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Paul Gwinn E N

US Nuclear Regulatory Commission 9 N
#

Region II
Licensing Branch - Suite 2900
101 Marietta Street, NW
Atlanta, Georgia 30303

Dear Mr. Gwinn re: License #47-18409-01

We would like to amend our private office NRC license to include
Dr. Samir Farra as a physician user. We will aisc be asking Herbert
J. Thomas Memorial Hospital in South Charleston, West Virginia and
Kanawha Valley Memorial Hospital, Charlesten, West Virginia to amend
their licenses to include Dr. Farra.

Dr. Farra has just completed six (6) years of residency training,
(1) year of pathology in Providence, Rhode Island, four (4) yearsone

of radiology at Mt. Carmel Mercy Hospital in Detroit, Michigan, and
one (1) year of fellowship at Roswell Park Memorial Hospital, Buffalo,

# New York. This will be his first application for a Nuclear Medicine
Licensure following his training and in private practice.

Please note that Dr. Farra is certified in Diagnostic Radiology

with special competence in Nuclear Radiology.

Please find enclosed Dr. Farra's preceptor statement, his training
and experience certification, and his cetificate of special competence
in Nuclear Radiology.

Very turly yours,

850812O209 850725 - [ Y/.8M '

/REG 2 LIC30 /47-18409-01 PDR W. Alva Deardorff, M.D.

Enclosures
Amendment fee - $120.00
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U.S. NUCLE AR REGULATORY COMMISSIONNHC iOW 31391 SUPPLEMENT A
' ' * " .' TRAINING AND EXPERIENCC

/ AUTHORIZED USER OR RADIATION SAFETY OFFICER

1, NAME OF AUTHORIZED USER OR RADIATIONSAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PR ACTICE MEDICINE

Samir Farra
3. CERTIFICATION

SPECI ALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
B CA

,

4

RADIOLOGY Board Eligible

4. TR AINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIOUES

TYPE AND LENGTH OF TRAINING i

LECTURE / SUPE RVISED
FIELD OF TRAINING LOCATION AND D ATEIS) OF TRAINING LABORATORY LABORATORY

A T B COURSES EXPERIENCE
(Hours) (Hours)

C D

Mt. Carmel Mercy Hospital
|

c. R ADI ATION PHYSICS AND 150 30 ,.

INSTRUMENTATION 7/1/80 6/30/84-

" 40 10b. RADI ATION PROTECTION

c. MATHEMATICS PERTAINING TO '
THE USE AND ME ASUREMENT

f
" 20 10OF R ADIOACTIVITY

d. RADI ATION BIOLOGY n 3 0

e. RADIOPHARMACEUTICAL .

" 30 20CHEMISTRY
!

5. EXPERIENCE wITH R AOI ATiON. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERC EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE

Mo99 /Tc99m 1C
Diagnostic

I-13 1 100mc. Mt. Carmel Hosp. 7 /1/80-6/30/84 Therapeutic

P-32 15mc.

NRC FORM 313M Supplement A
(901) Page5
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION

1901)
J

PRECEPTOR STATEMENT
.

Supplement B must be cornpletedby the applicantphysician'spreceptor. Ifmore than one preceptoris necessary to document
operience, obcuin a separate statement froen each.

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:

loupervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and remmmendation for

Samir Farra presc'; bed dosage.

ST REET ADDRESS 24o!!aboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose,related !

sneasenu and pioning o%ta.

}100 RDxalana Hills Drive
CITY | ST ATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive ,

patients and follow patients through diagnosis and/or course of f
t reat ment.

Dunbar W 25064 '

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMEO PHYSICI AN y|
NUMBER OF !

C ASES INVOLVING COMMENTS'

PERSDNAL (Additionalinfonnation or commenn may
ISOTOPE CON 081 DONS DI AGNOSED OR T RE ATED ,

PARTIClPATlON t>e submittedin duplicare on separaa sheeu.) ,

A B C D ,

1

DI AGNOSIS OF THYROID FUNCTION 0
DE TE RMIN ATION OF BLOOD AND 1
BLOOD PL ASM A VOLUME

l-131 LIVE R FUNCTION STUDIES 0
.

1125 F AT ABSORPTION STUDIES g
I

KIDNEY FUNCTION STUDIES O

IN VITRO STUDIES 14414
I-123 Thyroid uptake 155OTHER

1125 DETECTION OF THROMBOSIS O

5 !
l-131 THYROID IM AGING ,

Pr EYE TUMOR LOCALIZATION 0
5S*- D PANCRE AS IMAGING

|Yt> 169 CISTE RNOGR APHY g;

BLOOD FLOW STUDIES AND 500g
PULMON ARY FUNCTION STUDIES

- OTHEa
- 608
BRAIN iM AGING

CARDI AC IM AGING 552
15

THYROID IM AGING

SALIVARY GLAND IMAGING 0
50Tc-99m BLOOD POOL IMAGING

PLACENTA LOCAllZ ATION O

1086
LIVE R AND SPLEEN IM AGING

LUNG IM AGING 585
U .L W

BONE IM AGING
,

j
OTHER

! NRC FORM 313M SUPPLEMENT B
Page 6
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/REGEPTOR STATEMENT (Continue.
,.,,

# 2* CUNICAL TRAINING AND EXPERIENCE OF ABOVE NAPAED PHYSICIAN (Ccntinued/
*

-

NUP!.BER OF
CASES INVOLVING COMMENTS'

PERSONAL / Additions /information or comments may be
' et ISOTOPE CONDITlONS DI AGNOSED 0R TREATED PARTICIPATION submitrdin duplicaa= on separste sheeet)

,

'

A 5 C D

P 32 TREATMENT OF POLYCYTHEMIA VERA, 0 -

(Solublel LEUKEMIA, AND BONE METASTASES

^^ ^#* ^# "
ICLibidall

TREATMENT OF THYROID CARCINOMA 5
t

1131
TREATMENT OF HYPERTHYROIDISM 10

0
Au-198 INTRACAVITARY TREATMENT

Co60 INTERSTITI AL TREATMENT 0
or 0

Cs137 INTRACAVITARY TREATMENT

INTERSTITI AL TREATMENT., 0 ,, ' '

f r.192
~ ''D' ' '

Co60 0or TELETHE RAPY TRE ATME NT '

'

Cs.137 ,

'' ' '
St90 TRE ATMENT OF EYE DISEASE .0: -

,

R ADIOPHARM,ACEUTICAL PREPARATION

10ff GENER ATOR

' GENERATOR 0,
5Tc.99m REAGENT KITS

O ther
,

9 6g

i
, ,

,i
,

<.

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

+

'
'

,

:
1

4. .THE TRAINING AND EXPERIENCE INDICATED ABOVE I 6. PRECEPTOR'S SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF:!, ',

s. NAME OF SUPERVISOR g'

g]K.D.'McGinnis, M.D.. |
tt NAME OF INSTITUTION 7. PRECEPIOR'S NAME (Plede type orpnntJ/

'

/
'

Mt. Carmel Hospital t

c. M AILING ADDRESS ; K.D. McGinnis, M.D.

6071! West Outer Drive 6

4 cs TY - ! 8.DATE i
| June 4, 1985'

Detroit, MI 48235
5. MATE RIALS LICENSE NUMBER (Si !

21-00998-01
f! ,! ' 5 +

;NRC FORM 313M SUPPLEMENT B '
|
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