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1. NAME OF AUTHORIZED USER OR RADIATION PROIL CTION OFFICER

Grady Memorial Hospital, Chickasha, Okla. 73018

H,TION OFFICER
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_3. CERTIFICATION

SPECIALITY BOARD
n

American Board of Radiology

—————

CATtCOHY
B

Diagnostic Radiology Board

4. TRAINING RECEIV

e ————————————————————————————————

FIELD OF TRAINING
A

E HANDLING TE

———————

=D IN BASIC RADIOISOTOP

T

P ————

2. STATE OR TERRITORY IN

WHICH LICENSED TO

PRACTICE MEDICIN &
Okla.

MONTH AND YEAR CERTIFIED
C

———_——— ——— ——

CHNIQUES

LOCATION AND DATE(S) OF TRAINING -
B L

. RADIATION PHYSICS AND
INSTRUMENTATION

b. RADIATION PROTECTION

e —————————————
"

TYPE AND l LNGTH OF fHA\INlN(.

———————————————

LECTUREY
LABORATORY
COURSES
{Hiours)

C

teoeiasra—]
SUPERVISED
LABORATORY
EXPERIENCE
{tHours)
D

Univ. of Okla. Health Sciences
Center

———————————

Univ. of Okla. Health Sciences
Center

€. MATHFMATICS PERTAINING TO
THE L. AND MEASUREMENT

OF RAL.JACTIVITY

d. RADIATION BIOLOGY

e. RADIQP 'HARMACEUTICAL

CHEMISTRY

ST

Univ. of Okla. Health Sciences
Center

Univ. of Okla. Health Sciences
Center

Univ. of Okla. Health Sciences
Center
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e 4 PRECEPTOR STATEMENT
Supplamnt B must be complatsd by t52 eoplicant physicien’s preceptor. If more than cne pmc,ptar is nzcessary to dccum:mr
exparisncs, obtain a w2poaraie stat>ment from esch. . v TR
1. APPLICANT PHYSICIAN'S NA%ZE AND ADDRESS KEY TO COLUMN C
s tAME ' PERSCHNAL PARTICIPATION SHOULD CO%EIST OF:
’ o ‘s:;paryiud sxamination of patients to dxtermina tha suiiability for ~
John Gardner, M.D. radioisotopa diagnosis and/or treatmeant and recommandation for
prescribed dosagn, ) WA a2 ne
STREET ADDAESS Zfo:l:bumhor: inéh‘s; c\ht:mﬂon and \au;l administration of doss
. . .o 0 the patient including caleulation of ti diation d lated
Grady Memorial Hospital . I A A mogm e
ciTY K | sTaTE | zir conE 3-Adsequate pariod of training 10 enable physician 10 msesga radicactive
‘ patiants nnd follovs patiants threugh disgnosis andfor courz of h
Chickasha Okla. 73018 treatment,
2, CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUABER OF
CAS;;E;I::OL{HNG COMPAENTS
ISOTCPE CONDITIONS DIAGNOSED OA TRZATED = MNA (Additicas) in formatica or commants may
.. ; - - R e PARTICIPATION e submitiod in duplicats o soporaia shests.) .. . .. .|
A B c n
DIAGNOSIS OF THYROID FUNCTION zz
DZTE AMINATION OF BLOOD AND .
BLOCD PLASMA VOLUME 2 ) . .
(B ki LIVER FUNCTION STUDIES 0 . . - .
or
1-125 FAT ABSORPTION STUDIES 0 .
o KIDNEY FUNCTION STUDIES 16 ’
¢ IN VITRO STUDIES . 2131 A T
OTHER '
-1-125 | DETECTION OF THROMBOSIS 0
11131 | THYROID IMAGING 24 3
P32 |EYE TUMOR LOCALIZATION 0
Sa7 | PANCREAS IMAGING 0 2
Yb-169 | CISTE RNOGRAPHY 0 . 1
Xo-133 | BLOOD FLOW STUDIES AND _ P . ¥
PULMONARY FUNCTION STUDIES 0 ; _
OTHER Frersis . - . . .
BRAIN IMAGING  ~, . i b
CARDIAC IMAGING s ¥z 3
THYROID IMAGING W $ 24 ‘
SALIVARY GLAND IMAGING 1 .
Te99m 500D POOL IMAGING 94
PLACENTA LOCALIZATION 0 . .
LIVER AND SPLEEN IMAGING 167 : o ¥ g W WSS ke mnad o S
LUNG IMAGING 63 O PO T L
3 - LA . R SR R L Y X
BONE IMAGING 128 -
OTHE R . L : > e e e
FORM NAC 31IM-SUPPLEMENT 0 ) .
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. PRECEPTOR STATEMENT (Continued) -

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN [Centinued)

NUMSER OF
, . - |CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL [Additicnal information or comments may te
PARTICIPATION submittad in duplicats on separate sheets, )
A B8 . C D i
P-32 TREATMENT OF POLYCY THEMIA VERA, 9
fSolcble) | LEUKEMIA, AND BONE METASTASES
P32
(Cotbidst) INTRACAVITARY TREATMENT 0
TREATMENT OF THYROID CARCINOMA 1-
31 S REATMENT OF HYPERTHYROIDISM P
AND CARDIAC CONDITION '
Au-193 | INTRACAVITARY TREATMENT 0
Co€0 INTERSTITIAL TREATMENT 0
or
€137 - | INTRACAVITARY TREA TMENT 0
1125
pee: | INTERSTITIAL TREATMENT 0 i
1r-392
Cot0
or TELETHERAPY TREATMENT 0
Cs-137 .
$r-90 TREATMENT OF EYE DISEASE . 0
RADIOPHARMACEUTICAL PREPARATION
Mic-92] .
Te9am | GENERATOR 400 mCi .
Sn-113 :
in113m | CENERATOR 10 mCi
Te89m | REAGENT KITS &d
ypes. X .
Other

Nov. 18, 1977.fo 28 Feb. 1978 . 540 hours

3. DATES AND TOTAL NUMBER OF HOURS RECE!VED IN CLINICAL RADIOISOTOPE TRAINING

~

4. THE TRAINiNG AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

a NAME OF SUPERVISOR

Carl W. Smith, M.D.

B PREECATOR'S SIGNATUR

[ 1 I 4)%?%%0)'

\

B NAME OF INSTITUTION
Univ. of Okla. Health Sciences Center

. MAILING ADDRESS

P.O. Box 26901

7. PRECEPTOR'S NAME (Please type or print)

Carl W. Smith, M.D.

& Ty

Okla. City, Okla. 73190
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35-16329-02
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B, DATC

18 June 1979
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