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NRC FORM 374 PAGE 1 OF _ 3 PAGES|g| U.S. NUCLEAR REGULATORY COMMISSION. (reo ,

j

h Pursuant to ;he Wmic 1 nergy Act of 1954. as amended, the Energy Heorgani/auon Act of 1974 (Pubhc 1.aw 93-438). and Title 10. Code of ij
federal Regulanont Chapter I, Parts 30. 31,32. 33. 34, 35. 36,39. 40, and 70, ar,d m ich.na e on statements and acpiesentations heretofore made Q
by the inensee, a hcense is hereby issued authorinny the hcensee to recene. acquire, pouen, and transfer byproduct, somce. and special nuclear

J material designated below; to use such mateiial for the purpose (s) and at the place (s) deugnated below; to dehser or transfer such material to [*

y% persons authorized to recene it m accordance with the regulations of the apphcable Part(s) 'Ihis license shall be deemed to contain the conditionsEh

specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all appheable rules, regulations, and orders of the Ef
s Nuclear Regulatory Commisuon now or hereaf ter in effect and to any condinons specified below. ($g

G

*j Licensee
jt]9 in accordance with letter dated Nmember 20,1996 g}

Il h University of Virginia 3. License Number 45-00034-09 EI
#

1 Rectors and Visitors Ek
h Office of Environmental IIcalth and Safety iS =caace in its entirety to read as follows: =)

$l
2. PO Box 3425, Edgemont Road

a| Charlottesville, Virginia 22903 4. Expiration Date -

: March 31. 2002 (Extended)
"

a

g)h 5. Docket or
=

1 Reference No. 030-00510
C)$ = J

W 6. ilyproduct, Somee, and/or 7. Chemical and/or Phy sical 8. Maximum Amount that Licensee 'gj
Q Special Nuclear Materia! Form May Possess at Any One Time I) 1gd Under This License b !
5; jef '

*
A. Cobalt 60 A. Scaled teletherapy source A. 2 sources not to exceed 9500 t

d registered pursuant to 10 curies each and 19000 curies total
L)

.
y CFR 32.210 or an equivalent

=

g,
| Agreement State Regulation C 1s,

h i{t
e !

I
Cl s

C"i
:

$ B. Depleted uranium B. Metal shiciding and B. 140 kilograms ;
'

!j teletherapy components ?s

|elN' +)
!

h)? ?

9. Authorized Use:
m 3 ,

5 A. One source contained in a Theratronics (formerly AECL) Model 780C teletherapy unit (registered pursuait to 10 h)y
i CFR 32.210 or an equivalent Agreement State Regulation) for medical use identified in 10 CFR 35.600 and f ar non- I

d human use in research studies on animals and inanimate materials (except explosives and food for human j
t consumption) and for demonstration and training of personnel. One source in its shipping container for .y!
j possession incident to source replacement. M
!"|
$ B. For use as shielding in a medical teletherapy unit. "{

;k*; "
'

.
e)

CONDITIONS
[s, H
S Licensed material shall be used at the University of Virginia Hospital West, Division of Radiation Oncology, Main 9i 10.

|k Floor, Room B461A, Jefferson Park Avenue, Charlottesville, Virginia. "f
la. e)

11. The Radiation Protection Of6cer for this license is liarold W. Herk, Ph.D., or .in his absence, Richard G. Piccolo, +f
"

Alternate Radiation Protection OfGcer. $i
a- ,

'
'

] 20oon \/ 1

9702200015 970121 "

PDR ADOCK 03000510 '

_ _ _ _ _ . _ _ _ _ . _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ .

C PDR A AUEU',! * * * * +-e mma. on wea n.- ;
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N (NRC FORM 374 A
U.S. NUCLEAR REGULATORY COMMISSIONa

, , PAGE OF PAGES7w

45-00034-09 E|i$
**"d"**

B E '

y MATERI Al.S LICENSE thket or Reference Numb 30-00510 E!
g SUPPLEMENTARY SHEET El

Amendment No. 39 I5

l! '

s|
N (continued) CONDITIONS h|

|

N l!|
B E

||
1| 12. Teletherapy Physicists: E
,

9 I!|
| A. Suresh K. Agarwal, Ph.D. i! i

s E|
| B. Ilarold W. Berk, Ph.D. E i

! N| 1

g C. Alan Aqualino, Ph.D. E |

||
3 E i |

@ D. Janelle Williams, Ph.D. ( |
g i!! i
a g|
F 13. Licensed material shall be used by, or under the supervision of: g| !

g|
'

q William Constable, M.D., for medical use identified in 10 CFR 35f>00. gA.

5 E '

B. James Mitchell Larner, M.D., for medical use identified in 10 CFR 35I300. g|

b E! !

C. Maria D. Kelly, M.D., for medical use identified in 10 CFR 35.600. g
'

y

N E '

D. Suresh K. Agarwal, Ph.D., for non-human use. gg

g W ,

a E. liarold W. Berk, Ph.D., for non-human use.
5 g|

m
$ it '

F. Alan Aqualino, Ph.D., for non-human use.
5 g|

m
G. Janelle Williams, Ph.D., for non-human use,

8) 11. Bernard Schneider, M.D., for medical use identified in 10 CFR 35.600. k
5 E|
5 I. Tyvin Rich, M.D., for medical use identified in 10 CFR 35.600. N|
N E|
2 E:
5 14 Scaled sources containing licensed material shall not be opened by the licensee. I!|
$ I!|
N (5 15. The device manufacturer's instruction manual for.Thnatronics international Model 780C shall be followed and | |
$ the licensee shall make copics available to each person using or having responsibility for use of licensed material. ||jE

9 f*|

% 16. The licensee is exempted from the decommissioning financial assurance requirement for possession of licensed E|
$ material in scaled sources in quantities greater than the limits in 10 CFR 30.25(d), for the purpose of source E|
5 changes only. The exemption is granted for no more than thirty days for any one source change. $,
)J| 9
Mj

b{% 17. De licensee shall maintain records of information important to safe and effective decommissioning at the Ikensec's

fj facilities soccified in Condition No.10 pursuant to the provisions of 10 CFR 30.35(g) until this license is terminated |
4 by the Commission. H
h E;

s E;

4 E

6 _ _ _ _ _ _ _ _ _ . _ _ _ _ _ - _- _ _ _ _ y , ,,,n . n. n . n ., ,,, ,,,,,,,,,,,,, ,,, ,,,,, y ,,, ,,,,,,,,,,,o , , g ;
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PAGE OF PAGES g* *

45-00034-09 5!
g utense sumt'"

s E '

s M ATERI ALS LICENSE t> Met m Refnence NumD30-00510 I
g SUPPLEMENTARY SHEET

E,
$ Amendment No. 39 k|
5

E|a E,'

W (continued) CONDITIONS h
:

|
N

E|
N

E|| 18. Except as speciScally provided otherwise in this licensee and except as provided by 10 CFR 3531, the licensee shall
E|) conduct it's program in accordance with the statements, representations, and procedures contained in the documents
E|( including any enclosures, listed below. The Nuclear Regulatory Commission's regulations shall govern unless the E;

q statements, representations and procedures in the licensce's application and correspondence are more restrictive
E|g than the regulations.
E||| E i

d A. Application dated August 27,1991
({

s E '

g fl. Letters dated: g
$ E l

(1) August 22,1991,

g|
(2) October 22,1991t

g|
g (3) March 12,1992 g|
g (4) October 28,1992 [ add new users)

,g|j (5) October 13,1993 [ teletherapy survey] g|
(6) November 24,1993 [ additional survey information] y|
(7) Nmember 20,1996 | Remove one teletherapy physicist and four authorized users; g|

g Addition of one teletherapy physicist and three authorized users] j|
g (8) December 17,1996 [Additionalinformation regarding the training and qualifications of a teletherapy g|j physicist]

y||j (9) January 15,1997 [ Facsimile irgarding additionalinformation regarding the training and g
qualifications of radiation oncohngists; and Extension of expiration date in accordance with

f|
j 10 CFR 30.36)

g|
5 f|
$ E|
R 6;

E ,

!
E|

si E!
$ E|
s E|
3 E;
$ E

W E|$
E '

h Ei
FOR Tile U.S. NUCLEAR REGULATORY COMMISSION E

$ Y|
h
|JI

EARL G. WRIGilT k
Eb h

r

i4 -

09IDate lly
4 h ('f Region 11, Division of Nuc!Miaterials Safety f |f 101 Marietta Street, N.W., Suite 2900

${ N:\MlJCliN511\454KKIM.A39 | Atlanta, GA 30323-0199 y
s ,

i E.|
W

E|a s
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UNIVERSITY OF VIRGINIA
OFFICE OF ENVIRONMENTAL IIEALTil & SAFETY

|

b_
$AME

|
-

Mr. Wade Loo
' " Nuclear Materials Licensing Section

U.S. Nuclear Regulatory Commission
Phone (804)982-4911 Region il
IAX (804) 982-4921 101 Marietta Street, N.W.

Atlanta GA 30323

December 17,1996

Re: Amendments to the following:
License # 45 00034-09 - teletherapy

9[2-49I"/Mf"d P'"8'"*' License # 45-00034-30 - gamma knife^ " ' '

Chemical safety Program Dear Mr. Loo:
982-4908/4907

Enclosed are the qualifications for Janelle Williams and Al Aqualino.
Pire safety Program
982-4914

Please call me if you have any questions.
Industrial ilygiene and .

Env ronmental llcalth Programs eg s,

% 4/t 'j %Infectious Waste Program
/982 4910 (

i .P,00S10,CHP
Occupational Safety Program RSC
982 4900/4913

PurchasinF
Radionuchden. Enzyrnes
932-4923 !

Purchasing
Chemicals
982-4925

Radiation Safety Office
982-4911

Radiation Dosimetry
982-4920

Weste PKk-ups
Chemical & Radioactive
982-491i

Workers' Compensation
932 4900

C:%MIPR O\DOCSW R C tlc E N SEWADE LOO 1. SAM
.

liigemont Road P O Ilon 3425, Charlottesville, VA 22903Ilox 262, UVa llealth Sciences Center, Charlottenwille, VA 22908 or -
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I

e

I

Janelle Arlene Williams, Ph.D.'

I

: l
; i
'.. Address

1
'

Department of Radiation Oncology
,

University of Virginia lieshh Sciences Center'

Medical Center Box 375
Charlottesville,VA 22908 ;

;
1

(804) 924-9423 (Office)
(804) 973-9255 (11ome)

I

4

| Education
i |

; Ph.D., Physics, University of Virginia, Charlottesville, VA,1990 ;
,

M.S., Physics, University ofVirginia, Charlottesville, VA,1988 |

B.S., Physics, Carnegie-Mellon University, Pittsburgh, PA, 1984

Certification
:

I ABMP - Radiation herapy Physics t
i

Collaborative Ocular Melanoma Study - Physicist<

.

'

|
.

Professional Experience '

'

,

! 1990 - present Assistant Professor. Radiologicel Physics, i

University of Virginia, Health Sciences Center, Charlottesville, VA

i-

i Radiological Physics Consultant
Manha Jefferson liospital, Department of Radiation Oncology,'

|
Charlottesville, VA

1990 Research Associate

|.
University of Virginia, Depanment of Nuclear Engineering and
Engineering Physics, Charlottesville, VA

y
:

i ProfessionalSocieties
a

l American Association of Physicists in Medicine
J American Institute of Physics

llealth Physics Society, Virg nia Chapteri
;
4

.

.d

-

.. ..

'
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CURRICUIAJM VITAE ;

I OF
ALAN AQUALINO .

|

! !

TiERSCNAL DATA

Date.of Birth: 15 September 1951 ,

Glen pove, N.Y. ;
T

f
;

tiarital Status _: Married
: spouse : Sandra L. Bryar.t i

office Address: Department of Radiology
Division of Radiological Physics |

Box 375 Medical Center
University of Virginia ;

Charlottesville, VA 22908 ;

lip;ne Ju|! dress: Creek Bend
'

;

Sunset Avenue Ext !

Charlottesville, VA 22903 j

(804) 293-4965

I
EDUCATION 1

B.A. Physics and Religious Studies, University of Virginia, I

|May 1974.

Ph.D. Physics, Specialty: Molecular Biophysics, Universjty of
Virginia, May 1982.

PROFESSIONAL EXPERIENCE

April 1990 - Assistant Prof essor, Radiolc.gy, Ur.iversi ty of

}n esent Virginia Medical Center.

July 1985 - Radiation Physics Specialist C, University of |
!April 1990 Virginia Medical Center. Developed prograr.c

in hyperthermia and stereotactic radiotherapy. ,

Physicist in charge of total body irradiation, |
coMS, and computer applications. Taught
residents and RTT students. Wrote RPPs.

|

N.L.M. Postdoctoral Followship in Biom dical iL April 1983 -

July 1985 Engineering, University of Virginia.
Specialty: Computer Applications

|

|
,

.T.aly 1982 - Visiting Annistant Prof essor of P1,ysics.

.94ptember 1982 University of Virginia.
,

*
.

-
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COMMONWEALTH of VIRGINIA .

O 41'f772ent O[Hedit/>
..%....

$[.U.$ iFCMm s 5 *bM * J " *H
Yse d .L e. wsnS W gs BVAcAU OF AAD;0LOGCAL V$AlfM o.
. g g , . 9 e,3: KMAY H.C'F.C!K,N UDOFiW x- . ser - , i

. im eAs1 k a N 5 F:ss1 acou sot <.~*: n-! sane u.rr ,..... ..,. ;
.

| %' 'JUX W4 er.wn , ;

ACFMCIO VA ?32:6 .. . vss. ,

1 .+ ;

I May 27, 1993
1

~s. t t . . ; c .

i

I

| Alen hqualino, Ph.D. [
;

| Unive::sity of virginia
|

*

Be:x 373
b dical I.'entwr
Charlottesvillef Virginia 22908 ;

I

| CesT nr. Aqualinm

This its t.o inform you that your name has been added to ou-

| 12.les of private inspectors for X-ray machiner. |
.

'
I

Enclossd is a copy of the ,Cer.uconwealth of Vircinia Radiaticr. j
prcigj; tion Beoulations , a reorder form f or X-rny survey f o:rui, v.d j
nur >-ray Program Booklet, 3ecat.se you stated thht you were vt ;

| avellitb;.e f cr outside consult.irig from Virgit ! e reg tetranto ot, che
preacnt tins your name was not added to the 1.i s t of giute.

int!.ectors ww send to registraint e .

Sincerely,
,-:-

{ , o,y'

G. CL)dao |s
, .

| 14thony'jR. Fulcran0 i

! AssicMnt Director
Bureau of Fadiologicel Heal:n

rnclenures |

Alli : ) . .h
\
l

|

|

|.
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: (FOR LFMS USE)
: INFORMATION FROM LTS

BETWEEN: : --------------------

:
License Fee Management Branch, ARM : Program Code: 02300

and : Status Code: 0
Regional Licensing Sections : Fee Category: 7A EX 28

: Emp. Date: 20020331
: Fee Comments: STATE
: Decom Fin Assur Reqd: N
::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION
'

. 1. APPLICATION ATTACMED
Applicant /Licecseet VIRGINIA, UNIVERSITY OF
Received Date: % 1122
Docket No: 3000510
control No.: 257292
License No.: 45-00034-09
Action Type: Amendment

2. FEE AT1 ACHED
Anotat: _470.00
Check No.: 00216746

3. ColeqENTS

Signed _ DIANE NEIN
Date 11/26/ %

B. LICENSE FEE MANAGEMENT ( k when milestone 03 is entered / /)

1. Fee Category and Amount: c s

'-b [--~O
Log ~.tter~ _ ~ _ _ -

e
Correct Fee Pai_. A Lication may be processed for:d- 4. ~~ '

N__.__-~_~_______,RemiAmendment y
Renewat Che::k No
License Amount _ _ _ _ _ _ _ h_b

fee Category _ - h[' Type o f i'c e _ _ _ _ _ _ _] tn _ _ __ _.*
3. OTHER _ _ . , _

w-

f
* g Date Ch:

. Eec'd.__ _ X d _ _
i.

T. Pieted - IData
2 M ______'_______

/2/ a/a /.

/ fru Dy: _ _'-
,

.

J
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UNIVERSITY OF VIRGINIA
OFFICE OF ENVIRONMENTAL IIEALTII & SAFETY

A

F8_illli_*
_Y

i i

~ Mr. Earl Wright
Nuclear Materials Licensing Section
U.S. Nuclear Regulatory Commission

Phone (804)982-4911 Region il
17AX (804) 982-4921 101 Marietta Street, N.W.

Atlanta GA 30323

November 20,1996

Re: License # 45-00034-09 |

Co-60 Teletherapy License
Asbestos & lead Program $

Deletion and Addition of Authorized Users982-4910/4912

Chemical safety Program Dear Mr. Wright:
982-4908/4907

The University of Virginia is applying to amend the above referenced license as
l' ire Safety Prograrn follows:
9H2-4914 s

|

Industrial flygiene and 1) Condition 12. Teletherapy Physicists
Environmental llealth Programs
982-4909 Remove: Ann Normansell, M.E.

W aMe Mams, M.Infectious waste Program
982-4910

Occupational Safety Program I
982-4mvl3

Remove: 13.8. - Cynthia Spaulding M.D.
13.H. - Ann Normansell, M.E.

![,aN"n$2 des, Eniymes 13.1. - Sylvia S. Hendrix, M.D.
982-4923 13.J. - Michela Caruso, M.D.

$'|jc'j,8 Add: Janelle Williams, Ph.D. for non-human use
982-4925 Bemard Schneider, M.D. - medical use in 10 CFR 35.600

Tyvin Rich, M.D. - medical use in 10 CFR 35.600
Radiation Safety Ofrice
'82d'"

I have enclosed the following:
Radiation Dosimetry
982-4920 1. Preceptor statements for Drs. Schneider and Rich.

2. A check for $470.00 (Category 7A). # oo Z /G ggy _ vyc_Waste Pickgs
Chemical & Radioactive
982 4911 Please call me at (804) 982-4916 if you have any questions.

Workers' Compensation
982-49(N)

' '

| ard G. Ps o, CHP
i diation Safety Officer, Universitg. j eg r]g

C:%MIPROCOCsWRC1|CENsEEWRIGH13.SRM

Box 262, UVa 11ealth Sciences Center, Charlottesville, VA 22908 -or- Edgemont Road, P.O. Ibx 3425. Charlottesville, VA 22903
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Fonu NRC 313M SUPPLEMENT B
88-788 U. S. NUCLEAR REGULATORY COMMISSION*

PRECEPTOR STATEMENT I

Supplement B must be completedby the soplicant i

cxp;rience, obtain a separole statement fran each. physician'spreceptor. Iimore than one preceptoris necessary to document !
|

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
FULL N AME

PERSONAL PARTICIPATION SHOULD CONSIST OF.
i

14upervised examination of patients to deterrnine the suitability forWEuA% WAms. scwxmg "0% no#J'I"'""'' "'"'"""""' "*"""'"''"*" ' '
I 8h y pgy g

2 Collaboration in dose cellbration and actual administration of dose
3

( g q @ b(7L( OF M\ b 0 O to the patient including calculation of the redletion dose,related
""'"''**"'' end piotting of date.

Cl T Y | STATE | ZIP CODE 3-Adequate period of training to enable physicien to manage radioactive
petlants and follow patients through diagnosis and/or course of{(\Nw&W\M QA n%s | tr *= at-

'

|
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUM8ER OP
CASES INVOLVING COMMENTS'ISOTOPE CONDITIONS DI AGNOSED OR THE ATED PERSONAL (Add /t/ete/ /nformat/os er comments merPARTlCIPATION be submitard/n helicone en separeer shoess.)A B C D

OtAGNOSIS OF THYROID FUNCTION ' *
*

DETE RMIN ATION OF ELOOD AND
BLOOO PLASM A VOLUME

I.131 LIVER FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KlONEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

1125 OETECTION OF THROMBOSIS

|131 THY ROIO IM AGING

!P 32 EYE TUMOR LOCALIZATION
i

Se 75 PANCRE AS IMAGING

Yb Ifi9 CISTE RN OGR APHY
.

BLOOD FLOW STUDIES AND*'
PULMON ARY FUNCTION STUDIES

OTHER ,

BRAIN IM AGING

CAROI AC IM AGING

THYRolO IMAGING

SALIV ARY GLAND IMAGING

Tc-99m BLOOO POOL IMAGlNG

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING
!

LUNG IM AGING

BONE IM AGIN G

CTHER

FORM NRC-313M-SUPPLEMENT B
is-7sl Page 6
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PRECEPTOR STATEMENT / Continued)

2. CLINEAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cont /nued/
NUMBER OF

CASES INVOLVING COMMENTSISOTOPE CONDITIONS DIAGNOSEO OR TREATED PERSONAL (Add /t/onal/nformst/on or commena may be
PART|CIPATEON subm/tudin doplican on separate sheets)

A B C D
P 32

TREATMENT OF POLYCYTHEMIA VERA.ISafub/c) LEUKEMIA, AND BONE METASTASES |

(Cole de/1 INTRACAVITARY TREATMENT ]
TRE ATMENT OF THYROIO CARCINOMA

1131
TREATMENT OF HYPERTHYROlDISM

.

Au-198 |NTR ACAVITARY TREATMENT

Co60 INTE RSTITI AL TREATMENT

C 137 INTR ACAVITARY TREATMENT 3Q
INTE RSTITIAL TREATMENT f,t v.192 W

Co60
or TE LETHE RAPY TRE ATMENT t'3
Sr90 TREATMENT OF EYE DISEASE j

RADIOPHARMACEUTICAL PREPARATION

0
.

$99% GENERATOR

GENERATOR

To99m REAGENT KITS

S
cgdg _Cen

wemud 3 -

.

Ved2- m w cw> ht- 3
n - m 2.

.

3. DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOlSOTOPE TRAINING
dc. W % \-h %nesM rs Ce deF y , cyg 4

g I %- - %'h beh Om.cAexg
e.o wa
C W d a h e' w & d A 22 9C)8 % qs ,g

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 4 PRECEPTO SIGNATURE .

WAS OBTAINyd UNOJR THE SUPERVISION OF:

LC D''g g'g g < u

th NAM ' INSTITUTIO - 7. PRECEPTOR'S NAME r/ ease type orprint)

k .C V!H {Q (M { k h N
mM,a~o...op v

.

a ctTy 8. DATE

5. MATEHI ALS LICENSE NUMBER (S)

f ORM N FIC.313 AASUPPLEMENY B /

(8-78)
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EXHIBIT 3 |

SUPPLEMENT B

$UPPLEMENT
U. S. NUCLE AR REGULATORY COMMIS8tCW

PRECEPTOR STATEMENT
I

sucotement 8 must be esencktod by me applacent
esperoence, obsern e sooeroer etenement fruen esen. physician's ponceptor. It mswa erare one preceptor os neceneery to occument

f. PROPOSED PHYSICIAN USER'S NAME AND ADDRESS KEY TO COLUMN C
'Utt. 94 Asag PtMSONAl.PAftitCIPAflON SHOULO CON 8stT OPi

14voorwined seemlastion of potteate to slotermine the suitebility for
Tyvin Andrew Rich, M.D. p'resortnes"desse"s. ""

*"d''' ""'"*"' '"d ''"*****'''** '''' * * ' " " **
' I

UVa Health Sciences Ctr. - Box 375 2Collaboretten in dose esilierstion end eetual ethnaalstration of done
se ine estieni iash,isas eeisviseien er ene ,sessisen esee,,eiese

Therapeutic Radiation & Oncology - - ' ' ' " * * * " ' " ' ' ' ' ' ' * *
Et t w

~~

4 svAra iAercoot M,ene.u.ses period of reinene se emetie phyele.nea ee eneanc.e neeeeeg
deo

. ene sene-,tsessais in,e ,n siey.e. . easie, es. . es
Charlottesville, VA 22908 erama=as.

L CLINICAL TRAINING AND EXPERIENCE OF ASOVE NAMED PHYSICIAN
Nunsean or

cAsasNvotviNo cOhehetNT$ |iSotora ecNOf fl0NS DI AGNOSED OR TME ATED PE RSOes AL g4ange, east satenneessee er ewmaene saar
PAfLDelPATION a m,anwee,e m e,,ncee,enesper,e ensee.J

A e e o,

.

Thyroid scan'N

?:. -. - Thyrtid uptake ;
.

'I

,$;. ,s Lung perfusion scan
1. . . -
i..

'O,'.**- Xenon ventilation study.

Aerosol venttistion scen. .:. ,.

' Renal flow scan.. , ,
- r.

W.v - ersin scan
. y..

|. * ' Liver / spleen scan.. ' .

; " ^:-
|,

,: Bone scan..
. .y

*
. Gastroesophageal study

, , ' d.I * Leveen shunt study',

.6 Cys togres..: '.< <.;
V.'''..*..' Decryocys togran
f. % './ .y

*''.'....; Cardloc perfuston scan.-

-

N- -

f. ,. * .=, Cardiac stress ventriculogram

Cardlac rest ventriculogres. .

Gallium scan*
,.. , q.:

.n.
- Q 3', '

OOw

====

0
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EXHIBIT 3 (Continued)

PROPOSED PHYSICIAN USER

PRECEPTOR STATEMENT (Continued /

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Coritusuedl
NLWR OF

CASE 8 INVOLVING COMMENTSISOTOPE CONDITIONS DIA0 NOSED OR TREATED PE RSON AL (AaWitimat m formeteen er temmene mer de
PARTICIPATION avemersa M Aw/weer m apparese .steest A

!A B C O
P 32

TRE ATMENT OF POLYCYTHEMIA VERA.15abearl LEunEMiA, ANO goNE METASTASES 10
',,,,1,, NTRACAVf f 4RY TREATMENT 10

.

TRE ATMENT OF THYROtO CARCINOMA 201938
TR E ATMENT OF HYPE RTHYROtOfSf -

Au ISS INTR ACAVITARY TRE ATMENT 25
C a>GO INTT R$TITIAL TREATMENT

137 INTRACAVITARY TREATMENT 40

lidTERSTITI AL TRE ATMENT 75f f. lf 7

r TE LETHE RAPY TRE ATMENT
Co.ss t 750
S*00 TME ATMENT OF E YE Of 9 EASE 20

R ADIOPH ARMACE UTICAL PREPA RA TION

f,*g GENE R ATOR 0

Q,8[ GENERATOR 0
TpD9m RE AGENT K8tS O
oom

)

3. DATES ANO TOTAL NUnWER OF HOURS RECEIVEO IN CLINICA L MADIOISOTOPE TRAINING
LOCATI0li GATES CLOCK HOURS OF EXPERJENCE

Massachusettes Gen. Hospital, Boston, MA, 1975-1979 More than 200 hrs.
(residency)

i

4. THE TRAINING AND EXPERIENCE INDICATED A90V3 ELFRE w Un153GNATURE -
,

WAS 08TAINEO UNDER THE SUPtRYl810N OP /
e, naMe op evPsRvesoM

.

Q ..- ( -c.7Herman Suit, M.D. ,d./-
6 naMe oP swrisTuisom F. PRECEPT 0R'8 NANE bau eMee orpRail

'

Mass. General IIospital
e. MAsumo AooRees

Herman Suit

& CITY E. DATE
Boston, MA 02114

E. MATER 3 AL3 yam NUMBER (5)

.

EXH-7

-


