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Amendment No. 22 it
'

| MATERIALS LICENSE f
R Ib
g, Pursuant to the Atomic linergy Act of 1954. as amended, the Energy Reorganization Act of 1974 (Public Law 93-438). and Title 10
(! Code of 1 ederal Regulations. Chapter 1. Pans 30. 31, 32. 33, 34,35,39. 40 and 70, and in reliance on statements and representations heretofore )
'( made by the licensee. a licene m hereby iisued authorizing the licensee to receive, acquire, possess, and transfer byproduct, source and special |
4

nuclear material designated below; to use such material for the purpose (s) and at the place (s) designated below; to deliver or transfer such material |NI to persons authorized to recene it in accordance with the regulations of the applicable Pants). This license shall be deemed to contain the conditions ; i

specified in Section 183 of the Atomic Energy Act of 1954, as amended, and is subject to all applicable rules, regulations and orders of the Nuclear ! l

g Regulatory Commission now or hereafter in cifcet and to any conditions tpecified below.

N i |

'''"'''
4 In accordance with letter dated {
N- December 16, 1996

| l- Jane Phillips Episcopal Memorial 3. Ucense number 35-01164-02 is amended in
y Medical Center its entirety to read as follows- i

8 '

A1 Department of Radiology
4 3500 E. Frank Phillips Blvd. 4. Expiration date May 31, 2001

| Bartlesville, Oklahoma 74003 5. Docket or
q Reference No 030-14323
$ 6. Byproduct, source, and or 7. Chemical and/or physical S. Maxtmum amount that beensee
4 special nuclear matena: form may possess at any one time }
$ under this beense
b'

'

!
t

ie A. Any byproduct material A. Any radiopharmaceutical A. As needed ;

I identified in identified in !I 10 CFR 35.100 10 CFR 35.100
4

i B. Any byproduct material B. Any radiopharmaceutical B. As needed
I identified in identified in
El 10 CFR 35.200 10 CFR 35.200
Hi
d C. Any byproduct material C. Any radiopharmaceutical C. 1,000 millicuries !

i

% identified in identified in '

f 10 CFR 35.300 10 CFR 35.300
|

ji D. Any byproduct material D. Any radiopharmaceutical D. As needed '

y identified in identified in
g 10 CFR 35.400 10 CFR 35.400 : .
g; y
i N
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FORM 374A U.S. NUCLEAR RE (4LATORYCOMMISSION PAGE 9 OF q PAGES

* '*

g bcense Number g
g 35-01164-02 Ei
p MATERI ALS LICENSE Docket or Reference Number

(|!g SUPPLEMENTARY SHEET 030-14323 E
l' Ei
y Amendment No. 22

E|
E

|
| E|l
I E

'

I E
p 9. Authorized use

E
I E
g A. Medical use described in 10 CFR 35.100. g <

g B. Medical use described in 10 CFR 35.200. g
g C. Medical use described in 10 CFR 35.300. g
g D. Medical use described in 10 CFR 35.400.

;lg
N Ey CONDITIONS - '

g
N
y 10. Location of use: 3500 E. Frank Phillips Blvd.,~ Bartlesville, Oklahoma for material E

' ' y
y identified in Items 6. A. through 6.E.

g|
+

11. Radiation Safety Officer: Daniel L. Arrowsmith, D.O. ' f
| 12. fAuthorized Users:

| A. William N. Moskos, M.D., for material identified in 10 CFR 35.100, 35.200, and |35.300.g g

| B. D. R. Howard, M.D., for material identified in 10 CFR 35.100, 35.200, and f35.300.y g
I C. Stanley P. Defehr, M.D., for material identified in 10 CFR 35.200 for E

cardiovascular clinical procedures.

5 D. Barbara J. Krueger, M.D., for material identified in 10 CFR 35.100, 35.200, and E
E 35.300. E
B

E
N E. Daniel L. Arrowsmith, D.0., for material identified in 10 CFR 35.100, 35.200, E'
B and 35.300. E
N

,

E
E F. Maurice D. Krause, M.D., for material identified in 10 CFR 35.100, 35.200, E
N . 35.300, and 35.400. E
N

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

E
N H. Michael A. Reburn, M.D., for material identified in 10 CFR 35.100, 35.200, and E|g, 35.300. E;
M.

ElB I. Gary T. Dykstra, 0.0., for material identified in 10 CFR 35.200 for
Er

N_ cardiovascular clinical procedures. E|
B

N 13. In addition to the possession limits in Item 8, the licensee shall further restrict E|IE
N the possession of licensed material to quantities below the minimum limit specified E|
N in 10 CFR 30.35(d) for establishing decommissioning financial assurance. E|
N

EI
N

N
N E,
N

El
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g U.S. NUCLE AR REGULATORY,COMMISslON PAGE OF PAGES
FORM 374A

g||
, ,

i " *
g ucense Number g

p MATERIALS LICENSE oncket or sieferene'e Ni>4_ n? E|I
N 1s;_n11 F;

mber- g
g SUPPLEMENTARY SHEET ntn_ 1A171 E|

_ - - -

N Amonrimon t Nn ?? E
N E

E|N l

N E'
N E
N 14. Except as specifically provided otherwise in this license, the licensee shall E
N conduct its program in accordance with the statements, representations, and E
N procedures contained in the documents, including any enclosures, listed below, E.
N except for minor changes in the medical use radiation safety procedures as provided E
N in 10 CFR 35.31. The U.S. Nuclear Regulatory Commission's regulations shall govern E
N unless the statements, representations, and procedures in the licensee's application El
N and correspondence are more restrictive than the regulations. E
B E
g A. Application dated August 30, 1994 -

'
g

N B. Letter dated May 1, 1996 gi
y C. Letter dated May 22, 1996 g
N

N

- E

E
N E
B E,
N Ei
N El
N EI
N

E|
E

N

N E
N E

.E|I
N

N E
N EI
N El
B EI
N E!
N E
B E
N

E
N E
B

E
N E
N

E
g FOR THE U.S. NUCLEAR REGULATORY COMMISSION y
N E
g Ocidnal Signcd By g

# ~ " " "
| oateJAN l 01997

g|
sy

g Jacqueline D. Burks g
q Nuclear Materials Licensing Branch

g||gi Region IV
y|q Arlington, Texas 76011 g

4 (!
) N E|

.N l
E|n g

*
E|
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January 10,1997

Jane Phillips Episcopal Memorial '

Medical Center :

ATTN: Daniel Arrowsmith, D.O.
Radiation Safety Officer

Department of Radiology ,

3500 E. Frank Phillips Blvd.
Bartlesville, OK 74003

SUBJECT: LICENSE AMENDMENT !
i

Please find enclosed License No. 35 01164-02. You should review this license carefully '

and be sure that you understand all conditions, if 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 standard of compliance. Because of the serious consequences to employees and the
public which can result from f ailure to comply with NRC requirements, you must conduct
your program involving radioactive materials 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, ij

" Standards for Protection Against Radiation," and other applicable regulations, j

2. Possess radioactive material only in the quantity and form indicated in your license, i

3. Use radioactive material 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, throughi

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
controlling ' 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 f acility or program that are contrary
to 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.

|

|
!

|
!

l
, __

<
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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 to the license: {

|

Onsite areas designated or formerly designated as restricted areas as defined i
*

in 10 CFR 20.3(a)(14) or 20.1003. i

Onsite areas, other than restricted areas, where radioactive materials in ;*

quantities greater than amounts listed in Appendix C to 10 CFR
'

20.1001-20.2401 have 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.

i

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 involved in licensed j
*

operations that is to remain onsite after license termination.

7. Submit a complete renewal application 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 tne expiration date. Possession of
radioactive material after your license expires is a violation of NRC regulations.

8. Request termination of your license if you plan to permanently discontinue activities
,

involving radioactive material. |
l

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 i

application and supplemental correspondence with NRC will result in enforcement action j

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

,

"Genen! Statement of Policy and Procedure for NRC Enforcement Actions" (Enforcement !
Policy),60 FR 34381, June 30,1995.
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Jane Phillips Episcopal Memorial -3-
Medical Center

Thank you for your cooperation.

Sincerely,

ON:I Signed By
.l..at.chne u Bu:b

Jacqueline D. Burks
Health Physicist
Nuclear Materials Licensing Branch

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

Enclosures: As stated
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Jane Phillips Episcopal Memorial -4-
Medical Center

.

DOCUMENT N AME: P:\MLCOVERiLETTER\J ANEPHIL MLC

To receive a copy of this document, indicate in the bos "C" - Copy withotu attachment!cnclosure "E" - Copy with attachmem' enclosure "N" - No Copy

! RIV:NMLB N
i

JDBurksCb u'n/(
i
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0FFICIAL RECORD COPY
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BEREEN:
. INFbThFhLTS

--------------- ----

LicenseFeegnagementBranch. ARM gramCge002l20 |||||
;eeEgorf50h1 !!I' Regional Licensing Sections

. .he.c. o.m. N. . ; . .k.!. d. u. r. .R. . . . . .N. . - !l !! I

Qg g g g i.,

|LICENSE FEE TRANSMITTAL M ||
I I '

A. REGION j j |

!Ih ! h te:i$eYebg
I'

HILLIPS EPISC.-MEM. MED. CTR. -i I f

$$!i!# !
'

#jodet5 !; L %o2 7ec:eces
I

: 23

q; i, igh3 :

g,mCaEyg,/2. p z y 3 y,3 g,

ao. 2 y/.w L JAN 61997 i [ j g . t;y 3,
'' 2

g 4 g g/a3. CO MENTS

ne
--

-

~a'

i+s a n n r ggggoy y
B. LICENSE FEE MANAGEMENT BRANCH (Check when milest 0 is entered / )

1. Fee Category and Amount: 70 I d
2. r tfeePaid/plicationmaybeprocessedfor:

LS!e
,3. OTHER

%

e
^

s's /

< t.

,

S

9
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DEC 3 01995 a.

December 16,1996

Nuclear Regulatory Commission .
Region IV
611 Ryan Plaza
Suite 1000
' Arlington, Texas 76011

SUBJECT: License Amendment 35-0116 -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., .
to 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.

mcerely, |

W Wh k
Daniel Arrowsmith, D.O. ;

Radiation Safety Officer !
!

,

i

gS
s "L

0Jane Phillips Medical Center
avn oKnoos3500s1knkggva

Affikatat un the Sisters of the Sarnmful Mother - St. John Ministry Corparation

.
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September 20,1996 j

Nuclear Materials Licensing Section
U.S. Nuclear Regulatory Commesion, Region IV
611 Ryan Plaza Drive, Suite 400
Mington, Texas 76011-8064

ToWhomit 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 i,

' through June 30*,1996. During this period, the doctor actively participated in the following j
number of procedures: '

4

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

2.' iS PYP/RBC multi-gated acquisition rest procedures.
3. 223 ejechon fraction calcu;ated procedures.
4. 223 wallmotion evaluation studies.

,

-!
IDuring this time, the doctor also acquired experience in health physics,

,

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

j

I
The hours of nuclear cardiology clinical and work experience accrued during this period,

were 1020 hours.
i

Sincerely, ;

[h b'-

Sthn DeFehr, M.D. j

Facility Nuclear License No. 35~- 0 // W- c2.- i

i

I

:
,

|

1

Jane Phillips Medical Center |
35001E Prank Phmips Evd. . Bedeme OK 74006

na 91s.u3n00

Afiliated with the Sisters of the Sormful Mother - St. ]dm Ministry Corporation |

|
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For.u NRC 31,3M SUPPLEMENT A - U.S. NUCLEAR REGULATORY COMMISSION
" ' * TRAINING AND EXPERIENCE.

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1

| 1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO i

1

Y (g n ggg* *
n
' 3. CERTIFICATION /*

i SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED i

A B C
i

k $ b u & V e h E O'n t. Nm jQ f$

CuAce.swtw h,'searc tJ ove s e ,-, in 79

!
' 4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIOUES

TYPE AND LENGTH OF TRAINING
,

it
i LECTURE / SUPERVISEG I

! FIELO OF TRAINING LOCATION AND DATElsiOF TRAINING LABORATORY LABORATORY |

j A B COURSES EXPERIENCE |
- (Hours) (Hoewel )

D |! C i

! [st$ h M c. k r hulep/ MI? * t "I /0 2D b4
*

s. RADI ATION PHYSICS AND Gduc AY[2 A NMfh
INSTRUMENTATION f [% M'

11 /19W Belv
i

IMME t,b. RADI ATION PROTECTION

J~,y / rsW 60

c. MATHEMATICS PERTAINING TO ,, .N
i

THE USE AND MEASUREMENT 'M A 9e (l !

OF RADIOACTIVITY A. * j

LA W &1 G*MY.'en e L%$e|vre0 a N M4 C rli
'

Tove hkI e (VleAcol Cr.d.v- 4 ;.Ac/c/ I

' b I(/
' fudu fw

### # ' ##
d. RADIATION SiOLOGY j M tNUe., W W /

, c hs . I

a

e. RADIOPHARMACEUTICAL yMM E II

gCHEMISTRY
Fe be,A,.f , 19W

5. EKFER1ENCE w|TH RADE AT|ON. (Actuelun of Radioisotopa or Equinient Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

.

k b

.

A e n 'l B3
' '

i.,.
FORM NRO-313M Seapplement A
is.wp Peps 5
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FCRM NRC 313M-SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION4

*j 1s-78)

PRECEPTOR STATEMENT

Supplement B must be completed by the applicantphysician's preceptor. Iimore than one preceptor is necessary to document
4

expenence, obtain a separate statement from each.

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

FULL N AME PE RSON AL PARTICIPATION SHOULD CONSIST OF:
16upervised examination of patients to determine the suitability for

Go<y Tlwma r, 'h ksb . 'D.o. ;'0%"/1'2 '" '"d''" """"'"""' """"'"*"d*' " '"
:

2 Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radie tion dose, related
rnessurements and plotting of date.

; gg
CITY | ST ATE | ZIP CODE 3-Adequate period of training to enable physicien to manage radioactive*

patients and tollow patients through diagnosis endlor course ol

! ( PS V> lle 7YOO b tr**'rneat.

2. CLINICAL TRJ.INING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBE R OF '

I CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additionetinformer/on or comments may.

! PARTICIPATION be submitsedin duplicose on separeer shoon.)
I A B C D

DI AGNOSIS OF THYROID FUNCTION -

DETERMINATION OF BLOOD AND
BLOOD PLASM A VOLUME "

4

il131 LIVE R FUNCTION STUDIES -

+ ar
1 126 FAT ABSORPTION STUDIES -

i KIDNEY FUNCTION STUDIES ~

IN VITRO STUDIES "

; OTHER -

!'

l 125 DETECTION OF THROMBOSIS -

1131 THYROID IM AGING -

*
|

P-32 EYE TUMOR LOCALIZATION |-

|
ISo-75 PANCRE AS IMAGING|

-

.

$ Yt>168 CISTE RNOGR APHY -

i BLOOD FLOW STUDIES ANDg33 _

PULMONARY FUNCTION STUDIES
1
,

OTHER ~

i

BRAIN IM AGING' -

CARDI AC IMAGING M3 I^c Ues @cdic*' b cS'"
| LobCOWts( froc2chufes enk &lROID WAMG gwgg ,4,,j m ;

-
j

f SALIV ARY GLAND IMAGING -

Tc49m BLOOD POOL IMAGING |h
PLACENTA LOCALIZATION -

i
'

LIVER AND SPLEEN IMAGING ~

'
LUNG IMAGING ~

~~

BONE IM AGING

OTHER g N/ m M| h bg CA N cf A7
J !

FORM NRC-313M4UPPLEMENT B I
in-7ei Page 6 j

|
'

...

--
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'

PRECEPTOR STATEMENT (Continued)<

. .

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

NUMBER OF ,

CASES INVOLVING COMMENT S
ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSONAL (Additaanat sn/ormation or comments may be

| PARTICIPATION submsted sn duplicae on separate sheett) ,

i

9 A B C D
3 P 32 TREATMENT OF POLYCYTHEMIA VERA,

|(504s64) LEUl(EMI A, AND BONE METASTASES *

I AAMA TREAMEM
|(Col sdal) -

TRE ATMENT OF THYROID CARCINOMA , . ~/
-

'

l 131
TREATMENT OF HYPERTHYROIDISM |

-

Au 198 INTRACAVITARY TREATMENT -

Co60 IN TE RSTITI AL TRE ATMENI' ~

or !
Ce137 INTR AC AVITARY TRE A TME N T _

INTE RSTITI AL TRE ATMENT _

tr 192
Co60 ;or TELETHERAPY THE ATMENT
Co- 131

-

?

St-90 THE ATMENT OF EYE DISE ASE

RADIOPHARMACEUTICAL PREPARATION

if, GENERATOR -
1

I
GENERATOR -g

f
Tc-99m REAGENT K!TS

O ther

,

!
.!

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

k b (d u .) u w c 3D (99(, lO 2.,0 br5
0 )

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPTOR *S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a NAME OF SUPE RVISOR .

h P. b F<Lc . M.h,

th NAME OF sNSitTUTION 8 7. PRECEPTOR'S NAME rease type orpont/

Tgse. W,\\n'es Yechstd CxOef
g p* pg g g~u Mait No aooRESs

g

3500 s E. Fred MFor Bid I
'ct csi y 8. DATE

Borbeso:lle , Ok%kon 91(colo
5. MATERI ALS LICENSE NUMBERIS) . g/3S'- 0%y - oz
F4RM NRC 313h* SUPPLEMENT S
IS-78)

~i i

Page 7
. . ..
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N;9,nN.f NUCLEAR MEDICAL EDUCATION PROGRAM @q # %
y m r yy:

i

.QMjd
; ce a

|$ | Affidavit of Academic Completion and Competency y , 3?4a
.

I .' 2 This document is to attest that 3 Mt [R;
!4% .? : G. *;

f?d GARY THOMAS DYKSTPA M.D. 'Jg h:

!

kfb has sucessfully completed the didactic program hf<

m .g w;

[4: ?"" M MEDICAL RADIATION PROTECTION
h{ , ..-

' - y a i and has provided evidence of attendance in this program and evidence of achtevtng
the objectives of this program through examination. ,,.; }

,

f[Q_"%.
i

This program provides thefollowing levels o| accomplishment: -@^

[ '# [ % 50 Didactic Instructional Hours (DIH) : e .

_0

i

.. . $ $ %. - ; n-

,h*i)h d j Y/,
(In compliance with lOCFR35) i t . &::.i = p

5 Continuing Education Units (CEU) ( , ^ .8
t 9

50 Continuing Medical Education (CME) ; f o. [ Fb $ fg,
24j6 .I 6,1 50 Technical / Professional Credit specified by the 29 Jarluon/19924p4ff' ?(American Pharmaceutical Association and the Date Class Commenced Je y
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{ This docurnent is to attest that ?Of
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.

L4t GARY DYKSTRA, D.O. <:~
2 C
;g.;%h:

4

has successfidly completed the didactic prograni 931

1. 3 i MEDICAL RADIATION INSTRUMENTATION N
1%r(?1w%+ g n and has provided evidence ofattendance in this program and evidence ofachieving'y

Q the objectives of this program through examination. Q*.

%[[% " ,I.. This program provides thefollowing levels of accomplishment: ,5 , ..'
_

.t ....

s.. #L i( 4 d 50 Didactic Instructional Hours (DIH) .. fhI

N@.3 %. (In compliance with 10CFR35) f E
, h ;Q" j - c.e #; !. 4' g

'

Continuing Education Units (CEU)
g% fI -/'. 50 Continuing Medical Education (CME) @- 3[

5'

j t,|
'

. $j y[g [.t 4 - 50 Technical / Professional Credit specified by the 9 November 1994 d; Y5 L
'

,

i American Pharmaceutical Association and the Date Class Commenced1 .g .g.9
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This docwnent is to attest that Wi W

p..s. si GARY TH01AS DYKSTRA, fl.D. (
:.m

N J.$.

ffn D has sucessfully comp!cted the didactic program g
$!Wwe

%y wad RADIOPHARMACEUTICALS AND CHEMISTR
vf J; and has provided evidence of anendance in this program and evidence of achieving

-M - the objectives of this program throngh examination. ,f
y%% This program provides thefollowing levels of accomplishment: . %q;p? #.. @ s

4-K.
me a0 Didactic Instructional Hours (DIH) agg.g ,.

m.[ (In compliance with 10CFR35) ggh% ~ 2 [ meh }:-

Continuing Education Uruts (CEU) 'W, %.% 4 k a
50 Continuing Medical Education (CME) j

[M. 33< . f'Fd2 \
*\

;
8 ,e ' f,0 Technical / Professional Credit specified by the 2 February 1994 ajf,g : - ,+.

'American Pharmaceutical Association and the Date Class Commenced i
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i - Affidavit of Academic Completion and Competency
| L This document is to attest that

GARY DYKSTRA, D.O.: "

w

j'd has successfully completed the didactic program ?;i
i .:> s

# PRINCIPLES OF RADIATION PHYSICS
~

'

i
<

and has provided evidence ofattendance in this program and evidence of achieving~

the objectives of this program through examination.. . ,

~K This program provides thefollowing levels ofaccomplishment: - :

%j 50 Didactic Instructional Hours (DIH)
4 (In compliance with 10CFR35)

U' 5 Continuing Education Units (CEU) .

. -- :" ] 50 Continuing Medical Education (CME).
' 7' 50 Technical / Professional Credit specified by the 5 November 1994,

American Pharmaceutical Association and the Date Class Commenced

1 1
-'

American Association of Health Physicists *-

, ,
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! CURRICULUM VITAE

GARYTHOMAS DYKSTRA, DO, FACC

3110 North Road
Badlesville, OK 74006

(918) 335-3810

BUSINESS ADDRESS: DATE OF BIRTH:
* Bluestem Cardiology Group * March 4,1952,

224 S.E. DeBell'

Bartleeville, OK 74006 PLACE OF BIRTH:
(918) 333-4433 * Edmond, Oklahoma
or (800) 695-5091
(FAX) (918)333-7635 CITIZENSHIP:

* USA
EDUCATION:
* Walter Reed Army Medical Center MARITAL STATUS:

Washington, DC * Married: Nancy McMahon Dykstra
Cardiology Fellowship . 1987-89

* Brooke Army Medical Center CHILDREN:
San Antonio, Texas * Matthew,7 yrs.
Residency, Medicine 198245 Caitlin,4 yrs.

* Saginaw Osteopathic Hospital
Saginaw, Michigan LICENSURE:
Rotating Internship 1981-82 * Oklahoma No. 3077

* Oklahoma State University * Kansas No. 05-24469
College of Osteopathic Medicine * Maryland No. H 35571 (inactive)
Tulsa, Oklahoma
D.O. 1978-81 CERTIFICATION:

* University of Oklahoma * Diplomate, American Board of
Norman, Oklahoma Internal Medicine, Subspeciality
B.S. 1972-77 of Cardiovascular Disease 1989

* Diplomate, American Board of |
PROFESSIONAL POSITIONS: Internal Medicine 1985
* Bluestem Cardiology * Diplomate, National Board of

Bartlesville, Oklahoma Examiners forOsteopathic
Cardiologist 1992- Physicians and Surgeons 1982

* Brooke Army Medical Center
San Antonio, Texas jiO. NORS AND AWARDS;
Cardiologist 1991-92 * Achievement Medal,US Army 1987

* Landstuhl Army Regional * Staff Teaching Award
Medical Center WACH Dept of Family Practice 1985
Landstuhl, West Germany
Cardiologist 1989-91 ACADEMIC APPOINTMENTS:

* Womack Army Community Hospital * University of Texas Health Sciences Center
Fort Bragg, North Carolina San Antonio, Texas
Internist 1985-87 ClinicalInstructor of Medicine

PROFESSIONAL SOCIITTIES:
* American College of Cardiology, Fellow 1991
* Washington County Medical Society, Treasurer,

! * American Heart Association, Local Affiliate-Member of the Board

|
,
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Bill Nikolaos Moskos, M.D.
12821 N. Stratford Dr. #43 (405) 755-4853 h

Oklahoma Gty, OK 73120 (405) 271- 5125 w,

EDUCATION
Dingaa=Ic Radiology Residency, University of Oklahoma,1992 - present.

.

Anticipate comal>*lon June 1996
Passed written Ixurds November 4,1995

| Unim.'sy of Iowa College of Medicina, Iowa Gty, Iowa, 1988 - 1992.

University of Iowa Callage of Liberal Ans, Iowa City, Iowa, 1985-1988-

B.A. in CL I= y with Highest Distinction and an emphasis in
! French.

!
'

Nonh High School, Sioux City, Iowa,1981-1985- -

HONORS and AWARDS
Flmer.A o serve on the Prizes, Awards and Fellowships Committee of thet

University ofIowa Calla e of u.ates.., 1991 1992
Histology Taarhia- A=aimmat, Department of Anatomy, University of Iowa

Collag- of u,A;,;a.. Fall 1989
Veni lion u merialScholanhip,1989

;

American Helenic Education and Progressive A_==acia*iaa Scholarship,1988-

' Phi Beta Kappa Honors Society, May 1988
Undesy,mduate Honors Society,19851988,

| State of Iowa Scholar,1985
l Pra*iAaa*'s Lin, August 1985-May 1986

'

Dean's List all semesters

* ACTIVITIES
'

Member of the M aair Fraternity of Iowa and Affiliated Organizations,
Tyrian Lodge #508, A.F. ac A.M., Sioux City, Iowa,1987-present

Member of Alpha Chi Sigma Professional cb=i= y Fraternity, 1986 1992
~

-

Klead Vice President of Dormitory Floor,19861987
Intramural softball, basketball and football,1985-1988

EMPLOYMENT EXPFAIENCE |
EKG Technician, University Hospitals, Iowa City, Iowa, June 1991-1992
IAal=an Telemarketing, Omaha, Nebaska, Summers 1989,1990
Pizza Hut Restaurant, Omaha, Nebraska, Summars 1989,1990

.

Palmer House Restaurant, Sioux City, Iowa, 1982-1985
'

. Lab Assistant, Depenment of Biology, Univenity of Iowa, Summar 1987

PERSONAL INTERESTS
Greek (fluent), French (semifluent), Roben Ludlum novels, soccer, i.

racquetball, jogging
;
i
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EXHIB11 3

SUPPLEMrNT 8

$UPPLEMENT U. L NUCLE AR REGULATORY COMMIS$1CW

PRECEPTOR STATEMENT
i
t

Svoolament 8 must be compieud by 0% applicmtphysicim's preceptor. If more thm one ptsceptoris emesamry to docum nresperoence, obnin a a oerene stsement faen endt

1. PROPOSED PHY$!CIAN USER'S N/ME AND ADDRESS KEY TO COLUMN C
ruttNaus 'I.RSON AL P ART 1C8 PAT 10N SHOULD CONB187 0F

i aop.%.a ...wi .e twa i. e.i.,,nia. ih. .vei.wiiev s.,William Ibsk;os M.D.
j e'.d *ia'*** **e.. == * **"'amau ad <***=~*oaa ' ar-ate.e so

5"" * T Aooa8 8' ;
Tc.n.wie ia wiv.ii .ao.ce i .amw.ir.o .e w

to th. pote.at ladedng c.4 cut. tion .8 the f.de.non do .a. lated

5404 rn1nnu fnncon ,, .- . .no . coa, .e a.i..
< ci s v | srAtt I ne c oot*

Mer. p.,4.d .' s,. aaae. to n bs phy.icion e. ,n.n.e,. ,.d o.cv
|

e 13
p.i.. . ..e i.n= p.o . r~e ..c.o. . m., . 1Bartlesville Ok 74006 i, m...

1

2. CLINICAL TRAfNING AND EXPERIENCE OF ABOVE NAMEO PHYSICIAN
NUta8ER OP

)CAS ES iNVOLviNo COhataENTS
|660 TOPE CONDITION 5 DIAGNOGED OR TRE ATED PE RSON AL IAsW, emet en t.eneties ar romwnsa m mer
JPART1CIPAT1CN 6. swametaw m ehephr.e e arperse awa /A S C D 1

s

'

1N Thyroid scan 53 '

p';. .g*.. Thyroid uptake
.

..

21. * . a..,

/, _ Lung perfusion scan
4g

O .p . '''h lenon ventilation studyfQ. .p. K Aerosol venttistion scan 27

'W} I: ,

nen.i ne. scan
f.. . 11g
x.; ; f Brain scan
N/. )

. ,. F tiver/ spleen scan 29; '.

- Bone scan 247 i.. .,

a , O. U1 N 1Gastreesophageal study,.
''' . ; ,. , , 7 q-
,

,

Leveen shunt study 2.

,

', Cys togram

W , [g;.
30

Cecryocys togram

8j; ,/ r,.g Cardiac perfusion scan. 119
: ,

', Cardiac stress ventriculogram 72,
,s. ...

[.c Cardiac rest ventriculogram
^

166, . . . ,

<[$' GaIIIUM scan
)y

_
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EXHIBIT 3 (Centinued) .

.

I PROPOSED PHY$1CIM USERf,

Willaim.tskosM.D.;

j PRECEPTOR STATEMENT ICOntinued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABDVE NAMED PHYSICIAN (Certrinued
, NL""5R OF

CASE 8 INVOLVINC COMMENTS
1.tOTOPE CONDITIONS OlAGNOSED OR THE ATED PER$M AL twltima/ Mannes,'m Wmde m W g

PARTICIPAT80N adm/te#4: Asp /kse e sepsem swat / | '

s

A B C D
A32 TRE ATMENT OF POLYCYTHE MtA VE R A,

A *P *-) LEuxEMiA. ANO SONE METASTASES O fl. A 99mTc generator was i
'

*

P s2 eluted 10 times and on' "' " ^C^ V' T^ " ' ' " E ^'" ' " Ytcerais,is 0 each eluation the elu-
' 3 ation Was measured forTRE ATME NT OF THYROtO CARCINOMA

TRE ATuENT Or NYPE RTHYROiOisu DE FND # DD11 contamination.
Au-198 INT?t ACAVITARY TRE ATWENT

C.so iNTERsT TtAL TREATuEuf #2. Five types of kits were
e'

C6137 INTRACAVITARY TREATMENT prepared including MDP,
Tc2-S7, % Pro @s@ te

'7 iNitRsnT AL TREATMENT and DTPA. For each kit
"* "d the amount of activity
ge,,, n LETHE RAPY TRE ATMENT was measured and the
s4o TRt ATMENTOF EYE DISEASE Q.C. for each preparati on

_ was evaluted.
RADIOPHARIAACEUTICAL PRE PA R A TION

7,M CENERATOR
See il

t,'1 cENERATOR

Tc 99ai RE AGENT KITS
gpp g7

|
Oiher

. -

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
Diagnostic FacEc>fo"gy Fesidency July 1,199Y'b June 30,lggK IDURS OF EIPEA.IENCE,

wich included 6 nonths of Nuclear Medicine from Dec 1993 to mrch 1996.
'Ibtal Nuclear Medicine to include greater than 1000 hours. of diagnostic'

and therapeutic training.
4. THE TRAINING AND EXPERIENW INDICATED ABOVE E PRECEPTOR 154 GNAT 1)RE

WAS OSTAINED UNDER THE SUPERVitlON OF:
a uAus or sunRvison #

E.W. Allen, M.D.
'k NAME OF INEUTVUON '

7. PRECEPTOR 4 NAME Pham we wanatl
University of OK HSC

r. udJUNO ADDRESS

P.O. Rnx 26901 E.W. Allen, M.D.4 C4TY
5. DATE

_ Oklahoma City. OK 73190 Is. uATimAU UCENSE NUMGER(5)

35-21395-01 OK Teachina Hospital s

EXH-7 '

|
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sonu NRC.313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
' ''# *'

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER 08L RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LIGNSE D TO
PRACTim MEDICINE

william Mosicos M.D. OK'

3. CERTIFICATION
SPECIALTY SOARD CATEGORY MONTH AND YEAR CERTIFIED

A e C

.

4

American Board of Radiology Diagnostic Radiology
.

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES
'

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISE D
FIELD OF TRAIN (NG LOCATION AND DATE(S)OF TRAINING LABORATORY LABORATORY i

Six months training program nuclear fnedicine ap- ,CUjs ExrERIENCE |

y, ,. ,,proved by Accrediation Council for Graduate Medi :Ine C o
Education as identified in 10CFR35.920.b.

.. RADIATION PHYSICS AND University of Oklahoma 60 50
INSTRUMENTATION Health Sciences Center

Dept cf P.adiological Sci ences

" "b. RADIATION PROTECTION 8 30

L MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT u "
OF RADIOACTIVITY 10 10 i

i

o. R ADI ATION 810 LOGY u " 12 20

e. AA0iOPHARMACEUTICAL
CHEutSTRY " " 10 20 !

5. EXPERlENCE WITH R ADI ATION. (Actualuse of Radioisotopes or Equivalent Experknce).

ISOTOPE MAXIMU8d AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

99mTo i.7 Ci Univ,ersity of OK Six months Diagnostic
99Mo 2.0 Ci Health Sciences Ctr & Therapeutnc
13)I 200 mci V.A. Medical Ctr -

20lT1 3 mCiA OK Teaching Hospital
133Xe* 200 mci & Nuclear Pharmacy
32P'- 15 mci
169Y 0.5 mci.

5 7Ga'' 5" mci-

ORM NRC.313M Supplement A+

4-?st Page5
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! CURRICULUM VITAE
JEN H. WONG

6 Sedona Court, Madison, WI 53719,

!

! !
.

! Telephone: (608) 845-3319- home
,

.

j (608) 263-8310- work -
~

\
,

Date of Birth: May 12,1961 -% /
!

Marital Status: Married (Danielle,1 son,1 daughter)
,

Education:
. Undergraduate University of California, Los Angeles, CA
! 1978-1983. B.S. Biology

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

| Internship VA Medical Center, Long Beach, CA
( 1990-1991. Internal Medicine
i

Residency University of Wisconsin Hospital and Clinics, Madison, WI
1991 1995. Diagnostic Radiologyj

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

!

| Certifications: American Board of Radiology (6/95)
i

National Board of Medical Examiners (4/91)
Wisconsin State Medical License

Organizations: American Roentgen Ray Society
; RadiologicalSocietyof North America
i
j Presentationa: Wong JH, Collins J. Kuhlman 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.

i "CT of Renalinflammatory Disease."
To be presented at the 10th annual University of Wisconsin CT
conference, March 1996.

Research Projects: " 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.

Teaching: Instructor, Medical School Anatomy Course. 1991-95

h/y?t.YW
Powell & Kirk
100 Meramec Valley Plaza Dr.

MO 83088Valley Park,00 ,
314 861 34
/-Boo -88.9 -o 9 93
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romu NRC 313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
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TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

,

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TOhM q, gg PRACTICE MEDICINE

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

TliG AMC ALbl Bonto pyg ivosp c
L'AI6 lY W0p y010W Y

UDtOLOG V
t

4. TRAINING RECElVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTUREI SUPERVISED
FIELD OF TRAINING LOCATION AND DATEIS) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE

(Hours) (H wd

llAllV O/; WIScoNS'!J |(65 /*
s. RADIATION fHYSICS AND E N /N/0

INSTRUMENTATION MO#/4htAMO AV6
A1 AC/ Soh! SU.I 53 Y?2
(A ADtocoq y 46s/D&nicVb. l'ADIATION PROTECTION I

9/91 - G/W ),

:
c. MATHEMATICS PERTAINING TO

THE USE AND MEASUREMENT e
OF RADIOACTIVITY

.

d. RADI ATION BIOLOGY O'

|

I

a. RADIOPHARMACEUTICAL
CHEMISTRY #

1

5. EXPERIENCE w|TH R ADI ATION. (Actuelver of Medioisotoper or Equinient Experience)

' ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYF3OFk2E
. ,

/ 4662 63-

j
PORM NRC-313M SuppW A
16-78) Page 5

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

PRECEPTOR STATEMENT

Supplement B must be canpleted by the applicantphysician'spreceptor. If more than one preceptor is necessary to document
expenence, obtain a separate statement fran each.

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

FULL N AME PE RSON AL PARTICIPATION SHOULD CONSIST OF:
14upervised examination of patients to determine the suitability for

d 6 A/ H. h/ 0 ^/Q- ;'|$fMdg ''""d'" ''"'""' '"d " """d'""'"

^ '

24ollaboration in dose calibration and actual administration of done
[g b . to the patient including calculation of the radiation dose, related

measurements and plotting of date.

C8TY | ST ATE | ZIP CODE 3-Adequate period of treining to enable physician to manage radioactive
patients and follow patients through diagnosis endlor course of

BMTL.GS WLLG O|C N00C ''"c~"'-

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBE R OF '

CASES INVOLVING COMME NTS
ISOTWE CONDITIONS DIAGNOSED OR TRE ATED PERSONAL (Addit /ava/information or comments may

PAR TIClPAT10N be sutwnitardin duplicate on separase sheets.)
A B C D

DI AGNOSIS OF THYROlD FUNCTION }g
DETERMINATION OF BLOOD AND
BLOOD PLASM A VOLUME '

l.131 LIVE R FUNCTION STUDIES -

l 125 FAT ABSORPTION STUDIES - -

[{ Q L[ LL/lMMUKIDNEY FUNCTION STUDIES
,

IN VITRO STUDIES ~g, /-

OTHER

|-125 DETECTION OF THROM8OSIS -

4-131 THYROID IMAGING (O
P-32 EYE TUMOR LOCALIZATION -

Se4 PANCRE AS IMAGING -

Yb-168 CISTE RNOGRAPHY "

BLOOD FLOW STUDIES AND
"PULMONARY FUNCTION STUDIES

OTHER

BRAIN IM AGIN G 3C
CARDI AC IMAGIN G [gO
THYROID IMAGING M
SALIVARY GLAND IMAGING -

Tch BLOOD POOL IMAGING %Q
PLACENTA LOC AllZATION -

LIVER AND SPLEEN IMAGING %.

/ 0 2 0
'LUNG IM AGING

BONE IM AGING 7
Tly(M 74| }h6OTHE R

FORM NRC-313M4UPPLEMENT 8
le. 7e> Page 6
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PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
ISOTOPE (DNDITIONS DIAGNOSED OR TRE ATED PERSONAL (ArMitsanat sn/ormation or romments may be

PARTICIPATION wbmsterd on Asplicane on sepavore sheets,}
A B C D

P 32
TREATMENT OF POLYCYTHEMIA VERA.(Sonsb/c) y
LEUKEMfA, AND BONE METASTASES

INT R ACAVITA RY T RE ATME N T - ', ,j
g &u

TRE ATMENT OF THYROID CARCINOMA k MM[
TRE ATMENT OF HYPERTHYROIDISM e

ac/w A gf
Au 198 INTRACAVITARY TRE ATMENT ,-

y
COGO INTE RSTITI AL TREATMENT b[hd/R hd dull--

or
Cs137 INTRACAVITARY TREATMENT -

l 125
or INTERSTITI AL TREATMENT 'tr 192

r TELETHERAPY TRE ATMENT
Cs-137 -

Sr90 TRE ATMENT OF E YE DISE ASE -

RADIOPHARMACEUTICAL PREPARA TION -
,

fg GENERATOR '

GENERATOR '

Tc-99m REAGENT KITS -

Other !

3. DATES AND T
AL UMBER OF HOURS RECEIVED IN CLINICAL HADIOlSOTOPE TRAINING f

|

/2/(p|@/~l O 5' f/ ~ L2Sf 96 (. fumy- N l'ADjos 4.-arf 92 hawy 7 dava') \g7i-- atti-r 9- uves. Ashhnu)
{

,

||| /U,!92 - /2/s/ fD bdudf/* S' |{

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECNPTOR S SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF: f fJLQwMi. NAME o, SU,E RvlSOR

/'2; chee/ ,4. /s/sen MD,

tt NAME OF INSTITUTION
7, PRECEPTOR'S NAME /Please type orpnnt)

/)/ V, O h]f ||Ib)0- ||D/(&*
c. M AILING ADDRE SS

fpD 0 / | {{ {} | A n t{ 00. $ b|| f / Ci) A 8|| k- /!$[0 N,

si clT V J 8.DATE
Ina dison, kJ/ '5 5 2 9 3 - 3 3 5 3

5. MATE RI ALS LICENSE NUMBE RIS)

1/ ef - ()Q ft/ $ -f y 8 A|0Vt m h W | 00l/'e
FORM NRC 313AASUPPLE ME N T S
(8-78)
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NAME OF RESIDENT: Av #1t4
Dates of NM Rstations: (/ U '

ta/iulei- ibokn. s/i-a fl9.s (Q$)
sl+ael9a[W) sl1 -ia /w
i|||&Ma- si /

| 'Iherapies Administered on Dates Resident Was Scheduled to be Present in Nuclear Medicine:

{ 'Iherapy Date I-131 Therapy I-131 Ablation P-32 Otix:r Dictate Rpt, Sign Book /Rx
j & mci Dose & mci Dose & mci Dose & mci Dose or Comments

d.s/qa. 29.9mt
j i/ u |90. A 00m &'
i i/4/9a 9 9.9ml
| ||10|9a 29.4m 6
! glo/9a a sm L
| g/u19a 29.4mfu
| w/2/92 162mN

T|t4 /9a 7 7 >n t'u
; c/tT/ga 24.4 m L

*

| nho/9a b rneu
ii/ao/9a 29.nL """T M TL&;,,'

! /i/20/9a 9. s.meu CruhtrwL. ywaw.

,, - , ,

A ii/&olga 9 s~mtl
I '

n/a-s19a ism & ""'"''* ?LL
/ '

| n/arl9a 6 o%L |
,

},2%%/sh M2 299mC
4

| /a/s/92 & 3 mL
L /a/iol9a 3sm&
| 5//5IGS 4.s m CL
| T|| 5{0S 3 5m k
i W +An 4 aled ve 42. da una_ 5//-/a/9#4m o tc M
) ' u
;

}
}

1
'

63.

gs22
.

: -

!

)
II .i is fB B UU [5 D !

---

;

3
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