PORT HURON HOSPITAL
1001 KEARNEY STREET
PORT HURONW, MICHIGAN 48060

8 July, 1985

United States Nuclear Regulatory Commission
Region 111, Office of Materials Licensing
799 Roosevelt Road

Glen Ellyn, Illinois 60137

ATTENTION: Bruce Mallett, Ph.D.
RE: Request for amendment to NRC License No. 21-20137-01
We hereby request the following change to our NRC License:

The addition of Herminio C. Calderon, M.D., as an authorized use:
to our License (NRC Supplement A & B certification by the
American Board of Nuclear Medicine, and certification by the
American Board of Radiology included.)

Thank you for your help and attention regarding this matter.

Enclosed is the $120.00 fee for the License-amendpent per 10 CFR
170.31 7.C. X E&'
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TO THE ORDER OF VOIDC AFTER 60 DAYS

United States Nuclear Regulatory Commission
H Region I1I, Office of Materials Llcensxng

b 799 Roosevelt Road

Iﬁ Glen Ellyn, Illinois 60137
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DESCRIPTION OF PAYMENT
Amendment to NRC License # 21-20137-01

ACCOUNT NO AMOUNT
7060089 $120.00
i
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oar i $120.00

POIY M.l nsmu DETACH AND RETAIN THiS STATEMENT
BOMT MURON. MICHIGAN SBOE |80 § THE ATTACHED CHECK 1S PAYMENT OF ITEMS LISTED ASOVE
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-

Patri.ia L. Rose

Medical Staff Coordinator,
Mercy Hospital -
2601 Electric Avenue
Port.Huron, MI 48060

Dear Ms. Rose:

Herminio C. Calderon, M. D.
This will confirm that tha above-named physician
was certified by the American Board of Nuclear
Medicine in 1981, certification 04720.

Please note that the Board is located in Los
Angeles at the address above andsnot in New York.

Very sincerely yours,

éigtafub(f£/tj 311““—\

Administrator
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~ The Amevican Board of Vadiology

June 15, 1982

In request to your letter of May 18, 1982, Herminio C.
Calderon, M.D, {is now certified by The American Board
of Radiology in the field of DIAGNOSTIC RADIOLOGY WITH
SPECIAL COMPETENCE IN NUCLEAR RADIOLOGY .on June 4, 1982,

ey Hillosd
(Mrs.) Glddys Willis
Secretary to C, Allen Good, M.D.




NRC FORM 313M SUPPLEMENT A
Jo8n "

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

HERMINTO C. CALDERON

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2 STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE ME DICINE

MICHTIGAN

3 CERTIFICATION

SPECIALTY BOARD

CAY!:JOHV

e ——— e ———— e e el

MONTH AND YEAR CERTIFIED
c

A
T, ANERTCAN BOUARD UF
NUCLEAR MEDICINE
2. AMERTCAN BOARD OF

RADIOLOGY

DECEMBER, 1981
JUNE, 1982

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

FIELD OF TRAINING
A

LOCATION AND DATE(S) OF TRAINING
8

. RADIATION PHYSICS AND
INSTRUMENTATION

WILLTAM BEAUMONT HOSPTITAL
JULY 1979 - JUNE 1981

TYPE AND LENGTH IF TRAINING

LECTURE/ SUPERVISED
LABORATORY LABORATORY
COURSES EXPERIENCE
(Hours) Mours)
¢ ?

DR SO S ——————

o

RADIATION PROTECTION

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

a

. RADIATION BIOLOGY

e RADIOPHMARMACEUTICAL
CHEMISTRY

e USRI S ————

e EESENSI P———————

5. EXPERIENCE WITH RADIATION, (Actual use of Radioisotopes or Equivalent E xperience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
NAC FORM 31IM Supplement A
9.81) Page 5 Iiv

J 0‘)
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[NRC £03m 313M SUPPLEMENT B
| e

5

PRECEPTOR STATEMENT

U S NUCLEAR REGULATORY COMMISSION

experience, Obtain a separate statement from

Supplement B inust be campleted by the applicant physician's preceptor. |f more than one preceptor s necessary 1o document

1 APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME "

CALDERON, HERMINIO C.

STAEEY ADORESS '

I
| by

| 2929 WEST VILLAGE LANE

PERSONAL PARTICIPATION SHOULD CONSIST OF
Y Supervised examination of patients to determine the suitatniity tor
tpdiosotope diagnosis and/ar treatment and recommendation o
prescribed dosage.
2 olaboration in dose cali bration and actua’ admirustrgtion of dose
10/1he patent including calculation of the radiation dose related
measurements and plotling of data

KEY TOCOLUMN C

! CiTY . i W’dﬁ"—‘ J-Adequate penod of traming Lo enabile DRy Ko dn 10 Mmanage (adioactive
! panents and toliow patents through diagnosn and/or courwe of
s ' 1rpatment
F PORT HURON MICH. = 48060 ) gl o el
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN Nt Vi B LR i
! ol f NUMBER OF
, f ) cu:: INVOLVING COMMENTS
L (AGD 10N g 1N fOrmanar @ Comments may
ISOTOPE | CONOITIONS DIAGNOSED OR tugann. . Tm' oy o B st Bt s s’ st g
A b 8 ¢ c o
poe— - SENT—— e i i, e e gy
DI AGNOSIS OF THY ROID FUNCTION 39
DETERMINATION OF BLOOD AND |
81000 PLASMA VOL UME 4 122
1131 |LIVER FUNETION STUDIES g 0 Tc-99m Used
o - 3
1125 |FAT ABSDHPTION STUDIES ' 0 !
KIDNEY FUNCTION STUDIES 0 Tc-99m Used
. s
IN VITRO STUDIES { 102,210 e See attached sheets (7/79 - 6/81)
_otHER | W : i
1128 OF TECTIGN OF THROMBOSIS i 19 _}
= 131 in—vuo'ogumno h 8 19
. P32 |€YE TUMOR LOCALIZATION 24
ir Se 7 [PANCREAS IMAGING 1 144 .
L YD 168 | CISTERANOGRAPHY . | L i
[ " TBLOOD FUOW STUDIES AND A
CXe33 e mONARY FUNCTION STUDIES 157
'} OTHER ‘ '
——— - - Y et e i gy
, SRAIN IMAGING 1,102
| — - ——d et
| CARDIAC IMAGING 503
'wvnoudlo'nacmo - “_}_,‘_?Z _
'nuvnilol.mo IMAGING 1 22
Te 99m | gL 00D POOL IMAGING 0 1,414
PLACENTA' LOCALIZATION 0
e et . - — 41 — e e - el
LIVERAND SPLEEN IMAGING : 2,881
e -7 T B e
LUNG IMAGING #66
L¢— - b ——— i b e — = —— . . el
AONE IMAGING ' 3,296
poim e e - + - e
cTmER | i See attached|patient service reports (7/79 - 6/8] )‘
- - - 1 ——— . R S —— e — 4 PE—. P -
WAC FORM 11IM SUPPLEMENT 8 ' :
981 Y. YU RS Page 6 &

Pt ! ot A

QimoLno. 7 956 0
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Tl ~ PREGEPTOR STATEMENT (Continued)

' ° : 3
je Y e e
Cog

or TELETHE RAPY THRE ATMENT 0
Cs 137 g (R 4
$-90 | TREATMENT CF EYE DiSEAse : 0
RADIOPHARMACE UTICAL PREPARA TION 0
& 7‘__ A
¥ | GENERATOR !
' i
B TRIE - ; o
10 113m GENERATOA 4 i
F Teoom 1 REAGENT, XITS i
Bemanan o - ¢ : St
 Othver '

."
|

7/19 - 6/81 4000 hours

| |

. ~Aui oF wnhwwu
Hovurd J. ?l!run. M.D.

3 DATES AND 16in NUMBER OF HOU” RECEIVED IN CllﬂlCAl. RADIOISOTOPE TRAINING

4

|_.21-01333-04 sy

NRC FORM 317M SURPLEMENT B i
wan : 3

v t" CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
: LY ; ;s CASES INVOLVING COMMENTS
H TOPE m AGNOSE 7 PERSONAL (Additional infarmation e comments may be
- . - e m‘m PARTICIPATION swhmited i duphicate on sepx ate shee s, )
A 8 4% : ¢ - o
P32 ncnﬁﬁ OF PCLYCYTHEMIA VERA, '
[Sowbie) | LEUKEMIA, AND BONE METASTASES 20
- - "
P32 1 ¥k . :
. 0 mnujahnvw TREATMENT | | 2
w : o
TREATMENT OF THYROID CARCINOMA u', .
11 31 - e ‘
THEATMENT OF HYPERT{YAOIDISM 7!
- |- " i
A 198 INTRACANITARY TREATMENT 0
ot R 4 -
Co6d INTERSTHTIAL TREATMENT . 0
or - - A >
Cs 137 INTRACAVITARY TREATMENT 0
FIZ% T remsTITIAL TREATMENT ' 0

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE | § PRECEFTORSSIGRATORE = Eo
WAS OBTAINED UNDER THE SUPERVISION OF
4 e B 3 4
ITUTION 0 | . PRECEPTOR'S NAME (Please type arpnrt)
lﬂiiu Mmt Hospital |
'Mf‘w.mm ROAD oo 44 " Woward J. Oworkin, M.D,
.—.--w— > f : oSG SO 4
'ﬂﬁ" Oak p Michigan g . June 17, 1983 |
' f g |
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' ntrulrntnt OF NUCLEAR ntotclul REPORY OF PATIENT SERVICES:

: 1981
PROCEDURES

COI(.

R 394 IMAGING PIOC!DUlt.’

cunoxac BLOOD POOL SCA
BONE SCAN LIMITED

BONE SCAMN MULTIPLE
BRAIN SCINTISCAN
CEREBRAL BLOOD FLOW
CISTERNOGRAPHY WITH MY
CYSTOGRAM/RADIONUCLIDE
Gas? LIMITED AREA

Gas? MULTIPLE ARER
LIYER SCINTISCAN
BILIARY TRACLT SCAN
LUNG SCINTISCAN
XENMON=132 VENTILLATION
LYMPHATICS & LYWPH NOD
MEDIASTINAL SURVEY
HYDCARDIAL STUDY-SCAN
NECK & CHEST SURVEY
OCULAR (P~32) TUMOR LO
PAMNCREAS SCAN
PLACENTHL LOCALIZATION
ANGIOCARD IOGRAN
THALLIUM CARDIAC STUDY
CARDIAC OUTPUT
CIRCULATION TIME
ANGIOGRAN

RENAL SCINTISCAN

RENAL FLOW

RENOGRAM RENAL FUNCTIO
SALIVARY (PAROTID) GLA
SPLEEN SCTINSCAN
TECHNETIUM THYROID
IODINE THYROID SCANM
TSH THYROIO STIMULATIO
THYROID UPTAKE/SCAN
THYROID UPTAKE MULTIPL
GASTROESOPHAGEAL SCAN
ADRENAL STUDY

MECKEL’'S DIVERTICULUMN
MOBILE CAMERA PROCED
FIBRINDGEN SCAN
THYROID UPTAKE SINGLE

SUBTOTALS: |

7843
7927
7897
7873
7940
9009
6024
9008
9007
7880
7964
7891
7911
7882
7884
7844
9006
7886
7688
7890
7848
7961
7840
7842
7846
7891
7826
7823
7892
7893
78°9
7804
7805
7802
7801
7998
7987
7960
7996
7908
7800

INPT

264

%672

ouTPTY

[
34

135453

379
564

3524
7

15
73
70
34
22
38
17

17
330
19
10
33

14

7306

TOTAL

2

3?
32139
1102
1076
34
43

1995
2881
668
866
73?7

503
32
24

144

1414
™"°n

73
301
294

39

22

92

1492

19
184
13
13
1
269
19
20

17178

36

INPTX OUTPTY

41



1981 _ )
PROCEDURES CODES

- - - - - . —————— -

"RCY 394 IMAGING PROCEDURES:

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

IODINE THRPY. 4-20 MC1 7716
IODINE THRPY 21-40 MC1 2717
IODINE THRPY ABLATION 7790
IODINE THRPY CARDIAC 7794
P-32 THRPY POLYCYTHERI 7706
P-32 THRPY MEOPLASH 7708
P-32 THRPY LEUKEMIA rre?
P-32 THRPY COLLOIDAL 7712

SUBTOTALS:

SCHILLING B~12 ABSORPT 7834

SCHILLING B8-12 W/1F 7838
SCHILLING B=12 W/ANTIB 7836
PLASHA VOLUNE RISA 7860
RED CELL MASS CR-SI 7862
RED CELL SURVIVAL CR-5 7893
SPLEEN/LIVER RATIO 7894

IRON ABSORPTION C(ORAL)> 7830
CLEMRENCE /PLASHA [RODN 7891
TURNOVER/PLASHA IRON 78%0
TRON UTILIZATION IN R 7882

FAT AESORPTION 7830
GI PROTEIN LOSS 7837
Gl RED CELL LOSS 7863

BLOOD PROTELIN DISAPPEA 7844

SUBTOTALS:
RCH® 394 GRAND TOTALS!

RCO 393 IMAGING COMPUTER:

---------- -~ i

CONPUTER AMALYSIS 9021

'

SUBTOTALS:

INPT OQUTPTY

9 68

1 2

10 <

N ]

© 6

3 2

1 0

1 1

33 81
68 33
13 8

0 4
46 76
47 76

i 4

o 3

0 °

0 0

0 0

0 1

? 10

0 °

0 0

3 \
187 217
2892 7804
1100 1299
1100 1299

103
23

122

-
~
o~

—_
AOON~DODOOWD

404

17696

23199

219

INPTX OUTPTX

.......................

28

46

43

71

31

44

34




(1981 . A
PRUCEDURES o] TOTAL INPTX OUTPTX

----&----‘-d

"RCH 391 RADIOASSAY PlOClOOr

ANDROSTENED IONE 60859
DIGOXIN ‘ 7907
ESTROGEN BINDING 79%2
FOLATE ' 6096
FT1 FREE tuvuuu INDEX 8232
FSH 014
HCG BETA su.uu:r o:xo
ESTRIOL

GENTAMICIN BY RIA 79%9
INSULIN 90’0
n:ruorntxavc 3
LH %018
RENIN acvxthv 7981
PROLACTIN 7953
TESTOSTERONE 9010
T3 R1n 9011
TBGS 60183
T4 RIA 8228
TSH %020
812 ASSAY 7833
HGH HUMAN GRONTH HORND 7943
FEPRITIN 7954
CORTISOL 1 5049

TRF THY RELEASE FUNCTTI 7999 89
- 999 L1
.- ' 2000 °

SUBTOTALS \ 102210




. . ! l \ '
ot 1901 R, ‘
ptoctouatl P CODEN xnrt outrr TOTAL INPTX QUTPTX

-—--,-l—----— .......... .--.‘- ------ T L L L R L L

‘RCe 180 occoclarto ruoclosx

CONSULT-DWORKIN 3001 0 23 23
COMSULT-FINK 3002 0 21 21
CONSULT-FRELTAS 3003 0 26 26
CONSULT-WETZEL 3004 0 13 13
CONSULT-NAGLE 30:! 0 0 0
NEEDLE BlOPSY )0 0 B )
INSULIN-GLUECOSE 3210 0 0 0
GRWTH WORNONE/L-DOPA 310 0 0 0
GRUTH HORMNONE/ARGININE 3320 0 0 0
GRUTH HORNONEZINSULIN 3330 0 0 0
GRYTH HORMOME/GULCOLA 3340 0 0 0
GRUTH HORMOME/EXERCISE 3390 0 ° 0
TSH/TRF 410 0 0 0
PROLACTIN/TRF isto 0 ° N
TESTOSTERONE/BASE 3610 0 0 0
TESTOSTEROME ZACTH 3620 0 0 0
TESTOSTERONE/DEXA 3630 0 0 0
CORTISOL/BASE 3710 0 v 0
CORTISOL/ACTH 3720 0 0 0
CORTISOL/DEXA 3730 0 ) 0
SUBTOTALS: | ] L B 91 e 0 100 .0

GRAND roro;ﬂs | 84098 2762 %6860 9% 1 ‘"

A‘r . mnq_,w, 7 9:)60

‘ol



