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g TRAIL CLINIC
10163 GRATIOT AVENUE E DETROIT, MICHIGAN 48213i

January 18, 1985

U.S. Nuclear Regulatory Commission
Pegion III
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Sirs:

We would like to add an amendment to our Nuclear Medicine License.
Licensee - Trail Clinic, P.C., 18254 Livernois, Detroit, MI 48221,
and 16840 E. Warren, Detroit, MI 48224. License number is
21-18991-01, expiration date 9/30/85.

Enclosed is an application for Dr. Dina Shah. She should be added
to our license and also included as the Radiation Safety Officer.
Also enclosed is a check for $120.00 for the license amendment.

At this time, please omit the following physician's from our
license as they are no longer with Trail Clinic: 1) Jeffrey S. Stern,
D.O.; 2) Anselm A. Ofodile, M.D.; and 3) Leon C. Dunn, M.D.

If there are any questions, please feel free to call me at
313-921-8080.

Sincerely,

'Yo iL c f ') M'
Larry G. Heggeme er 'J

dS' W ^,[cM'-Director, Special Studies -
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PRECEPTOR STATEMENT ,

Supplernant 8 must be compkted by the echcwtp,Ywees's precepw. If mnen then one preceptoris neceuary to docuenent
enpenance. obseen a separser stenerr or,t tran e.n1L

1. APPLICANT PHYSICI AN'S N AME AND AOOREss KEY TO COLUMN C
PERSON AL PARTICIPAflON SHOULD CONSIST OF:

PULL N AME
toupervised enemination of patients to deterrrune the suitetzlety for
''**''*'*****'"**''*"d'''""""""'**d''*"""*"d'''*"'*'DM MM prescrttied doenge.

' ' ' " ^"U"''* 2<.oliatsaretion in e>ee smiiteetion and actual edrninistrateon of dose
to the patient incluer.g calculation of the reeetion does.retated
""'"'*"""''*"d''"'"'*''''''

25368 Carol 1 ton Dr.
cs t v - | si ATE | OP Coot %uste period of tre.n6ng to enstale physcian to manego redoectam

petsents and follow patients through eagnoses and/or envase of

Parmington liills MI 48018 " " ' = ' -

2. CLINICAt. TRAINING AND EXPERIENCE OF ABOVE NAMED PHY5tCIAN
NUtesE R OF

CASES INVOLV1880 CCasMENTS

BEOTOP4 CC#eOtTION4 01 AGNQ:;ED 03 f ftE ATED PE RSON AL (Aaleirtsmiehnfonnetson ar remmenta mer
PARTICIPATION es awarneted e esat com an seperse ahese /

A B C 0

DI AGNOslS OF THYROiO FUNCilON 1
DE TE ftMIN ATlON OF SLOOD AND
8LOOO PLA5M A VOLUME 2

6-131 UVE R FUNCTION STUDIES
an

*'
8 125 F AT ABSORP fiUN STUOlES

KIONEY FUNCTION STUDIES

iN virRO StumES

O '"E " Jj e g_ ,.,_ 12 sI-123 Thyroid Su e

B 125 OETECTION OF THROM80 SIS

4 131 THY ROO IM AGNG
-

P 32 EVE TUMOR LOCAll2ATION

Se 5 PANCHE AS IMAGNG
f

Vt>t69 CSTE RNOGR APH f 2
SLOOO FLOW STUDIES ANO

**
PULMON ARY FUNCTION 5TUDIES 5

OTHER T1-201 Myocardial Imaging 35

BRAIN iMAG No 152

C AROt AC IM AG NG 16

THYROID 6M AGNG 3

SAUVARY GL ANo tMACs 4G

18 '*' eLOOO PoOi. iu AG NG 48 (Cardiac B100d POO1 Imaging-MUCA)

PLACE N f A LOC All2 ATION

UVER ANDSPLEEN 4MAGNG 9g

LUNG IM AGING 13

eONE iu AGNG 80
OTHER Tc-99m Venogram 5

F,s.n,.M, NRC.JuM suP>. LswENT e er 3
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ASOVE NAMED PHYSICIAN (Contmuod)
NUMRE R. OF

CASES INVOLVING COMMENTS
ISOTOPE GNsDITIONS DIAGNOSED OR TMEATED M MA4. M rs'm h h een a c - aseier k

PARTICIPATION suemstodas evWecear me anpasar ahora6J,

A B C D
P 32 TRE ATMENT OP POLYCYTHEMIA VERA.46I LEUKEMsA. ANO BONE METASTASES 't

^ ^ICo manis#

TREATMENT OP THYROIO CARCINOMA
1131

TREATMENT OP HYPERTHYROIDISM
i

s-Au.198 INTRACAVITARY TRE ATMENT

Co40 INTE RSTITI AL TR E ATMENT
or

C+137 INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT
f r 197 g
GeEO

or TELETHE RAPY TRE ATMENT
C+ 137

St-90 TRE ATMENT OP EYE DISE ASE

RAOiOPHARMACEUTICAL PREPARATION

[[M GE NE R ATOR

GENERATOR

To99m REAGENT KITS

0 ** ' "HIDA" Scan 2.

Ca-67 Scan 3
Tc-99m Renal Scan 2
Tc-99m Leveen Shunt Scan 3
I-131 Adrenal Scan 1

s

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

Approximately One hour Of formal lecture and theoretical discussion
each working day frOm 5/1/81 thru 8/28/81.

4. THE TRAINING AND EXPERIENCE INDICATED ASOVE s. PRECE PTOR15tGNA TU9E
WAS OSTAINED UNDER THE SUPERVISION OF {ga Naut or Su,.RvibOR

* %

f. COEL,M.D. (Chief) & J. LEE, M.D. M _ , .

A NAME OP INGTsTUTaoN
7. PRECEPTOR *S NAME Paeme sv esn' aid '

Nucicar Medicine Service
' ' " ^ ' ' ' * " " ""*
VA Medical Center 't . GOEL, it.D. (Chief), J. LEE, M.D.
4 CITY 5. OATE

eAllon Park MT LAIN 1
s. MATERi ALs umina NUMauRm3 December 19, 19842104234-01
,
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NOTE TO: License Fee Management Branch, ADM

FROM: Region

SUBJECT: VOIDED APPLICATION

Control Number [[8,

Applicant O^I] b tties. O.
[! O !8S'Date Voided

{ !

Reason for Void [4 MD@xel O
(.
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L t'E' hithL

Signature /&a[e/[ayd

Attachment:
Application
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