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NRC FORM 313M SUPPLEMENT B U.S. NUCLEAR REGULATORY COMMISSION
9811
PRECEPTOR STATEMENT
Supplement B must be completed by the applicant physician’s preceptor. 1f more than one preceptor is necessary to document
experience, obtain a separate statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF .
= ) 1 Supervised examination of patients to determine the suitability for
Richard Henry Crain, M. D. radioisotope diagnosis and/or treatment and recommendat;on for
prescribed dosage.
STREETY ADDASIS 2 ollaboration in dose calibration and actual administration of dose
ANT Mas A T 03 I Sh to the patient including calculation of the radiation dose, related
307 Meadow Lane Edgeworth measurements and plotting of data.
ciTy TSTATE | ZiP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of
Sewickley, PA 15143 treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional informatior or comments may
PARTICIPATION be submitted in duplicate on separate sheets )
A B c D
DIAGNOSIS OF THYROID FUNCTION 55
DE TERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
1131 LIVER FUNCTION STUDIES
or
1-12% FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES 18
IN VITROSTUDIES
OTHER
1-12% DETECTION OF THROMBOSIS
13 THYROID IMAGING
P32 EYE TUMOR LOCALIZATION
Se-75 PANCREAS IMAGING
Yb 109 | CISTERNOGRAPHY ‘
Xe 133 |BLOOD FLOW STUDIES AND 1
PULMONARY FUNCTION STUDIES S4
OTHER
BRAIN IMAGING 122
CARDIAC IMAGING 15
THYROID IMAGING &7
24
SALIVARY GLAND IMAGING
Te99m | gL 00D POOL IMAGING
PLACENTA LOCALIZATION J
LIVER AND SPLEEN IMAGING 191 j
LUNG IMAGING als
BONE IMAGING Qg
OTHER
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PRECEPTOR STATEMENT (Continued)

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

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDI i IONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may be
e PARTICIPATION submitied in Juplicate on separate sheets, )
A ] c ]
P32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) | (EUKEMIA AND BONE METASTASES
r32 INTRACAVITARY TREATMENT
(Cotiodal)
TREATMENT OF THYROID CARCINOMA
113
TREATMENT OF HYPERTHYROIDISM
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
Qr
Cs137 INTRACAVITARY TREATMENT
1128 |
e INTERSTITIAL TREATMENT
1r 192
o
or TELETHE RAPY TREATMENT
Cs-137
$r-90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARA TION
Mo | GENERATOR
¥ | GENERATOR
n113m
Tc-99m REAGENT KITS
Other
Cr-51 Red Cell Mass 2
Ga-5T [fumors/Abcess 4
T1-201 | Myocardial 3

June 1981 to July 1985

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

TOO Hours

WAS OBTAINED UNDER THE SUPERV'ISION OF:

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

A NAME OF SUPERVISOR

Eugene T. Danko, M. D.

RE |
Director of Radiology

& NAME OF INSTITUTION
St. Francis Hospital of

New Castle

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

¢. MAILING ADDRESS

Eugene T. Danko, M. D.

South Mercer & Phillips Streets Director of Radiology
d CITY . DATE
New Castle, PA 16101 '
S WATERTATS (TCENSE NUWBERTS ™ ;7//57/(875?'
37=-07739-01
NRC FORM 313M SUPPLEMENT B
9-81)
Page 7
- 2 -




NRC ronm 218

VS NUCLEAR REQULATORY GO..DON

DATE

“wr) / = N pon
WACM @340 ' (\ﬁ 20/) 8
TELEPHONE OR VERBAL CONVERSATION RECORD e /. z g/:'::
) INCOMING CALL 3 6UTGOING CALL 0O visit
PERSON CALLING OF FICE/ADDRESS PHONE NUMBER | EXTENSION
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