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August 8, 1985
,

Glenda Jackson
License Fee Management Branch
Office of Administration
United States Nuclear Regulatory Commission
Washington, D. C. 20555

Dear Ms. Jackson:

Enclosed is a $240.00 pavnent to the United States Nuclear Regulatory
Co==ission as requested by you in your letter of May 15, 1985 for
amendment fees. This ref o wC ' OL NO. 460603. This refers to am-
ending K\TERIALS LICENS 25-16773-02 't. Patrick llospital) and MATERIALS
LICESSE 25-18361-0j.(Misso Comm y Medical Center).

I have forwarded preliminary Ictters with the signature of each respective
hospital administrator to Mr. Witten at the Arlington, Texas office.

Thank you for you help in this matter. !

Sincerely,

@m 6fflv 1@ ]
Albert R. Ward, M.D. '

Radiation Safety Officer
St. Patrick flospital ,

'

Department of Radiology
P.O. Box 4587 ' .j

'Missoula, Montana 59806
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PRECEPTOR STATEMENT (Continued /

2. CLINICAL TR AINING A!",D EXPE lENCE OF ABOVE NAME3 PHYSICIAN (Corttinued/

NUiWUER OF.

* CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (AWet.onal entormstron or commen ts may tr

PARTICIPATION submota d on <noprocan on separate shortrl

A B C D

P.32 TREATMENT OF POLYCYTHEMIA VERA,
13*8dri LEUKEMIA, AND BONE METASTASES 3

INT R ACAVITA RY TRE ATMENTg, ,j

TRE ATMENT OF THYRO'O CARCINOM A g yy
4131 .

TREATMENT OF HYPERTHYROIDISM

Au 198 INTRACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATME NT
or

C&137 INTR ACAVITARY TRE ATMENT

INTERST!TI AL TRE ATMENT
le.192
Co 60
v TELETHERAPY TRE ATMENT

Cs. '13 7

St90 TRE ATMENT OF EYE DISE ASE

R A0lOPHARMACEUTICAL PREPARATION

[g?ph GE NE R ATOR /Qf
(, '

GENERATOR /'

Tc 99m RE AGENT KITS (/

Othee

Q** 1) <,4y %
m u. : . . . . .a x la

n%04 6 kar) FO

yg,a, s u.etis least 24
3fnrPa As 4 4kw/3% y
r f Net w; S

Lr.-|L n.J.sveris G-

3. DATES AND TOTAL NUM8ER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
fad td$ us!5 9
c, 4< ii.d k/,n f 4/+w 4

,

p.<d,pril,Mc,, b t t % ,' M W ' M
c.r/<<;%, G 72 l, o u r s

4. THE TR AINING AND EXPERIENCE INDICATED ABOVF G PRECE P TOR'S SIGN A TURE

WAS OSTAINED UNDER THE SUPERVISION OF: I
'a NAva os svetsvison

.Jn,,, r st & ,4 /duk'$
( .

*
ti NAME 6F IN5fif uTION '

7, E CE PTOR'S N AME (Picaw type or aran t/

&ane.na J M, J S.,l. T,,t
t. MArttNG ADQ tsS U

y,, gf
JC / d | Mr 6

a La t y 8. DATEg
E E| H A X! $ * *' . f|| |03 t

5, MATE R) ALjillCENSE NUMBER (9 / #/(
C Io 4 '4 2
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U. S. NUCLE AR REGULATORY COMMISSIONNRG FORY 313M SUPPLEMENT B
I, 19 811

*

PRECEPTOR STATEMENT

Supolement 8 must te compiered t,y the asphcantphysician's preceptor. It more than one preceptor is necessary to cocument
esperience, obtarn a separate statement tram each

1. APPLICANT PHYSICI AN'S N AME AND ADORE SS KEY TO COLUMN C
PE RSON AL PARTICIPATlON SHOULD CONS 15T OF :

FULL N AVE 16upervesed e nam nation of patients to determ.ne the suitabilit y 90'
,

g,//g m Le( tQqQ M,p - ra60 isotope diagnosis and'or t'eatment and recommendation f or

}
p, curie,ed 6 m ge.

' ST RE E T ADDRE SS 2{ollata> ration en 6)se Cahbrateon and SCsual administrat.on of doge
I
I

to the patient inclueng calcusation of the tad ation dose, related
measu ements and plotting of data.e

c,y, j $1aie i UPcoog 3 Ad%uate period of tr aining to enat,4e phy s.cian to manage radawc t.v.
pattents and f olloW patients thf ough d 370srs and'or courge of
t r eat rw nt ,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBE R OF f

C ASE S INVOLVING r COMM E N T S
PE RSON AL (Aad.r.ona/ saronnar-oc or commea rs ma,ISOTOPE CONDITIONS DI AGNOSED OR TRE ATE D P A R TICIP A TION tv sutm.tred en door. care m separalir sheeti 1

A g C D

Oi AGNOSIS OF THY HO2D F UNCTION 6/[
DL TE HVtN ATION OF ULOOD AND
B' 000 P L ASV A V OLUME [

i 1 131 LIVE R F UNCTION STUDIES
or

i 125 F A T ABSORPTION STUDIE S i

i
'KlONEY F UNCTION STUDIES 3p

aN VITHO STUDIE S

OTHER

I 12*2 DE TECTION Of T H H OY B OSIS

i 123 TH f ROID IM AGING )3}

P 32 E V E TUVOH LOC Alll ATION (
$* 5 PANCHE AS IVAGING

gg e4A --
/5N C15 TE ANOGH APH v ___

BLOOD F LOW STUDil5 AND""
PULVO*4 A R Y F UNC TION STUO'I f5 - 9k

OTHE4

'

B r4 AIN lY A GI N G /3
_ .

C A HDI AC lY AGIN L q|

T H Y H OI D 19 A GI N G

SALIV ANY GL AND iM AGING

Tc W.n 8 LOOD POOL IM A',f NG
-

PL ACf NT A LOC AL r/ ATION

LtVE R AND SPLt i N V A GIN G gj y
LONG f VAGING fyg

HONE IM AGING ,(08

OTHEH
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U S. NUCLE AR HEGUL ATOHY COMMISSION
Pomu NRC 313M SUPPLEMENT A
'' # ' TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION. SAFETY OFFICER

2 STATE CR TERR # TORY #N
1. NAME OF AUTHORIZED USER OR R ADI ATION SAFETY OFFICER WHICH LICENSE D TO

William J. Birck MD R ACTICE ME 01 CINE8
ontana

3. CERTIFICATION ,

| MONTH AND YE AR CERTIFIEDCATEGORYSPECIALTY BOARD L8
A -.--

Diagnostic Radiology June, 1984

4. TR AINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING

LECTURE / SUP E R VISE D

FIE LO OP TRAINING LOCATION AND D ATE (Si OF TRAINING LA80RATORY LABORATORY

A 8 COURSES EXPERIENCE

IHow'sl (Hoursl
C D

Cancer Foundation
-

Santa Barbara Cottage
35 120e. R Aoi ATiON PHYSICS ANo Hospital, California

INS TR UME NT ATION 8/81 CO 7/84

5 35.. "

ti. M ADI ATION PROTECTION,

___ -

c. M ATHEM ATICS Pt RT AINING T O
THE USE AND VE ASUREVE NT " "

5 30
CF RAOlOACTIVITY

. . . - . - . . _ _ - -

d R ADI AflON BIOLOGY " "
$ 3$

_ . . -

e. M A0iOPH A RM ACE UTIC A L * H 3 40CHEMISTRY

E. EXPER|LNCE w|TH R ADt ATION,(Actunt un of Radioisotopes or Equivalent Esperience)

ISOTOPE MAXIMUM AMOUNT WHERE E MPE RilNCE WAS O AINED DUR AT10N OF E XPERIENCE TYPE OF (EE

Tc-99m 25 mci Santa Barbara Cottage 8/ 81 -7/ 84 Diagnosis
T1 201 3 " a n ,,

'' "
Xel33 10 " ,'

""In 111 .5" .|
' , ' ,"

I 123 .2 " "
"" " "Ca 67 5 " "

I 1 31 1 50 " ."e t' Therapy
Cr 51 .1 a n ,. p, u3

a a1125 .01

l T.1 r ,s O s#FORM NRC-313M Supplement A
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