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' Materials Licensing Section - - - -

.799' Roosevelt Rd.
Glen Ellyn, Illinois 60137

- Dear William Adam:

-Would you please amend our N.R.C. License #21-18502-01 issued to Holland
Community Hospital to include David J. Mulligan, M.D. as an individual
user for all uses of radioactive material currently' listed in our license.

Please find enclosed a completed form NRC-313M detailing Dr. Mulligan's
training and experience in the use of radioactive material. -Also, please
find enclosed a check made_out to the U.S. Nuclear Regulatory Commission
for the sum of $120.00 to cover the amendment fee.

If you require any further information, we will be happy to supply it.

Sincerely,

f .d

Wayne Wallace, R.T.
Holland Community Hospital
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i TRAINING AND EXPERIENCE
'

AUTHORIZED USER OR R ADIATION SAFETY OFFICER
.i !

,
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PR ACTtCE YE DrCINE.j David J. Mulligan, M.D.
,

J

| 1 CE H ilflCA TION
s SPECI ALTY BO ARD CATEGORY MONTH AND YE AR CERTIFIED
$ A B C
l
i

AmeriCan Board of Radiology Diagnostic Radiology June, 1982

$
9

4. TRAINING RECEIVED IN DASIC RADIOfSOTOPE HANDLING TECHNIQUES,

y >

j TYPE AND LENGTH OF TRAINING

s LECTURE / SUDE RVISED~

FIELO OF TRAINING LOCATION AND D ATE (S) OF TR AINING LABORATORY LABORATORY
A B COURSES EXPERIENCE

(Hours) (Hours)
C D

Henry Ford Hospital
A ril, 1980a. R ADI ATION PHYSICS AP.o P

INSTRUVENTATION April, June, 1981 60 10

Henry Ford Hospital
April, 1980

b. R ADI ATION PROTECTION
April,. June, 1981 5 -0-

4

c. VATHEMATICS PE RTAINING TO Henry Ford Hospital
THE USE AND ME ASUREMENT April, 1980
OF RADIOACTIVITY April, June, 1981 10 -0-

Henry Ford Hospital
April, 1980

c. RADIATION 8tOLOGY
April, June, 1981 10 -0-

+

Henry Ford Hospital
April, 1980

i e. R AOIOPH ARVACEUTICAL
j CHE MISTRY April, June, 1981 18 -0-
>

f

S. EXPERIENCE WITH R ADIATiON. (Actualuse of Radioisotopes or Equivalent Experience)

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

i

FORY NRC-313V Sucolement A
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PRECEPTOR STATEMENT

Succlement 8 must be croleted tv tre anoti:antphysician's creceotor. If more than one preceotor is necessary to document
cact.:n:c. ctru;n a werers sta:cment fecun wach

1. AP*tJCANT PHY5tCtAN'S N AME AND ADORESS KEY TO COLUMN C
FULL N AVE PERSON AL P ARTICIPATION SHOULD CONSIST OF:

14upervised examination of patients to determine the suitability for

David J. Mulligan, M.D. pr$c$d7o$'g$e
' '''"d#'""*""'*"d"' *"""d''' "' '

STPEET ADDRESS 2<,ollaboration in dose cellbration end actual administration of dose
to the patient including calculation of the tsdistion dose,related

| 2329 Sunset Bluff Drive rnessurements and plotting of data.

CITY j 8 TATE | Zie CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow petlents through diagnosis and/or course of

' ' ' " ' " " ' 'Holland, MI 49423
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OP

*- CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PE RSON AL (Additionat in fonnsr/on or comments may

PARTICIPATION be submittedin duplicate on separan sheets.),
'

A 8 C D

j DIAGNOSIS OF THYROID FUNCTION 18 Tc-99m

I.
DETERVIN ATION OF BLOOD ANO
BLOOD PLASM A VOLUME 7 Wall Motion 145

t 1131 LIVE R FUNCTION STUDIES -0-
J Gastroesophageal Reflux 5or
4 1125 FAT ABSORPTION STUDIES -0- Gastric Emptying 3

KIDNEY FUNCTION STUDIES Hepatobiliary 38
27

3 Cystogram 13
, IN VITRO STUDIES -0- Cerebral Blood Flow 28

OTHER Testicular Flow Study 1
; I-131 NP-59 Adrenal Imaces 2

Superior Vena Cava 1

1125 DETECTION OF THROV80 SIS -0- Renogram (DTPA) 46
Renal Scan (S.C.) 19l131 THY ROID IMAGING 69

* P 32 EYE TUMOn LOCAllZATION Cr-51
-0-

Red Cell Mass 568 4 PANCRE AS IM AGING _g_-

Red Cell Survival 1
Yb 169 CISTE RNOGR APH Y -0-

.

BLOOD FLOW STUDIES AND Co-57 & 18
x e.133 PULMON ARY FUNCTION STUDIES 48

E**

OTHER In-lli DTPA Cisternogram 5
-

f BRAIN IMAGING 90
" " # * "

CARDI AC IM AGIN G 54-

THYROID lM AGING 25

{' SALIV ARY GLAND IMAGING -0-
Tc-99m BLOOD POOL IMAGING -0-

*
PLACENTA LOCALIZATION -0-

f LIVER AND SPLEEN IM AGING 420
LUNG IM AGING g5

BONE IM AGING 494

OTHER See Comments Column
FORM NRC-313M-6UPPLEMENT B,

ts-7si Page 6
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PRECEPTOR STATEMENT (Continued) 4.

t.

_ 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued) {
NUMBER OF f3

CASES If4VOLVING COMMENTS $
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PE RSON AL (Actfitionalinformation or comments may be ;

PART1C1 PAT 1ON submrtedin Asplicae on separate sheeis} g'

A B C D
P 32 TREATMENT OF POLYCYTHEMIA VERA,

3

(Schet*I LEUKEMIA, AND BONE METASTASES 1 j3

| |NTRACAVITARY TREATMENT 1 )

TRE ATMENT OF THY ROlO CARCINOMA -0- >
Observation Only I

25 i-TREATMENT OF HYPERTHYROIDISM

Au-198 |NTRACAVITARY TRE ATMENT -0-

Co60 - INTE RSTITI AL TRE ATMENT ~

-0-or (
Cs137 INTRACAVITARY TREATMENT '

-0-
a-125 '

INTERSTITI AL TRE ATMENT -0-or
f r-192
Cc>60

or TE LETHE RAPY TRE ATMENT -0-Cs 137

Sr-90 TRE ATMENT OF EYE DISE ASE
-0-

RADIOPH ARMACEUTICAL PREPA R ATION

fch GENERATOR 10

GENERATOR
3 -0- *

Tc-99m REAGENT KITS 20
'

0:ner

,

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

April, 1980 .
'

April, 1981 LTOTAL HOURS =c500 o
,

June, 1981
'

4

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
' Ma. NAME OF SUPE RVISOM Daniel S. Marks, M.D./ C, g -g

f'Jerry W. Froelich, M.D.
CWuc or iNsTiTurioN 7. lycEPTOR'S NAME #Wase type crpnnt)

Henry Ford Hospital p'f
Jerry W. Froelich, M.D.

._~'.i,UT.u. s e,0 c n t ss (for. Daniel S. Marks, M.D.)
| 2799 W. Grand Boulevard
.

I a uty 8. DATE'
Detroit, MI 48202 -

5. MATE Hi ALS LICENSE NUMBE R(S, July 27, 1984 '

21-04109-16
r u :.. r . v. , . : .
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A. TYPE CF ATION AhD(DENTtFIMTipCODES3
- AMENDMENTTO AMENDMENT DOCKET NUMSER g ,4 CHANGE

h 8. - RENEW LICENSE TO TERMINATE VOID ' '

M AIL CONTROL
. N AME /ADDR E SS

*
- NEW LICENSE NUMBER

I"K" Deal% ;

i NEW LICENSE AND 4 IOTHER AMENDMENT
NEW LICENSEE NO AMENDMENT /

8.lNDICATIVE INFORMATION - /-' ,*

N AME (Lest, fkst. M4dtel * NAME flest, Fest, Met *I

~

|pQy|M N AME flest, fast, M4@el NAME (Lat, Fest, M4ddl /
LICENSEES

NAME llast, Fest. M46*l . NAME flest, F M4dlel ^ | 5 . .
/
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odpot TGW4'Wf&%%fWTT8 spital [/ O-

DEPARTMENT OR SURE AU

.. LICENSEES
k

ADONESS 80[ k {g&A Avenge' ! '" NOhnd l "HI | 4hk'23
I REQUEST INSTITUTION CODE PENDING PROG CODE ACTUAL PROG CODE

U S, GOVERNMENT AGENCY
TYPE EI

'
_

INDIVIDUAL LtCENSEEO
,

,

. ORGANIZATIONAL LICEN$EE

SECONDARY PROGR AM CODES (As reomrer/1

s- as s2 sa se 85

DATE LICENSE t$$UED OR ACTION E APIRATION DATE
LICME TUDI2-01 -- COMPunD .

;-f A8'PLICANTyCOMMUNICATION DATED - CL ASSIF ICATION ' -
_

RESULTING,AMENOMENT NUMSERASSIGNED TO
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