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TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER*

_-

1. NAME OF AUTHORIZED USER OR RADI ATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSE D TO

Michael E. Shahan PR ACTICE ME DICINE
west Vircinia & Virginia

3. CE RTIFICATION #

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A B C

.

American Board of Radiology Diagnostic Radiology June, 1983

l

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIE LD OF TRAINING LOCATION AND D ATEIS) OF TR AINING LABORATORY LABORATORY

A 8 COURSES EXPERIENCE
(Hours) (Hours)

C D

Wilford Hall Medical Center
a. RADIATION PHYSICS AND Lackland AFB, Tx. 78236 110 12

INSTRUMENTATION July 1, 1980 - June 30, 1983

b. RADIATION PROTECTION " 25 10;

c. MATHEMATICS PERTAINING TO
THE USE ANO MEASUREMENT " 25 8OF RADICACTIVITY

f

;

I cf. RADI ATION BIOLOGY " 30 0

i .

i
'

e. R ADIOPHARMACEUTICAL
"

CHEMISTRY 30 10

5. EXPERIENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE
.

Tc 99m 20 mci Wilford Hall Medical Centt r 3 months Diagnostic
Lackland AFB, Tx.

! Yb-169 500 uCi Diagnostic
I-131 150 mci Therapeutic
P 32 15 mci Therapeutic

----- -- -- -- -- - --- . --------__--__-- --------_. - - . - _ . - - - _ _ - - _ -_ -_ __ -- __

Tc 99m 20 mci Keesler Medical Center 2 years Diagnostic
I-131 150 mci Keesler AFB, MS Therapeutic
P 32 15 mci m e n n- M c
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