TRAIL CLINIC

January 18, 1985

U.S. Nuclear Regulatory Commission
Feqian [11

799 Roosevelt
Glen Ellyn, |

Road
1linois 60137

ear Sirs

We would like to add an amendment to our Nuclear Medicine License
icensee - Trail Clinic, P.C., 18254 Livernois, Detroit, MI 48221,
L",: 16840 E. Warren, Detroit, MI 48224. License number is

21 991-01, expiration date 9/30/85.

Enclosed is an application for Dr. Dina "M She should be added
to our license and also included as the Radiation Safety Officer
Also enclosed is a check for $120, ﬁ)v‘ the license amendment

10163 GRATIOT AVENUE B DETROIT, MICHIGAN 48213

At this time, please omit the M,H;mlnq physician's from our
license as they are no longer with Trail Clinic: 1) Jeffrey
D.0.; 2) Anselm A, Ofodile, M.D.; and 3) Leon C. Dunn, M.D.
,'-' there are any questions, please feel free to call me at

r.; jLA"“;;';’;.

Sincerely,

! irr Y NP';/IPW? ,’f‘f
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rorm NRC J13M SUPPLEMENT B U. S NUCLE AR REGULATORY COMMISSION
(78
PRECEPTOR STATEMENT
Supplement 8 must be completed Dy the &phcant piysiian’s 2rsceptor |1 marm then one preceptor is necessary to document
experence. oD 8 separate statrw t fran sach.
I APPLICANT PHYSICIAN S NAME AND ADORESS KEY TOCOLUMN C
" —— PERSONAL PARTICIPATION SHOULD CONSIST OF
VL NAME
1 Supervised examinstion of patients 10 determine the suitability for
radioisotope Hagnosis and/or traatment end recommendation for

DINA SHAH piescribed dosegm.

SRS T ARDRSS 2Collatoration in Gose calibration end sctusl sdministretion of dose
1o the petent Md.:‘m“m.d the redhation duse related
meesurements and plotting

25368 Carollton Dr. ‘
&ty “TSTATE | 2P COOF | J-Adequats period 0f 178mning 10 enabie Phy BN 10 manege «adioect e
patients and 10How patients through diagnoss and/or auurse of
Parmington Hills MI 48018 VBRI,
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
cn: mmﬂ! COMMENTS
CONDI TIONS DIAGNOSED RSONAL (Additionel w lormation o COMMen i may
e— . - - PARTICIPATION 08 WM LId B Guplicate on Mperam e s |
K " c 5}
DIAGNOSIS OF THY ROID FUNCTION 1
D TEAMINATION OF BL0O00 AND
BLOOO PLASMA VOLUME 2

(R LIVER FUNCTION STUDIES

-

(AP LAY ABSORF 1 N STUDIES

KIDNEY FUNCTION STUDIES
INVITROSTUDIES
e 7T LT TT N . —
1125 [ OETECTION OF THROMBOSIS
i THYROIO IMAGING
4
(] EYE TUMOR LOCALIZATION
- Se PANCHE AS IMAGING
Y168 | CISTE ANOGRAPH ¢ 9
xe 133 | 9000 FLOW STLOIES AND
= FULMONARY FUNCTION STUDIES L
OTHER | T1-20] Myocardial Imaging 35
BRAIN IMAGING 152
CARDIAL IMAGING 15
THYROID IMAGING 3
SALIVARY GLAND IMAGHAG
Te9om | 8L.000 POOL IMAGING 48 (Cardiac Blood Pool Imaging=MUGA)
PLACENTA LOCALIZATION
LUNG IMAGING 13 [
BONE IMAGING 80
|
OTHER | Tc~99m Venogram 5
FORM NAC D M-GUF LEWENT 8
o Vet 3
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PRECEPTOR STATEMENT (Continued)

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

NUMAER OF
CASES INVOLVING " COMMENTS -
PERSONAL i 1o e 0 fOrmation or commer. G may
ISOTOPE mﬂonmoo.u TREATED PARTIIPATIEN SR Suliast 05 SEpa s
A B c )
P32 TREATMENT OF POLYCYTHEMIA VERA,
Sombde) | LEUKEMIA, AND BONE ME TAS TASES
32
(Comaey | "NTRACAVITARY TREATMENT
TREATMENT OF THYROID CARCINOMA
13
TREATMENT OF HYPERTHYROIDISM 1
Aw-198 | INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Ce137 INTRACAVITARY TREA TMENT
Vot | INTERSTITIAL TREATMENT :
%" -
or TELETHE RAPY TREATMENT
[ Co 137
Sr-90 TREATMENT OF EYE DISEASE
RADIOPHARMACE UTICAL PREPA RA TION
- - !
oo | GEnERATOR
.
S NY
[ V110 GENERATOR
Te99m | REAGENT KITS
Ower  I"YIDA" Scan 2
Ga=67 Scan 3
Tc-99m Renal Scan 2
Tc-99m LeVeen Shunt Scan 3
I-131 Adrenal Scan 1
]

ecach working day from 5/1/81

4. THE TRAI D
WAS OBTAINED UNDER THE SUPERVISION OF :

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
Approximately one hour of formal lecture and theoretical discussion

thru 8/28/81.

& NAME OF SUPERVISOR

¥. GOEL,M.D. (Chief) & J. LEE, M.D.

B NAME OF INSTITUTION
Nuclear Medicine Service

« MAILING ADODRESS

VA Medical Center
“

t. GO¥L, M.D.{Cnief), J. LEE, M.D.

T OATE

vty et otk

December 19, 1984
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NOTE TO: License Fee Management Branch, ADM

FROM:  Region i

SUBJECT: VOIDED APPLICATION

Control Number MJJ

Applicant . y '{?.C’a.
-
Date Voided

Reason for Voi Mﬁmg_ﬁ__

Signature f~Yae heglone)
Attachment:
Application /‘%
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