MEDICAL IMAGING CORPORATION
17V ROESSLER ROAD
WOBLRN MASSACHUSETTS 01801

(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 . 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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NAC FORM 313M SUPPLEMENT A
9-81) .

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

Hayden, Anthony J.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE ME DICINE

New Hanpshire

3. CERTIFICATION

SPECIALTY BOARD
A

CATEGORY
B

MONTH AND YEAR CERTIFIED
Cc

The American board of Radiology

Diagnostic Radiology

June 1985

4. TRAINING RECCIVED !N BASIC RADIOISOTOPE HANDLING TECHNIOUES

| TYPE AND LENGTH OF TRAINING 7]

LECTURE SUPERVISED
FIELD OF TRAINING | LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A : B | COURSES EXPERIENCE
| : i 3 | (Hours) {Hours)
| Radiology Residency Training | c
I i — — — . F—
e e | 1982 - 1985 !
8 IATION PHYSICS AND F e i Beatdns - )
INSTRUMENTATION ! Dav 1q- Grant Medical Center . )
. | Travis Air Force Base, Ca | 50 <0
. T
! :
| !
| !
b. RADIATION PROTECTION ! |
1 ]
Same: ' 100 | 20
p—————— —— — . —— — ———— e . ————— . -
|
¢. MATHEMATICS PERTAINING TO |
THE USE AND MEASUREMENT | |
OF RADIOACTIVITY | |
Same ' 30 { 20
e ——————— e — . —————— e e A et s
| .
d. RADIATION BIOLOGY ; f l
|
‘ |
TR e A Sope 1 100 | 10
|
¢. RADIOPHARMACEUTICAL ] I
CHEMISTRY | |
! Sy ’L 20) 50
5. EXPERIENCE WITH RADIATION. (Actual use of Radiwisotopes or Equivalent E xperience)
— - ——
ISOTOPE MAXIMUM AMOUNT l WHERE EXPERIENCE WAS GAINED 'L DURATION OF EXPERIENCE TYPE OF USE

‘l\uvm Grant Medical Center
| Travis AFB, Ca

I
| |
|

. .

e e — —
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. |NRC FoRrm 313M SUPPLEMENT B U.S. NUCLEAR REGULATORY COMMISSION

9.81)

f .
PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician's preceptor. |f more than one preceptor is necessary to document

experience, obtain a separatre 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
radhoisotope diagnosis and/or treatment and recommendation {or
» . 2101 prescribed dosage

SUMRT ADGRESS 2<Caollaboration in dose calibration and actual administration ot dose
to the patient including calculation ot the radiation dose, related
measurements and plotting of data,

CiTy STATE 2P CODE | 3-Adequate penod of training to enable physician to manage radroactive
patients and foliow patents through diagnosis and/or course of
trearment,

- Pease AFR. N 03803
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSIC!AN
| NUMBEROF |
|CASES mvowmc‘ COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED | PERSONAL (Adaitonal information or comments may
ARTICIPATION | Oe suDmuTed in duplhicate on separate sheets )
A 8 I c o
—+
DIAGNOSIS OF THYROID FUNCTION ] 100 |
[DE TE AMINATION OF BLOOD AND . SCHILLINGS _4
BLOOD PLASMA VOLUME ! 3

13 LIVER FUNCTION STUDIES l ‘ ‘

or o

1125 FAT ABSORPTION STUD!ES | ! _ i o

| < 111 CHILORIDE BONE MARROW 1
< | Sre—e

1-123 KIDNEY FUNCTION .JB[_)IES | 29

TIXBOID SCAN - l L | By 1
THER N , "
¥ Cr=51 Red Cell Vol 3
1125 DETECTION OF THROMBOSIS
131 THYROID IMAGING 17
Ga=07 | Total B .rl:‘ ; 19
T-201 Cardiac Scanning | 67
Y0169 | CISTERNOQGRAPHY L
~ T g 1 - -1 e —
Xe-133 BLOGD FLOW STULRES AND “ 1
PULMONARY FUNCTION STUDIES { 15
OTHER ) . L :
- —4-Tc99m Renal S - i 30 T'ed9m Studies
BRAIN IMAGING ‘ 24
S e T — 1 = - ~ u
CARDIAC IMAGING MUGA : 149 BLEIEDING 2
B T LI TELER N (PO B T PYP HEART 1
SALIVARY GLAND IMAGING 1 1 LT LR
Lnbiarhlioias s talinssnsot . | 1ST PASS 10
T 99m pLOdU POOL IMAGING Venogram i_ - o=
' TELEFE T i MECKELS 1
Hepatobiliary SEGEESS SNy S | SRS
LIVER AND SPLEEN IMAGING -l 147 STRESS MUGA 1
| LUNG IMAGING | o
e - S e Gk REF1 ['.\'__L;_
bl JUONEIMAGING =000 SRNER! W - . A
L * bt 'l’cl)‘ln BOne nurrow | 1 L T .
FORM J13M SUPPLEMENT B
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; hswon STATEMENT Contnued) @

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

5 . NUMBER OF
« v CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may be
PARTICIPATION submiteed in duplicate on separate sheets,)
A B [ D
P-32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) | LEUKEMIA AND BONE METASTASES
e INTRACAVITARY TREATMENT
(Coilodall
TREATMENT OF THYROID CARCINOMA Q
1131
TREATMENT OF HYPERTHYROIDISM 4
— i
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
ar
Cs137 INTRACAVITARY TREATMENT
1125 e s <
a \ INTERSTITIAL TREATMENT
1192
Co60 1
or | TELETHE RAPY TREATMENT
Cs137 |
$r90 | TREATMENT OF EYE DISEASE
L
| RADIOPHARMACEUTICAL PREPARATION
Moo, | GENERATOR N
f':,‘:i'm | GENERATOR
. - i
Tc-99m I REAGENT KITS 15
——————— e -
Other :
1
|
]

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
Dec 83

Julv &4

April 8O

500 hrs

3 THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

a NAME OF SUPERVISOR

B. PRECEPTORS SIGNATURE

JON_LESIS FIOYD, Lt Col, USAF, MC

t NAME OF INSTITUTION

David Grant Nedical (Conter
c. MAILING ADDR S5

Travis AFS, Ca. 94935

John lewis Floyd

d CITY t. DATE
b W3 W
T MATERIALS LICENSE NUMBERI(S)
9, Y \?
Od=f12830=-01 24 July 89O
NRC FORM 313M SUPPLEMENT B
I Page 7
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