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Trail Clinic, P.C.-

ATTN: Larry G. Heggemeyer, Director
Special Studies,

j 18254 Livernois
Detroit, MI 48221

RE: Amendment request dated January 18, 1985 to add Dina Shah, M.D. to NRC
License Number 21-18991-01

Gentlemen:

! In order to complete your amendment request it will be necessary for you to
| submit the following:

.

I a. Submit documentatior of Dr. Shah's training in basic radioisotope handling
| techniques. This i ining should be at least equivalent to that outlined in
! Section 2.a of Appendix A of Regulatory Guide 10.8. This documentation ,' should be submitted on Supplement A of NRC Form-313M.

b. Please submit the information requested in Item 5 of NRC Form-313M
| Supplement A to describe Dr. Shah's experience actually handling

radioactive material. This experience may have been obtained in conjunction:
'

with Dr. Shah's clinical training, but should be described separately to
; differentiate this part from patient examination, image interpretation, etc.

c. Indicate in Item 3 of Supplement B, the dates and total number of hours
Dr. Shah has received in clinical radioisotope training as required in

: Section 2.c of Appendix A of Regulatory Guide 10.8.
,

'
d. Submit the full names of Y. Goel, M.D. and J. Lee, M.D. (Dr. Shah's preceptors),

Please submit evidence that Dr. Shah is licensed by a state or territory ofe.
the United States, the District of Columbia, or the Commonwealth of Puerto>

Rico to dispense drugs in the practice of medicine (see Section 35.3(b) of
10 CFR Part 35).
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Note that we have enclosed the necessary forms as will as Appendix A of Regulatory
Guide 10.8 which described the acceptable training and experience required for
the medical uses of byproduct material,

j We will continue our review of your application upon receipt of this information. '

; Please reply in duplicate, within 30 days, and refer to Control Number 78158.
f

. If you have any questions or require clarification on any of the information stated
; above, you may contact us at (312) 790-5625.
.

Sincerely,+

I

i

'.
Original Signed By
Patricia J. Whiston
Materials Licensing Section

Enclosure: Preceptor Package
,
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