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MEDIDAL IMAGING CORPORATION.

10 V ROESSLER ROAD.
,

WOOL'RN, MASSACHUSETTS 01001
.

(617) 938-0232

'

August 9, 1985

John E. Glenn, Ph.D.
U.S. Nuclear Regulatory Commission
613 Park Avenue
King of Prussia, PA 19406

Dear Dr. Glenn:

Medical Imaging Corporation at this time would request the Commission to
amend license #20-18449-0 to include Doctor Anthony J. Hayden, whose
training and experience is indicated on the enclosed forms.

Doctor Hayden will be working very closely with Medical Imaging while
it is providing services at Pease Air Force Base Hospital.

The One Hundred Twenty ($120.00) Dollars amendment fee is enclosed.
Should there be any questions, please feel free to call at 617-938-0232.

-
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'NRC FOR,M 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
(980 -

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER- *

.

'

/
'

i
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN

WHICH LICENSED TO
PRACTICE ME DICINE

llavden. Anthony J. New Hampshire
__

'

3. CERTIFICATION
SPECI ALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

,

The American Doard of Radiology Diagnostic Ittdiology June 1985

4. TRAINING RECCIVED !N BAS!C RADIOtSOTOPE ttANDLING TECHNIOUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
, . . (Hours) (Hours)

Radiology Residency Training C O

1982 - 1985
U OE 4T David Grant Medical Center' ^"'

INST I N
Travis Air Force Base, Ca 50 20

b. R ADIATION PROTECTION

Sarre 100 20

c. MATHEM ATICS PE RTAiNING TO
THE USE AND ME ASUREMENT
OF RADIOACTIVITY

Same 30 20

d. RADI ATION BIOLOGY

Samo 100 10

e. RADIOPH ARMACEUTICAL7

l CHE MIST R Y
|

S >mo 90 50

t
5. EXPERT ENCE WITH R AD1 ATiON. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

David Grant Medical Center
Travis MB, Ca

.
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION.

1941)
'

.

.
PRECEPTOR STATEMENT

Supplement B must be completed by the applicantphysician's preceptor. If more than one preceptor is necessary to document
expenence, obtain a separate statemen t from each.

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
PE RSONAL PARTICIPATION SHOULD CONSIST OF:FULL N AME

14upervised examination of patients to determine the suitability f or
radioisotope diagnosis and/or treatment and recommendation f or

Anthnnt- .I_ lin vdon D'e5c'' bed dosage.

S AD M E SS" 2Collaboratson in dose calibration and actual administration of dose
to the patient encluding calculation of the radietton dose,related
measurements and plotting of data.

SGlin/Rndinlotrv USAF llosnital
Cl T 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
t reat ment.

po.mn Am Nll 03803
2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE N AMED PHYSICI AN

NUMBER OF
CASES INVOLVING COMMENTS

-

ISOTOPE CONDITIONS Df AGNOSED OR TRE ATED PERSONAL (4dd,tional mformation or comments may
PARTIClPATION be sutum tred m ductreate on separate sheets )

A B C D

DI AGNOSIS OF THYROID FUNCTION 100 SCHILLINGS 4DE TE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME 3

l.131 LlVER FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES
II 111 CHIORIDE DONE RiRIDW 1

Kl NEY FUNCTION STUDIES'I-123 ,g

TIIYmID Scri 57 Ima i
OTHER gr_q3 77ng gn)3 yn) 3
1125 DETECTION OF THROYBOSIS

-I131 THY ROID IM AGING 77

('y _tM Tntn1 TV .rle 19

E9m en raine scnnnine G7
Y t>-169 ClSTE RNOGR APHY

ULOOD FLOW STUD;Es AND
'''

PULMON ARY FUNCTION STUDIES 15
OTHER

To h Pon"1 3G Tc00m Studiesc

BRAIN IMAGING <gg

C ARDI AC IM AGIN G M2A pg
TH YROI D IM AGI NG 15 PYP HEART 1

SAllV ARY GL AND IM AGING
1 IST PASS 10

TcD9* P LOOD POOL IM AGING VellO{U'Wil 7
MII3ILS 1

_41 gat. chi 1Lu'y 8
LIVER AND SPLEEN IM AGING

1 17 SITIESS .TGA1
LUN G 1M AGI N G

M GE REFLLS 4
HONE IM AGING 251

CTHERm Tc(Mn Hano r~n mw 1
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)ECEPTOR STATEMENT (Continued)h\' '

'

'. 2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS,
*

PERSONAL (Additional snformation or comments may be,

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PARTICIPATlON submotsed on ckuphcaar on separate shee%) |

A B C D

P 32 TREATMENT OF POLYCYTHEMIA VER A,
(Solubk) LEUKEMIA. AND BONE METASTASES'

INT R ACAVITA RY TRE ATMENT
(Cole dall

TRE ATMENT OF THY ROID CARCINOM A q
, 1-131

TREATMENT OF HYPERTHYROIDISM 17

Au-198 INTR AC AVITARY TRE ATMENT
i

CoGO INTE RSTITI AL TRE ATMENT
or

Cs 137 INTR ACAVITARY TRE ATMENT

6-12b
INTE RSTITI AL TRE ATMENTor

I r.192
Co60

or TE LETHE RAPY TRE ATMENT
Cs 137

Sr-90 TRE ATMENT OF EYE DISE ASE

R ADIOPH ARMACEUTICAL PREPAR ATION

Ng$9M GENE R ATOR 3

GENERATOR
y

Tc 99m REAGENT KITS 15

Other

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
[bc 83
July 81
April 85
f@ hrs

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

WAS OBTAINED UNDER THE SUPERVISION OF:
- e/ (

,j
/

- (f ||/
a. NAME OF SUPE RVISOR

/ ( -

JOW T FWIS 17 0VD. Lt Col . USAF. MC
7,.'

PRECEPTOR'S NAME (Pleas /t pe orannt)
tt NAME OF INSTITUTION

| Iyp u crnnt uvlicn1 rontor
s. M AILING ADDR' SS John Icwis Floyd

Travis A143. Ca. 91535*

t 6. DATE
n uTv

n /n
5. MATE H4 ALS LICLNSE NUMBEHISI 24 Julv 85

ngtrg in m
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