE OR TERRITORY IN
; WHICH LICENSED TO
- William K. Riordan, D.O. PRACTICE MEDICINE
oy
i 3 _CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A 2
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES 4, -
) TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE IS) OF TRAINING LABORATORY LABORATORY
A 8 COURSES EXPERIENCE
(Hours) {Hours)
c 5
MICHIGAN STATE UNIVERSITY/AOA
:. RADIATION PHYSICS AND RADIOB & PHYS OF RAD & NUCL MED 100
INSTRUMENTATION l Radiology De t
“ Zast lansing, MT 48824 (1990-9H)
\.l V "
B0y DeEr LRSI TY
o AETATE ROy East lansing, Michigan 48824 30
ol 1990-1994 v T
) MICHIGAN STATE UNIVERSITY
MATHEMATICS PERTAINING TO s :
“ THE USE AND MEASUREMENT Radiology Department
- OF RADIDACTIVITY East lansing, Michigan 48824 20
1990-1994 -
MICHIGAN STATE UNIVERSITY
9. RADIATION BIOLOGY Radiclogy Department
i - » fast Lansing, MI 48824 20
1990-1994
| :
Wm. Beaumont Hospital
e RADIOPHARMACEUTICAL Royal Oak, Michigan and 30
< iauinianic tiac Osteopathic Hospital
3 s JMichigan
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
| 1ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
Mo 99 20.0 Wn. Beaumont Hospital : :
Tc 99m 20.0 Royal Oak, Michigan 30 Hours Diagnostic
1~131 15 and
I-125 1 and .
X 133 20 T Therapeutic
TL 201 4 Pontiac Osteopathic Hosp.
- I-123 5 Pontiac, Michigan - .

NAC FORM 313M Supplement A

9.8
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EXHIBIT 2
SUPPLEMENT B

SUPPLEMENT

u.s NUCLEAR REGULATORY COMMIZ= 108

PRECEPTOR STATEMENT

CxPENEOCT, DOLIIN 8 BeDArRW ST3 T | [rom each

Supplement B mxsit ba comphted by the apphcant phyucian't precaptor. I more then one

Preceptor is necrsesy 15 Goumen

1. PROPOSED PHYSICIAN USER'S MAME AND ADO2ISS

FULL HAMT

William K. Riordan, D.O.

KEY TOCOLUMN C
PIRIONALPARTICIPATION BHOULD CONEIT OF :

T Suowrvined & asrminetion of Ptents 1O Cwterrre ne e s b imy foe

A SROTO0E Kagroehs BAG/DT tramt rren ond reco rrnance ion for
Prowcriled gow e

aTALLTY Aoor;u:
Radiology Department
_Pontiac Osteopathic Hospital

1L olaboryiion b dows colitration snd s cruel sOMimrrrion ol oo
1310 putimnt nchudng colcuimtion of the rades Uon Oome, rTmies
e ke G And plotting of cata .

Ty

Thyrofd uptake
Lung perfusion scan

Xenon ventilaticn study

) | 51451 | 2 CCOL M-m«umun-uommn.m“m,
50 ?’f Perry SU&t 4 m?mulhuwwwvw:‘mﬂ
2. CLINICAL TRAINING AHDVSXP!NENC& OF ABOVE NAMED PHYSICIAN
NUWIIR OF
CASLL INVOLVING CTMMENTS
IBOTCPE | HONDITIONS DIAGNCEID OA TRIATID FIPZONAL (At o ol [mation ar cermvwn 11 ey
PARTICPATION 09 MUl TId in Bvalicow en srperes wwe 3.
A » c )
'-"\ .| Thyroid scan 157

(=2}

i

L3 | \

Aerziol veatflatics scaa | 34 l
Rena) flow scas . | 33 l
dovis Sadk ETT
Liver/spleen scen I 103 T
Bone 3cen I m
Gastroezophages) study {.——_'}_——_‘
LeYeen shunt study T —'
Cystogran ' I——Z_‘j-—__]
Lacryocysisgras i '
Cardiac perfusicn scan. | 362 |
Cardiac stress ventriculesriz 'l 70
Cardiac rest veatriculograz | 97

] Balliea scan 1’——?——
Hepatobiliary | 27
Testicular [ 68

GI Bleeding | 20 .
In IIT WBC | 35

t Heart 0 s
t Brain 15

astric BEmptying 6 -
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EXHIBIT 3 (Contigued)

PROPOSED PHYSICIAM USER
William K. Riordan, D.O. . s

PRECEPTOR STATEMENT (Continved) §

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN {Continved)

TS TRUMEFROF
CABES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aadivens into - o mey oo
= PARTICIPATION BUD (M T w0 Buplicew On pmnwr oty shee s |
- . c o
£.32 TREATMENT OF POLYCYTHEMIA VERA,
Mohbie] | LEUKEMIA, AND BONE METASTASES
(]
(Comaey | NTRACAVITARY TREATMENT
_ TREATMENT OF THYROID CARCINOMA 1 f S
13
TREATMENT OF HYPERTHYROIDIS! - 4
Av 198 | INTRACAVITARY TREATMENT
Cob0 INTERSTITIAL TREATMENT A
or
Co127 INTRACAVITARY TREATMENT
e . INTERSTITIAL TREATMENT
e “;
o TELE THE RAPY TREATMENT
Ca 137
5090 TREATMENT OF € YE DISEASE l
RAGIOPHARMACEUTICAL PREPARAT Lo | |
Toeee | cenenaton | 4 | |
[PHTFY -y | ! |
A1 1 3m l CENERATODR | j
Te86m ] REAGENT KITS | 6 |
C =™er : & ' ! g lf
Patient dose preparation | 40 l
Capintec calibration | & '
- i
:
DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICA L RADIOISOTOPE TRAINING {
LOZATION SETES CL3CK HOURS OF fiesrzize,
Wm. Beaunont Hospital, Troy Michigan 9/16/92 to 9/18/92 24
Pontiac Osteopathic Hospital, Pontiac, MI  January 1994 6

WAS OBTAINED UNDER THE SUPERVISION OF -

& NAME OF SUPERVISOR

" THE TRAINING AND EXPERIENCE INDICATED ABOVE RECEP; TCNAFURE P 5 ]
y / i ' -

David A. Kellam, D.0., F.A.O.C.R.

AR lickigan Siai

Pontiac Osteopathic Hospital

s

1 PRECEPTOR'S NAME Pieow troe o prnt/

& MAILING ADOATES o - Perry Street

acTy

David A. ¥ellam, D.O., F.A.O.C.R.

. DATE

. 21-04081-03

S 14 /5Ty

U
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EXHIBIT 3 (Continued)
PROPOSED PHYSICIAN USER
0.
PRECEPTOR STATEMENT (Continued)
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continved)
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PEASONAL (A t10n el information o commenn may be
PARTICIPATION SUbmMUIBT 0 BUplicem o mpe als shew . |
A " [ D
£.32 TREATMENT OF POLYCYTHEMIA VERA,
fSakbde) | (FUKEMIA AND BONE METASTASES
ot INTRACAVITARY TREATMENT
(Cotonl)
TREATMENT OF THYROI1D CARCINOMA ’}‘
1
TREATMENT OF HYPERTHYROIDIS! (/
Au 196 | INTRACAVITARY TREATMENT
——
Co60 INTERSTITIAL TREATMENT
or -
Cs 137 INTRACAVITARY TREA TMENT
1128
o INTERSTITIAL TREATMENT
| e W%
o
or TELETHE RAPY TRE ATMENT
AL LA
590 TREATMENT OF E YE DISE ASE
RADIOPHARMACE UTICAL PAEPARA TION
Yoo | cenenaton
b ——
"f:“ “:g‘m GENERATOR
- SRS ———
Te9Om ﬂ(AG(N'l KITS
S e S ————— —_ o
0’\(1

3 DATYES AND TOTAL NUMBER OF HOURS RECEIVED IN
LOCATION

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE |
WAS OBYAINED UNDER TNE SUPERVISION OF

CLINICAL RADIOISOTOPE TRAINING
DATES CLOCK HOURS OF EXPERIENCE

EPRECEPTORS SIGNATURE

© NAME OF SUPERVISOR

3 SLM!NKL f\\b

1L

ﬁuw M_,gL - L o

W NAME OF lNlTIYUVION

¢ MAILING ADDRESS =

TPRECEPTOR'S NAME Phease tyoe o/ print)

T&hl(f M. Sct\u?lo\ke MO

B DAYE

Mle Cemmovle Rye,
"e\n%a mIl 493310

L 21=16733-01\

2e~9(
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CORRESPONDENCE CLARIFICATION SHEET

REVIEMER: BJ HOLT :
L ICENSEE : NoRTHERN MIT- Hiep,
LICENSE. NUMBER: 21~ 16732-0]

The following correspondence has been received from the above licensee and it
is not clear what action(s) is(are) required: Please review this

corres e and indicate which of the following applies, and please return
to ., 4$ soon as possible.

Additional Information to Control No.
Process in as a new action, additional information. and no fee required

Process as new licensing action. Review has already been started on

Control No. and this information cannot be
combined with current in-house action.

Can be combined with Control No. . Review has not started.

Appears to be information for the license file - file it.

Licensee is adding Nuclear Pharmacists.

Amendment is necessary . Amendment is not necessary
(Information for license file)

~Licensee is adding authorized users.
A check is included LN -4 No check is included

Amendment is necessary g Amendment is not necessary éﬁ
(This is a Notification)

Process in as a new licensing action:

A. Amendment R
B. Renewal

C. New License Application

Other:

Thank You For Your Help!!! 10/16/96



