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June 13, 1985

Materials Licensing Section

U.S. Nuclear Regulatory Commission
Region III

799 Roosevelt Road

Glen Ellyn, Illinois 60137

Reference: License No. 12-15299-01

Gentlemen:

Please accept this letter (in duplicate) as an application to
amend the above referenced license to add Bhanu Rangachari, M.D.

as an authorized user.

For her training and experience, please refer to the attached
Supplements A and B. A check for $120.00 as amendment filing

fee is also attachecd.

We hope the information submitted is satisfactory.

Sincerely,

NORWEGTAN-AMER JCAN HOSPITAL, INC,

l

7
William Leyhe Eac
Administrator z
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rorm NRC-313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
dis TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
BHANU RANGACHARI, M.D. D
Sa= AR LEL L L Illinois & California ‘
3. CERTIFICATION
SPECIALTY BOARD CAYI:IORV MONTH AND vgn CERTIFIED
A
Diagnostic Radiology June 1980
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 8 COURSES EXPERIENCE
(Hours) (Hours)
c D
St. Francis Hospital, Evanston, IL 150
s. RADIATION PHYSICS AND
INSTRUMENTATION June 1976 thru June 1980
S AABMIN TSI St. Francis Hospital, Evanston, IL 100
June 1976 thru June 1980
c. MATHEMATICS PERTAINING TO St. Francis Hospital, Evanston, IL 40
THE USE AND MEASUREMENT
OF AADIOACTIVITY June 1976 thru June 1980
St. Francis Hospital, Evanston, IL 40
0. RARIATION SI0L00Y June 1976 thru June 1980
Loyola University Medical Center 30
e. RADIOPHARMACEUTICAL Maywood. 11,
PP May & June 1978
S. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
Te99m| 5 to 25 mCi/Dos¢ St. Francis Hosp., Evanston,IL. 1/79 - 6/79 Diagnostic
several doses
I-131 | Several millicuriep Loyola Univ., Maywood, IL 5/78 & 6/78 Diagnostic &
Therapeutic
Ga-67 | Several millicurigs Loyola Univ,, Maywood, IL 5/78 & 6/78 Diagnostic
Xe-133| Several millicuries Columbus Hosp., Chicago IL 7/80 thru 6/81 I)§agnost§c
Yb-169| Several millicuries Columbus Hosp., Chicago IL 7/80 thru 6/81 Diagnostic
1-123,14125 Several mCi| Columbus Hosp., Chicago IL| 7/80 thru 6/81 Diagnostic
FORM NRC-313M Supplement A . i . ¢
8-78) Page 5 CONTROLNG. T 921 2
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| % Am NRC-313M-SUPPLEMENT B .

U. §. NUCL REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B must be completed by the apphcant physician’s preceptor. |f more than one preceptor is necessary to document
experience obtain a separate statement from each.

' APPLICANT PHYSICIAN'S NAME AND ADDRESS

3 KEY TO COLUMN C

FuLL NAME

BHANU, Rangachari, M.D.

PERSONALPARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients 1o determine the suitability for
radicisotope disgnosis and/or treatment and recommendation for
prescribed dossge.

STREET ADDRESS

205 Somerset Court

2-Collaboration in dose calibration and sctusl administration of dose
1o the patient Including calculation of the radistion dose, related
messurements and plotting of datas,

cIvy T STATE T ZPCODE | 3-Adequate period of training 1o ensble physician 1o manage radicactive
patients and follow patients through disgnosis and/or course of
Willowbrook, I11. 60521 i

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aaditional information or comments may
PARTICIPATION be submitad in duplicats on speram sheas.)
A 8 ¢ [5)
DIAGNOSIS OF THYROID FUNCTION =
DETEAMINATION OF BLOOD AND N
BLOOD PLASMA VOLUME
Bk LIVER FUNCTION STUDIES "
o
1128 FAT ABSORPTION STUDIES -
KIDNEY FUNCTION STUDIES 31
INVITROSTUDIES Total Studies 1450
CTHER
1:125 DETECTION OF THROMBOSIS -
LY THYROID IMAGING -
P.32 EYE TUMOR LOCALIZATION -
Se-75 PANCRE AS IMAGING 2
Yo 169 | CISTERNOGRAPHY o
13y |8LOOD FLOW STUDIES AND
e PULMONARY FUNCTION STUDIES -
OTHER
BRAIN IMAGING 88
CARDIAC IMAGING 42
THYROID IMAGING 79
SALIVARY GLAND IMAGING 310
Te99m | gL 0OD POOL IMAGING -
PLACENTA LOCALIZATION -
LIVER AND SPLEEN IMAGING 150
LUNG IMAGING 155
BONE IMAGING 130
Oo™ER KGallium Scans 55
FORM NRC-J13M-SUPPLEMENT 8
8-78) Page 6




PHECEP 10K STATEMENT (Continued)
2 cumicar @UNING AND EXPERIENCE OF ABOVE NARDD PHYSICIAN (Cantinved)

. bt
cmmno . COMMENTS :
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED n:‘vlu:m#on ":::;:: '::";:;‘: i mm "'
A 8 c 0
P.32 TREATMENT OF POLYCYTHEMIA VERA,
{Coliaidall
TREATMENT OF THYROID CARCINOMA -
iy TREATMENT OF HYPERTHYROIDISM "

Ay 198 INTRACAVITARY TREATMENT -

Co60 INTERSTITIAL TREATMENT -
or
Cs 137 INTRACAVITARY TREATMENT =
1-128
or INTERSTITIAL TREATMENT -
r-1

g e
or TELETHE RAPY TRE ATMENT -
Cs 137

$r.90 TREATMENT OF EYE DISEASE -

RADIOPHARMACEUTICAL PREPARATION 60 hours

Yoot | GENERATOR 3

PN
I 13 | GENERATOR

To99m REAGENT KITS

Oner | 99mTe MAA

99mTec Sulfur Colloid
99mTc MDP
99mTc PYP
99mTe Glucoheptonate

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

May, June - 1978

320 hours
4 THE TRAININ XPERIENCE INDICATED A & PRECEPTOR'S SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF: : :
& NAME OF SUPEAVISOR )/
Robert E. Henkin, M.D. dler Z; 4 :
b NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Please type or prnt)

Loyola University Medical Center
& MAILING ADDRESS
2160 So First Avenue

]
Maywood, Illinois

N WAYEATATS (TCENSE NUMBEATST May 1, 1985

Robert E, Henkin, M.D.

FORM NAC-313MBUPPLE MENT B

(8-78)

(Sonbdie) | LEUKEMIA, AND BONE METASTASES =
P32
INTRACAVITARY TREATMENT -




Form NRC-313M-SUPPLEMENT B
(-70)

- U. 5. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement 8 must be completed by the applicant physician's i r
exparience, 0btain & separate stamement from each,

‘aptor. |f more than one preceptor /s necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADDREGS
FULL NAME

BHANU

STREET ADDRESS

RANGACHAR) M.

o5 SOMERSET CouRT
v TSVATE T 2% Co0F
WiLLoWAROOK /L 60431

KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONBIST OF:
1 Supervited examinstion of petients to determing the suitability for
radioisotope diagnosis and/or treatment and recommaendation for
prescribed dosage,

+Cullaboration In dose calibration and actusl edministration of dose
to the patient Ingluding cslculation of the rediation dose, related
messurements and plotting of date,

J-Adequate period of training to enable physician to manege radicective
patients and follow patients through diagnosis end/or course of
treatment,

2. CLINICAL TRAINING AND EXPERIE

NCE OF ABOVE NAMED PHYSICIAN

cnwstov'mo COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED ’ ‘;lm% - u(:,:n"::.c‘ ‘/:m:o: :mm::
B 8 c +]
DIAGNOSIS OF THYROID FUNCTION \O0
DETERAMINATION OF BLOOD AND
BLOOD PLASMA VOLUME \Q
3 LIVER FUNCTION STUDIES A
.:n FAT ABSORPTION STUDIES o
KIDONEY FUNCTION STUDIES Lo
IN VITRO STUDIES
OTHER
1-12% DETECTION OF THROMBOSIS £3
(B B THYRQID IMAGING
P32 EYE TUMOR LOCALIZATION o
Se 75 PANCREAS IMAGING 1,1
Y5180 | CISTEANOGRAPHY | 5
B0 | Ay Rustitee STUOIES | Jod
OTHER
BRAIN IM;a;6. ) O
CARDIAC IMAGING g or
THYROID IMAGING je©
SALIVARY GLAND MAGING LL
Te®9™ | 9,000 POOL IMAGING o0
PLACENTA LOCALIZATION (o
LVER AND SPLEEN IMAGING (@PD |
WUNG IMAGING {0 1
BONE IMAGING (Pot 1
OTHER
l-.o::: NRC D IMAUPPLEMENT B Page 8

ONIROLNG. ., P2




PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued/
T "NUMBER OF
CASES INVOLVING COMMENTS

1ONS DIAGNOSE PERSONAL {Additional information or commen ts may be
— - e PARTICIPATION submiteed in Quplicate on seperate shee s, )

8 Cc 0

TREATMENT OF POLYCYTHEMIA VERA,
LEUKEMIA AND BONE METASTASES

INTRACAVITARY TREATMENT

|
| TREATMENT OF HYPERTHYROIDISM

TREATMENT OF THYROID CARCINOMA 14
Lo
@

Au-198 | INTRACAVITARY TREATMENT

Co60 INTERSTITIAL TREATMENT

or
Cs 137 INTRACAVITARY TREATMENT

R |
or | INTERSTITIAL TREATMENT
| 1192

o>
or
Cs |J? 1

b - -~ e tm—————

$r90 TREATMENT OF € YE DISE ASE

RADIOPHARMACE UTICAL PREPARATION

"\_An a9 |
- G9m ) (JENERAYQ“

5~ 113 | GengnaTon
In I‘Jv

Te99m | REAGENT KITS
- ‘ — — -

Oter

i

1

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

A.LX IO - 4\*\?' ((’t l\,vz..r'\

THE TRAINING AND EXPERIENCE INDICATED ABOVE | B PRECEFTORS SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF \“I - \»/

o NAME OF SUPE uvnsoa v
- \T\wv& wk er (M P 3 \ M_\‘ “1(7\—\,

o NAME OF INSTITUTIO 7. PRECEPTOR'S NAME mo*- type or pnt)

uAuuNGAooms t,f V‘J e {u‘vﬂ/\f v 8\((:'?(0'\) MD
At A heke Vi

I GITY r 8. DATE

| © 5(‘6’4
rvrhrrhn‘:;}zrmmw 4/ /% %

Y -oos3d - 9

TFORM NRC J1IMSUPPLEMEN | 8

e
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#oAM NRC-313M-SUPPLEMENT B
(8-78)

U. S NUCL!A! !lOULATORY COMMISSION

PRECEPTOR STATEMENT

experisice, obtain a separate statement from

Supplement 8 must be completed by the applican

t physician’s preceptor. |f more then one preceptor is necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

RHANU RANGAEHAR) M-).

STREEY ADDRESS

05 SoMERSKT COURT
T T 8TATE | ZIPCODE |
wiltlowRBResk L bobdd | tresment,

KEY TOCOLUMNC

PERSONALPARTICIPATION SHOULD CONSIST OF:
18uervised sxamination of patients to determine the suitability for
radiolsotope dlagnosis and/or trestment and recommendastion for

prescribed dosage,

2<ollaboration In dose callbration and sctuasl administration of dose
to the patient Ingluding celculation of the redistion dose, related
massurements and plotting of data,

| 3-Adequate period of training to enable physician 10 manege redicsctive
patients and follow petients through diagnosis end/or course of

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 duplicete on weperet sheea.)
A B ¢ ()
DIAGNOSIS OF Tr ¥ 30ID FUNCTION 6f o (o gl Al nid
DETEAMINATION OF BLOOD AND s
8LOOD PLASMA VOLUME tﬂw ,' st
1131 LIVER FUNCTION STUDIES - & ' ;,ﬂ {
or A M
1126 |FAT ABSORPTION STUDIES @M c/
KIDNEY FUNCTION STUDIES 35/ 7‘&/‘4 : one
IN VITRO STUDIES M /,Mﬁ @oﬂ A9 ?)
p . ! Dece 0 WW\-O
1128 | DETECTION OF THAOMBOSIS { _ 2. 0e o &
131 THYROID IMAGING Wﬂ W R
Jor 1t
P32 |EYE TUMOR LOCALIZATION f"‘ -altadl $ally o
,,\/V /k‘-" a -\{
§e- 75 PANCREAS IMAGING -
Yb 189 | CISTEANOGRAPHY | /)w/w" /}/W‘M
Xe.133 | BLCO0 FLOW STUDIES AND i‘ /Z,Z/é
PULMONARY FUNCTION STUDIES |
OTHER
BRAIN IMAGING 4975
CARDIAC IMAGING 73
THYROID IMAGING 230
SALIVARY GLAND (MAGING /2
Te®9™ | gL00D POOL IMAGING
PLACENTA LOCALIZATION Z |
LIVER AND SPLEEN IMAGING b /A J
LUNG IMAGING ’ Qj
BONE IMAGING 4D
OTHER | (AL Ium TumuR IMmAE ING /1.3
FORM NRC.31IMBUPPLEMENT 8
i Bl N Pron o

SITROLNO.




PRECEPTOR STATEMENT (Continued)

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

Au-198 | INTRACAVITARY TRE ATMENT

| INTERSTITIAL TREATMENT

Co60
or ;
Cs137 | INTRACAVITARY TREATMENT
BT
o8 | INTERSTITIAL TREATMENT
1192 |
s 4+
or | TELETHERAPY TREATMENT
Cs 137 {
—
Sr30 | TREATMENT OF E YE DISEASE
TRAOIOPMARMACE UTICAL PREPARATION
P.Tﬁlos‘l! T A
Togem | GENERATOR J

t

T

Se 3 | GengRATOR

Qther

1Y 3m

«99m | REAGENT KITS

/2

-—+
1
t
|
|

NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aaditional mlmu‘m or commen s may be
PARTICIPATION submited in duplicat on separate sheets, )
A a c 0
P.32 TREATMENT OF POLYCYTHEMIA VERA, :
iSowble) | (EUKEMIA, AND BONE METASTASES 71@ ,%W M
P2 nead + Mv%
Comongen | "NTRACAVITARY TREATMENT _etihg ,04 ;
TREATMENT OF THYROID CARCINOMA W ‘ﬁ Tyy‘e Dt rnL
1 .
TREATMENT OF HYPERTHYROIDISM | . sl
b —— - - R

(979 -

Al

;1£‘u144~
71’?&% Koend — 240

4 THE TRAINING ANC EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

!

a NAME OF SUPEAVISOR

RLCHARD L KoSm Rk

Vay

B PRECEPTORS SIGNATURE

LW honrdly A -

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

[0 hrcna
ﬂ"\.«c&cb%;}x.z& /97 — jpo Rocna

L NAME OF INSTITUTION

ST FRANCIS HoSPr]AL

7. PRECEPTOQR'S NAME (Piease type or pnnt)

.. MAILING ADDRESS ﬁ/(’/‘/ﬁﬁb v 4 KOS RLR
Z{IJN V?/DK[ B DATE

LEvRANSTON, [AF

6odod

'S MATERIALS LICENSE NUMBER(S)

L2 -%-R

FORMNRARC J1IMSUPPLEMENT 8

q-d¢ A1

8-78)

N

Page 7
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beosmm NRC-313M-SUPPLEMENT B . ' U. 8. NUCLEAR REGULATORY COMMISSION

[ (O=78)

E PRECEPTOR STATEMENT

mecw nent 8 must be complated by the spplicant physician’s preceptor. |f more than one preceptor is necessary to document
experience, obtain a ssparate staiement from eech

PERSONALPARTICIPATION ENOULD CONSIST OF
1 8upervised examination of patients to determine the suitability for
redioisotope diagnosis and/or treatment end recommandaetion for
prescribed dosage,

| 1. APPLICANT PHYSICIAN'S NAME AND ADORESS 1 KEY TO COLUMN C
FULL NAME “
1
|

h”'\ N U 'S «‘1‘,".(;--.4 'ff!/1r§’/ M.,

TREET ADOA
STREET ADORESS I 2Collsboration In dose callbration and actus! edministration of dose
o e 2 y T to the patient ingcluding calculgtion of the rediation dose, related
) Y f T c ] ¢
xX C 4 ) A £ K3Fk | messuremaents and plotting of date,

-
CITY | BTATE 1 ZPCODE | J-Adequate period of training to enabie physician 10 manage radiocactive
A ’ ~ , | Patients and follow patients through diagnosis and/or course of
INILLOWMAEIOK f L 04 21| trestment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

| NUMBER OF
! | CASES INVOLVING| COMMENTS
| ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL | (Agditionel information or commen ts may
PARTICIPATION o0 sulbmitted in duplicate on separete sheen.)
a ! - c | o)
.

| DIAGNOSIS OF THYROID FUNCTION
DETEAMINATION OF BLOOD AND
BLOCO PLASMA VOLUME

L -

LIVER FUNCTION STUDIES

s -

| FAT ABSORPTION STUDIES
KIONEY FUNCTION STUDIES

N VITRUSTUDIES

——————

OTHER
e —— -—
125 DETECTION CF THROMBOS'S
-1 THYRQID IMAGING
-_—

EYE TUMOR LOCALIZATION

PANCREAS IMAGING

CISTERNOGRAPHY
AR L e i, —
QOO0 FLOW STUDIES AND

) MONARY FUNCTIO TUDIE

- - WY

SALIVARY GLAND

Tc-86m

b
8LOCO POCOL IMAGING
b

| FLACENTA LOCALIZATION

| LIVER AND SPLEEN IMAGING

.

LUNG IMAGING

| BONE IMAGING

P e s—.

QTHER

FORM NACOIIMSUPPLEVENT B
| Bl




PRECEPTOR STATEMENT (Continued)

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

or

NUMBER OF
CASES INVOLVING COMMENTS
SOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional m!mum or commen ts may be
PARTICIPATION submyteed in duplicate on separate sheets, )
= 8 c D
P32 TREATMENT OF POLYCYTHEMIA VERA,
ISoluble) | LEUKEMIA, AND BONE METASTASES
i
P32 | NTRACAVITARY TREATMENT
(Cooaat)
TREATMENT OF THYROID CARCINOMA
1
TREATMENT OF MYPERTHYRQIDISM
AL 198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT

L
INTRACAVITARY TREATMENT

Cs137
1125
o INTERSTITIAL TREATMENT
Ir 192
- Cobl
or TELETHE RAPY TREATMENT
Cs 137
$r-90 TREATMENT OF EYE DISE ASE
RADIOPHARMACEUTICAL PREPARA TION
Moghe | GENERATOR
[ S 11
| i 113m GENERATOR
Tc-99m REAGENT KITS
Other

ARt 1984~

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

FEABRuARY /283~

4 THE W

EXPERIENCE INDICATED ABOVE | & PRECEPTOR
WAS OBTAINED UNDER THE SUPERVISION OF:

a NAME OF SUPEAVISOR

E € PAIL

P Daus mb

NAME OF INSTITUTIONS

ENDRLE HEIE

¢. MAILING ADODRESS

ST bVins AvsvueE

oy, ffes Pt

7. PRECEPTOR'S NAME (Please type or pnnt)

182 Deecpax . Dara md

a CITY

e e AnD FE

. DATE

ICE NUMBER(S)

' L -~ a
GHCH [{Lfc"‘/2~ /P793-0( ﬁh&“;z.-oom'o/

b 1%y

(8-78)

FORM NAC J1IMSUPPLEMENT B

Page 7 -
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