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SAINT LOblS REGIONAL HEALTH CARE CORPORATION
"

5535 Delmar Houlevard Saint Louis, Miwouri 63112 (314) 361-1212.

July 19,1985

-

W/f''..

i f.ppfinnt. .d.t[ [ , , , , , ,
CheckNo. |5 . ? f.
Am3nr,! /ica " tmy [. ~ .

! . ,9c e , ~ r *
(<'. I .' .Y.#, 'iMr. George McCann l'

Materials Licensing Section
Nuclear Regulatory Commission - g'? f 'f {?g.. ?

-- -

,

' 799 Roosevelt Road P ecer.et' - : .f.~.....Glen Ellyn, Illinois 60137 ~

Dear Mr. McCann:

I am requesting that License 24-24518-01 be amended to enable Dr.
Robert Auffenburg, who was previously licensed under Missouri 12-20436-01
at the Collinsville area hospital, and Dr. Beatrice Carlin, to use byproductr.
materials under Groups I, !! and 111 of CRP .100.

Form NRC 313 a-Supplement A, Pre ' ptor Statemen't, is engjj sed.
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Victoria 2. . els n f.' o
Interim \ssoci e AdministratoN

VEN/bl

Enclosure

R ECEtVED

JUL 2 61985
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Pomu NRL't13M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMIS$10N
''# ''

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER '

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TE RRITORY IN
WHICH LICENSE D TO

3eatrice Carlin, M.D. FR ACTICE MEDICINE
Pennsylvania

3. CERTIFICATION
SPECIALTY sOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C

American Board of Radiology Diagnostic Radiology June 1983

4. TRAINING RECEIVED IN CASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTUR E/ SUPE RVISED
FIELD OF TRAINING LOCATION AND DATEls:OF TRAINING LABORATORY LABORATORY

A 8 COURSES EXPERIENCE
IHoutsa (Hourst

Mercy Hospital
^ ' ** #''fNsTRU7EN7),[y. April 1982 - June 1983

b. R ADI ATION PROTkCTION 08E8 %

c. MATHEMATICS PE RTAINING TO
THE USE AND MEASUREMENT 088'
OF RADIOACTIVITY

_

d. R ADI ATION elOLOGY Some 20

s. R ADIOPH ARMACEUTICAL m 20CHE MISTRY

E. EXPERIENCE w|TH R ADIATION (Actusluor of Radiolnotoper or Equivalent bperience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPEMIENCE WAs GAINED DUMATION OF EXPERIENCE TYPE OF USE
7o 99m 1000 aCi U"*"* *'8
Ga 67 le aci DiMeion of April 1982 Whole Body
I-123 300.Aaci Nuoles Medicine May 1982 Thyroid Up & Se<m

cI-131 200-aci Morey Moepital Thyroid DIE & RE -

Cr 51 250>aci Pittsbursk, PA June 1982 31eed Volume
1e 133 20 Mei W
T1 201 2 9 aC1 C*F81** I'*81"8
Co 0.8 aci SekillingJ
fp_ 5 aci Ventilation Lua

FOD NRC412M bupplement A
todel Pass 5 x
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sonM NRO313M SUPPLEMENT B U. S. NUCLE Aft REGULATORY COMMISSION
to 7sl - i, ,

PRECEPTOR STATEMENT

Supplement 8 must be completed by the wohcantphysician's precsotor. If more than one preceptor os necessary to document
exponence, obain a sepersn staarment from each.

1. APPLICANT PHYSICI AN'S NAME AND,ADOREas KEY TO COLUMN C
FULL N AMg PE ASON AL PARTICIPATSON $HOULD CONSIST OF:

14upervised enemination of patients to determine the suitetulity for

Beatries Carlin, MeD. *8** 5" d*r"a* ' ""'m'a' 'ad 'eammeadetion 'or
prescribed dosep.

STmEET ADDRESS
24ollebDretIon in dD9e calibretton and actuel administration of dose

to the patient includng calculetion of the redetion Ooes, related
W Par 1,ans m= uremento and plotting of dete.

c Tv i STATE IDPcoot 3-Adequate period of trein6ng to oneble physicien to mener radioective
patients and follow petents through dierosse and/or course of

Kirinsood MO 63122 tratment.

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NuttetR OF

CASES INVOLVING COMMENTS
ISOTOPE CCNDITIONS DI AGNO6ED OR TRE ATED PE RSON AL lad $ time /internation or cornerwns: may

PARTIClPAT10N be subm ted m kolocean m sepe'sav shoe n.)
A B C D

DI AGNOSIS OF THYROID FUNCTION 52
DETE RMIN ATION OF BLOOD AND
8LOOO PLASM A VOLUME "

1131 LIVE R FUNCTION STUDIES -

or
1 12S F AT ABSORPTidN STUDIES *

KIDNEY FUNCTION STUDIES *

IN VITRO STUDIES "

OTHE R Cr $1 Sleed YO11 ABO 1

1 125 DETECTION OF THROM8OSIS ~~

I 131 THY R OtD IM AGING "

P.32 EYE TUMOR LOCALIZATION *

$84 P ANCRE AS IMAGING "

Y k169 CISTE RNOGR APHY I

BLOOO FLOW STUDIES ANg,,9 33 115PULMON ARY FUNCTION STUDIES

OTHER CO 5 CO $6 B g Sahilling 22i

BRAIN IM AGING 6

CA RDI AC IM AGIN G 199

TH YR010 |M AGING 16

4-SALIVARY GLAND IMAGING

Tc M m 8LOOD POOL IM AGING "

PLACENTA LOC ALIZ ATION = e

UVE R AND $PLIEN iM AGING 153

LUNG IM AGING 115

SONE IM AGINO 297

oTutR Repetebiliary 66

FORM NRC-313M4UPPLEMENT f
16-791 Pe8e 6
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAMED PHYSICIAN (Continued /
NUIMER OF

CASES INVOLVING COMMENTS
ISOTOPE CX)NDITlONS Di AGNOSED OR 1ME ATED PE RSON AL (Adf/ttmaI Mfemietion a conmena may be

PARTICIPATlON subnwted M abphcee an appareen ahee&/

A B .C D
P.32 TRE ATMENT OF POLYCYTHEMIA VERA.

h bel LEUKEMIA, AND BOf4E METASTASEE "

'

INTR ACAVITARY TRE ATMENT 3g .

'

TRF ATME NT OF THYROID CARCINOMA 1

TRE ATMENT OF HYPERTHYROIDISM 6

Au 196 INTRACAVITARY TRE ATMENT -

Co60 INTE RSTITI AL TR E ATMENT .
or

C+137 INTR ACAVITARY TRE ATMENT "

INTERSTITI AL TRE ATMENT
le 192 _=

o TE LETHE RAPY THE ATMENT **

C+137

Sa90 TRE ATMENT OF EYE DISE ASE ~"

R ADIOPH AR MACE UTICAL PRE PA RA TION $

Tc GENERATOR
'

$

', GENERATOR *

To09m RE AGENT KITS
$

gat 7 Mole Bo# 51
Te 99in Renal 6
T1 201 Cardiae T---4ng 75
Kr 88mt Ventilation Imagina 115

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

April 1982
May 1983 Total Moure 500

June 1982

4. THE TRAINING AND EXPERIENCE INDICATED A80VE 5. PRECEPf 0R3 SIGN ATURE

WAS OSTAINED UNDER THE SUPERVISION OF: /7
as NAus or sura mvlson 6 o

Elliott Turbiner, D.0. ,, 4

th NAuf of INSTITUTION 7. PRECEPTOR *S NAME Pease type orprmel
Merey Boopital
wAlue Aoomass Elliott M. Turbiner, D.O.

cPride & 14eust streete
et Cl T Y 5. DATE
Pittsburgh, PA 15:19

5. MATE P'. ANNUM 8E R(58 Ju1T 1%, I N
N* 01N142..,

Pumu Nnc.atausureLautu t e
IS=yl

s

@NTROL No. 5 9 4 i ti p.,, y


