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I OFNEWCASTLE

STFRANCIS HOSPITAL

So. Mercer & Phillips St., New Castle, PA 16101
Phone - 412-6S8-3511

PB
July 11, 1985

Ms. Judy Joustra

U.S. Nuclear Regulatory Cor:: mission
Regional Licensing Section
Region I

631 Park Avenue
King of Prussia, Pennsylvania 19406

Dear Ms. Joustra:

In accordance with the phone conversation held on 6/20/85 with Nuclear
Medicine Associates, our consulting health physicists, enclosed is the
additional information on the training and experience for R.H. Crain, M.D.
Authorization is requested for Groups I, II, III with the exception of
generators and 133Xe. We hope you find this adequate to allow the addition

.

of Dr. Crain onto our license as an authorized user.

Thank you for the expeditious manner in which you are handling this request.
! If additional information is needed, please feel free to contact us.
!
'

Sincerely,
D ]
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J oep Noviello - President
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NRC FORM 313M SUPPL.EMENT B U. S. NUCLEAR REGULATORY COMMISSION
(9Cil

PRECEPTOR STATEMENT

Supplement B must be completed by the alopticantphysician's preceptor. If more than one preceptoris necessary to document
Experience, obtain a separate statement from each.

1. APPLICANT PHYSICI AN*$ NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULO CONSIST OF:

FULL N AME 14upervised exarmnation of patients to determine the suitability f or
Richard IIenry Crain, M. D. radioisotope diagnosis and/or treatment and recommendation f or

prescribed dosage.

ST REET ADDRESS 2 Collaboration in dose calibration and actual administration of dose
' 'h'P'"'"''"''""8'''*"''"" ''""''''""d'''"'*"d

307 Meadow Lane Ed evorth measurements and plotting of data.8

C4 7 Y | ST ATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of

Sevickley, PA 15143 "'''"* "'-

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL (Addersonal snformatioe or comments may

PARTICIPATION be submitted on duplicate on separaa sheets i
A B C D

DI AGNOSIS OF THYROID FUNCTION 55
DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

1131 LIVER FUNCTION STUDIES
or

I125 F AT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES 18

IN VITRO STUDIES

OTHER

l125 DETECTION OF THROMBOSIS

|-131 THY ROID IM AGING

P-32 EYE TUMOR LOCALIZATION

S'- 7S PANCRE AS IM AGING

Yt>109 CISTE RNOGR APHY

BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES 54

OTHER

BR AIN IM AGING 122 ,

C ARDI AC IM AGING 15

TH Y R OID IM AGIN G $7

SALIVARY GLAND IM AGING

Tc99m BLOOD POOL IM AGING 2

PLACENTA LOCALIZATION

LIVE R AND SPLEEN IM AGING 191

LUNG IM AGING gh

BONE IM AGING 159
-

OTHER

NRC FORM 313M SUPPLEMENT B
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PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
ISOTOPE CON 0irIONS DI AGNOSED OR TRE ATED PERSONAL (Additionaisn/ormation or comments may be

PARTICIPATION submitedin sAsplican on separate sheets.)

A B C D

P-32 TRE ATMENT OF POLYCYTHEMIA VER A,
(Soluble / LEUKEMIA, AND BONE METASTASES

^
(Col dall

TREATMENT OF THYROID CARCINOMA
1131

TREATMENT OF HYPERTHYROIDISM

Au 198 INTR ACAVITARY TRE ATMENT

CoGO INTERSTITI AL TRE ATMENT
or

Cv137 INTR ACAVITARY TREATMENT

INTERSTITI AL TREATMENT
f r 192
Co60

or TELETHERAPY TRE ATMENT -
Cs-13 7

Sr-90 TRE ATMENT OF EYE DISE ASE

R ADIOPHARMACEUTICAL PREPA RA TION

fgN9d GENERATOR

GENERATOR

Tc-9?m REAGENT KITS

O ther
.

Cr-51 Red Cell Mass 2

Ga-57 rumors /Abcess k

T1-201 1.yocardial 3

3. DATES AND TOTAL NUMBEG OF HOURS RECElVED IN CLINICAL RADIOlSOTOPE TRAINING

June 1981 to July 1985 700 Hours

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

WAS OBTAINED UNDER THE SUPERVISION OF: g fNa NAME OF SUPERVISOR

Eugene T. Danko, M. D. Dire'etor of Radiology
in N AME oF INSTITUTION 7. PRECEPTOR'S NAME (Please type orannt)
St. Francis Hospital of New Castle

Eugene T. Danko, M. D.c. M AILING ADDRESS
South Mercer & Phillips Streets Director of Radiology

d. cl T V 8 DATE
New Castle, PA 16101

[[5. MATERI ALS LICENSE NUMBERtS)

37-07739-01
NRC FORM 313M SUPPLEMENT 8
(9 81)

Page 7

%. , . . e

t.



.

NRC PC w 218
O v.s.wucLat.n caeuLATony e W'som u agr

DATI
* = >
c:ncu es4o

/|//f ' OTELEPHONE OR VERBAL CONVERSATION RECORD " y
O INCOMING CALL O'6hTGOING CALL- O vlSi7.

PERSON CALLING OFFICE / ADDRESS PHONE NUMBER EXTENSION
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