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Episcopal Hospital

Dear Dr. Glenn:

I wish to amend Episcopal Hospital's Nuclear Regulatory License Number 37-03420-01
to include Richard A. Vitti, M.D. for groups I, 11, III, IV, and V, 133Xenon,
12510dine and 153Gd Sealed sources for diagnosis of bone malities. 1In addition,
for housekeeping purposes I would like to delete the following physicians who no
longer are doing Nuclear Medicine - David Sabbar, M.D., Michael G. Velchik, M.D.,
and Peter S. Robbins,; M.D.

Dr. Vitti took a fellowship in Nuclear Medicine at Temple University Hospital.
This was completed on June 30, 1985. Enclosed is the standard Supplement A and
preceptor statement needed to show he has completed the required training to be
allowed to use these diagnostic and therapeutic radionuclides. He is Board eligible
{n Nuclear Medicine and has recently taken the American Board of Nuclear Medicine.

Enclosed is a check for $120.00 to cover the cost of this amendment.

Thank you for your time and consideration in this matter.
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JU3V SUPPLEMENT A

. ~

u SOMMISSION
: TRAINING AND EXEZR|ENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER i
PUONATE LT A TRORITES USEE OR RADIATION SLFETY OFFRIZEE : STATE G TEREITOAY l
Voot O ICENSES TC
| Richard A. Vitti, M.D. PRALCTISE ME DI oINE |
Penna. !
: s CERTIFICATION i
; SPECIALTY BOARD CATISORY MONTH AND YEAR CERTIFIED I
. 4 g c
Temple University
: Hospital
|
b
|
: & TRAINING RECEIVED IN BASIC RADIOISOTOPE MANDLING TECHNIQUES
? TYPE AND LENGTH OF TRAINING
LECTURE SUPER\ISED
| FIELD OF TRAINING LOCATION AND DATE S| OF TRAINING LABORATORY LABORATORY
A < COuURS:ES EXPERIENCE
IMours imours)
c =}
! 5 z ' '
¢ RADIATION PHYSICS AND | Temple Unwersrty _ . !
INSTRUMENTATION ; Hospital i 232 | 223
: i !
{ |
L RADIATION PROTECTION from July 1, 1983 to ; 20 ! 90
June 30, 1985 ! :
i i
¢ MATHEMATICS PERTAINING TO I | !
TeE USE AND MEASUREMENT ' 60 60
Of RaDICACTIVITY ‘
t i
‘ 04
|
o RAD'ATION BIOLOGY 90 60
« RADIOPHARMACEUTICAL 90 .60
CHEMISTAY
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotooes or Equivalent E xperence)
ISOTOPE  MAXIMUM AMOUNT | WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE | TYPE OF USE

|

!

|
|




roum NRC-31IM-SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(B-78)
PRECEPTOR STATEMENT
Supplement 8 must be complated by the applicant physician’s yreceptor. |f more than one preceptor /s necessary to document
axparience, obtan & separate statement fram each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
PULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF :
1 Supervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
Richard A, Vitti, M.D, prescribed dosage.
STREST ARG 2-Collaboration in dose cali hration and actual sdministration of dose
lemple University Hospital to the petient including calculstion of the radiation dose, relsted
3401 N. Broad St. ORI S Sy oV .
civy [ SFATE T ZIPCODE | 3-Adequate period of training to enable physician to manege rediosctive
’ . e patients and follow petients through diagnosis and/or course of
Phi.adelphia PA 19140 ey
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CAl: IWO::.IIM COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED RSON (Additionsl information or comments mey
PARTICIPATION be submitted in duplicate on ssparsm sheets.)
A 8 [ +]
* | DIAGNOSIS OF THYROID FUNCTION =1
——— 040
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME 30
-1 LUVER FUNCTION STUDIES
or
128 FAT ABSORPTION STUDIES N
KIDNEY FUNCTION STUDIES 50)
IN VITRO STUDIES 740
OTHE.
1128 DETECTION OF THROMBOSIS 150
-1 THYROID IMAGING
2 EYE TUMOR LOCALIZATION
Se- 75 PANCREAS IMAGING
Yb-1680 | CISTERNOGRAPHY
Xe-133 | BLOOD FLOW STUDIES AND .
PULMONARY FUNCTION STUDIES 1250
OTHER
BRAIN IMAGING 1066
CARDIAC IMAGING 0
THYROID IMAGING
SALIVARY GLAND IMAGING 0
Te@9m | g, 00D POOL IMAGING L
PLACENTA LOCALIZATION
WUVER AND SPLEEN IMAGING 2200
LUNG IMAGING 1 300
BONE IMAGING ) 300
OTHER l




*

PRECEPTOR STATEMENT (Continued)

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

NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL [Additional infarmation or commen s may be
i - - . PARTICIPATION submeted in duplicam on separate sheers )
A Ll c ]
P32 TREATMENT OF POLYCYTHEMIA VERA, 12
Souble) | | EUKEMIA, AND BONE METASTASES .
PR
(Comoer | 'NTRACAVITARY TREATMENT 6
TREATMENT OF THYROID CARCINOMA 30
131
TREATMENT OF HYPERTHYROIDISM 120
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
1125
o INTERSTITIAL TREATMENT
-
or TELETHE RAPY TREATMENT
Cs 137
$r90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARA TION
T | GENERATOR 0
.
[NTEY]
in113m | GENERATOR
Tc-99m REAGENT KITS 40
Other A
Gah7 Gallium avid lesions 600 , g

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

Iwo year residency training program from July 1,1983 to June 30, 2985

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PAECEPTORS SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
( 2_/1 Mowa WP

Alan H. Maurer, M.D.

& NAME OF SUPEAVISOR
& NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Prease ryoe or pnnt)

Temple University Hospital
Alan H. Maurer, M.D.
t. MAILING ADDRESS
3401 N. Broad Street
a CITY ATE

Phila., PA. 19140

5. MATERIALS UICENSE NUMBERI5)
37-00697-31 June 11, 1985

FORM NARC JIJMSUPPLEMENT 8
‘8.781




