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NRC FORM 374 IR saee 1
(10-89) U.S NUCLEAR REGULATORY COMMISSION

Amendment No. 22
MATERIALS LICENSE

Pursuant 10 the Atomic Energy Act of 1984, as amended. the Energy Reorganization Act of 1974 (Public Law 93-438). and Title 10.
Code of Federal Regulations. Chapter | Pans 30, 31, 32, 33, 3435, 39, 40 and 70. and in reliance on statements and representations heretofore
made by the licensee, a license s hereby issued authonizing the licensee 1o receive, acquire, possess. and transfer byproduct. source. and special
nuclear material designated helow | 1o use such material for the purposets) and at the place(s) designated below; 1o deliver or transfer such material
1o persons authorized 1o recenne it in accordance with the regulations of the applicable Partis). This license shall be deemed 1o contain the conditions
specified in Section 183 of the Atonne Energy Act of 1954, as amended. and is subject 1o all applicable rules. regulations and orders of the Nuclear
Regulatory Commission now or hereafter in etfect and to any conditions specified below

e OF 3 PAGES

T T i R N T - -
bl In accordance with letter dated
December 16, 1996
I Jane Phillips Episcopal Memorial 3. License number  35_01164-02 is amended in
Medical Center its entirety to read as follows:
2. Department of Radiology r* _
3500 E. Frank Phillips Blvd. 4 Expiration date May 31, 2001

Bartlesville, Oklahoma 74003

5. Docket or

e Reference No 030-14323

6 Byproduct, source. and or 7. Chemical and/or physical 8. Maxunum amount that licensee
special nuclear matena, form may possess at any one tume

under this hicense

A. Any byproduct material A. Any radiopharmaceutical A. As needed
identified in identified in
10 CFR 35.100 10 CFR 35.100

B. Any byproduzt material B. Any radiopharmaceutical B. As needed
identified in identified in
10 CFR 35.200 10 CFR 35.200

C. Any byproduct material C. Any radiopharmaceutical C. 1,000 millicuries
identified in identified in
10 CFR 35.300 10 CFR 35.300

D. Any byproduct material D. Any radiopharmaceutical D. As needed
identified in identified in
10 CFR 35.400 10 CFR 35.400
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' ; NRC FORM 374A U.S. NUCLEAR REGULATORY COMMISSION
b ‘, - [License Number

; .. 35-01164-02
\l-\1l.kl\|.\ i.l('\si Docket or Reference N 'y
SUPPLEMENTARY SHEET _ 030-14323
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A. Medical use described in 10 CFR 35.100.
B. Medical use described in 10 CFR 3£.200.
k. Medical use described in 10 CFR 35.300.
D. Medical use described in 10 CFR 35.400.

e BNDTTTONS

10. Location of use: 3500 E. Frank Phillips Blvd., Bartlesville, Oklahoma for material
identified in Items 6.A. through 6.E.
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Radiation Safety Officer: Daniel L. Arrowsmith, D.O.

Authorized Users:

A. William N. Moskos, M.D., for material identified in 10 CFR 35.100, 35
35.300.

U. R. Howard, M.D., for material identified in 10 CFR 35.100, 35.200,
35.300

Stanley P. Defehr, M.D., for material identified in 10 CFR 35.200 for
cardiovascular clinical procedures.
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Barbara J. Krueger, M.D., for material identified in 10 CFR 35.10C, 35.200, and
35.300.

Daniel L. Arrowsmith, D.0., for material identified in 10 CFR 35.100. 35.200,
and 35.300.
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Maurice D. Krause, M.D., for material identified in 10 CFR 35.100, 35.200,
35.300, and 35.400.

Jen H. Wong, M.D., for material identified in 10 CFR 35.100, 35.200, and
35.300.

Michael A. Reburn, M.D., for material identified in 10 CFR 25.100, 35.200, and
35.300.
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Gary T. Dykstra, D.0., for material identified in 10 CFR 35.200 for
cardiovascular clinical procedures.
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13. In addition to the possession limits in Item 8, the licensee shall further restrict
the possession of licensed material to quantities below the minimum 1imit specified
in 10 CFR 30.35(d) for establishing decommissioning financial assurance.
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U.S NUCLEAR REGULATORY COMMISSION
o o

| 35-01164-02
MATERIALS LICENSE Docket or Reference Number

SUPPLEMENTARY SHEET ’ 030-14323

Amendment No. 22

SPUGLIRUITORLIPLY

Except as specifically provided otherwise in this license, the licensee shall
conduct its program in accordance with the statements, representations, and
procedures contained in the documents, including any enclosures, listed below,
except for minor changes in the medical use radiation safety procedures as provided
in 10 CFR 35.3]1. The U.S. Nuclear Regulatory Commission’s regulations shall govern
unless the statements, representations, and procedures in the licensee’s application
and correspondence are more restrictive than the regulations.

LAWLATLIWLIPLY

A. Application dated August 30, 1994
B. Letter dated May 1, 1996
L Letter dated May 22, 1996
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FOR THE U.S. NUCLEAR REGULATORY COMMISSION
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JacqueTine D. Burks RS
Nuclear Materials Licensing Branch
Region IV

Arlington, Texas 76011
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UNITED STATES
NUCLEAR REGULATORY COMMISSION
REGION IV

611 RYAN PLAZA DRIVE, SUITE 400
ARLINGTON, TEXAS 760118064

January 10, 1987

Jane Phillips Episcopal Memorial
Medical Center
ATTN: Daniel Arrowsmith, D.O.
Radiation Safety Officer
Department of Radiology
3500 E. Frank Phillips Bivd.
Bartiesville, OK 74003

SUBJECT: LICENSE AMENDMENT

Please find enclosed License No. 35-01164-02. You should review this license carefully
and be sure that you understand all conditions. |f you have any questions, you may
contact the reviewer who signed your license at 817-860-8132.

NRC expects licensees to conduct their programs with meticulous attention to detail and a
high standara of compliance. Because of the serious consequences to employees ard the
public which can result from failure to comply with NRC requirements, you must conduct
your program involving radioactive matenals in accordance with the conditions of your NRC
license, representations made in your license application, and NRC regulations. In
particular, note that you must;

1. Operate in accordance with NRC regulations 10 CFR Part 19, "Notices, Instructions
and Reports to Workers: Inspection and Investigations,” 10 CFR Part 20,
"Standards for Protection Against Radiation,” and other applicable regulations.

2. Possess radioactive material only in the quantity and form indicated in your license.
3. Use radioactive matenal only for the purpose(s) indicated in your license.
4. Notify NRC in writing of any change in mailing address (no fee required if the

location of radioactive material remains the same).

5. Request and obtain written NRC consent before transferring your license or any
right thereunder, either voluntarily or involuntarily, directly or indirectly, through
transfer of control of your license to any person or entity. A transfer of control of
your ‘icense includes not only a total change of ownership, but also a change in the
controling interest in your company whether it is a corporation, partnership, or
other entity. In addition, appropriate license amendments must be requested and
obtained for any other planned changes in your facility or program that are contrary
1o your license or contrary to representations made in your license application, as
well as supplemental correspondence thereto, which are incorporated into your
license. A license fee may be charged for the amendments if you are not in a fee-
exempt category.



Jane Phillips Episcopal Memorial -2-
Medical Center

6. Maintain in a single document decommissioning records that have been certified for
completeness and accuracy listing all the following items applicable t2 the license:

Onsite areas designated or formerly designated as restricted areas as defined
in 10 CFR 20.3(a)(14) or 20.1003.

Onsite areas, other than restricted areas, where radioactive materials in
quantities greater than amounts listed in Appendix C to 10 CFR
20.1001-20.2401have been used, possessed, or stored.

Onsite areas, other than restricted areas, where spills or other unusual
occurrences involving the spread of contamination in and around the facility,
equipment, or site have occurred that required reporting pursuant to 10 CFR
30.50(b}(1) or (b)(4), including areas where subsequent cleanup procedures
have removed the contamination,

Specific locations and radionuclide contents of previous and current burial
areas within the site, excluding radioactive material with half-lives of 10 days
or less, depleted uranium used only for shielding or as penetrators in unused
munitions, or sealed sources authorized for use at temporary job sites.

Location and description of all contaminated equipment invoived in licensed
operations that is to remain onsite after license termination.

i Submit a complete renewal appiication with proper fee, or termination request at
least 30 days before the expiration date on your license. You will receive a
reminder notice approximately 90 days before the expiration date. Possession of
radioactive mater:al after your license expires is a violation of NRC regulations.

8. Reguest termination of your license if you plan to permanently discontinue activities
involving radioactive material.

You will be periodically inspected by NRC. Failure to conduct your program in accordance
with NRC regulations, license conditions, and representations made in your license
application and supplemental correspondence with NRC will result in 2nforcement action
against you. This could include issuance of a notice of violation; irnposition of a civil
penalty; or an order suspending, modifying, or revoking your license as specified in the
"General Statement of Policy and Procedure for NRC Enforcement Actions” (Enforcement
Policy), 60 FR 34381, June 30, 1995,



Jane Phillips Episcopal Memorial
Medical Center

Thank you for your cooperation.

Docket: 030-14323
License: 35-01164-02
Control;: 466283

Enclosures: As stated

Sincerely,

Signed By
o R

IKS

Jacqueline D. Burks
Health Physicist
Nuclear Materials Licensing Branch
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Jane Phillips Episcopal Memorial -4-
Medical Center

DOCUMENT NAME: P/ MLCOVER\LETTERUANEPHIL MLC

To receive a copy of this document, indicate in the box "C* - Copy without attachment/enclosure “E* - Copy with atachment/enclosure *N” - No C opy
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December 16, 1996 { U |
1 ,
Nuclear Regulatory Commission :
Region IV
611 Ryan Plaza
Suite 1000

Arlington, Texas 76011

SUBJECT: License Amendment 35-01162-02; addition and deletion of physicians to
current license.

Please add the names of Bill Nikoloas Moskos, M.D., and Jen H. Wong, M.D. to the
above references license, qualifying them for material identified in 10 CFR 35,1000,
35.200, 35.300 and 31.11. We are also requesting the addition of Gary T. Dykstra, D.O.,
10 the same license, qualifying him for materials identified in 10 CFR 35.200 for
cardiovascular clinical procedures. Please remove the names Fred C. Wallingford, M.D.,
and Andrew L. Laurel, M.D. from this same license. Supporting documentation for your
review has been enclosed.

A check for $440.00 is enclosed to cover the cost of this amendment review. Thank you
for your attention into this matter.

Sincerely,

» \

S Al
Lja L v\qbk CL'\.,»‘{,’*L\/& 2V (, 7 ‘“)\
Daniel Arrowsmith, D.O.

Radiation Safety Officer

Jane Phillips Medical Center 5
3500 B Prank Phillips Blvd - Bartiesville OK 74006
Phone 918.333 7200

Affiliated with the Sisters of the Sarrowful Mother - St. John Ministry Corporation




Nuclear Materials Licensing Section

U S. Nuclear Regulatory Commission, Region IV
611 Ryan Plaza Drive, Suite 400

Arlington, Texas 76011-8064

September 20, 1996

RE: Documentation of Preceptorship

To Whom It May Concem:

This letter is to affirm that Gary Dykstra, DO gained supervised clinical experience at our
institution in nuclear cardiology. The preceptorship began July 1%, 1995 and continued
through June 30", 1986. During this period, the doctor actively participated in the following
number of procedures:

1. 279 stress/rest imaging/function procedures utilizing thailium, Tc 99m sestamibi and
Tc 99m tetrafosmin.

2. 18 PYP/RBC multi-gated acquisition rest procedures.

3. 223 ejection fraction calcuiated procedures.

4. 223 wall motion evaluation studies.

radiopharrmaceutical preparation, technical and administrative procedures of our facility, as
well as general operations as stipulated by our license conditions

The hours of nuclear cardiology clinical and work experience accrued during this period
were 1020 hours.

Sincerely,
[szv e
Stan DeFehr, M.D

Facility Nuclear License No. 35 - O//e¥ - oL

Jane Phillips Medical Center
3500 3K Frank Phillips Bvd - Bartiesvilie OK 74006
Phaone 918.33 7200

Affiliated with the Sisters of the Sarvowful Mother - St Johm Ministry Corporation



FoAm NRC313M SUPPLEMENT A
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 US NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

—————— e

SPECIALTY IOARD
o

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

wary 7 \.lesw@* Do

3 CERTIFICATION
CAY!.GORV

Taterpnal Med cne

Ca vdlovasca by b.‘sPuSc

2. STATE ORTERRITORY IN
WHICH LICENSED TO

PRACTICE ME PICINE
[ AT l/gg, wics

MONTH AND YEAR CERTIFIED
c

S\’p"v_m L-l./, 19%5S

Nove w bey ,

A v9

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISEC
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING | LABORATORY | LABORATORY
A v COURSES E XPERIENCE
(Hours) (Hours)
S . _ _ C D
Testture b Nucleo, medicat 1eze Houws
s, RADIATION PHYSICS AND Gducatin ( INMF> £ 0 "
INSTRUMENTATION 10O Aacus v 5
] / 195¢ . Be'low
[ 4
b. RADIATION PROTECTION I NME (
c. MATMEMATICS PERTAINING TO Heves '““"‘, fel

THE USE AND MEASUREMENT
OF RADIOACTIVITY

TJowve Phl

Med cof Contar
Nincleoy Med . we Doportment

]

n () &L

R 1ON BIOLOGY e
e h BavrHesytie N wcl\m fwfon
- ¢logs,
e, RADIOPHARMACEUTICAL T NME LL
CHEMISTRY
" Fe Eru‘n’ ) 1994 50

6. EXPERIENCE WITH RADIATION, (Actus! use of Radioisotopes or Equivelent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
( - L1 '
e Sguf)‘ﬂe e wt B
ﬁ ‘L GA rL 9} 3
FORM NRC-313M Sypplement A
(8-78) Page 5



FoAm NRC.3 “M-SUPP LEMENT B
(s-78)

U. S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B must be completed by the qpphznhrphyncm: s preceptor. If more than one preceptor is necessary to document

experience, obtain a separate statement from e

1. APPLICANT PHYSICIAN'S NAME AND ADDRE“

.t . s e i ettt

FULL NAME

Gavy Thomas b, KStea , D.O

STREET ADDRESS

224 S.E. Dabel/

CiTy

Bertlesy tle

ATE

L)H

| zip cODE

T400

KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:

1 Supervised examination of patients 10 determine the suitability for
radioisotope diagnosis end/or trestment and recommendation for
prescribed dosage,

2Lolleborstion in dose calibretion end sctusl administretion of dose
10 the patient including calculation of the radit tion dose, related
measurements and plotting of data,

3-Adequate period of training to enable physician 1o manege redioactive
patients and follow patients through diagnosis and/or course of
treatment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBE R OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREAYED PERSONAL (Additional information or comments may
PARTICIPATION be submitted in duplicate on separste sheets.)
A B c D
DIAGNOSIS OF THYROID FUNCTION —
DE TE RMINATION OF BLOOD AND
BLOOD PLASMA VOLUME -
L LIVER FUNCTION STUDIES o
o
1126 |FA T ABSORPTION STUDIES -
KIONEY FUNCTION STUDIES —_—
IN VITRO STUDIES -
OTHER —
1126 |DETECTION OF THROMBOSIS ——
131 THYROID IMAGING -
P32 EYE TUMOR LOCALIZATION —
So- 75 PANCREAS IMAGING —
Yb 168 | CISTE RNOGRAPHY s
Xe133 | BLOOD FLOW STUDIES AND .
PULMONARY FUNCTION STUDIES
OTHER i
BRAIN IMAGING —
f*A * own va( "‘C&‘\
CARDIAC IMAGING - T ncludes Ejec
A‘Q'Q-B Lu‘(*'&fc‘( (:,(ltawﬂ's our{ b\)’ [
PV e — wotoa evrluathoa Shod e,
SALIVARY GLAND iMAGING —
Te®9m | i 0OD POOL IMAGING L@
PLACENTA LOCALIZATION -
LIVER AND SPLEEN IMAGING —
LUNG IMAGING -
BONE IMAGING na
OTHER 71\111,‘,..\.\ Q0| 56 Q,c.rc}.c.g stacl«nj
7 r
FORM NRC-313M-SUPPLEMENT B
(8-78) Fage 6




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

‘NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may be
PARTICIPATION submiteed in duplicat on seper ate shee s, )
A 8 c [
P32 TREATMENT OF POLYCYTHEMIA VERA,
{Solwble) | (EUKTEMIA, AND BONE METASTASES S
’-32 INTRACAVITARY TREATMENT s
(Cotio dal)
TREATMENT OF THYROID CARCINOMA —
1131
TREATMENT OF HYPERTHYROIDISM —
Au-198 | INTRACAVITARY TREATMENT —
Co60 INTERSTITIAL TREATMEN | —
or
Cs 137 INTRACAVITARY TREA TMENT =%
1.126
o INTERSTITIAL TREATMENT —
- O%E
o
or TELETHE RAPY THEATMENT .
Ce 127
$¢80 TREATMENT OF E YE DISE ASE o
RADIOPHARMACEUTICAL PREPARATION e
Hosen, | GEnERATOR —_
[PNTEY, o
in113m | GENERATOR
Te99m | REAGENT K!TS —
Other

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

'Sw‘a | 98¢ ‘ﬁ'&vou{’r& Tuwne EDH“/ G50 ('OZ,D errs\

)

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

il
WAS OBTAINED UNDER THE SUPERVISION OF j /)
¢ Hen P DeFelr ™MD id (QMV

b NAME OF INSTITUTION iy 7. PRECEPTOR'S NAME (Please type or prnt)
Sove P\n.\l.p: Mech e ol C,rv\"r.(

. MAILING ADDRESS . ‘ -
;3900 SE Fresk Pltips Bud rm? BN TR

%f“owﬂg s K‘ka Térolk
L 35- onw-p2 September 20, 195¢
O NAC JIIMSESUPPLEMENT B

(8-78)
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MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion and Competency

This document ts to attest that

GARY THOMAS DYKSTRA, M.D.

3 < | I ’ > s ) > 3
has sucessfully completed the didacu- program

MEDICAL RADIATION PROTECTION

and has provided evidence of attendance in this program and evidence of achieving
the objectives of this program through 2xamination

This program provides the following levels o, accomplishment
X 7 i 3

Didactic Instructional Hours {DIH)

{In compliance with 10CFR35)

Continuing Education Units (CEU)

Continuing Medica! Education (CME)

Technical/Professional Credit specified by the 29 Jonuary 1994
American Ph.:z‘m.‘n'euiu'ral Association and the Date Class Commenced
American Association of Health Physicists®

*aeddlonal dorureriGion L e proviaed 10 ReGuiaony AgeTews uixr

PO e
F oA A
, p.

s 190788

Autfiorized Signature Affadavit of Competency

INS';TITUTE FOR NUCLEAR MEDICAL EDUCATION

5171 Eldorado Springs Drive, Boulder, CO 80303 800-548-4024
¢ Certified, Approved and Regulated by the Division of Private Occupational Schoels, Department of Higher Ecucation in Co
ing Commission of the Accrediting Counetl for Continuing Educatien Training mal accrediting agency histed t

Validated by the American Council on Education, recognized by the Amernican Ass¢

for Collegiate Registrars. (
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<) NUCLEAR MEDICAL EDUCATION PROGRAM x
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e-R Affidavit of Academic Completion and Competency <
b C S This document is to attest that ; L ‘v; )
GARY DYKSTRA, D.O.
has successfully completed the didactic program
I\lEDICAL RADIATION INSTRUMENTATION
5 N\ and has prov ded evidence of atiendance ¢h1'l~" ogram ap id evidence of achieving
ey o the objectives of this program through examination
This program provides the following levels uf';hmn:;'f:-‘i:":"':f
S A 50  Didactic Instructional Hours (DIH)
i : (In comphiance with 10CFR35) x «:
_5  Continuing Education Units (CEU) » 2 ]
- ‘_ ;ﬁ! Continutng Medical Education {C ME) $ < ‘<
AR ‘f i ) Technical / Professional Credit spec ified by the 9 : - I . 1994 > -, : )
3 e B American Pharmaceutical Association and the Date Class Commenced =Y
;:: American Association of Health Physicists® . ' -« (
- - ’l ’/ -
' < wisd T § ¢ o e
= Authorized Signature Affidavit of Competency : )" i
" z‘\4 INSTITUTE FOR NUCLEAR MEDICAL EDUCATION A%,
) NS i 5171 Eldorado Springs Drive, Boulder, CO 80303 —  800-548-4024 152 INMIE W93 o™




NUCLEAR MEDICAL EDUCATION PROGRAM
Affidavit of Academic Completion and Competency

nis gocument 1§ o

GARY THOMAS DYKSTRA, D,

i€ ted the didacii

RADIOPHARMACEUTICALS AND CHEMISTR

1 has D¢ wided evidence -_' anendarce in this pregram and evidence «
ne abjecnves of this prog

if achieving
gram through examingiion

This program provides the following levels of accomplishment

)

Instructional Hours (DiH)

(In compliance with 10CFR35)

Continuing Education Unuts (CEU)
Continuing Medical Education {(CME)
Technical /Professional Credit specified by the 2 February 1994
American Pharmaceutical Association and the Date Class Commenced
American Association of Health Physicists®

*GRAGUWN G oG T el e

Didacti

prousded o Kegudalon, Agerws ar
PTG eS|

190756

Affadavit of Competency

INSTITUTE FOR NUCLEAR MEDICAL EDUCATION

5171 Eldorado Springs Diive. Boulder, CO 80303

Regule i by the Division of Private Occupation.

Authorized Signature

800-548-4024
Schools, Department of Higher Education in Colorado. Validated by the Accredit
o the Accrediting Council

raining. a national accrediting agency listed by the US Secretary of Education
ru Amery ior

Unuing r.dm ation 1
el

for Coliegiate Registrars, C ounul | on Post-Secondary Ldu( ation




NUCLEAR MEDICAL EDUCATION PROGRAM

Affidavit of Academic Completion and Competency

This document is to attest that

GARY DYKSTRA, D.C.

has successfully completed the didactic program

PRINCIPLES OF RADIATION PHYSICS

and has provided evidence of attendance in this program and evidence of achieving

the objectives of this program through examination
This program provides the following levels of accomplishment

30 Didactic Instructional Hours (DIH)
{In complhiance with 10CFR35)
‘ 3 Continuing Education Units (CEU)
/\ 80  Continuing Medical Education (CME)
/ 50  Technical/Professional Credit specified by the
American Pharmaceutical Association and the

5 November 1994

. Date Class Commenced
American Association of Health Physicists*
/ . I -
yd 7 ,-I P i
detd e fE AL QLG
~ Authorized Signature

Affidavit of Competency

INSTITUTE FOR NUCLEAR MEDICAL EDUCATION

5171 Eldorado Springs Drive, Boulder, CO 80303 — 800-548-4024

1 INME W
Certified, Approved and Regulated by the Division of Prnivate Occupational Schools. Department of Higher | t Cotorado. Vahda te
A rrm:mg‘Q-:r'.i."li.“b'P.nr'!“.r Accrediting Counal for Continuing Education Training, a national accreditin £ agemn & y the US Secretar t EqQu
Validated by the American Council on Education, recognized by the American Association for Coilegiate Registrars, Cour Post-Secor rv Educ



BUSINESS ADDRESS:

* Bluestem Cardiology Group
224 S.E. DeBell
Bartlesville, OK 74006
(918) 333-4433
or (800) 695-5091
(FAX) (918) 333-7635

EDUCATION:

* Walter Reed Army Medical Center
Washington, DC
Cardiology Fellowship

* Brooke Army Medical Center
San Antonio, Texas
Residency, Medicine

* Saginaw Osteopathic Hospital
Saginaw, Michigan
Rotating Internship

* Oklahoma State University
College of Osteopathic Medicine
Tulsa, Oklahoma
D.O.

* University of Oklahoma
Norman, Oklahoma
B.S.

PROFESSIONAL POSITIONS:
* Bluestem Cardiology

Bartlesville, Oklahoma
Cardiologist

* Brooke Army Medical Center
San Antonio, Texas
Cardiologist

* Landstuhl Army Regional
Medical Center
Landstuhl, West Germany
Cardiologist

* Womack Army Community Hospital
Fort Bragg, North Carolina
Internist

CURRICULUM VITAE

GARY THOMAS DYKSTRA, DO, FACC

3110 North Road
Bartlesville, OK 74006
{918) 335-3810

1987-89

1982-85

1981-82

1978-81

1972-77

1992-

1991-92

1989-91

1985-87

PROFESSIONAL SOCIETIES:

* American College of Cardiology, Fellow 1991

* Washington County Medical Society, Treasurer
* American Heart Association, Local Affiliate-Member of the Board

* March 4, 1952
PLACE OF BIRTH:

* Edmond, Oklahoma
* USA

MARITAL STATUS:
* Married: Nancy McMahon Dykstra

CHILDREN.
* Matthew, 7 yrs.
Caitlin, 4 yrs.

LICENSURE:

* Oklahoma No. 3077

* Kansas No. 05-24469

* Maryland No. H 35571 (inactive)

CERTIFICATION:

¢ Diplomate, American Board of
Internal Medicine, Subspeciality
of Cardiovascular Disease

* Diplomate, American Board of
Internal Medicine

* Diplomate, National Board of
Examiners for Osteopathic
Physicians and Surgeons

HONORS AND AWARDS:
* Achievement Medal, US Arm
* Staff Teaching Award
WACH Dept of Family Practice

* University of Texas Health Sciences Center
San Antonio, Texas
Clinical Instructor of Medicine

1989

1985

1982

1987

1985
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Bill Nikolaos Moskos, M.D.
12821 N. Stratford Dr. #43 (405) 7554853 h
Oklahoma City, OK 73120 (405) 271- 5125 w
EDUCATION
Diagnostic Radiology Residency, University of Oklahoma, 1992 - present
Auticipate completion June 1996
Passed written November 4, 1995

University of lowa College of Medicine, lowa City, Iowa, 1988 - 1992
University of lowa College of Liberal Arts, lowa City, lowa, 1985-1988
BA. in Chemistry with Highest Distinction and an emphasis in
French
North High School, Sioux City, Iowa, 1981-1985

HONORS and AWARDS

Elected w serve on the Prizes, Awards and Fellowships Committee of the
University of Iowa College of Medicine, 1991-1992

Histology Teaching Assistant, Departmaent of Anatomy, University of lowa
College of Medicine, Fall 1989

Venizelion Memorial Scholarship, 1989

American Helenic Education and Progressive Association Scholarship, 1988

Phi Beta Kappa Honors Society, May 1988

Undergraduate Honors Society, 1985-1988

State of Iowa Scholar, 1985

President's List, August 1985-May 1986

Dean's List all semesters

" ACTIVITIES
Member of the Masonic Fraternity of lowa and Affiliated Organizations,
Tyrian Lodge #508, A.F. & AM., Sioux City, lowa, 1987-present
Member of Alpha Chi Sigma Professional Chemistry Fraternity, 1986-1992
Elected Vice Presideat of Dormitory Floor, 1986-1987
Intramural softhall, basketball and football, 1985-1988

EMPLOYMENT EXPERIENCE
EKG Techaician, University Hospitals, lowa City, lowa, June 1991-1992
ldelman Telemarketing, Omaha, Nebraska, Summers 1989, 1990
Pizza Hut Restaurant, Omaha, Nebraska, Summers 1989, 1990
Palmer House Restaurant, Sioux City, lowa, 1982-1985
Lab Assistant, Department of Biology, University of lowa, Summer 1987

PERSONAL INTERESTS
Greek (ﬂuent),_ French (semifluent), Robert Ludlum novels, soccer,

racquetball, jogging



CEXHIBIT 3
SUPPLEMFNT B

SUPPLEMENT

PRECEPTOR STATEMENT

U S NUCLEAR REGULATORY COMMISS| W

Suppiement B must be complend by tw spplicent physician's P rwowp tor
CXpOTIONCE, OUIIN & WO EE 13 e | from esch.

[ marw 0hen ane Preceptor is Pecesssry 1 document

1. PROPOSED PRYSICIAN USER'S NAME AND ADDRESS

FULL Nave

William Moskos M.D.

LTRELY ADORESS

5404 Colony Place

PERSONAL PARTICIPATION BHOULD CONBIST OF

1 Eupervined examination of pethents 16 determine the sultebility for
(0B 0101008 Bagnosie aAd/OT LIILMEN | ING reeD MYNendetion for
prascrited dowge.

2L ollaborntion in dome ariilrntion end sctus! sdministration of dose
12 (he petwnt including osiculation of the (adution Sose, related
el eTEnl end Plotiing of deta,

KEY TOCOLUMN C

| ETTY §TATE T ZFCOOE 3-Aceauste Dariod 0 1raining 10 §nable Phy HElA 10 manege ©edi oect e
. Oatients and lollow pathents 1h Gugh duegnovh snd/or course of
’ Bartlesville Ok 74006 (raet ment
i 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF
CASES INVOLVING COMMENTS
SOTOPE CONDITIONS DIAONOSED OR YREATED PERSONAL (Additionel i lommetion o comment mey
PARTICIPATION % O BuUpIcew On mpsiew Sheer |
- & < ]
Thyrotd scan 53
Thyroid uptake 21
& Lung perfusion scan 48
A K] xenon ventflation study
'.'.1 ) >K ! -~
| Aerosol ventilation scan L g 1 |
:’>> ‘_v_..__‘ 4 e |
w’ " Tnl Renal flow scan ' ) ’
o Y pe- 118 ol
. A Bratn scan . ;
o e SRS
/| Liver/spieen scan 29 |
Bone scan 247 i
Gas troesophageal stucy ) @ ‘
LeVeen shunt study 2 |
N Cystogram 30
% Decryocys togram
VAR 3 -
(A \:.\:‘ Cardtac perfusion scan. 116
. !‘ ®, | e —
Lo/ Cardlac stress ventricylogram 72
'\"‘" ~,"7I Cardlac rest ventriculogram 166
Ao o 1 i
S V| Ga . scan 13
<
1
-
e T S |
]
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EXHIBIT 3 (Continued)

, | poposco pursician user

Willaim Moskos M.D.

PRECEPTOR STATEMENT (Cantinued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Con tinved)

“NUMEEROF
CASES INVOLVING COMMENTS
PERSONAL {Aadtitionel inf on o ¢ & mey e
(SOTOPE | CONDITIONS DIAGNOSED OR TREATED PARTICIPATION MOMItOE in Guplicow on sepersm een. |
A . ¢ [*
A3 TREATMENT OF POLYCYTHEMIA VERA
Falbi | LEUKEMIA, AND BONE METASTASES 0 #1. A 99mTc generator was
Pz eluted 10 times and on
INTRACAVITARY TREATMENTY 3
(Cotiowtel) 0 each eluation the elu-
TREATMENT OF THYROID CARCINOMA 3 ation was measured for
1431 T
TRAEATMENT OF HYPERTHYROIDISM 99mTc ?Ltlylty amd 99“0
b5 | contamination.
Av 158 INTAACAVITARY TREATMENT
Cotd INTERSTITIAL TREATMENT #2. Five types of kits were

- prepared including MDP,
ca13 INTRACAVITARY TREA TMENY Tc2-S7, MAA, Prophospha

1128

s INTERSTITIAL TREATMENT and DTPA. For each kit
—'E—l’é the amount of activity
Siay | TELETHERAPY TREATMENT was measured and the
Q.C. for each preparati
S+90 | TREATMENT OF EYE DISEASE was evaluted
RADIOPHARMACEUTICAL PREPARA TION

Yoge | ceneraton see §1

SNy

I 112 | GENERATOR

Teom REAGENT KITS Sep .2

Other

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIQISOTOPE TRAINING

Diagnostic Ra‘gf&%gy Residency July 1, 1993"B June 30,1848K MOURS OF EXPeRIENce
wich included 6 months of Nuclear Medicine fram Dec 1993 to March 1996,
Total Nuclear Medicine to include greater than 1000 hours of diagnostic

and therapeutic training.
" FRECEFTORS BGRATURE

4 THE ING AND IENCE INDICATED ABOVE
L

WAS OBTAINED UNDER THE SUPERVISION OF :
1. PRECEPTOR'S NAME Phow type o prn o)

& NAME OF SUPERVISOR

E.J!L?Allm._ﬂ‘m
B NAME OF INETITUTION

Univ i K

. MAJLING ADDRESS

P‘.@' Box 26901

1129
- - [ ing Hospitals

HS

E.W. Allen, M.D,
B BAYE

EXH-7




ronm NRCI1IMSUPPLEMENT A
®-78)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

‘ William Moskos M.D.

1. NAME OF AUTHORIZED USER OR RADIATION BAFETY OFFICER

2. STAYE OR TERRITORY IN
WHICH LICENSED TO
PRACTIIE MEDICINE
OK

3 CERTIFICATION.

SPECIALTY BOARD
A

CAT!.GORV

MONTH AND VEA. CERTIFIED

American Board of Radio%logy Diagnostic Radiology

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

| C

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING | LABORATORY | LABORATORY
six months %raining program nuclear hedicine ap- s | T
|_proved by Accrediation {ouncil for Graduate Medikinec 0
Education as identified|in 10CFR35.920.D.
o, RADIATION PHYSICS AND University of Oklahoma 60 50
INSTRUMENTATION Health Sciences Center
b RADIATION PROTECTION " " 8 30
€. MATHEMATICS PERTAINING TO
THE USE AND MEASURE MENT " " 10 10
OF RADIODACTIVITY
o RADIATION BIOLOGY " - 12 20
t. RADIOPHARMACEUTICAL
CHEMISTRY " " 10 20
S. EXPERIENCE WITH RADIATION. (Actusl use of Radivisotopes or Equivalent £ xperwence)
ISOTOPE | MAXIMUM AMOUNT |  WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
99mTc| 1.7 Ci University of OK Six months Diagnostic
99M0 2.0 Ci Health Sciences Ctr & Therapeut]
1311 200 mCi V.A., Medical Ctr
201T1| 3 mCit OK Teaching Hospital
133Xe'| 200 mCi & Nuclear Pharmacy
2p *15 mCi
169Y 0.5 mCi
| 57Ga’ | 5 mCi
ORM NRC-313M Suoplement A
-

Page &



Telephone:

Date of Birth:

Marital Status:

Education:
Undergraduate
Medical School
Internship
Residency

Fallowship

Certifications:

Organizations:

Presentations:

Research Projects:

Teaching:

CURRICULUM VITAE
JEN H. WONG
6 Sedona Court, Madison, W! 53719

(608) 845-3319- home
(608) 263-8310- work

May 12, 1961

Married (Danielle, 1 son, 1 daughter)

University of California, Los Angeles, CA
1978-1983. B.S. Biology

Loyola University, Stritch School of Medicine, Maywood, IL
1986-1990. M.D 1990

VA Medical Center, Long Beach, CA
1990-1991. Internal Medicine

University of Wisconsin Hospital and Clinics, Madison, WI
1991-1995. Diagnostic Radioiogy

University of Wisconsin Hospital and Clinics, Madison, Wi
1995-Present. Cross Sectional Imaging (CT/MRI/US)

American Board of Radioiogy (6/95)
National Board of Medical Examiners (4/91)
Wisconsin State Medical License

American Roentgen Ray Society
Radiological Society of North America

Wong JH, Collins J, Kuhiman JE, Peters ME. “CT of abnormal

tracheobronchial air collections.” Exhibit accepted for the 1996
annual meetings of the American Roentgen Ray Society and the
Society of Thoracic Radiology

“CT of Renal Inflammatory Disease.”
To be presented at the 10th annual University of Wisconsin CT
conference, March 1996

“Role of CT in detection of complications following renal biopsy
Work in progress

“Colonic involvement in Cirrhosis: CT findings and clinical
implications.” Work in progress

Instructor, Medical Schoo! Anatomy Course. 1991-95

N b2l

r
100 Meramec Valley Plaza Dr,
Valle Pagl MO 'o?ou
314-861-3400 S
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roram NRC313M-SUPPLEMENT A
8-78)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OF FICER 2. STATE OR TERRITORY IN
_ WHICH LICENSED TO
\JE N H. Won q__ PRACTICE ME DICINE
Lt 3 CERTIFICATION o
SPECIALTY BOARD cue:;onv MONTH AND YEAR CERTIFIED
A c
The il o |
& AMERICAN Boapp DIAG MoSTIc J
OF RApio une 1998
neioLoqy RADOLOG v
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
S S TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A 8 COURSES EXPERIENCE
{Hours) (Hours)
L. DU L ST s - C 0
UMV OF wiSconS A gros p
8. RADIATION PHYSICS AND X Ccinus
INSTRUMENTATION oo HiGneAnvy AVE
MACHSON— W T 53392
1E¢LL S/EencyY
b. PADIATION PROTECTION (4 AL 160G ¥ RES /2 -
/41 - €/95 )
¢ MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT .
OF RADIOACTIVITY
¢. RADIATION BIOLOGY WA
H
o. RADIOPHARMACEUTICAL )
CHEMISTRY \
6. EXPERIENCE WITH RADIATION, (Actual use of Radioisotopes or Equivelent Experience) 7
ISOTOPE | WMAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TV OF USE
eI
l' ‘ﬂ E i L

FORM NRC~313M Supplemen. A
(&-78)

Page &




ronm NRC-313M-SUPPLEMENT B ' © U.S NUCLEAR REGULATORY COMMISSION
(6-78)

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. If more than one preceptor is necessary to document
experience, obtain a separate statement from each,

KEY TOCOLUMN C
FULL NAME A PERSONAL PARTICIPATION SHOULD CONSIST OF :
1Supervised examination of patients to determine the suitability for

radioisotope dingnosis end/or treatment and recommendation for
'J € N H o qu prescribed dosage,

STAIEY Angneon 2Lollaboration in dose calibration and sctus! administration of dose
10 the patient including calculation of the radiation dose, relsted
4 [ 2» gé :/‘h S f measurements and plotting of date.

CITY | sTaTE 1 ziP CODE 3-Adequate period of training 1o enable physician to manage radiosctive
patients and follow patients through diagnosis end/or course of

BAQ TLé S V{(__Lé 0/( ?‘Yoo( treatment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additionsl information or comments may
PARTICIPATION be submitted in duplicate on separate sheets,)
B & D

DIAGNOSIS OF THYROID FUNCTION ’Z o

DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME

) : . ;
LIVER FUNCTION STUDIES /©4 q 1{1’)_‘ (L"\fl«f( £ d’i

FAT ABSORPTION STUDIES

[J{/’, ( ASIENAC AN

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES - bﬁl wd 0f Ladiot éjf?—

DETECTION OF THROMBOSIS

THYROID IMAGING

EYE TUMOR LOCALIZATION

PANCREAS IMAGING

CISTERNOGRAPHY

BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES

BRAIN IMAGING

CARDIAC IMAGING

THYROID IMAGING

SALIVARY GLAND IMAGING

BLOOD POOL IMAGING

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING

LUNG IMAGING

BONE IMAGING
OTHER WM‘M 27|

FORM NRAC-313M-SUPPLEMENT 8
(& 78)




PRECEPTOR STATEMENT (Con tinved)

2. CLINICAL TRMMNG AND EXPERIENCE OF ABOVE NAMED PHYSICIAN Continved)

T N Tl
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may be
PARTICIPATION submitoed in duplicate on separate sheets )
A 8 NSRSy N LU - T o
'-33“ TREATMENT OF POLYCYTHEMIA VERA, pOil
[Soluble) | | EUKEMIA, AND BONE METASTASES 7,
P32 A Moo attacted Hat 4
: INTHRACAVITARY TREATMENT — : Aa iy
(Colloidal) s O C
R mi";‘ d AOLEA S AL
TREATMENT OF THYROID CARCINOMA See attaldd 7 ( )
113 Ady. Z¢ UAUAS
TREATMENT OF HYPERTHYROIDISM & , .
4 Z s é S &
A H e b lLe ‘
Au-198 | INTRACAVITARY TREATMENT - d . . n <y tern)
“IVNor bz o) A,IC'LIUC .J( At o
Co60 INTERSTITIAL TREATMENT - 7 uckear The
or S
Cs 137 INTRACAVITARY TREATMENT -
1126
o INTERSTITIAL TREATMENT -
ir Wi
o
or TELETHERAPY TREATMENT P
Cs- 137
$r90 TREATMENT OF EYE ISE ASE -
ARADIOPHARMACEUTICAL PREPARA TION -
oo | GENERATOR -
Sa- 113/ -
in113m | GENERATOR
Tce99m | REAGENT KITS -
Oher

S~
1] 177

3 DATES AND TOTA
/’o\//(f'/’f/- 1 /10

://7",4 { uuf(uf- 7 ’l‘/\b)

73 = 13/0 |92 (wsasy § Haga))

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

REC

A

& NAME OF SUPERVISOR

i eheel A L, lsen

/M Lp

/“UMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAIN'NG
7’/“ oL 5/'7\/( /udd«j- 8 Aty

571 - IN]GSs (K- acek ‘n(‘/‘lt:"z)

ORIV N

RS SIGNATURE

b NAME OF INSTITUTION

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

Un/v ef Ly Hsp ¥ (}/:‘/:/ (S
¢ MAILING ADDRESS - ‘
0 Niaghland /“*L‘\J EL‘/Z‘;// /))/ Chaegl A. &/ [ son ML
d CITY J " B DATE

Made sen bl 53792 -325K

S WATEWATS LICENSE NUMBERTS] , o
‘J,J o l’/(u./—z ~/; 5 A & v‘)’?;[;pl” 1T

ORM NRC- 3'3“'“"[ EMENT B

(8-78)



NAME OF RESIDENT: 4./

n_/ Z(-)/’h@_ \,’[/
——

Dates of NM Rotations: = |
[/ g, 1O
1313~ 1] 1014 - Sl -2893 ( daga’ )
atri 7 2

sl -2/ 92 (

Ko sgo

) /1

~L2[2=

—

?NE }(LJJ‘/‘;

& -
11/ /3 2 --9/74/// [23A

)

T

Therapies Administered on Dates Resident Was Scheduled to be Present in Nuclear Medicine:

Therapy Date | 1-131 Therapy | 1-131 Ablation P-32 Other Dictate Rpt, Sign Book/Rx
&mCiDose | &mCiDose | & mCiDose | & mCiDose or Comments

1/3[ 4.2 29.9 (.

Y EN R20m [

1/49/92 294.9 (.

([ 10][F3 29. 5 le

s/l 9a /2. 5ml.

] {{/‘?J- 29.9ml

s/Fl22 Vs 2l

Y/ 2ICEN 7. 7mc

<1579 29.9 méle

/ //J[/} A b jnle

e 29,9 e T ST e X

220192l 7.5 (e rmi;;:f;'i«!;fé( ol

(1/2v] 93 G S mle

ri/a2143 | 15 m i oo o A

1ilas (9] & 03l )

(201175 29 9 mé  lacadiotian

sa/s /T2 |5 3 mi .

/.’fﬁz;'/’?ak 2.5 mla

713143 | of. 5 G

11393 13 5mel

1L tll&‘]d—fﬂ‘;l L Ao ted Ak # ‘;5// «/;2/2,_5’;’;,‘; AL Z<-{ L

5L 83
Hit
DISK: Residents Rad November 8, 1996 ; o <0 |
I—




