E ST. ELIZABETH'S HOSPITAL

1431 N. CLAREMONT AVENUE ¢ CHICAGO, ILLINOIS 60622 e {312) 278-2000
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July 22, 1985

Bruce S. Mallett, Ph.D., Chief

Materials Licensing Section

Nuclear Regulatory Commission =
799 Roosevelt Road s

Glen Ellyn, I1llinois 60137 3
Dear Dr. Mallett: EW
In response to your letters dated May 2, 1985 and July 3, 1985, i
we have enclosed the preceptor forms for Dr. Kovalsky. This

request for an amendment to license number 12-11285-01 is v
referenced to control number 78743. éi

We hope this satisfies the requirements for Dr. Kovalsky.
Sincerely,

4%,‘ X.- :j.-

Franz X. Ga >
Chairman, Radi®ation Control Committee
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rorm NRC31IMSUPPLEMENT A
w.7E)

US NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

Gene R. Kovalsky, M.D.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2 STATE OR TERRITORY IN
WHICH LICENSED TO
PHACTICE ME DICINE

3 _CERTIFICATION

C———

Illinois

BPECIALTY BOARD
A

CATEGORY
B8

MONTH AND YEAR CERTIFIED
c

A

4. TRAINING RECEIV

EC IN BASIC SADIOISOTOPE HANDLING TECHNIQUES

| TYPE ANS LENC T OF TRAINING

d. RADIATION BICLOGY

University of

LECTURE" { SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LASBOEATOAY !
A B COURZES ! E: IR o
9 Hour:s) !Htgml
£ Uil
a. RADIATION FHYSICS AND
INSTRUMENTATION See attached
b. RADIATION PROTECTION : |
Preceptor Statement | | |
TER——— po o Pp— - -T_--,_.__.—j
¢c. MATHEMATICSPERTAININGTO T
THE USE AND MEASUREMENT from the
OF RADIOACTIVITY
.
1]

e RaMINPUABMATETIC AL
CHEMISTRY

" Illinois

|

= —»-.——t-—.—._—_ B
|
|
|

5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)

ISOTOPE MA A IMUM AMOUNT

wHERE EXPERIENCE WAS GAINED

DURATION OF EXPERIENCE |

TrrE OF L

l l

See a#tached Univegrsity of Illinois P

Feceptor Statemepnt

I

e

FORM NRC-313M Sypplement A
878

Page &
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rona NRC-313M SUPPLEMENT B

U.S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

{Suuement E vust be campleted by e qpplicant physician slncfpra' it more than one preceptor /s necessary o doc.ment
|exnerience, v .m a uamnr staternent from esch.

WUCAB'I n'HVSoCIAN $ ‘M! AND ADDRESS

FULL NanmE

Geune

R. Kovalsky #.0.

@1 l!:' AOD“ES:

1431

N. Claremont Ave.

ciTY

| STATE
I

TawpcC
60622

KEY TO COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF .
1 Supervised examination of patients to determine the suitad'ity for
T80 s0tope Giagnosis 8nQ/0r treat ment gnd recommendation for
presct bed dosage,

ZCollamoretion in dose calibretion and cctus! adminittretion of dose
10 the patien® including calculalion of the radation dose, related
measurement: gnd plotting of data.

J-Adequate period of training 'o enable ph scian 10 mansge rad oactive
patient: and foliow patients through diagnosis 372/07 course of
treatment,

| ,
! Chicago
s
-
|
3

2. CLIN'CAL TRAINING AND LXPERIENCE OF ABOVE NAMED PHYSICIAN

N NUMBE R OF
CASES IN JOLVING COMMENTS
ISOTOFE | CONDITIONS DIAGNOSED OR TREATED PERSONAL fAdditional infommation o comments may
PARTICIPATION be submitea in Quplicate on seps am ret )
A . B L
O!IAGNOSIS OF THYROID FUNCTION =
DETERMINATION OF E. 000 AND o
BLOOD PLASMA vULUN
51 LIVER FUNCTION STUDIES -
o
11129 FAT ABSORPTION STUDIES oy
KIDNEY FUNC1HION STUDIES -
Jm VITROSTUDIES - |
CTHER - |
§__
L 1.12% DETECTION OF THROMBOSIS - |
I o
V1 THYROID IMAGING -
g oW L
() EYE TUMOR LOCALIZATION B
1 S 75 PANCRE AS IMAGING -
' VO-169 | CISTERNOGRAPH ¥ - — B = -
" xe133 |BLOOD FLOW STUDIES AND B B i
PULMONARY FUNCTION STUDIES -
CTHER - . |
'
BRAIN IMAGING - |
!‘CARD'AC IMAGING i
1
!mvaao IMAGING -
r
SEMLIVARY 2L AND 'MAGHIC - :
TeQ%m {5000 POOL 11AAGING -
L. o
PLAZENTA LOCALIZATION -
LIVER AND SPLEEN INAGING -
LUNG IMAGING L
BONE IMAGING -
-
OTHER -
ENBM NOC 2130 SUPPLENINT © =
3 e Page 6
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. PRECEPTOR STATEMENT (Continved)
L—-.— 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
- WOMBEA OF | -
CASES INVOLVING COMMENTS
1SOTOPE o(n e AGH PEPSONAL (Aaditonel informenon or commens mey be
ONE AGHONED OR TREATED PARTICIPATION by red in Gupii sl 00 sepecate ec s )
ol PR (] 8 = (")
32 TRELTWENT OF POLYCYTHEMIA VERA -
(S el | (EUKENIA, AND BONE METASTASES -
—-
tcn e | N ACAVITARY TREATMENT
TRLATYENT OF THYROID CARCINOMA 3
1131
TREATHENT OF KYPERTHYROIDISM 10
S A .
k198 INTRACAVITARY TREATMENT -
R iy
Co60 INTESSTITiZ L TREATMENT o .
S !
Csi27 | INTRACAVITARY THEA TMENT
S—— 4 -
=128 ]
T | INTERSTTIAL TREATMENT _
1r-182
B
'_e":n TELETSERQASY TOEATMENT -
- o m—
5190 TREATMENT OF EYE DISE ASE -
| RADIOSW ERMACELITICAL BREPARATION -
e | GENERZTOR T
[TRTEY,
n113m GENERATOR o
g Te99m | REAGEWT KITS -
4 1
‘ ' Cuier ' -
!
!
|
|
l E
']
3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOCTOPE TRAINING
September 1983 to December 1984. A

4. THE TRAINING AND EXPERIENCE INDICATEC ABOVE | & PREC

VA DITRIEDUUDES THE SUNTRHION OF:

« NAME OF SUPERVISOR

6 NAME UF iINSTUTUTION

St. Elizabeth's Hospital

©. MBILING aADDSESE

i Franz X. Gampl, M.D.
|
]
‘ 1431 N. Claremont Ave. °

acity
Chicago, Illinois

60622

. DATE
February 17, 1985

ATERIALS LICENSE NUMBERTS)

12-11285-01

Rae

FORM NBC.O1IMSUPPLEMENT B
(8-78)

Pann ¥
T eape .
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roAm NRC313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
k] 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 cns.conv MONTH AND v‘::n CERTIFIED
A
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 [3 COURSES EXPERIENCE
= (Hours) {Hours)
Cc D
s. RADIATION PHYSICS AND University of Illinois 80 70
INSTRAENTATION May 1, 1982 - July 31, 1982 .
University of Illinois
R TION P
T May 1, 1982 - July 31, 1982 -
c. MATHEMATICS PERTAINING TO University of Illinois 20
THE USE AND MEASUREMENT -
OF RADIOACTIVITY May 1, 1982 - July 31, 1982
University of Illinois
d. RADIATION BIOLOGY May 1, 1982 - July 31, 1982 20
. . University of Illinois
e T May 1, 1982 - Jyly 31, 1982 20 10
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
Tc-99m 2500 mCi U. of 1. Nuclear Medicine 3 Months Human
I-131 150 mCi " " $
Ga-67 50 mCi " " "
T1-201 25 mCi " " "
Xe-13m 200 mCi 5 " "
I-125 2 mCi i " .
Cr-51 5 mCi . . .
Co-57 0.05 mCi .
Co-58 0.05 mCi " "

FORM NRC-J13M Supplement A

(8-78) Page 5
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rorw NIC-313M-SUPPLEMENT B
18-78)

U. 5. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

experience, obtain & separate statemsnt from ecch.

Supplement B must be completed by the spplicant physicien’s preceptor. |f more than one preceptor s necessary to cocument

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

KEY TOCOLUMN C

PULL NAME
Gene R, Kovalsky, M.D.

PERSONAL PARTICIPATION BHOULD CONBST OF:
1.Supervised examination of patients 1o determine the sultability for
radiolsctope ciagnosls and/or trastment and recommandation for

prescribed gosge,

STREET ADDRESS

S§t. Elizatcch's Hospital
1431 N, Claremont Avenue

2Collaboration in dose callbration and sctus! administration of dose
10 the patient Including calculation of the radistion doss, reiated
messuremants and plotting of date,

CiTY | BTATE | ZIP CODE 3.Adequste period of training to enable physician 10 manage radicactive
patients and foliow patients through diagnoris and/or course of
Chicago 1L, 60622 traatment, {
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
. PARTICIPATION be submitted in duplicats on separats shees.)
A ] c o}
DIAGNOSIS OF THYROID FUNCTION 49
s
DE TE RAINATION OF BLOOD AND
BLOOD PLASMA VOLUME -
1131 LIVER FUNCTION STUDIES -
o
1125 FAT ABSORPTION STUDIES -
KIDNEY FUNCTION STUDIES 206
IN VITROSTUDIES e
OTHER
1-126 DETECTION OF THROMBOSIS - -
1131 THYROID IMAGING 89
P.32 EYE TUMOR LOCALIZATION P
Be-75 PANCREAS IMAGING -
Yb-169 | CISTERNOGRAPHY -
BLOOD FLOW STUDIES AND
Xe-133 |50 MONARY FUNCTION STUDIES 19
OTHER
BRAIN IMAGING 178
CARDIAC IMAGING -130
THYROID IMAGING 89
SALIVARY GLAND IMAGING 3
Te89m | gL 00D POOL IMAGING 345
PLACENTA LOCALIZATION ok
LIVER AND SPLEEN IMAGING 199
LUNG IMAGING 64
BONE IMAGING 141
OTHER |Gallium Scan 51

FORM NRC-313IM-SUPPLEMENT B
879

Page 6
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PRECEPTOR STATEMENT (Continued)

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

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or & may be
PARTICIPATION submuteed in duplica® on separate sheels, )
™ 8 c [}
P32 TREATMENT OF POLYCYTHEMIA VERA, 1
(Sotubie) | LEUKEMIA, AND BONE METASTASES
ey INTRACAVITARY TREATMENT
(Cotodall i
TREATMENT OF THYROID CARCINOMA
-
_ TREATMENT OF HYPERTHYROIDISM
Au-198 INTRACAVITARY TREATMENT ——
Co80 INTERSTITIAL TREATMENT Iy
or
Cs137 INTRACAVITARY TRBATMENT o
125
& INTERSTITIAL TREATMENT —-—
11-192
To60
or TELETHE RAPY TRE ATMENT —
Cs137
$r-90 TREATMENT OF E YE DISEASE -
RADIOPHARMACEUTICAL PREPARATION - e
Yogan | GENERATOR - S/re ) A 6 . />
[TSTEY e . ’
In113m | GENERATOR / ﬁ
Te99m | REAGENT KITS = ]S/ "’1/ Z\_) . G . '
Omer (

May 1, 1982 to July 31,1982

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

o Sop bty

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:
a NAME OF SUPERVISORA

Dan G. Pavel, M.D.

EPAECEFTORS SIGNATURE 7

B NAME OF INSTITUTION
University of Illinois

€ MAILING ADDRESS

1740 W. Taylor, Room 2500

7. PRECEPTOR'S NAME (Piease type or pnnt)

Dan G. Pavel, M.D.

fa

d ciTy B. DATE
Chicago, IL 60612 February 11, 1983
15 MATERIALS LICENSE NUMBERI(S)
12-00088-06
FORM NAC- 313MSUPPLEMENT 8
(8-78) - Page 7



