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MERCY HOSPITAL

March 8, 1985

U.S. Nuclear Regulatory Commission, Region III
Office of Nuclear Material Safety and Safeguards
Division of Fuel Cycle and Material Safety
Materials Licensing Branch
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Attention: Dr. Bruce Mellen

Re: Amendment of Radioactive Material License
No. 14-1347-4-01

Dear Mr. Mellen:

Attached are the necessary documents to add the name of
Donald T. Van de Water, M.D., to Condition-12:

Form NRC-313M-Supplement A, Training and Experience of
Authorized User

Form NRC-313M-Supplement B, Preceptor Statement

Amendment Fee, Check Jio. 795 in the amount of $120

Also, please delete the name of Jerome C. Tanous, M.D. from Condi-
tion-12.
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PORM NRC4134 SUPPLEMENT A U.S. NUCLEAR REGULATORY CGesslSSION
"'

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

I. NAME OF AUTHORIZED USER OR RA06ATION SAFETY OFFICER 2. STATE OR TERRITORY IN *

WHICH LIG NSE D TO (Q & -

Cng >n ( 0, j
3. CE RTIFicATION

WECIALTY SOARD CATEGORY MONTH AND VE AR CERTIFIED
A 8 C

do$/00Y |5ff(fkIR E Y, OfuYb h]DC! *C,

d h el : e i t g y

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLINC TECHNIOUES

TYPE AND LENGTH OF TRAINING

LECTUREt SUPE RVISE DF4E LO OF TRAINING LOCATION AND DATE Ist OF TR AINING LABORATORY LASORATORYA B COURSES E XPE RIE NCE

IHysl INys)

e. RADI ATION PHYSICS AND
INSTR UME NTA TION

t. MADIATION PROTECTION

._.

c. WATHEuATICS PERTalNaNG TO
THE USE AND ME ASURF MENT
OF R ADICACTavlTY

d. RADI ATION SiOLOGY

e. R ADIOPHARuaCEUTICAL
CHE MISTR Y

-

|

6. EXPERIE NCE w|TH R ADI ATION. (Actust ust o! Roefloisotoper or Equivsknt Enperience)
ISOTOPE MAXIMUM AMOUNY WHERE EKPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

it Hen;ty OcleracIs pj.75 tn

Mod; cit ) contor t.3o -7 7
|
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FORM NRC-313M Supplemes A
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PRECEPTOR STATEMENT ;

50sIpbermett 3 must be ceripAeand by he Oplocarstphysician's preceptor. If more shan erse preceplor is neceneery se document ,esponence. e6 mitt a neowse stasemerst from each.

1. APPLICANTPHyseCIAN s NAME AND ADORESE KEY TO COLUMN C
PULL N Aut PE RSON AL PARTICIPATION OMOULD Cope 8IST OF:

T [[I, g gMQ $ nil 0
14wervised eneminet6en of peelents to determ6ne the suheMitty for

3
g recSoleotope depeale sad /or treatnwat sad resemirnendation for

preierited doise.
S T RE k 7 AD DRE SS

2Cotteteretion in does esilliretion end octuel eMalstration el dose
13 2 k0SCbliN bdMp to the poteat iae' veas coacwistica et the reestion do .reisted

moosuremente sad plotting of date.

da T Y
~ ~ ~

| ST Af t I 21P COOL M8' quote perkd of e a.n6ag to awhee perssicina to orenege redoectew
poteoats and fenom peteats through depose endlee eeurse of'S ,k [l${:} treetnwat,(QM(t L-

2. CLINICAL. TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NunasF R OF
C AS t$ INVOLVING CCheentNTS

ISOTCPE CONDITIONS DI AGNOE40 OR TRE ATED PE RSON AL (A#trepot sfeaneteet a tommea t mer
PARTICIPATION es swamoresm e,phces en esperee swe J

A B C O

D AGNOSa5 OF THYROf D FUNCTION y +- }
DETERMINAT80N OF SLOOD AND
BLOOO PLASM A VOLUMF h*

I 931 Livt R FUNCTsON $TUDats
er

6 125 FAT ABSORPTION STUDsts
{

KIONEY FUNCTION STUDIES yj

th VITRO STUDlis

C rHE R

8 126 DE TECTION OF THROMsO515 +'
'

I-831 THY ROID IM A G2N G g6

P 32 EYE TUMOR LOCALIZATION

Sr-15 PANCRE AS IMAGING

vt>140 o g y, m*:Oc a ppy y

SLOOD FLOW ETUDits AND
PULMON ARY FUNCTION STUDttS /bP qy"

OTHER r , ,\ --p ,g , f t cQ \ *

BRA 4N tMAGaNG J,3 f JN .

CARDt AC IM A GN G J0,

THYRos o IM A G NO j (o t 7

$ALIVARY GL ANOIM AGl.4G

Tc 98m s LOOO POOL itJ AG*HG
_

PLACE N TA LOC All2 AllON

UVt Fi AND $PLLEN IM AGING g:: fjp \M
; LUNc ou rGe NG :D j.j t loQ

l.H'
BONE IM AG8NG 'h 1/.1) 4 0 f yi,
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PRECEPTOR STATEMENT (Continwd/
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2. CUNICAL TRAINING AND EXPERIENCE OF ASOVE NAMED PHYSICIAN Kent **weeff

15UnusuR gr

CASE 8 BNVOLVING C0ameENTSteOTOPE OWeOITIONS DIA0 NOSED OR TRE ATED PERSONAL herem h h em&tenamte M 4ePARTICIPATION ma6,ntredme abgedates me aqparase shesatJ
A B C DD TRE ATMENT OF POLYCYTHE MI A VER A,Satrasp)

LEUKEMIA. AND SONE METASTASE5 -

.

INTRACAVITARY TREATMENTg, j

TRE ATMENT OF THY ROID C ARCINOMA 3
TREATMENT OF HYPERTHYROID 1$M p|

Au198 INTRACAVITARY TRE ATMENT

Ca>40 INTE RSTITI AL TRE ATMENT
or

Ca.137 INTR ACAVITARY TRE ATMENT

l 125
or INTE R$T1TI AL TRE ATMENT

lo 192

TELETHERAPY TRE ATMENT
Ca.131

Se40 TRE ATMENT OF E VE DISE ASE

R AOIOPH ARMACE UTIC AL PRE PA RA TION

gjg GE NE R ATOR fO O|d S
GENERATOR

S To90m RE AGE NT KITS g g,g ,, 4p. ghig ,

Otwe LO O t %si "

.

1 DATES AND TOTAL NUMBER OF HOUR $ RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
g MCC,00 iOD DY .- d 6 6 - 1. ,, .:' ' g' I h ' [

\/ A - I rc t t l - 3 ,,C..q l i 1 1
~

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE EL PRECEPTOA3 SiGNATVRE
WAS 06TAINED UNDER THE SUPERVl110N OF:
e, Naut Or .ves avisom

u .c. Idi. m m. ,w tit- )V w.. - -,t.e\
i

L J .. . <
h NA.( OP $NSTliuTION

7. PRE CEPTOR*$ NAME Psam 4pe oranarlffksa N1 <>G ,
,

e. 83AILlNG ADDR E S.

4 2.in> d ''i ks h g gt ggjpg 4 }} d d ()g,(7
|

a C4 T v
5. DATE

bsd-oJe v%

s. =AruRi Au uc Nss NUuSER<si 9 . | 1-fil'os o, /& 3 (009&a) -OS "
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NOTE T0: License Fee Panagement Branch, ADM

FROM: Region I
SUBJECT: VOIDED APPLICATION

Control Number [ kO
Applicant th! CSS-

Date Voided [-b - 85

Reason for Void in /lfA A a n it o c h
. Q

G CLA OL nt eA~~* hr:lYL['

Signature ,t 0./ t/mt/

Attachment:
Application
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