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December 4,1996 !

United States Nuclear Regulatory Commission
Region Ill, 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 questions or require additional
information, please contact Dan Dryden at (616) 348-4264.

Sincerely, |

hQ w &['~
,

Pam Porter, Vice President Dan Dryden, Radiation Safety Officer
Patient Care Operations Medical Physicist |

I

I
cc. Dr. Petrocelli j

Dr. Riordan
Pam MacFalda

Enc.
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
' ' ' * "

TRA'INING AND EXDERIENCE $$** ""'

AUTHORIZED USER OR RADIATION SAFETY-OFFICER - ' Empires 9 30;86 ' ,

!
!

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

WHICH LICENSED TON William K. Riordan, D.O. PRACTICE MEDICINE
Michigan

3. CERTIFICATION
SPECIALTY BOARD CATE GORY MONTH AND YEAR CERTIFIEDA B C

,

i
'*

w.s
-

;

'
<

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES ,/, * f,

TYPE AND LENGTH OF TRAINING.

LECTURE / SUPERVISEDFIE LD OF TRAINING LOCATION AND D ATEISI OF TRAINING LABORATORY ' LABORATORYA B COURSES E XPERIE NCE
(Hours) (Hours) |

C D '

MICHIGAN STATE UNIVERSITY /AQA
a. R ADI ATION PHYSICS AND PADIOB & PHYS OF RAD & NUCL MED 100

tNSTRUMENTATION Radiology Departnent
East Tannina. MT ansp4 (1990-91)

Nkbok^chEpargyITY
b. R ADI ATION PROTECTION East Iansing, Michigan 48824 30

1990-1994

c. MATHEMATICS PERTAINING TO
-

THE USE AND MEASUREMENT Radiology Departnnnt .

OF R ADIOACTIVITY East lansing, Michigan 48824 201990-1994

MICHIGAN STATE UNIVERSITY
d RADI ATION BIOLOGY Radiology DeparbTient

- - East Iansing, MI 48824 20
1990-199d
Nm. BeatzTont Hospital

e, R ADIOPH A RMACE UTICAL Royal Oak, Michigan and 30
CHEMISTRY

,o..M.iac Osteopathic Hospital
nt .

.
W6., Michigan
..

S. EXPERIENCE W|TH R ADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

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

re 99 20.0 Mn. Beaunont lbspital
500 lburs Diagnostic|Tc 99m 20.0 Royal Oak, Michigan

'I-131 15 and1-125 1 and
i X 133 20 -' ~. 'Iherapeutic
TL 201 4 Pontiac Osteopathic Ibsp. - w
21 123 5 Pontiac, Michigan - '

|
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EXHIBIT 3.
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SUPPLEMENT B - -
''

e

SUPP L.EMENT
U. S. NUCLE.A. R REGULATORY co.lMI:::lCW

'

PRECEPTOR STATEMENT

Supo:+irmt B rrxss t tn ecmpJrtrdby she applicmtphys*:1m's preceptor.11rnors thus ene precep tor he rwcreeney to occumentnperiones, obuon a arparm w su arment tran om='t

1. P;t0P05ED PHYSIC]M USER'S MME MD KT4.E55 KEY TO COLUMN C
i NU"YI P1RsCN AL PAMT1CIPATION SHovLD CON 3:*T 07:

William K. Riordan, D.O. 14wo.ewb.d emorale.etion ol s.rtienes to detWe= v >>.s wirry f or

- _ ..v.. red.woi=o. .s..a k .aeor er-irr-as ene <==. oo.a s o-,,

s te1E7 ADDmEs3
2MWloa la chee calltra1koa ***d ach,=1 W3a;etryoes of a'

Radiology Department
** th' *= ia a' Sadwd as c='<vn '.6aa a' th* r>d -oaa *= . r' ='n

,

-Pontiac Osteopathic Hospital . -.-= .a.s *nio, or e u.. .

' ' , ' - i mia a,ccoa h ep-s.4 4 % s . = % w e. w r>6c=es-.
50 N. Perry Street M''7*8*'"*"'N'*'*"*"**''#*'*'""''/Pontiac, Michican 48342

-

!
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHY 3CI AN l

NLM3ER OF
C.A313 INYOLYtMC COstd1NT3

g3ofcrz r,cedDi7 cns o4e.Nosto on 7mt ATIo PT P::C*'AL 4** *'*' 4s a.amirwe a,'/**'a*6=' er r*' '' a a mFAATIC: PAT'C 4. a,one,= a,p.,. . - m. /A 3 C D

.. \.,, Thyr.oid scan' | 157*

~ *.D Thyroidt5take f6 -

''
-

,. , ,I Lung perfusien s:an | 64.. '
,

q..
''

2cnon venttia tica s tudy | 30 |,.
-

.., ;,<,9,
,

'
| 34Aer: sol ventilatten scan,

- j.

.;s Renal ficw scan | 33.

.:g.-
. . .

-
erain sc2a | 123.

.D'd.:
/ p,*., Liver / spleen scan | 103

~ ~ '

, ;.': Bone scan
'

| 771

[ ,'. , ...
LeYeen shur.: study |

Cas treetephages) s tudy .). 7 .

.

; ,;;;;;,,
,

'

' . , ' ' cp cys t:grars -| 25f

::. Da c ryo cys t:; rt- |# . . . .' '
.,
.

,

; !'j ,.;y.1'.',',
cardiac perf usten scan. | 362

.

I

, . .

.f,., Cardiac stress ventricule;rs.. 70
~

Cardiac rest ventriculogra: 97 1

|
*

s: .A f Gallita scan '25

Hepatobiliary 1 271

Testicular 68

GI Bleeding | 20 *

In III WBC 35

,
Pet,neart -15 -- -.

.-=

Pet Brain 1 15*

_

Gastric Btptying 6 ~- -.
.
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EXHIBIT 3 (Contianh.d)a
PP.OPOSED PHYSICIMI USEP,

_

. will 4 nm K. Riordan, D.O. . .s.
;

_

PRECEPTOR STATEMENT (Continued) e

2. CLINICAL. TRAINING AND EXPERIENCE OF ABOVE NAMED PHY'SiCIAN /Continuccf/
%

NUMBER OF
CA&E S INVOLVING COMMENTSISOTOPE CCWOITIONS DIACNOSED OR TREATED PE RSON A L (Askritionalsetonnse.o* ar commena may tw

. PARTICIPATION auemeres , mas,c,e e. ,,per,=44.,af
A R C DP.32 TRE ATMENT OF POLYCYTHEMIA VERA,

(SWi*) LEUKEMIA. AND BONE METASTASES
'

8NTR ACAVITA RY TRE ATMENTg

TRE ATMENT OF THYROID CARCINOM A f 1,

,

TRE ATMENT OF HYPERTHYRotorsti 4*
AplSG INTRACAVITARY TRE ATMENT

C O60 INTE RSTITI AL TRE ATMENT
, )/Cr

C>137 INTR ACAVITARY TREATMENT

I125
c, INTERSTITI AL TRE ATMENT

la.19 2
c o LO

La TELE THE RAP.Y TRE ATMENTC+137

Se 93 TRE ATMENT OF E YE OtSEASE |

n AciOPw ARusCEuriCAL PRE PanA T:Cs { {
i;Q'' | cEutRAToa

| 4 |'g,Q cruEaAToa j j
Tc 99m RE AGE NT KITS

| 6 |
cm.

Patient dose preparation 40
.

Capintec calibration
6

.

;
.

1 DATES AND TOTAL NtlMBE.R OF HOURS RECEIVED IN CLINICA L RADIOlSOTOPE TRAINING
' .

L:cATIcu.
:nts n:cx 3.:as or tr:- . : '

.

Mn. Beaunont Hospital, Troy Michigan 9/16/92 to 9/18/92 24
Pontiac Osteopathic Hospital, Pontiac, MI January 1994 6

4 THE TR AINING AND EXPERIENCE INDICATED ABOVE t PREcEP' -W5 $4GNA RE f
n ,

a

WAS OBTAINED UNDER THE SUPERVISION OF: +-

c. w Aut ce surt avison N 'y
David A. Yellam, D.O.EirmnF.A.O.C.R. ,

prrwrarm ni rncerv Mir c:tpfo finiinrnitv
s naucor susinuTuon g g 1. p g e gg e r o n s u , u t ,,,,,, ,,,, ,,,,,,,

Pontiac Osteopathic Hospital
50 N. Perry Street David A. Tcllam, D.O. , F. A.O.C.R.c. uaiuno aoonass

Thnt ine _ MT 4R147u 08 Y Y
6. OA7E

f -+=% uArE ai AL.s ucENsE NuuaERis: , g, ..

21M4081-03 / 5 --
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EXHIBIT 3 (Continued)

t ;.

Y PROPOSED PHYSICIAN USER

w a t _ K. RimeAmm . h.os!

PRECEPTOh STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued 1
NUMBER OF

C ASE S INVOLVING COMMENT $
150 TOPE CONDIYlONS DIAGNOSED OR TRE ATED PE RSON AL (Adrfstemet sa former,m er commens #reer be

P A RTICIP ATION subensted sa sibptecas sve sepass shee et/

A B C D
P 32 TRE ATMENT OF POLYCYTHEMIA VE R A,

(SaAsk) LEUKE MIA. AND BONE ME TASTASES

^ ^
(Cosmads/J

TRE ATMENT OF THY ROID CARCINOMA

T REATMENT OF HYPE RTHYROIDIS'. Q
Au- 196 INTR AC AvlT ARY TRE ATME NT

CO GO INTE RSTITI AL TRE ATME NT
or

Col 37 INTRACAVITARY TRE ATMENT

l-125
or INTERSTITI AL TRE ATME NT

le.19 2
Co 60
0' TE LETHE HAPY THE ATMENT

St- 90 TRE ATMENT OF EYE DISE ASE

I R ADIOPH ARMACE UTICAL Pr1E PAR A TION

T GE NE R ATOR*

D,Q GENERATOR

T c-99 m RE AGENT KITS
1

Other |

,

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICA L RADIOISOTOPE TRAINING l

LOCATION DATE5 CLOCK HOURS OF EXPERIENCE

|
4. THE TR AINING AND EXPERIENCE INDICATED ABOVE 5. PRECE PTOR5 SIGN ATURE |

WAS OBT AINED UNDER THE SUPERVISION OF: i

a Naut or surs avison '
-

~ *
'. . ' (,.(& &h |) oJ4i C 6 C. WtN s

U.. *

h NAME QF 4NETITUTeoN I 7.NRE CE PTOR'S N AME Pare 88 fVPe op pno ff

NEf f t rd \Mv0 .= D d%c o. u~ ^ ""' " '

416 Cw M e_ A a. Tanice M. Schwm ke mo
a clibsb nc << mo

5. DATE.

A |

I

,

| , E. MATT RI AL5TICENEE NUMbE R{S)
.,,.

: 3\~47 H-O|
,

,

f

i EXH-7 |

|
+
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DATE: C'} 9-N !
:

!

CORRESPONDENCE CLARIFICATION SHEET

REVIEWER: BJ HOLT

LICENSEE: NoRTMRAl /hI b3 , |
' l

LICENSE NUMBER: 2 } - |6 ? 3,2- 0/ '

!

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

corres)ondence and indicate which of the following applies, and please return I
to Debaie Hersey, as 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.
i

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)
-4.icensee is adding authorized users.

A check is included No check is included v ..

Amendment is necessary Amendment is not necessary / [>.

(This is a Notification)

Process in as a new licensing action:

A. Amendment
B. Renewal
C. New License Application

Other:
-

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


