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RE: Amendment to License #12-11285-01

Gentlemen:

We request amendment to our license W12-11285-01 for the following item:

ADD Gene R. Kovalsky, M.D. as a physician user to our license. UWe
request his authorization for all applicable procedures listed on our

license. Dr. Kovalsky’s training and preceptor statements are
attached for your reference.

Enclosed is our check in the amount of $120 for processing this amendment
application,

We look forward to receiving this amendment document as soon as possible.

Thank you.
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Chai n, Radiation Control Committee
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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 TERRITURY IN
WHICH LICENSED TO
PHACTICE ME D ONE

Illinois

3 CERTIFICATION

BPECIALTY BOARD
A

CATEGORY
-]

—

MuNTH AND YEAR CERTIFIED
C

b ——ee =

FIELD OF TRAINING
L

4. TRAINING RECEIV

LOCATION AND DATE (S) OF TRAINING
8

a. RADIATION PHYSICS AND
INSTRUMENTATION

Sge attached

ED IN BASIC SADIOISOTOPE HANDLING TECHNIQUES
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5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experence)
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U.S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

{ Suuiement E ust be ¢ mp:neo by e mpnuntphyuc:m slncopror It more then one preceptor s necessary to doc. ment

[@xwrence Ul win a Separate statement from each

— s — - ———— . t—

wucnv i NVS:C!!N £ NAME AND ADDRESS

ry ._NA'.‘E

Gene R. Kovalsky 4.0,

1431 N. Claremont Ave.

'
l SiRtcT ADORESS
1
i

KEY TO COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF

1 Supervised examination of patients 1o determine the suitab' ity for
‘a0 s tope diagnosis ana/or treatment gnd recommendation for
presc’ bed dosage.

T Lollaporetion in dose calibretion and actus' adminittration of dose
te *he patien’ including calculation of the radiation dose, related
measu ement: and plotting of data.

ety - T STATE T Zi? CooE J-Adequats period of training 1 enable ph sician 10 manage radioactive
Chicago 1L 60622 patient: and ‘ollow patients through diagnosis an2/0” course of
tregtme Nt
B et
L -4 CLIN'LAL TRAINING AND LXPERIENCE OF ABOVE NAMED PHYSICIAN
}' NUMBE R OF
I CASES IN /OLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additianal inlonmstion o conments may
: PARTICIPATION be submited in Guplcate On Ep8’AE SRED )
A 8 -
.P -—
DIAGNDSIS OF THYROID FUNCTION -
OE TERMINATION OF 8.000 AND -
ghooo PLASMA v bLJ‘VE
1131 LIVER FUNCTION STUDIES -
- e
128 FAT ABSORPTION STUDIES -
XIDNEY FUNL 1 ION STUDIES -
| |!N VITROSTUDIES - |
‘ CTHER -
} -
L 1126 |DETECTION OF THROMBOSIS .
L PR THYROID IMAGING -
L_ P32 EYE TUMOR LOCALIZATION n
ﬂb—— -
1 Se7s PANCREAS IMAGING -
r V169 | ISTERNOGRAPH ¥ E
Xe.133 |BLOOD FLOW STUDIES AND i .
PULMONARY FUNCTION STUDIES % :
CTHER _ . i
e e e e et '
ERMN IMAGING - l
! CARDIAC IMAGING 4 -
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e 3 —
veaom fo 000 POOL 124G:NG -
b —_——————— e — ———— 4 - —— e ——
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BONE 'MAGING -
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PRECEPTOR STATEME.NT ICommmdl

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

RADIWS L AMACELUITIC AL SREPAIATION

1
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|
|
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CASES INVOL VING COMMENTS
OPE ~“TION PERSOMNAL (Aoditonel inforrnsnon or commens may be
e " S IASNOIED OR TREATES PARTICIPATION submi ed in Gupin st o0 sepate eets )
- 8 g . )
ka2 TRELTWENT OF POLYCYTHEMIA VERA ==
(S kel | LEUKEMIA AND BONE METASTASES
—— ——
8.3z -
ienogen | IN MEAVITARY TREATMENT
TRALATEENT OF THYROID CARCINOMA 3
-1
TREATMENT OF HYPERTHYROIDISM 10
e —— —— . —— —— e -
V9B INTRACAVITARY TREATMENT -
}._A - i - -
Co80 INTERSIIT 2 . TREATMENT i -
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3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISCTOPE TRAINING
September 1983 to December 1984.

|4, THE TRAINING AND EXPERIENCE INDICATEC ABOVE | & PRECE B
| WAS OPTAAEDUMEER Tue sune B SION OF:
| v or ivreavieon
I Franz X. Gampl, M.D. j
o NAME UF (INBTITUTION 7. PRECEPTOR'S N '
: St. Elizabeth's Hospital Peans X |
c MAILING ADDSESS :
1431 N. Claremont Ave. B
a CITY . DATE
Chicago, Illinois 60622 February 17, 1985
5. VATERIALS LICENSE NUMBERTS) !
_12-11285-01 i)
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TRAINING AND EXPERIENCE

U.S. NUCLEAR REGULATORY COMMISSION

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
PRACTICE MEDICINE

3. CERTIFICATION

SPECIALTY BOARD
A

CATE'OOHV

MONTH AND YEAR CERTIFIED
Cc

-

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A El COURSES EXPERIENCE
(Hours) (Hours)
Cc D
. RADIATION PHYSICS AND University of Illinois 80 70
INSTRUMENTATION May 1, 1982 - July 31, 1982
University of Illinois
. RADIATION PROTECTION May 1, 1982 - July 31, 1982 30
. MATHEMATICS PERTAINING TO University of Illinois 20
THE USE AND MEASUREMENT —
OF RADIOACTIVITY May 1, 1982 July 31, 1982
University of Illinois
. RADIATION BIOLOGY May 1, 1982 - July 31, 1982 20
. . University of Illinois
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. Nuclear Medicineg 3 Months Human
1-131 150 mCi . " "
Ga-67 50 mCi " " "
T1-201 25 mCi " " "
Xe-13m 200 mCi o a o
I-125 2 mCi - . .
Cr-51 5 mCi
Co-57 0.05 mCi " " -
Co-58 0.05 mCi » " "
FORM NRC-313M Supplement A
(8-78) Page 5

CONTROLNG. 7 874 3




)

sont NBC-313M-SUPPLEMENT B
»78)

U. 5. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B m
experience, obtain 8 separate statemant from each, )

8 must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME
Gene R, Kovalsky, M.D.

STREET ADDRESS
St. Elizabeth's Hospital

1431 N, Claremont Avenue
CiTY AT |

KEY TOCOLUMNC
PERSONAL PARTICIPATION SBHOULD CONBIST OF:
1. Supervised examination of patients to determine the sultability for
radioisctops disgnosis and/or trestmaent and recommandation for
prescribed dosmge,

2LCollsboration In dose calibration and actus! sdministration of dose
1o the patiant Including calculation of the rediation dose, related
messuraments and plotting of dats,

3.Adsquste period of training 1o enable physician to menage radicactive
patients and follow patients through diagnosis and/or courss of

Chicago 111. 60622 trestment,
2. CLINICAL TRAINING AND EXPE RIENCE 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 separets shees.)
A B c (+]
DIAGNOSIS OF THYROIC FUNCTION
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
1131 |LIVER FUNCTION STUDIES
o
11256 |FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITRO STUDIES
OTHER
11125 |DETECTION OF THROMBOSIS
1131 | THYROID IMAGING
P.32 |EYE TUMOR LOCALIZATION
Be- 75 PANCREAS IMAGING
Yb-169 | CISTERNOGRAPHY
Xe.133 |BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
OTHER
BRAIN IMAGING
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGING
Tc99m | gL 00D POOL IMAGING
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING
LUNG IMAGING
BONE IMAGING
OTHER |Callium Scan

FORM NRC-31IM-SUPPLEMENT B
(878




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

NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL {Aadituonael information or comments may be
PARTICIPATION submuteed in duplicae On separate sheets )
A 8 c D
P.32 TREATMENT OF POLYCYTHEMIA VERA, 1
(Sotutve) | LEUKEMIA, AND BONE METASTASES
s INTRACAVITARY TREATMENT -
(Coiodal)
TREATMENT OF THYROID CARCINOMA 2
B3] 4 e
TREATMENT OF HYPERTHYROIDISM 7
Au- 198 INTRACAVITARY TREATMENT -
Co60 INTERSTITIAL TREATMENT -
or
Cs137 INTRACAVITARY TREATMENT Y
1-125
or INTERSTITIAL TREATMENT -
1192
or TELETHE RAPY TREATMENT -
Cs- 137

$r-90 TREATMENT OF EYE DISEASE !

RADIOPHARMACEUTICAL PREPARATION -

Yooom | GEnERATOR -

GENERATOR -

Te89m REAGENT KITS s

May 1, 1982 to July 31,1982

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

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

a NAME OF SUPEAVISOR

Dan G, Pavel, M.D.

B PRECEPTORS SIGNATURE

B NAME OF INSTITUTION
University of Illinois

€& MAILING ADDRESS

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

Dan G, Pavel, M.D.

1740 W, Taylor, Room 2500
a QITY

Chicago, IL 60612

5 MATERIALS LICENSE NUMBER(S)
12-00088-06

e —— e e —— e et

. DATE

February 11, 1983

FORM NRC I1IMSUPPLEMENT 8
8-78)




