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[j$kJuly 22, 1985

h:]1E

Bruce S. Mallett, Ph.D., Chief hl
Materials Licensing Section d

i]Nuclear Regulatory Commission

i[s
799 Roosevelt Road

jGlen Ellyn, Illinois 60137

NDear Dr. Mallett: EH
g -

[:
In response to your letters dated May 2, 1985 and July 3, 1985,

p@we have enclosed the preceptor forms for Dr. Kovalsky. This g
request for an amendment to license number 12-11285-01 is (;j
referenced to control number 78743. j

d
We hope this satisfies the requirements for Dr. Kovalsky. b

h(jSincerely, r
Wt: lq
Y!h

)L .
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A
Franz X. Ga M.D.

G},j,

Chairman, Radl tion Control Committee
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. PCr,w LRCr313M SUPPLEMLNT A U.S. NUCLE AR REGULATORY COMMISSION

N'- " " ' , TRAINING AND EXPERIENCE -

#( AUTHORIZED USER OR RADIATION SAFETY OFFICER
-

,

l. NAME OF AUTHORIZED USER OR R ADIATION SAFETY OFFICER 2 ST ATE OR TE RRITORY IN
WHICH LICENSE D TO

Gene R. Kovalsky, M.D. '. m aCT:CE uf Dio NE

Illinois
3. CERTIFIC ATION

SPECIALTY 80ARD CATE GOR Y MONTH AND YE AR CERTIFIED
A B C

.

0

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE ANO LE7;0T14 Gr TRA:7. 74G

LECTURE 8 SUPE R VISE D
FIELD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY La90RATORY

A B COU F.;ES E%. n;E!.0;
* IHourst (640urs)

C D

a. R ADI ATION PHYSICS AND
S,e e GttaChedINSTROVE NT ATION

'

(.*
t RADIATION PROTECTION

Preceptor Statement

!

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT frOM the
OF RADIOACTIVITY

.

d. RADIAT|ON B! OLOGY University Of

-.m - . , , _ _ . - ._, - .9 -
~~ - ' - r'. = 3- -:- 1- ' LC -

~

:: *
, .

. a ninowa mumcEunCAL Illinois.

CHEMISTRY ,

!

5. EXPERIENCE WiTH R ADIATION. (Actualuse of Radioisotopes or Equivalerut Experience)

ISOTOPE MAMMUM AMOUNT vedERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE T'v FE ur ust

|
'

6 i
|

See a ttached Unive rsity Of Illinois P: eCeptor S tateme:1t
.

*

; FORM NPC413M Supplement A
is.7ei Page 5
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a c.nu P RC.313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
* *

886 786

"

PRECEPTOR STATEMENT Viia
e

* Sa.worenent F ~vst be e ampieted try the ny,phcantphysicoan's f, receptor. It more than one prettptor is necessary to docs.rnent
|ea:w sence, oc en a scounte statement frtun each.
- - -

g.

' 1. APPLICANT s'HYSiCI AN'S N AME AND ADDRESS KEY TO COLUMN C j
PE RSON AL PARTICIPATION SHOULD CONSIST OF:F U LI. N AME <

Ce!ie R. KOva1s$cy M. 14u,pervised enamination of patients to deterrmne the sutet>btv,o,r
fo -

i ,, o,c.,op,o,,,,,w,,,o,,,,,,,,,,,,,,,,,,,_,,,,,,o,,
prescr bed dosage.

1M AO O M SS 2Collateration in dose catitretion and ectual administration of dose -

to the patiene iactwdng calcula; ion of the rad.atio's done,related1431 N. ClaremOnt Sve. ,ne.. e, nu .nd pion;,,g ol d,ta.

Et t y ~~

g st A TE zie cooE 3 Adequate period of training 'o enable physician to sr.a inge rad.oacteve
! Chicago IL |60622 Pa'*"'' * a8 '*"a* Pa'*a" 'h'*ush d'*sao'i' a'8/o' c*w''' *' .

t r eat ret *lt,s

L

{ 2. CLIN! CAL TR AINING AND EXPERIENCE OF ABOVE NAMED FHYSICIAN
NUMBE R OF

CAS ES IN /OLVING COMME NTS
IS OTOFE i ONDITIOrds DIAGNOSED OR TRE ATED PE RSON AL tAdditional enformarson or coviments may

PARTICIPATION be submitard en dupt,cere on sepe aar snee a)
A 8 C D.

D! AGNOSIS OF THY RO;D FUNCTION _

DE TE RMIN ATION OF BLOOD AND _

BL000 PLASM A VOLUVE

I 131 LIVER FUNCTION STUDtES -
*

or
1125 FAT ABSORPTION STUDIES -

suDNEY FUNC e SON STUDIES -

' tN VITRO STUDIES _

C THE R ~
.

1125 DETECTION OF THROMBOSIS -

s-1J) THYROID IM AGING _

P-37 EVE TUMOR LOCALtZATION _

58 75 PANCRE AS IM AGING -

W 169 CSTE RN OGR APH V
_ , , , __, ,_ _ _ ,

-

A- _C - BLOOD FLOW STUDIES AND ''
-

- ~
_

.----n,_ - e, y
*' ,

-

PULMON ARYpNCTION STUDIES

CTHER _ e

SR AIN IM AGING _ |

CARDI AC IM AGING _

THYROID IM AGING _

i
' S * LtVAPY C' A'JC 'M AGt.JG - h

Te-QQm 6LOOD POOL 61/ AGING -

PLACENTA LOC AllZ AllON -

Live R AND SPLEEN IMAGING -

LUNG IM AGING
_

BONE fM AGING -

OTHER _

s
seau Noc.3,3p.SU'PLEYENT S
6 s. 4. Page 6 - -
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PRECEPTOR STATEMENT (Continu;d/.
.

2 CLINICAL TRAlblTJG AND EXPEF.lENCE OF ABOVE NAMED PHY!!CIAN (Contsnved)
.

,' NUMBE A OF '
CASE S INVOLVINC. COMME NTS

ISOTOPE CEhMONS DIAGNOSED OR TREATED PE RSON AL (Addstema/ sMo/marim a cownsan may be
PARTICIPATION ss6msteden wasser om sepsete sneeett

A B C D
.* 32 ,

TRE14ENT OF POtYCYTHEMIA VER A,
~

*
h */ LEVEtwA. AND BONE METASTASES

IN "4AEAVITA R Y T RE ATME N T
~

gg ,,,
__ -.

TRE ATTENT OF THYROIO C ARCINOMA 3l.131
TREATENT OF HYPERTHYROIDISM 10

_ 1fs8
INTRAC$vgTARY TRE ATMENT -A.s

Co60 INTERETITI A L TRE ATMENT .
.o-

C>137 INTRACAVITARY ThE ATVEtJT

f125
m INT 15C"TI AL T RE ATME NT

te.132 ,

T >60
er TE LET*=E RA *Y T"E ATME NT

-. 137
-

C+

Sr90 ' TRE ATENT OF EYl OISE ASE -

R ADirlpas 8.,qMa,CEUT! CAL PREPARATION

GE NER.tTGRc _

GENERATOR -

Tc.99m RE AGDtf KITS -,

? O u.ee

_

l

|

.|
3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

September 1983 to December 1984.

:. . - - _ - : . . . _ - ~ = - .:~ = -~ ,= -- - - nF= - - * ?~'~- ~
~ ~

I
eL - _

4. THE TRAININO AND EXPERIENCE INDICATED ABOVE 6.PRECE* R'S SICN ATURE -

W3!'?"T."'*fE0 UNCE" S: CUPER*.*:SION OF: a
ie6 NAaAE Oe $wPERvtSON

Franz X. Gampl, M.D. M / [,*

a saw us. u.Tviios 7. PRrcserOR S N IE Paase ev5 /eaarf
St. Elizabeth's Hospital j'

Franz X. r(pl,M.D.c. u s.tLimes Aoppigg

1431 N. Claremont Ave. *

A CIT Y B. DATE
Chicago, Illinois 60622 February 17, 1985

b. M ATE R4 ALS LICENSE NUMBER (S)

i 12-11285-01 1

F ORM N 9C-313 8A SU*P LE M E N T B
(B.78)

% P ;: ?
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conu NRC-313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
' * - *

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO

Gene R. Kovalsky, M.D. PRACTICE MEDICINE

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

. .

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING
.

LECTURE / SUPERVISED
FIE LD OF TRAINING LOCATION AND DATEIS) OF TRAINING LABORATORY LABORATORY

A B COURSES . EXPERIENCE
(Hours) (Hours)*

C D

.. RADI ATION PHYSICS ANo University of Illinois
INSTRUMENTATION 80 70

May 1, 1982 - July 31, 1982 ,

IV It I I
b. RADI ATION PROTECTION 30

May 1, 1982 - July 31, 1982

c. MATHEMATICS PERTAINING TO University of Illinois
20THE USE AND MEASUREMENT May 1, 1982 - July 31, 1982

OF RADIOACTIVITY

University of Illinois
d. RADIATION BIOLOGY May 1, 1982 - July 31, 1982 20

University of Illinois
'- ^ ' PH ARMACEUTICAL May 1, 1982 - Jyly 31, 1982 20 10CHE S,py

.

5. EXPERIENCE W|TH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
Tc-99m 2500 mci U. of I. Nuclear Medicine 3 Months Human
I-131 150 mci " " "

Ga-67 50 mci n n n

T1-201 25 mci n n n
Xe-13m 200 mci ,, ,n ,,

I-125 2 mci
,, ,, ,,Cr-51 5 mci
" " "Co-57 0.05 mci -

" " "Co-58 0.05 mci

FORM NRC-313M Supplement A
Is-7sl Page 5
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U. S. NUCLEAR REGULATORY COMMISSIONerrM N,*1C 313M SUPPLEMENT S
~

,

4a 7s)

PRECEPTOR STATEMENT

Supplement B rnust.be ccenpletedby the applicantphysician's preceptor.11rnore than one preceptoris necessary to cfocument
esperience, obtain a separa te sta tement from eGh. ,

*

KEY TO COLUMN C
1. APPLICANT PHYSICI AN'S N AME AND ADDRESS

PE RSON AL P ARTICIPATION SHOULD CONSIST OP: '
' PULL N AME 14wpervised examination of patlants to determine the mdtebility for

radiotsotope d.egnos end/or treatment and recommendation f orGene R. Kovalsky, M.D. prescribed donepe.

E AD D M 88 2 Collaboration in dose callbrat cn and actusf administration of dose
to the patient inciud:ng esteutstion of the redietton dose.tetsted

St. Elizabeth's Hospital measurements and plotting of data.

1431 N. Claremont Avenue 3 Adeowete period of training to enable physician to menspe radioactive
CITY ' | STATE | ZIP CODE potlants and f ollow potlants throwgh diagnosis end/or course of

Chicago Ill. 60622 treatment. / .

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING COMMENTS
PE RSON AL (Addir/ats/in/onnation or commennaray

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PARTICIPAT10N be submitadin duplienre on separon sheen.)

A B C D,

DI AGNOSIS OF THYROID FUNCTION 49

DETE RLIN ATION OF BLOOD AND --

BLOOD PLASM A VOLUME

1-131 LIVE R FUNCTION STUDIES
--

or
1125 FAT ABSORPTION STUDIES

--

KIDNEY FUNCTION STUDIES 206

IN VITRO STUDIES
--

,

OTHER

1125 DETECTION OF THROMBOSIS
--

| 131 THY ROID IM AGIN G 89

P.32 EYE TUMOR LOCALIZATION
--

$*-75 PAN CRE AS IMAGING
--

Yb-169 ClSTE RN OGR APHY f
--

BLOOD FLOW STUDIES AND 19' PULMON ARY FUNCTION STUDIES )
OTHER

1~/8
-

BRAIN IMAGING

130CARDI AC iMAGIN G
I

THYROID IM AGING 89
~|

.~

S ALIVARY GLAN D IM AGING 3

Tc 99m BLOOD POOL IMAGING 345 j
1

PLACENTA LOC ALIZ ATION -- j

L'lVER AND SPLEEN IMAGING 199

LUNG IM AGING 64
-

1

I
.

141 j
BONE IM AGING

OTHER Callium Scan 51

FORM NRC-313M-SUPPLEMENT B Page6le.7e
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PRECEPTOR STATEMENT (Continued),

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE (XINDITIONS DI AGNOSED OR TRE ATED PERSONAL (Additionalinformation or comments may be

PARTICIPATION suberutneston duplicant on separate sheets)

A- B C D
P.32 TREATMENT OF POLYCYTHEMIA VERA.

I586641 LEUKEMIA. AhD BONE METASTASES

| INTR ACAVITARY TRE ATMENT ' *
'

-

TRE ATMENT OF THY ROID CARCINOMA 2
*1131

TREATMENT OF HYPERTHYROIDISM 7
'

Av.198 INTR ACAVITARY,TRE ATME NT -

Co60 INTE RSTITI AL TRE ATMENT _

or
C*137 INTR AC AVITARY TREATMENT __ .

INTERSTITI AL TRE ATMENT -

Ir-192
Co60
or TELETHERAPY TRE ATMENT --

Cp137

St90 TRE ATMENT OF EYE DISEASE --

R ADIOPH ARMACEUTICAL PREPARATION -

9
cS9 GENERATOR -- b *

, ,

GENERATOR --

3/ "Vi yTo99m RE AGENT KITS - -

,

Omer (
a

<

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIO!SOTOPE TRAINING

May 1,1982 to July 31,1982 M M
. f, b

.

4. THE TRAINING AND EXPERIENCE INDtCATED ABOVE 6. PRECEPTOR 3 SIGN ATURE -

WAS OBTAINED UNDER THE SUPERVISION OF: -

, .

A NAME OF SUPERVISOR

Dan G. Pavel. M.D.
th NAME OF INSTITUTION 7. PRECEPT'OR'S NAME Flease type orpnnt)

University of Illinois Dan G.' Pavel, M.D. - |
;

s. M AILING ADDRESS

1740 W. Taylor, Room 2500
a ceTV 8. DATE

Chicago, IL 60612 February 11, 1983.

5. MATEHi ALS LICENSE NUMBEH(St
12-00088-06

F ORM NRc.313MSUPPLEMENT S
'

as-Tel Page 7,,
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