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EXHIBIT A

Form NRC-313M U.S. NUCLEAR REGULATORY COMMISSION
(8-78) Aporoved
APPLICATION FOR MATERIALS LICENSE — MEDICAL GAO ROS57

10CFR 35

INSTRUCTIONS - Comgpilete /tems | through 26 f this 8 an initiad or an for of sl Use sheets
where necessary [ tem 28 must be on all and signed  Retain one copy. Smnuwwmmyalmun
swplicanon to  Director, Office of Nuclear Materials Satety and Safeguaras. U S N A y Ci Washington, D.C
20555 Upon approvel of this apol e wall # Materiais License AnNﬁcanwnMnm
ance with the ger n Titie 10. Code of Federai Reguiations. Part J0. and the Licensee s subject 1o Title 10,

Cmdfmnm Parts 19 20 andd 35 and the license tee provision of Titie 10 Code of Feaderal Regulations Part 170 The
license fee category should be stated in (tem 26 snd the appropriate fee enclosed

T.a. NAME AND MAILING ADDRESS OF APPLICANT (insttuton, .. STREET ADDRESSIES) AT WHICH RADIOACT!VE MATERIAL
fiem, clinic, physician, etc) INCLUDE ZIP CODE WILL BE USED (/f different from 1.a) INCLUDE ZIP CODE

TELEPHONE NO. AREA CODE! )

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN APPLICATION FOR: (Check appropnate item)
& [ NEW LICENSE )
FRANK S. SABOR Bk AMENOMENT TO LICENSE NO4AL— o

< RENEWAL OF LICENSE NO

TE LEPHONE NO.: AREA CODE( / | /) 482« 2400

4. INDIVIDUAL USERS (Name ndividuals who will use or directly 5. RADIATION SAFETY OFFICER (RSO) (Name of person designated
supervise yse of radioactive maternial. Complem Supplements A ano 8 a5 ractiation satety officer 1f other than intividual user  complete resu-
for each individual. | me of raming and expenence as in Supplenent A |

6.a RADIOACTIVE MATERIAL FOR MEDICAL USE

ITEMS rous'wou 7 TEmS roué
ON
RADIOACTIVE MATERIAL lgesmso LIMITS ADDITIONAL ITEMS: DESIRED um'fﬂg
LISTED 'N: “X“ | (tr mithicuries) X | fin rillicuries)
— -
! INE- 1Y DDIDE FOR TREATMENT
10 CFR 31.11 FOR IN VITRO STUDIES ' bt Lk g i
S o =
10 CFR 35,100, SCHEDULE A, GROUP | AS NEEDED | PHOSFPHORUS-32 AS SOLUBLE PHOSPHATE ]
. .| FOR TREATMENT OF POLYCY THEMIA
R S i S A GRS . | | VERA LEUKEMI® AND BONE METAS IASES!
A 3 ] 7
FIRTIRE A | ASNEEDED | I CPHORUS 32 AS COLLO/ DAL CHROMIC |
T ~=— | PHUSPHATE FOR INTRACA\ ITARY TREAT-
10 CFA 35,100, SCHEDULE A, GROUP il l MENT OF MALIGNANT EFFUSIONS. |
- — | GOLD-198 AS COLLOID FO* INTRA- f
' ] CAVITARY TREAT 'ENT OF MALIGNANT
10 CFR 35,100, SCHEDULE A, GROUP 1V | AS NEEDED | | EFFUSIONS.
IODINE-131 AS IODIDE FOR TREATMENT
10 CFR 35.100, SCHEQULE A, GROUP V ASNEEDED || OF THYROID CARCINOMZ.
XENON-133 AS GAS O GAS INSALINE FOR
10 CFR 35.100, SCHEDULE A, GROUP Vi BLOOD FLOW STUDIES AND PULMONARY
I FUNCTION STUDIES.

6.b. RADIOACTIVE MATERIAL FORUSES NOT LISTED IN ITEM 6.3. Seatev sources ug to 3 mCi used for
calibration and reference standards are authorized under Secoon 35 14(d), 10 CFR Part 35  and NEED NOT BE LISTED )

(];‘p:ir:mx 5,/ lt. W /:"'

Cheek Ne. *f

Cztegory oo £
i

FORM NRC 313M I o
(8-78)

ccewealgy | :-", ‘_I/;/} June. 1985




rorm NRC313M SUPPLEMENT A

‘e

U.S. NUCLEAR REGULATORY COMMISSION

. TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

Russell H, Tobe D.O.

2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

MICHIGAN, PENNA,

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND v‘!:n CERTIFIED _
B8
A
American Osteopathic Radiology Board Eligible
Board of Radiology - B=1-84
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 v COURSES JEXPERIENCE
{Hours) (Hours)
Cc D
Flint Osteopathic Hospital
] 60 150
o. RADIATION PHYSICS AND )
G TAUMENTATION Michigan State University
Flint Osteopathic Hespital
b RADIATION PROTECTION Michigan State University 60 150
"
c. MATHEMATICS PERTAINING TO Flint Osteopatnic Hospital = 400
THE USF AND MEASUREMENT - o
OF AADIOACTIVITY Michigan State University
Flint Osteopathic Hospital 35 15
@. RADIATION BIOLOGY Michigaen State University
E———— - s
Flint Osteopathic Hospital 20 10
e. RADIOPHARMACEUTICAL
CHEMISTRY Michigan State University

6. EXPERIENCE WITH RADIATION, (Actual use of Ra

dioisotopes or Equivalent Experience)

ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
diagnostic

T 99

cm = e Flint Osteopathic July 1981 to "

I125 300 uCi Hospital

I131 10 mCi July $986 therapy

P32 30 mCi "

Y169 0.5 mCi diagnostic

Se 75 250uCi "

Xe 133 11mC4 P

FORM NRC-313M Supplement A

- Page 5




sonm NRC-313IM-SUPPLEMENT B U. 8 NUCLEAR REGULATORY CWMISglON
(7%

PRECEPTOR STATEMENT

Supplement B must be complated by U aophcant physician’s preceptor. If mors than 0N pracepor is NCessary 0 document
®xparience, ODWIN # Separate statament from sach. .

1. APPLICANT PHYBICIAN'E NAME AND ADORESS KEY TOCOLUMNC
PULL NAME . PERSONAL PARTICIPATION BHOULD CONSIST OF
A 18upervised sxamination of patisnt 1o determine the suhability
Russell H. Tobe , D.O. T8 0is010De Oiagnoais SNG/OT trestmant and uuomonm-on'!o?'
Proecribed compe.
STRE i-‘l‘l?ﬂ“&g teopathic Hospital 2Coliaboration in dose callbration and sctus! sdmininretion of gore
A e 10 the petient Ingluding caiculation of the radation dom, related
3921 Beecher Rd. messuremants and pioring of dets,
CiTY TeTaTE | Z/PCODE 3 Adequate period of training 10 ermble Dhydsicien 10 manage rad cactive
S . ) patiants and foliow patients through diegnosis and/or courm of
Flint Mich 48502 trestment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL | (Acditionsl information of comments may
PARTICIPATION be sbmited in Guplicam On wpsram ee s )
A ] c ]
DIAGNDSIS OF THYROID FUNCTION 90
DETERMINATION OF BLOOD AND 3
PLOOD PLASMA VOLUME
131 |LIVER FUNCTION STUDIES 0
o
11125 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES 41
IN VITRO STUDIES 0
omwem | Gallium 67 24
128 DETECTION OF THRAOMBOSIS J
£121 [ THYRDID IMAGING 90
0
e EYE TUMOR LOCALIZATION
[ T PANCREAS IMAGING 12
Y189 CISTERNOGRAPHY 3
BLOOD FLOW STUDIES AND .
o33 |y MONARY FUNCTICN STUDIES 69
OTHER | Hepatobiliary Tc99m’ 80
BRAIN IMAGING 120
CARDIAC IMAGING 60
L‘mvuom IMAGING 20
SALIVARY GLAND IMAGING 4
Te89m |5 00D POOL IMAGING 60
PLACENTA LOCALIZATION 0
LUVER AND SPLEEN IMAGING 250
LUNG IMAGING 80
B
BONE IMAGING 160 5
OTHER |Ren,l Scan/ Testicular 45/10
FOAM NRC-JIIMSUPPLEMENT B
5 Page 8



PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIEN

CE OF ABOVE NAMED PHYSICIAN (Continued)

CASES

ISOTOPE CONDITIONS DIAGNOSED OR TREATED

PART

KNUMBER OF

PERSONAL

INVOLVING COMMENTS
(Acgitianad information of commens may be

swbmuted i duplicam on mpwate see )
(]

ICIPATION
c

P32
(Son i)

TREATMENT OF POLYCYTHEMIA VERA,
LEUKEMIA, AND BONE METASTASES

0

P

ICoImgol INTRACAVITARY TREATMENT

TREATMENT OF THYROID CARCINOMA

I
TREATMENT OF HYPEATHYROIDISM

Au-198 INTRACAVITARY TREATMENT 0
Cobd INTERSTITIAL TREATMENT 0
or
Cs137 INTRACAVITARY TREATMENT 0
11125
or INTEASTITIAL TREATMENT 0
1192
[Y:5)
or TELETHE RAPY TREATMENT 0
Cy 137
$¢90 TREATMENT OF EYE DISEASE 0
RADIOPHARMACEUTICAL PREPARATION 0
o 99/
T 9am | GENERATOR 35
Sa-1V
in113m | GENERATOR 0
Tc99m | REAGENT KITS 62
Ower =

July 1981-July 1984 = 540 hours at

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

Flint Osteopathic Hospital

WAS OBTAINED UNDER THE SUPERVISION OF:

3 THE TRAINING AND EXPERIENCE INDICATED ABOVE

PRECEPTO IGNATUR

2

& NAME OF SUPEAVISON

Frank T. Stratton, D.O.

B NAME OF INSTITUTION

Flint Osteopathic Hospital

7. PRECEPTOR'S NAME P type or pnnt)
v

& MAILING ADODRESS
3921 Beecher Rd.

D ¢

” ‘ S 0" Jotmy
Prank . .t J!/..‘f‘f"‘;u../', P

a CiTY

Plint, Michigan 48502

TE

£

r

-

STWATERIALS LICENSE NUMBERS)
21-04074-01

-~
-~

-

FORM NARC IIIMSUPPLEMENT 8
(78

Page 7
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NEW BERLIN MEMORIAL HOSPITAL

ITEM 4. INDIVIDUAL USERS

Edward Aprahamian, D.O. - Radiologist
Alex Romashko, D.O. - Pathologist, Hematologist
Thomas Roskos, D.O. - Radiologist
Richard E. Bush, D.O. - Radiclogist
Russel H. Tobe, D.O. - Radiologist

ITEM 7. RADIATION SAFETY COMMITTEE

Edward Aprahamian, D.0O., Radiologist, or designee
Al ex Romashko, D.0., Pathologist, Hematologist, or designee
Carole Dellevar, R.N.,, Director of Nursing, or designee

Harry Torosian, R.T.R., Administration, or designee

ITEM 8. TRAINING AND EXPERIENCE

Previously Submitted Under NRC License No.:

Edward Aprahamian, D.O. 48-17608~-01
Alex Romashko. D.O. 48-17608-01
Thomas Roskos, D.O. 48-15752-01
Richard E. Bush, D.O. 48-17608-01

313M

48-17608-01
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APPENDIX C

INSTRUMENTATION

Survey meters

a. Manufacturer's name: Ludl um

Manufacturer’'s mode! number: 0del 3

Number of instruments available : L

Minimum range: _.9______. mR/hr to 2 mR/hr
Maximum range: __0___ mR/hr to 200 mR/hr
b Manufacturer’'s name | Victoreen

Number of instruments available : 1
Minimumrange: 0 mR/hrto 25 mR/hr
Maximum range _0____ mR/hr to 25,000 mR/hr
Dose calibrator
Manufacturer’s name - Picker

Manufacturer's model number __odel #632507Y

Number of instruments available . _L

Instruments used for diagnostic procedures

Manufacturer's
Type of Instrument Name Model No.

Gamm a Counter Abbott Lab ANSR
Serial 333

Other (e.g., liquid scintillation counter, area monitor, velometer) Picker Corp., lModel #642-082 Labmonitor
Survey Meter

Picker Corp. Model 300

Minimum Range 0 mR/bir to .5 mR/hr

Maximum range 0 mR/hr to 50 mR/hr

I3 Item 9
June, 1935
10.8-21

48-17608-01 -



DIAGRAM OF RADIOASSAY LABORATORY

.

adl &

e

A.ReFRigerator/Freezer
B.Sink Workbench
C.Sink

D.Workbench

E.Counting Area
F.Floor

G.Centrifuge

@irroLno. 7 9319

48-17608-01 JI13M Item llc
June, 1985




NEW BERLIN MEMORIAL HOSPITAL

ORDERING RADIOPHARMACEUTICALS

I. IMAGING DEPARTMENT

Unit doses are ordered by the Nuclear Medicine Technologist through
Nuclear Pharmacy Inc., located in the Milwaukee area.

Each dose is recorded in a day log book with the name of the patieut,
amount of activity, volume dispensed, the radiopharmaceutical,

the date, the time calibrated, lot number, the doctor, License #,

Rx. #, hospital name, hospital code. At the time of administration.
the time and amount of activity is recorded. The syringe is returned
to the Nuclear Pharmacy Inc. and the date returned is recorded and
initialed.

when ordering from a Radiopharmaceutecal company other than the
Nuclear Pharmacy Inc. a purchase order number is obtained from the
Purchasing Director. He must know the name of the company with whom
the order is béing placed before a number is given out. The company
is called directly by the technologist, after checking that the
amounts ordered are correct and do not exceed the amounts authorized
by the NRC license for the hospital. When the material is received
the packing slip and invoice are sent to the Purchasing Director.

IT. RADIOASSAY LABORATORY

Kits may be obtained without a purchase order for evaluation, or

with a purchase order for use. In either case, the NRC license

number found on page 3 of the manuel must be given if ordering
individualiy, or the first time when establishing a standing order.
Manufacturers and distributors must be notified if this number changes.
Purchase order numbers are issued directly from the laboratory from

the secretary/transcriber, the chemistry supervisor, or the lab manager.
The limit on ordering for this laboratory is 5 millicuries of each
byproduct material.

48-17608-01 313M Item 13
June, 1985




NEW BERLIN MEMORIAL HOSPITAL

RECEIPT OF RADIOACTIVE MATERIAL

The following procedures are followed for the receiving of packages
of radioactive material at New Berlin Memorial Hospital.

I. NUCLEAR MEDICINE DEPARTMENT

NUCLEAR PHARMACY INC.: All packages coming from the Nuclear Pharmacy
Inc. are brought unopened, directly to the Nuclear Medicine Dept.
by the Nuclear Pharmacy carriers and placed in the designated
area.

All packages coming from campanies other than the Nuclear Pharmacy
Inc. are delivered to the shipping/receiving area on the lower

level of the hospital. They are then brought unopened, directly

to the Nuclear Medicine Department and given to the Nuclear Medicine
Technologist if on duty,or placed in the designated area.

IT. RADIOASSAY LABORATORY

All packages arrive via common carrier or other private carrier

and are delivered to the shipping/receiving area on the lower level
of the hospital. From this point they are brought to the laboratory
where they opened, inspected for damage, checked against the

packing slip, and dated using the labeling gun. The packing slip is
time stamped and initialed, and placed in the packing slip receiving
box on top of the file cabinet in the secretarial area.

COMIROL NO. 9319

48-17608-01 3I3M Item 13
June, 1985




