535 Delmar Boulevard Saint Louls, Missouri 63112 (314) 361-1212

July 19, 1985
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| Check No. f /A

| Amaugt Ten = aamy /€ ,
Mr. George McCann i B ' B
Materials Licensing Section B it < /L 2/
Nuclear Regulatory Commission wELie Y /o
799 Roosevelt Road Receie ;“i . !
Glen Ellyn, lllinois 60137 — B SO————

Dear Mr. McCann:

| am requesting that License 24-24518-01 be amended to enable Dr.

Robert Auffenburg, who was previcusly licensed under Missouri 12-20436-01
at the Collinsville area hospital, and Dr. Beatrice Carlin, to use byproducts
materials under Groups I, Il and Il of CRF JA.100,

Interim ’ e Admmutratog
VEN/bI -
Enclosure
RECEIVED
JUL 261985
'°°'"3 REGION I
e,

GONIROLNO. ¢ D4 L 6 MUL‘,‘J %



Fomm NRL TI3MSUPPLEMENT A
.78

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AL THORIZED USER OR RADIATION SAFETY OFFICER
Beatrioe Carlin, M.D.

2 STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE ME DICINE
Pennsylvania

3. CERTIFICATION

SPECIALYY BOARD
A

CATI.CORV

MONTH AND YEAR CERTIFIED
c

American Board of Radiology

Diagnostic Radiology

L

June 1983

FIELD OF TRAINING
-

8 RADIATION PHYSICS AND
INSTRUMENTATION '

—

—T"
|

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

i

 Merey Howpital

b. RADIATION PROTECTION

P o n—— —-

d RADIATION BIOLOGY

}_..-

. RADIOPHARMACEUTICAL
CHEMISTRY

+

¢ MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

— _1}.

LOCATION AND DATE (S) OF TRAINING

‘ April 1982 - June 1983

TYPE AND LENGTH OF TRAINING

LECTURE/ | SUPERVISED
LABORATORY LABORATORY
COURSES | EXPERIENCE
IMours (Moyrs)
¢ 0
N S ——
100

X

e S—

6. EXPERIENCE WITH RADIATION (Actus/ uae of Raedioisotopes or Equivalent E xperience)

ﬁ

18O TOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
]
e ("B Divieton of April 1982 Waole Body
e (22 | Eeie | Lw  [ZmEa
Or 51 | geo met Pitasbures, P4 June 1982 Blood Volwme
Is 133 20 woi Lung lmaging
21 | 901 Cardiae Inaging
Co 0.8 uCi Sehilling
5 mCi Ventilation D#

NRC-31IM 5 uppiement A




conam NRL J13M-SUPPLEMENT 8
(8-78) :

U S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement 8 must be ¢ ted by the qpolicant physicien’'s preceptor. |f more than one precep tor is necessary o document

obmin & statement from eech.

1 APPLICANT PHYSICIAN'S NAME AND ADDRESS

KEY TO COLUMN C

FULL NAME

Beatrice Carlin, M.D,

PERSONAL PARTICIPATION SHOULD CONSIST OF

1 8upervised sxamination of patients 10 determine the sultability for
radiOBOtOpe dagn 08is and/OT trestment and reco mmmendetion for
prescribed dosege

STREET ADDRESS

2Collaboretion in dose calibretion and sctual sdministration of dose
10 the patient ingluding calculation of the radtion dose, related

A% Par Lane messurements and plotting of deta.
il o “TSFATE TIFEODE | M-mmﬂo'"moqmmwm tomn:mm
patients and follow patents through diagrosis end/or course
Kirkwood MO 63122 treatment

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

ISOTOPE | CONDITIONS DIAGNOSED OR TREATED
B L

NUMBE R OF
CASES INVOLVING COMMENTS
PERSONAL (At anel infarmaton o comments may
PARTICIPATION Do subm twd i wo;a- an swparam sheets. |
C

DIAGNOSIS OF THYROID FUNCTION

DETERMINATION OF BLO0OD AND
BLOO0 PLASMA VOLUME

L LIVER FUNCTION STUDIES

o
1128 FAT AGSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

omwen (Cr 51 Blood Volume

138 DETECTION OF THROMBOSIS

(BEL THYRQID IMAGING

L EYE TUMOR LOCALIZATION

Se 7% PANCHE AS IMAGING

YO 168 | CISTE ANOGRAPH Y

e 13y |BLOO00 FLOW STULIES AND
PULMONARY FUNCTION STUDIES

omen [Co 5 Co 58 By, Sehilling

BRAIN IMAGING

CARDIAC IMAGING

THYROID IMAGING

SALIVARY GLAND IMAGING

Te@9m | 50000 POOL IMAGING

PLACENTA LOCALIZATION

WUVER AND SPLEEN IMAGING

LUNG IMAGING
BONE IMAGING
omwir | Hepatobiliary
FORM NAC-J1IMEUPPLEMENT ¢
-




PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Can tinved)

=i et e —_—— e ——d
cu’:mocm COMMENTS

RSONAL (Aaditiona mlormaton o comments may be
CONDITIONS DIAGNOSED OR TREATED PARTICIPATION ROMH IR In Quplice® on meper ste whee s |
" . 9

TREATMENT OF POLYCYTHEMIA VERA,
LEUKEMIA AND BONE ME TASTASES -

INTRACAVITARY TREATMENT

TREATMENT OF THYROID CARCINOMA

TREATMENT OF MYPERTHYROIDISM

INTRACAVITARY THEATMENT

INTERSTITIAL TREATMENT

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

TELETHE RAPY TREATMENT

TREATMENT OF EYE DISE ASE

RADIOPHARMAGCE UTICAL PREPARA T1ON

| GENERATOR

GENERATOR

REAGENT 1TSS

Whole Body
Renal

Cardiae Imaging
Ventilation lmaging

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
Apri) 1982
May 1982 Total Houres %500
June 1982
X |

mmmmm
WAS OBTAINED UNDER THE SUPERVISION OF , y/z’\
& NAME OF BUPEAVISOR -
Klliett Turbiner, D.0, £ /,/. PN
b NAME GF INSTITUTION . PRECEPTOR'S NAME Pleas type or print)

Marey Hospital
" Klliett H, Turbiner, D0,
Pride & Looust Streets

.

L

July 14, 1983




