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June 26,iggr c
BRANQ;

Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, Il. 60137

Dear Sirst

Please amend Item #7C of license #12-08459-01 to include Edward
P. Feutz, M.D. as an authorized user of I 131 for treatment of

hyperthyroidism and/or cardiac conditions. Dr. Feutz was

previously on license #24-16616-01 in Farmington rissouri and on

license #24-18968-01 in St. Peters Missouri. (see enclosed papers).

Thank you.

Sincerely.

. b r Y m f " *'' " * h'
Sister Barbara Jean Eonovan,0.S.F.
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NRC FDRM .313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION.

(9 91) *
,,

PRECEPTOR STATEMENT

Supplement B must be completed by the applicantphysician'spreceptor. If more than one preceptoris necessary to document
txperience, obtain a separate statement frorn each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

Edward F. Feutz, M.D. 14upervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage.

STREET ADDRESS 24ollaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related

915 E. 5th St. measuremeat5 and plottino of d t -

ClTY | STATE | ZIP CODE 3 Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of

Alton. Ill 62002 tre8tment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additiona/ information or comments may

PARTIClPATION be submittedin duplicate on separate sheets.)
A B C D

DI AGNOSIS OF THYROID FUNCTION

DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l-131 LIVER FUNCTION STUDIES
or

1-125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

l-125 DETECTION OF THROMBOSIS

l-131 THY ROID IMAGIN G

P-32 EYE TUMOR LOCAllZATION

Se-75 PANCRE AS IMAGING

Y b-169 CISTE RNOGR APHY

BLOOD FLOW STUDIES AND
*

PULMON ARY FUNCTION STUDIES

OTHER

BRAIN IMAGING

CARDI AC IM AGIN G

THYROI D IM AGING

SALIVARY GLAND IMAGING

Tc-99m BLOOD POOL IMAGING

PLACENTA LOCALIZ ATION

LIVER AND SPLEEN IM AGING

LUNG IM AGING

BONE IM AGING

OTHER

NRC FORM 313M SUPPLEMENT B
(941) Page 6

L



g .. -

PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TREATED PERSONAL (Additiona/information ar comments may be

PARTICIPATION submitudin diplican on separate sheets)

A B C D
P-32 TREATMENT OF POLYCYTHEMIA VERA,

(So/uW LEUKEMIA, AND BONE METASTASES

INTRACAVITARY TREATMENT(C / dal)

TREATMENT OF THYROID CARCINOMA
l-131

TREATMENT OF HYPERTHYROIDISM -.--10

Au-198 INTRACAVITARY TREATMENT

C&GO INTERSTITI AL TRE ATMENT
or

Cs 137 INTR ACAVITARY TREATMENT

INTERSTITI AL TREATMENT
f r-192
Co 60

or TELETHE RAPY TRE ATMENT
Cs 137

Sr-90 TREATMENTOF EYE DISEASE

R ADIOPHARMACEUTICAL PREPARA TION

fe$ GENERATOR.

I GENERATOR

Tc 99ra REAGENT KITSi

Other

'
.

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

(

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

WAS OBTAINED UNDER THE SUPERVISION OF:
a. NAME OF SUPE RVISOR

e ,///,3,Lily Ann Hanes, M.D. v4
'

-

b, NAME OF INSTITUTION 7. PRECEPT'OR'S NAME Flease type orprint)
St. Josephs Hospital

^"" ""
'9f8TfdT 3Yli St. ' * *

d CITY 8. DATE
Alton, Illinois 62002

6-26-85
5. MATEHl ALkLICENSE NUMBER (S)12-08 59-01

BIRC FORM 313M SUPPLEMENT B.

(9-81) e,,
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TRAINING AND EXPERIENCE''

AUTHORIZED USER OR RADIATION SAFETY OFFICER
'

t . NAME OF AuTHoniztD us"En on nACtAnCN SAFETY OFFICER 2. ILUNCIS MEDICAL UCENSE NC.*~ "*
Esas P. Feart M. b.

/

3. nEsIDENCY COMPT.ETED
-

Di46ersric,
A. INsTITuT1ote ma thA twvasnY MDiuc. cru rE4 g. T ypg o p ngsto gu cy.

/f00 u) M f./// C 4.d /AoscloGy'
soonass. t

-

alnrMMour alof w
!! D. YEAR CCMPLETED:

C. DURATION OF RESIDENCY:

4. CERTIFICATION

WECIALTf SQAMD CATEGCRY MONTH ANO YEAR CERTIFIED

A B C

$!f.Kr.M Bode WM'* M""'
aab Ahew. nae,197+*

'of RAbtowGf .

5. TRAINING MECEIVED IN sASIC RADICISOTCPE HANDUNG TECHNIQUES

TYPE ANO LENGTH OFTMAINING
.|

ED
PIELD OF TRAINING LOCATION AND DATE(3) CF TRAINING M E/,, y

A E CcuM455 EXPSRIENCE
C(Houn) 0(Houn)

/NotM Utt/. /ffoidt CF-(tirA.
,

( nAasArsoN envslas ANa
INSTRUMENTATION - /

/d/), g

|

t. RActATICN PftCTECTION 'fi

Os. MATHEMATICS PERTAINIPtG T /i
THE USE AND MEASUREMENT
CP RACICACTIVITY

c. RACIATION EIC1.CGY

he. RACICPH AMMACEUTICAI. jy

CHEMISTRY

E. EXFtRIENCE WITH RACIATICN (Actual Use of Radioisotooet or fauisstent Experience)

ISOTCPE - MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | OURATION OF EXPERIENCE | TYPE OF USE '
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6 OSPARTMENT OP NUCLEAN SAFETY
70AM CleS.PLM 4013. SUPPLEME887 8 ,

(Rev. f.-41) ,

PRECEPTOR STATEMENT'
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*

esperwee stevernent hem each.
KEY TO COLUMN C

1.a. APPLICANT PHYSICIAN'S NAME AND ADDRESS PERSONAL PARTICIPATION SHOULD CONSIST OP:j
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1.h. ILLINCIS MEDICAL LICENSE NUMBER

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
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ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Addleorse(Informeer'on or cornmerrst may
PARTICIPATION be suemitted In duatisere on smoorese sheets.)
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wPPLaMENT s ICONTINuEni PRECEPTOR ST TEMENT(Cont /nued)
i

NAasErPPNYSaciaN

2. CLINICAL TRAINING AND EXPERIENCE OP A30VE P""*D PNYSictAN fc_..
"

e NUMBEROF
,,

CASES INVOLVING COh0MENTE'
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ISOTtFE CONDITIONS OtAGNOBED OR TREATED PARTICIPATION assenefesssf in dushesse on sRoerser sheets.)
A B C f y O

P.32 TREATMENT OF POLYCYTNEMIA VERA. 8\
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h) INTR ACAVI.TARY TR E ATMENT 0;

TREATMENT OP TNYROIO cARc NOMA 0
1131 n QTREATMENT OP HYPERTNYROIDISM V

A.eise INTRAcAvlTARY TREATMENT Q

C 40 INTE RSTITI AI. TRE ATMENT O
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l.125
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C.
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