.ST LUKES

HOSPITAL

1026 A AVENUE NE
CEDAR RAPIDS, IOWA 52402

' = (319) 369-7211
June 24, 1985 f
gl 5
8
U. S. Nuclear Regulatory Commission .
Attn: Evelyn R. Matson
Materials Licensing Section W

Region II1I
799 Roosevelt Road
Glen Ellyn, I11inois 60137

Re: NRC License Number 14=15009=01
If- 09 883-0/
Dear Ms. Matson:

Enclosed are additional Training and Preceptor statements for adding Hamed
Tewfik, M.D. as a physician user for Groups I, II, III, IV, V, VI, and
Xenon-133.

This is not a new request but additional information per your letter of
February 21, 1985,

We trust the information contained herein is sufficient to grant our request
for addition of Dr. Tewfik on our license and look forward to receipt of that
document,
Sincerely,

0T pooblen—

>’Samue1 T. Wallace
President
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION %
1
s 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
PRACTICE MEDICINE
HAMED H. TEWFIK, M. D. | OWA
3. CERTIFICATION
SPECIALTY BOARD carﬁ.soav MONTH AND vgm CERTIFIED
A
American Board of Radiology Therapeutic Radiology June 1974
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 " COURSES EXPERIENCE
{Hours) (Hours)
. c D
¥Alexandria Univ. Hospitals 100 hr. 30 hr.
a. RADIATION PHYSICS AND July 1960 to June 1962
T IENTON lexandria University Hospitals | 250 hr 60 hr
Juty 962 —toJune 1967
niversity of lowa Hospitals 120 hr 20 hr
b. RADIATION PROTECTION Auqust 19’2 to June 1974
\1» AS ABOVE + Umav. .} Towm Wesp. LO hr 10 hr
. MATHEMATICS PERTAINING TO .
“ THE USE AND MEASUREMENT AS ABOVE . Wwiv. of Jown Vep. 50 hr “--
OF RADIOACTIVITY
d. RADIATION BIOLOGY AS ABOVE o Umiv. of Yo Youp. 200 hr 100 hr 1
\
|
e, RADIOPHARMACEUTICAL AS ABOVE  ° Wiy of Lawm by 40 hr 20 hr |
CHEMISTRY :
5. EXPERIENCE WITH RADIATION, (Actual use of Radioisotopes or Equivalent Experience) |
ISOTOPE | MAXIMUM AMOUNT | WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE |
co 60 Amount varied [Alexandria University Hosp. 1962 to 1970 Teletherapy, ‘
' h h : |
According to th lexandria, EGYPT Brac yt‘erapy l
Cs 137 ¥ interstitial,
pt & the situation TE.J. Meyer Memorial 1970 to 1972 intercavitary |
I 3 onventional Hospital, Buffalo, NY ‘
P 32 tandards of pragice |
1125 pplied to amoun 4Unévgvl-?igy of lowa Hospitals 1972 to 1984 ‘
an nics |
A 198) JWrote a protoco foes Clly, 1A 3
}l 9?9-. or human use
L %

NAC FORM 313M Supplement A
981 Page §
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MRC fORM 313M SUPPLEMENT B .’ ' U. S. NUCLEAR REGULATORY COMMISSION
(9-81)°

PRECEPTOR STATEMENT

experience, obtain a separate statement from each.

Supplement B must be completed by the applicant physician’s preceptor. 1f more than one preceptor is nécessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

KEY TO COLUMN C

FULL NAME
HAMED H. TEWFIK, M. D.

PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients to determine the suitability for
radhoisotope diagnosis and/or treatment and recommendation for
prescribed dosage.

STREET ADDRESS

2-Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the rudiation dose, related
measurements and plotting of data,

ciTyY [ STATE 1 Z1P CODE

3-Adequate period of training to enable physician to manage radioactive
patients and fol ow patients 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 infonnation or comments may
PARTICIPATION be submitted in duplicate on separate sheets. )
A 6 c D
DIAGNOSIS OF THYROID FUNCTION 40
DETERMINATION OF BLOOD AND 24
BLOOD PLASMA VOLUME
1131 LIVER FUNCTION STUDIES
or
1126 |FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITROSTUDIES
OTHER
11126 | DETECTION OF THROMBOSIS
1131 THYROID IMAGING 60
P32 EYE TUMOR LOCALIZATION
Se- 75 PANCREAS IMAGING
Yb169 | CISTERNOGRAPHY
BLOOD FLOW STUDIES AND
Xe 133 o MONARY FUNCTION STL JIES 20
OTHER
BRAIN IMAGING 60
CARDIAC IMAGING
THYROID IMAGING 36
SALIVARY GLAND IMAGING 8
Te99m | g1 000D POOL IMAGING
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 120
LUNG IMAGING 70
BONE IMAGING 80
OTHER
NRC FORM 313M SUPPLEMENT B
9 81) Page 6




PRECEPTOR STATEMENT (Continued)

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

NUMBER OF
CASES INVOLVING COMMENTS

CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional intormation or comments may be
PARTICIPATION submitwed in duplicate on separ ate sheets. )
8 c )

TREATMENT OF POLYCYTHEMIA VERA, 18
LEUKEMIA, AND BONE METASTASES

INTRACAVITARY TREATMENT 30

TREATMENT OF THYROID CARCINOMA 24

TREATMENT OF HYPERTHYROIDISM 6

INTRACAVITARY TREATMENT 25

INTERSTITIAL TREATMENT 35

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

TELETHE RAPY TREATMENT

TREATMENT OF E YE DISE ASE
RADIOPHARMACEUTICAL PREPARA TION

GENERATOR

GENERATOR

REAGENT KITS

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

July 1, 1960 -June 30 1962: 2100 hours
August 1972 to June 1974 : 1600 hours

mmmm M

WAS OBTAINED UNDER THE SUPERVISION OF : AL
& NAME OF SUPEAVISOR

Howard Latourette M. D. WW

b NAME OF INSTITUTION . PRECEPTOR'S NAME (Please type or print)

| lini H MD Professor Emerijt
University of lowa Hospitals & Clinics oward Latourette, o :d?.tion {’hg;apy

MAILING ADDRESS
T Department Radiation Therapy TOFRAre. Javhaon, .9, “3*3“85 Physics

T :
lowa City, IA 52242 Sla g5

. ~ 14-2938-07- Univ,
| 02 Univ, owa* 938-07 ',‘.:ﬂ4

oy o T GUIPLEMENT § MmRoLNO. 7 924 2




rorm NRC-313M-SUPPLEMENT B
(8-78)

U. S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

a separate statement from

Wlmvhcm.du noplo‘c.:uhymamm 1f more then one precep tor is necessary (0 document

1 APPLICANT PHYSICIAN'S NAME AND ADORESS

FULL NAME

Hamed lewfik, M. D,

STRELT ADORESS

Hall Radiation Center °03 '0th St. SE

aTy Ar i

Cedar Rapids lowa 52403

KEY TOCOLUMN C
PERSONALPARTICIPATION SHOULD CONSIST OF
1 Supervised examination o! patients to determine the suitability for
radiootope diagnosis and/or treatment end reco mmendat ion for
prescribed dosage.

2Collatmration in dose calitration and actual sdministration of dose
1o the patient including calculation of the rediation dose, related
measurements and plotting of deta.

| J-Agequate period 0f traning to enable phy scian to manage radioactive

patients and follow patients 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 inlormaetion o comments may
PARTICIPATION e submittmd 0 Guplicate on seperam heets )
A L} c 1]
DIAGNOSIS OF THYROID FUNCTION
OF TERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
(B F 1] LIVER FUNCTION STUDIES
o
1128 FAT ABSORPTION STUD ES
KIDNEY FUNCTION STUDIES
IN VITROSTUDIES
CTHER
1128 DETECTION OF THROMEOSIS
(R EL THYROID IMAGING
L EYE TUMOR LOCALIZATION
’
L S 7 PANCRE AS IMAGING
Yb 169 | CISTE ANOGRAPH ¥
Xe 123 BLOOOD FLOW STUDIES AND
U ARY FUNCTION STUDIES
OTHER
r- —
BRAIN IMAGING
CARDIAC IMAGING
—
THYROIO IMAGING
SALIVARY GLAND IMAGIANG
Tem | 4L000 POOL 1MAGING
PLACENTA LOCALIZATION
- e
LIVER AND SPLEEN IMAGING
LUNG IMAGING
———— . . i —— . —— r.__.-. ......
BONE IMAGING
o e e B s ————— L — — e il
oTEm ‘1

'm'!.u NRC - JIMSUPPLEMENT B
e
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PRECEPTOR STATEMENT (Continued)

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

T NUMEER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSE PERSONAL (AQitianel intormation or commen s may be
DOR TREATED |, aTiCIPATION WOt i duplicam on mperste hee ts, |
A “ ¢ [} .
P32 TREATMENT OF POLYCYTHEMIA VERA,
Somble) | LEUKEMIA, AND BONE METASTASES
(]
e ) | INTRACAVITARY TREATMENT 1
TREATMENT OF THYROID CARCINOMA !
Tn
TREATMENT OF HYPERTHYROIDISM 5
Au 198 | INTRACAVITARY TREATMENT
Co60 INTEASTITIAL TREATMENT
or
Cs 137 INTRACAVITARY TREATMEN | N
"il" INTERSTITIAL TREATMENT
or TELETHE RAPY TREATMENT
o137 W
$-90 TREATMENT OF € YE DISEASE
RADIOPHARMACE UTICAL PAEPARA TION
Yoo | cenenaron 6
[PSEEY)
in 113w | GENERATOR
To®0m | REAGENT KiTS 8
Other

WASOBTAINED UNDER THE SUPERVISION OF:

& NAME OF SUPEAVISOR

\. Curtis Hass, M,

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

November 1, 1984 to present--Hall Radiation Center, Mercy Mospital
Cedar Rapids, IA

. 2 w-» riie N SRS L T

D. C‘x\\\f“é{,w. 1”\:()

B NAME OF INSTITUTION
MHall Radiation Center

10th Street §. E.

7. PRECEPTON'S NAME Pleme type or pant)
A, Curtis Hass, M.D,

John Lohnes, M.D,

&y

Cedar Raqlds

TORN NRETTTMAUR LT MENT
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