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(605) 229-3000 I !
305 South State Street. Aberdeen. South Dakota 57401 4 $ - 7 g ;,; I
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August 1, 1985
_

Jack E. Whitten
License Management Branch
U.S. Nuclear Regulatory Commission
Region IV
611 Ryan Plaza Drive, Suite 1000
Arlington, Texas 76011

Dear Mr. Whitten:

Enclosed please find the Preceptor statement for Douglas
R. Peterson, M.D., which was inadvertently not included with
St. Luke's Hospital request to amend the hospital NRC License
(40-18000-1). If you need additional information, please do
not hesitate to contact me.

Sincerely,

9'/2/0) v.)1 ac

Byron L. Petersen -

Assistant Administrator

BLP/jm

Enclosure

CC: Calvin Andersen, M.D.,
Radiatian Safety Officer
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NTC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(941)

PRECEPTOR STATEMENT
j
'

Supplement B must be completedby the wplicantphysician'spreceptor. If more than one oreceptor is necessary to document
oxperience, obtain a separate statement from each.

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FU LL N AME

14upervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation f or

O Lar.,L i i k. ("C l ft C O N %. h prescribed dosage.

ADMESS 24ollaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiatien dose, related

|O3} W g LA o y h d\U L measurements and plotting of data.

ClTY | ST ATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
d 61(L O y,g4g patients and follow patients through diagnosis and/or court 1 of

h _ _ _ .
L. f V

t"at rnent.:, a w 5197og
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL (Ad6/itions/information or comments may
PART|ClPAT10N be submitted on duplicate on separaar sheeu.)

A B C D

DIAGNOSIS OF THYROID FUNCTION /g y [
DETERMINATION OF BLOOD AND
BLOOD PLASM A VOLUME d y

l-131 LIVER FUNCTION STUDIES [
t 25 FAT ABSORPTION STUDIES [ g[[ jd

KIDNEY FUNCTION STUDIESg [b /g [kM-
IN VITRO STUDIES p , 7

&& f,,f 4 fffOTHER q g
DETECTION OF THROMBOSIS

l- @ THYROID IMAGING Jh$ f}}, p 4
h /MP 32 EYE TUMOR LOCALIZATION

Se-75 PANCRE AS IMAGING [
Yb-169 CISTE RNOGR APHY ! g

8BLOOO FLOW STUDIES AND 4

PULMON ARY FUNCTION STUDIES [ gne433

i OTHE R 7A /[gu
BRAIN IMAGING

CARDI AC IMAGING {Q
[THYROID IMAGING

SALIVARY GLAND IMAGING
y []

Tc-99m BLOOD POOL IMAGING /) [

[PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING yg
GOLUNG IMAGING

BONE IM AGING h
g ,}f ) W'"|[ l! h jgTHER
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..;ECEPTOR STATEMENT (Continueu-

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additionat in formation or comments may be

PARTICIPATION submitsedin duplicaer on separate sheett.)

A B C D

P-32 TREATMENT OF POLYCYTHEMI A VER A.
N MI LEUKEMIA, AND BONE METASTASES

INTRACAVITARY TRE ATMEMT
(C2 a')

h ''TRE ATMENT OF THYROlO CARCINOMA

TREATMENT OF HYPERTHYROIDISM g --

Au-198 INTRACAVITARY TRE ATMENT

Co.60 INTERSTITI AL TRE ATMENT
or

Cs-137 INTR ACAVITARY TREATMENT

INTERSTITI AL TRE ATMENT
t r-132

TELETHERAPY TRE ATMENT

Sr-90 TRE ATMENT OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

/p L/fc GENERATOR

(f GENERATOR

[[Tc99m REAGENT KITS

p * 7;,,,e/ k/4Cr
*" 4A

W5 #
PE 79/

|
- |

\
|

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

& Y |/ f)t:4% k ff$ g,p $4

s m - na ,/. aa,

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:

Na. NAME OF SUPER

% P I: R Ma u
,. PemPTOe.S eME ye_. ,, o,,dn ,gggyyjgg

"^2:rXa wr a eL6n
ct CITY / 8. DATE /

4

'"^9722"7DF'W >-r-n~
NRC FORM 313M SUPPLEMENT B
(9-81)
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