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FORu NRC-313M U.S. NUCLE AR REGULATORY COMMISSIC9
5-7s) APPLICAT!ON FOR MATERIALS LICENSE - MEDICAL. 50 R0ss)

10 CFR 35

|NSTR UCT10NS - Compete items eroup 26 if e,s a ,, en,t,alwpiication or an we, cat.on for erne at of a I,c,,se v, wcommetal shears
where necest.ory Item 2ti must be completed on all apolocataaru and soprmt. Reta n one copy. Submrt orogenaland one copy of entire
spicaten to : Direcaor. Office of Nucioar Matersais Safety and Safeguardt U S Nucle.nr Regulatory Commoon. Washington. D C.
20$$5. Upon aporoval of this wplacatoon, the wplicant mil recorre a Marrnals L ocense An h RC Maternats L wonar a vswed on nrord-
ance mth the general renuirements etwsteined in Tite 10. Code of federal Reputatsons. Part 30. and the Locensn't a subrect to Tote 10.
Code of Federal Requietoons. Parts 19,20 att 35 and 0%e locense for provasson of Titse 10. Code of fecere! Reevfornuss Port 170 The
kcense fee category should be stated us (tws 26 and the woropriate for enclosed

1.a. NAME AND MAIL 1NG ADDRESS OF APPLICANT (inscrucon, 1.tk STREET ADDRESS (ES) AT WHICH R ADIOACTIVE MATERI AL
rirm, clinic, physician,etc.) INCLUDE ZIP CODE WI LL BE USE D (// dsffrren t fiorn 1. Af INCLUDE ZIP CODE

Alan R. Nichols, M.D. St. Francis llospital
301 Medical Arts Boilding 519 Donnally Street
Charleston,-WV 25301 - - - - -~ Charleston, WV 25301 -

TE LE* HONE NO : ARE A CODE ( 304 343-4625
2. PERSON TO CONTACT REGARDING THIS APPLIC ATION 3. THISIS AN APPLICATION FOR: (Check appropriate / tem)

a ] NEW LICENSE 47-17745-01
t1 Q AMENDMENT TO LICENSE NO.SO 08 0*
c. LJ RENEWAL OF LfCENSE NO.

TE LEPHONE NO.: ARE A CODE ( ) .

4. INDIVIDUAL USERS (Name indriduals who willuse or directfy & R ADI ATION SAFETY OF FICER (RSO) (Name of person des /sneced
supervise use of radioactive morenat. Complete Supplements A and B es rad.etoon so rty officer. If other thors indowntual user, complete resa-o

for erh individual.) ene of trening ed expenence as us SuppJement A.)

Alan R. Nichols, M.D. Martin S. Wershba, M.D.

6.a. RADIOACTIVE MATERIAL FOR MEDICAL USE
M AXIM UM MARK MAXIMUM

ITEMS POSSESSION ITEMS POSSESSIONADDITION AL ITEMS: DE SI R E D LIMITSRADICACTIVE MATERI AL DESIRED LIMITS
LISTED iN: '

""X" (In millicuries) X" (in millicurres)

IODINE.131 AS IODIDE FOR TRE ATMENT
10 CFR 31.11 FOR IN VITRO STUDIES OF HYPERTHYROIDISM

10 CFR 35.100, SCHEDULE A, GROUP i AS NE EDE D PHOSPHORUS 32 AS SOLUBLE PHOSPH ATE
FOR TRE ATMENT OF POLYCYTHEMI A
VER A,LcVKEMI A AND BONE METASTASES

10 CFR 35.100, SCHEDULE A, GROUP || AS NEEDED
PHOSPHORUS 32 AS COLLOID AL CHROMIC

O' PHOSPH ATE FOR INTR ACAVITARY TRE AT-
k 10 CF R 35.100, SCHE DU LE A, GR OUP 111 MENT OF M AllGN ANT EFFUSIONS.

GOLD.198 AS COLLOtD FOR INTRA.O CAVITARY TREATMENT OF MAllGNANT
10 CTR 35.100, SCHEDULE A, GR OUP IV AS NEEDE D E F FUS!O NS.

IODINE.131 AS lODIDE FOR TRE ATYENTM 10 CFR 3S.100, SCHED'JLE A, GROUP 'v AS NEEDED OF THYROID CARCINOVA

h XENON 133 AS CAS OR G AS IN SALINE FOR
-e .,J h 10 CFR T2.100. SCHEDULE A, GROUP VI BLOOD FLOW STUDIES AND PULMONARY
M h FUNCTIOP STUDIES.

'

6.b. R ADIOACTIVE MATERI A L FOR USES NOT LISTED IN ITEM C.a. ce,.ea suunos uo su J mciundfor
sn w. c nsr,t.o, ,,d erfere,ce sr.,,d. er, ,e .utho,i,ed unde, sect 1,n 35.1a(di, uo C,a P,et as . .nd nero no r se el$ reos

CH E MIC A L M AXlMUM NUMBE R
ELEMEN T AND MASS NUMPE R, AND/OR OF MILLICURIES DESCRIDE PURPOSE OF USE~) PHYSICAL FORM OF E ACH F ORM
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For items 7 through 23, check the appropriate bex(es) and submit a detailed description of all the requested information. Begin
each item on a separate sheet. Identify the item number and the date of the application in the lower right corner of each page, if
you indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, but specify the rwision
number and date of the referenced guide: Regulatory Guide 10.8 , R ev. Date:

15. GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERIAL (Check Onel

| Names and Specialties Attached; and Appendix G Rules Followed;or

Duties as in Appendix B;or Equivalent Rules Attached
(Check One)

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)

'

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed;or

piements A & B Attached for Each Individual User;
Equivalent Procedures Attached

|

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)

9. INSTRUMENTATION (Check One) Appendix I Proceduros Followed;or

Appendix C Form Atta::hed;or Equivalent Procedures Attached

!
List by Name and Model Number 18. WASTE OlSPOSAL (Check Onel

10. CAllBR ATION OF INSTRUMENTS Appendix J Form Attached;or

Appendix D Procedures Followed for, Survey
Instruments: or Equivalent Information Attached

(Check One)
Equivalent Procedures Attached;and 19* THEWMC WE W WMWACMW

(Check One)
Appendix D Procedures Followed for Dose
Calibrator;or Appendix K Procedures Followed;or

Equivalent Procedures Attached Equivalent Procedures Attached

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

! Description and Diagram Attached Detailed Information Attached;and

12. PERSONNEL TRAINING PROGR AM Appendix L Procedures Followed;or
(Check One)

Description of Training Attached Equivalent Procedures Attached

PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
* RADIOACTIVE MATERIAL 21. RADIOACTIVE GASES (e.g., Xenon - 133)

Detailed information Attached Detailed Information Attached -

" "
PROCEDURES FOR SAFELY OPENING PACKAGES

22. RADIOACTIVE MATERIAL IN ANIMALS14. CONTAINING RADIOACTIVE MATERIALS
(Check One) Detailed Information Attached

Appendix F Procedures Followed;or
23* RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

'

Equivalent Procedures Attached Detailed Information Attached-
*

FpRM NRC-313M . ,
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24. PERSONNEL MONITORING DEVICES

TYPE SUPPLIE R EXCHANGE FREQUENCY
(Check nopropriate boxi

FILM

a. WHOLE
TLDBODY

OTHE R (Speci4)

FILM

b. FINGER TLD

OTHE R Cpeci4)

FILM
~

c. WRIST TLD

OTHER (Specify]

d. OTHER (SMJ

,

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
a. HOSPITAL AGREEING TO ACCEPT PATIENTS CONT AINING R ADIOACTIVE M ATE RI AL

N AME OF HOSPITAL tt ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.

# # ' c. WHEN REQUESTING THERAPY PROCEDURES,
ATT ACH A COPY OF R ADI ATION SAFETY PRECAU.

CIT Y STATE ZIP CODE TIONS TO BE TAKEN AND LIST AVAILABLE
R AD! ATION DETECTION INSTRUMENTS.

26. CERTIFICATE
(This item mus t be comple ted by applican t)

The applicant end any official executing this certificate ce l>e$alf of the applicant named in item to certify that this application is prepared in
mnformity with Title 10, Code of Federal Regulatbns, Parts 30 and 35, and that allinformetton contained herein, including any supplements
attached hereto,is true and correct to the best of our knowieoge and belief.

tx A CA OR CE TIFYING ( F ICIAL (Si sture)

a. LICENSE FEE REQUIREO (1/AAAA N
'

'A- -

(S** Section 170.31,10 CFR 170) (1i N AME (Wh of Print)
Martin S, Wernhba. M.D.
m TITLE

III LICENSE FEE CATEGORY:
Radiation Safety Officer

c. DATE
I (2) UCENSE FEE ENCLOOEDI s 6-5-84

FORM NRC-313M (8 781
. Page 3
L_ ,
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PRIVACY ACT STATEMENT
,

Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93 5/9), tha following
statement is furnished to individuals who supply information to the Nuclear Regulatory Commisson on Form NRC-313M.
This information is maintained in a system of records designated as NRC 3 and described at 40 Federal Register 45334
(October 1,1975).

1, AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 U.S.C. 2111 and 2201(b)).

2. PRINCIPAL PURPOSE (S) The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR. '

Parts 30 36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954,as amended, I

and the Commission's regulations, for the issuance of a radioactiva materiallicense or amendment thereof.

3. ROUTINE USES The information may be used: (a) to provide records to State heahh departments for their information
and use; and (b) to provide information to Federal, State, and local health officials and other persons in the event of inci-
dent or exposure, for their information, investigation, and protection of the public health and safety. The information
may also be disclosed to appropriate Federal, State, and local agencies in the event that the information indicates a
violation or potential violation of law and in the course of an administrativa or judic al proceeding. In addition, this in-
formation may be transferred to an appropriate Federal State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency's decision about

i
you. A copy of the license issued will routinely be placed in the NRC's Public Document Room,1717 H Street, N.W., '

Washington, D.C.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECTON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information is voluntary. If the requested information is not furnished,

I

however, the application for radioactive material license or amendment thereof, will not be processed.g

.

5. SYSTEM MANAGER (S) AND ADDRESS Director, Division of Fuel Cycle and Material Safety Office of Nuclear Mate-
rial Safety and Safeguards U.S. Nuclear Regulatory Commission, Washington, D.C. 20555.

i
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Fonu NRC-313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
~'''*

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER (Currently on 2. SJATE OR TER ' RY INg eg Eg E TO
license) PR ACTICE MEDICINEMartin S. Worshba,M.D.

West Virginia
3. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED
A B C

_

American Board of
Radiology Diagnostic Radiology June 1974

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTUR E/ SUPE RVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE

for Alan R. Nichols, M.D, fH8"'81 '""'']
c D

Vanderbilt University
a. R ADI ATION PHYSICS AND Medical Center 100 75

INSTRUVENTATION 1983-1984

b. R ADI ATION PROTECTION same 50 20

c. MATHEVATICS PERTAINING TO
THE USE AND MEASUREMENT same 30 15
OF R ADIOACTIVITY

l

d. R ADI ATION SIOLOGY same 75 50

.

e. RADIOPHARMACEUTIC *.L same 75 100
CHEMISTRY

5. EXPERIENCE W|TH RADIATION. (Actustuse of Radiolsotopes or Equivalent bperience)
1

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS CAINED DUR ATION OF EXPERIENCE TYPE OF USE

I 131 10 mci Therapy
Ga.67 5 mci Diagnosis
Tc 99m 20 mci Same as in (4) at ove Diagnosic
Mo 99 2 C1 Generator Eli tion
Xe 133 10 mC1 Lung Imaging

FORM NRC-313MSuppWment A
(s.7s) Page5
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FORM N RC-313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
W 781

PRECEPTOR STATEMENT

Supplement 8 must be completed by the soplicantphysician's preceptor. If more than one preceptoris necessary to document
enperience, obtain a separate statement frtwn each.

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C -

PERSON AL PARTICIPATION SHOULD CONSIST OF:
FULL N AME t oupervised esamination of patients to determine the suitability for

radioisotope diagnosis and/or treatment and recommendation fordf n
K ir'i d.C h e 1%'t 3 ??-) prescribed dosege.f/r/A! d

STREET AQORESS 2 Collaboration in dose calibration and actual administration of dose
to the patient includng calculation of the radiation dose,related

.h0| Afid/(WL ?D A l'/l N/Nh
3-Adequate period of training to enable physichn to manage radioactive

ClTY | STATE | ZIP CODE patients and follow patients through d'orosis and/or course of

OHdWs Ten' O . Vd ;''53Y/
' * ' * ' " ' '

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

CASES INWOLVING COMMENTS
PERSONAL (Add,ticria/information or comments may

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PART1CIPAT1DN be sutwnitedin duplicate on separam sheets.)

A B C D

DI AGNOSIS OF THYROID FUNCTION

DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

I131 LIVE R FUNCTION STUDIES
or

1 125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES 1550

OTH E R

|125 DETECTION OF THROM8OSIS %

)l131 THY ROiD IMAGING

ff -M fYPTU%eefttOCAt+2ATtON

Se-75 PANCRE AS IMAGING

Yb 169 CISTE RNOGR APHY

BLOOO FLOW STUDIES AND j
PULVON ARY FUNCTION STUOf ES j 28'

OTHER padV h Ak*ovo s' 652

BR AIN IMAGIN G 43

CARDI AC IM AGIN G 70
.

THYR OID IM AGING 59

SALIV ARY GLAND IM AGING

Tc 99m BLOOD POOL |MAGING 8

PLACENTA LOCAllZATION

LIVE R ANO SPLEEN IMAGING 125

LUNG IMAGING 42 {{
BONE IMAGING 143

hgkkdm 3 mu i n e 1OTHER

J J

FORM NRC 313M-GUPPLEMENT B
- w g ;
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PRECEPTOR STATEMENT (Continued) ,,

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS OIAGIOSED OR TREATED PERSONAL (Addit /ona/ /nfonnation er comments may be

PARTICIPATION submitsedin doptican on separon sheetr.)

A B C D
P-32 TREATMENT OF POLYCYTHEMIA VER A.

Sadubk) LEUKEMIA. AND BONE METASTASES

INTR ACAVITARY TRE ATMENT
(Colmidall

TRF ATMENT OF THYROID CARCINOMA 2
1131

TREATMENT OF HYPERTHYROIOISM 5

Au-198 INTR ACAVITARY TRE ATMENT

Co 60 INTERSTITI AL TRE ATMENT
or

Cs.137 INTRACAVITARY TREATMENT

' ' '
INTERSTITI AL TREATMENT

tv-192

r TELETHERAPY TRE ATMENT -
Ca.137

St-90 TREATMENT OF EYE DISEASE

RAOIOPHARMACEUTICAL PREPARAT10N

f,$ GENERATOR 1090
GENERATORy

Tc99m REAGENT KITS . 482
Other

b0 h kg) % 3 k

o n,tb3 Ytg
go b k Qd Vd 4 S,m.,d 6

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

Alan R. Nichols spent 3 months, 8 hours per day in the Division of Nuclear Medicine
during 1983-84. The preceding figures represent the typical number of
studies done during a 3 month rotation in this division.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 5. PRECEPTOR 3 SIGNATURE

WAS OSTAINED UNDER THE SUPERVISION OF:
a, NAME OF SUPER g

vd~

artnin. d JD..Ph.D.
.

. con
A NAME9ng QTT i

n erSity Medical Center 7. PRECEPTOR'S NAME Please type orpitatl

Division of Nuclear Medicine
e. MAILINr1 ADDRESS *

21st & Garland Ave., RR-1219 Med.Ctr.N.
at CITY 5.DATE

Nashville. Tennessee 37232
5. MATERFAQ LICENSE NUM8ER(5)

R- 1921*-L3

POg NRC 313%$UPPLEMENT S,
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