W. ALVA DEARDORFF, LTD.

4620 MACCORKLE AVE.. S W.
SO. CHARLESTON, WV 25309

304 766-7121

W. ALVA DEARDORFF, M.D. June 25, 1985 RADIOLOGY

NUCLEAR MEDICINE
ULTRASOUND

a3A13234

Paul Gwinn

US Nuclear Regulatory Commission
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 alsc be asking Herbert
J. Thomas Memorial Hospital in South Charleston, West Virginia and
Kanawha Valley Memorial Hospital, Charlestcn, West Virginia to amend
their licenses to include Dr. Farra.

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

gggglf?ggg 850725 /‘/ // / %y/y
18409-01 PDR w Alva Deardorff, M.D.

Enclosures
Amendment fee - $120.00
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TRAINING AND EXPERIENCE

" US NUCLEAR REGULATORY COMMISSION]

¥ AUTHORIZED USER OR RADIATION SAFETY OFFICER
s———— -
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE ME DICINE
Samir Farra = "
[ - il 3 CERTIFICATION
SPECIALTY BOARD CATE.GORY MONTH AND YEAR CERTIFIED
A [
RADIOLOGY Board Eligible
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
T T T T . TTYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A 8 COURSES EXPERIENCE
{Hours) (Hours)
C )
ARENEREISIIIRNS,, — S — —- — — —- -— —_— - S— — il s
Mt. Carmel Mercy Hospital
2. RADIATION PHYSICS AND 150 30
INSTRUMENTATION 7/1/80 =y 6/30/84
b. RADIATION PROTECTION W 40 10
¢. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT -
| OF RADIOACTIVITY " 20 10
d. RADIATION BIOLOGY
. r " 20 0
e. RADIOPHARMACEUTICAL
CHEMISTRY " 30 20
e e
5. EXPERIENCE WITH RADIATION. (Actual use of Radivisutopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHE a{;_xrr‘nie_r‘_nge WAS GAINED | 3 nga}\i{gw“d:{é iriémsuct TYPE OF USE
Mo99YTc99m 1C
Diagnostic
I-13) 100mc. Mt. Carmel Hosp. 7(1/80-6/30/84 Therapeutic
P-32 15mec.

NRC FORM 313M Supplement A
9.81)

R
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NRC FoRM 313M SUPPLEMENT B
19.81)
/J

PRECEPTOR STATEMENT

"U.S NUCLEAR REGULATORY COMMISSION

s - .

Supplement B must be completed by the applicant physician’s preceptor. If more than one preceptor is necessary to docurment
experience, obtain & separate staternent from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

Samir Farra

KEY TOCOLUMN C

PERSONAL PARTICIPATION SHOULD CONSIST OF:
1Supervised examination of patients 1o determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for

prescribed dosage,

STREET ADDRESS 2<Collaboration in dose calibration and actua! administration of dose
10 the patient including calculation of the radiation dose, related
100 Roxalana Hills Drive SERENEROL D60 PANNG % S
ciTY TsTate | 2P CODE 3-Adequate period of training 10 enable physician 10 manage radicactive
patients and follow patients through diagnosis and/or course of
treatment,
- Dunbar wV 25064
r 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
B r - i NUMBER OF N
CASES INVOLVING COMMENTS
T CONDITIONS DIAGNOSED OR TREATED PERSONAL {Additional information or comments may
SPTIIe PARTICIPATION be submitted in duplicate on separate sheets.)
A B Cc D
DIAGNOSIS OF THYROID FUNCTION 0
CETERMINATION OF BLOOD AND | 1 |
BLOOD PLASMA VOLUME 15 el LT IS
1131 LIVER FUNCTION STUDIES 0
a }._ — S — S ————
i SCRPTI TUDIE
M [FATABSOMTIONSTUONS =~ ==~ =t 0
KIDNEY FUNCTION STUDIES 0
e — ST m-mmem
‘rlN VITRO STUDIES BT Shak. - ol TR _Mﬂi_._
OTHER I-123 Thyroid uptake 155
1-1125 | DETECTION OF THROMBOSIS 0
1131 | THYROID IMAGING 5 b,
[ 5 o EYE TUMOR LOCALIZATION 0
Se- 75 PANCRE AS IMAGING 5
Yb 169 | CISTERNOGRAPHY 8 e 5 |
| BLOOD FLOW STUDIES AND 500
Xe133 o5 MONARY FUNCTION STUDIES % g
OTHEA
BRAIN IMAGING 608
CARD!AC IMAGING 552
THYROID IMAGING 15
SALIVARY GLAND IMAGING 0
Tc99m | g, 50D POOL IMAGING 50
PLACENTA LOCALIZATION 0
LIVER AND SPLEEN IMAGING 1086
L A
LUNG IMAGING 585
TR T o e o ]
BONE IMAGING \
OTHER
NRC FORM 313M SUPPLEMENT B
Page 6
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JRELCEPTOR STATEMENT (Continue.

¢ 2° CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN {Continued)
g L AT T NUMBEROF ) =y
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL [Additional information or comment may be
PARTICIPATION submiteed in duplicate on separate sheets )
A © c (5]
P-32 TREATMENT OF POLYCYTHEMIA VERA, 0
(Soluble) | LEUKEMIA, AND BONE METASTASES
P-2 3
N WP INTRACAVITARY TREATMENT
TREATMENT OF THYROID CARCINOMA 5
1131
TREATMENT OF HYPERTHYROIDISM 10
Au-198 INTRACAVITARY TREATMENT 0
Co60 INTERSTITIAL TREATMENT 0
or
Cs137 INTRACAVITARY TREATMENT 0
1-125
o INTERSTITIAL TREATMENT 0 ,
1+-192 ; =
| Co60
or TELETHERAPY TREATMENT 0
Cs-137
5r-90 TREATMENT OF EYE DISEASE 0
RADIOPHARMACEUTICAL PREPARATION
Mogal | GEneRATOR 10
S |, el e T
in113m | GENERATOR s - 0
Te99m | REAGENT KITS 5
Other - 7

B

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PRECCPT
WAS OBTAINED UNDER THE SUPERVISION OF:

a NAME OF SUPERVISOR

K.D.

McGinnis, M.D.

-

. NAME OF INSTITUTION

Mt. Carmel Hospital

e MAILING ADDRESS
6071 West Outer Drive

- ¥ i

ORSSIGNATURE

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

T e 1.

7. PRECEPTOR'S NAME/(Pleate tyoe or print))

K.D. McGinnis, M.D.

da CITY

Detroit, MI 48235
(5 MATE RIALS LICENSE NUMBERIS)

21-00998-01

. DATE |

June 4, 1985

NRC FORM 313M SUPPLEMENT B

81)

Page 7
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