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W.J. Vernier, D.O.
1459 Fort Street

Wyandotte, Michigan 48192

6 February 1985
RECEIVED

% FEB27 pio;gg
United States Nuclear Regulatory Commission

!!C. FEhgfff C.Region III, Office of Materials Licensing
6 Rang;799 Roosevelt Road

Glen Ellyn, Illinois 60137

Q& IInkATTENTION: Mr. Bruce Mallett, Ph.D. ~ - - ' -

og A/A A/8 S'
RE: Request for amendment to NRC License No. 21-13761-01.

We hereby request the following change to our NRC License.

1. The addition of Irving Gold, D.O. as an authorized user.
NRC Forms 313M Supplement A & B are enclosed.

If any additional information is needed regarding this matter,
please contact William D. Hack, M.P.H. at 313-662-3197. ,

Attached is the $120.00 amendment fee.
_ o o jf-

| /M'''ficant.,%- - W
YY

Sincerely, -- r- - - '
g

: C.*cc O !'? }.

h dC.2 * .soe Wda |' 7W.J. Verdier, D.O. f2/ Cp _ . ,, , ._g,

WV:mpc "' Ff . -

. ,,,,,,

Attachments

RECEIVED
FEB 191985
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NRC' FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION g:-
.

I'#8" ' TRAINING AND EXPERIENCE
AUTHORIZED USER'OR RADIATION SAFETY OFFICER

1. RANfs OF AUTHOR 32ED USE R OR R ADIATION S AFETY OF FICER 2 STATE OR TERRITORY IN g

WHiCH LICENSED TO ':.

WILLIAM VERNIER DO 'H ACT'CE MEDICINE 'MICHIGAN
~~

. 3. CE_R_T_I FJC A TI ON D

SPECIA' TY BOARD CATEGORY | MONTH AND YEAR CERTIFIED
*

B | CA

'

RADIOLOGY BOARD ELIGIBLE RESIDENCY COMPLETED .

GENERAL PRACTICE BOARD CERTIFIED JULY 1984* +

|
1978 1;

,

i t,

4
-

I

a. T R Aii4tNG f1L Ct i.'CD IN GASIC R AUictSOT OPE if AND Lit.3 TE CirJf Gt C

j ' T f PE AND LE NGW (,t thAINING

| L CC Turtt U M r v!SE U
'

41 *4 A u. ' *lG LOC AY t DN AND D ATE iO OF T H AiNlNo t. a V; 4 A T ").1 v ! l .9Ci:A 10it s,

a l T' LOU G 5 E * PE 4 t E r. r'E'

|in< ears) fH soru

_ - .._ -. . }-..-.--- .

Beaumont Ho p. March- 38 hrs.. s
*

. 3~ .' , | April 1983:" . ~.

iHarp_er Grace Hosp._19_84_ p __. , . _._

: Beaumont Hosp. March-
April 1983 5 hrs.

,
, . , , , mor::iwN >

l iHarper Orace Hosp. 1984 * i
. i

4Beaismont Hosp. March- i ;I. 911C$PE (AviiNGTO'*

g )&y

o u .u ANwt.-sum.t n' 8 hrs.i I
or unioAc n.m . 1,.

. _ _ , Ha.rner GPaJe.1984 _. __ _ _ . _ .. _ _ . _

'

Beaumont Hosp. March - 5 hrs.
o n Aoi ATiOs siOt ocv April 1983

Farper Grace 1984
. _ . _ . _ _ ._._____ -_ _ _ _ . _ . _

Beaumont Hosp. March - an hrs.
R ADIOPH ARMACE UTIC AL April 1983

,.

eneuisTRv

5. EXPERIENCE WITH R ADIATION. (Actustuse of Radioisotones or Erturva'ent Emperience* ,

IECTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPEHIENCE TYPE OF USE

4TC99 M099 Gen.CI/ Gen Beaumont Hosp. T-n months diagnostic
Royal Oak, MI I

,

m 100-200 MCI
| Tc99 ; Beaumont Two Mr;nths Diagnostic

.' 4, -
5Tc99 Unit Dose Botsford Gen Hosp '4 "rs . 19 81-19 84 Diagnostic

I 131i Unit Dose Botsford & Beaumont 3 yrs. 1931-1984 Diagnostic s'

XC 13$ Unit Dose Botsford & Beaumont 3 yrs. 19_81-1984 Diagnostic _ !._ _.l.-

P.RC F ORM 313M Supptekt A
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U. S. NUCLE AH REGULATORY COMMISSION y~ *

NRC FORu 313M SUPPLEMENT B* -

i*

(9 81).

l
PRECEPTOR STATEMENT

'

l
)
6

:Supolement B rnast te completed by the apolocantphysicoan's preceptor it more than one preceptor is necessary to document
? Gaperience, obtain a separate statement frorn each. h.

KEY TO COLUMN C h1. APPLICANT PHYSICI AN'S N AME AND ADORf SS
PE RSON AL PARilCIPATION SHOULD CONSIST OF:

?

16upervised en.iminat+on of patients to deterrmne the suitability f or "
IRVING GOLD D.O. ,F '**"''"'"D****'"'''*"d/'"'*'"""'*"d'c"m*'"dd'*"' '

|prescritrd dowge.
.

I AU II Xouatpat.nn in dose calituate and attual admirustesti in nF d M*
to the patient mceudng colet 14 m 5 of the radat'on dose, related9

'409 KINGSFIELD nmunements and sinottmg ut dat..
,

3.AdeqaMe surmed of tramend to enab6e physac+an to nunage rao oactive-| sr $1e ' i m. cootci r + oai. nti ana toen nu,enis th,uue d vre and'o ws w of
'

48033
_ "_" ".-.. _ __

'

WEST BLOOMFIELD MICHIGAN
- _ - . .--.. --

2. MINiC AL 16 Al.'JtN'; .,.D E WE RIE NCE of AH D lE NC MED PHYSiCt riN

NJr.t0E N OF. |,C ASTS Involving,! t. n VN
PE RSON AL f ,,i o r + .p 8, , . r.a > 1 , . s .c ,.w

.A M3titCNS DI ACNUNID OH f 6E ATE D ,p3 P ARTICIPATION ' t,. . , r ,,,, , w . , , ,s ., , , . , ,
,

.

JB } C |

}
'

't- c s e, h T.-n vf 7 e ut.c riO*a

'. ...

v.A.)..> ,

... _ _ _ _ _., _ . . ,

' #N A1+ v . 9
*t A'.*JA v',r.0 "t !

,
5 % 11 T. ,' , lei ;~< ,

y. . . . . ~ . - - - - - - -

| "' ' O N 7 7.3 8 0 0 - j%.;
,

_ . . . _ _ _ _ _

4

6 4'DND + ; f uCIL S

1 _. .~ _ _ . . _ _ . . . _ . . .

t

|
<s v6TP TU. ;

s .

.

| 0 f r1E H I I

t..- -

- -
'

*

jf ' ! '. T :M OF 3 y|
.

--- ._ _ _ -

p131 T r i v Wp D .'.f A F '

7 37 E y E TUMOR L'n/*LI2 A fiUtd f, | P,

f.e" 7'J P ANCHE AS IMAGING ,

Yh 169 CISTE HN OGF1 APH Y a/ j

BLOGD FLOW GTUOrES AND
~

PUL*/ON A HY FUNCTION STUDIE S //y/

OTHER

BH AIN IM AGIN G g
-

C A RDI AC iM AGING jpg

Tet V H Oe D IM AGIN G /gg
1

SALiv ANY GLAND 4RI AGING gy
Tc 09 n atoog poot MAGiNG gj

i
PLACLN f A lor, Atif A oN -

L VE H AND SPLEf N l'.9 AGING p/g

LU';G iM AtalNG g

BONE IM AfslN6 ,7 [[]
*

g-

C1HLH I

DL NO.
t*,

8 3 3 4NHC FOHM 313M SUPPLLMENT 8 Page6 4er, , , , _ . . ,
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
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PRECEPTOR STATEMENT (Continued /'

h.
j 2. CLINICAL THAINING AND, EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cestinuern

-.

'

,
*

-- = _ _ . . - ,
'

.

C ASE S INVOLVING COMMENTS*

PE RSON AL (Addstemst enform4fstm (* comimants erw beISOTOPE CONDITIONS DI AGNOSE D OH TRE ATE D
PARTICIPATION subimte d in anot,csa on separ.tra sawtt1*

A- 8 C D
-- ? 32 THE AIME NT OF POLYCYTHf MI A VLH A.

(Solum 1 LEUKE MI A AND BONF ME T ASTASES -

P-37
INT H ACAVIT AHY T HE ATMENT7,

-
, ,,

$
TRE ATME NT OF THYROlO CARCMOMA e

6131
T*iE ATMENT OF HYPrf4 HYROIDfSM -

Aa- 1titi INif CAVIT ARY THE A MENT

Cc.GO ' INTE RSTITI AL THE ATP.*E NT
.

..
.

_

_

OF I

,.137 IN U4 AC.s k i f Ai,-/ T H C A T Mf ?. i -

i t ..a

%:ere . rt'r a t W N r L.

_b - _ .- - - J' ' ' ' .} __ _ _ . . . . _ _ . . . _ . _ _ . - - . . ,
m t ti*t HAPY T HE ATW N!. . ,

- ! Li l i .

"

i x '. T s,t A t ' " N Y n r r YE O!!.E ASE-
,

L.,__ 2_ _ ____.-_.-- _ _._

;- asce0v w uAct uf' tat mt D AH A ric . |-
t- . _ . _ . . . . _ ~ _ . - - -

'
j p%'.' 4 ct ta of.to;i
q._.. . - - - - -. . . - . _ - - - - . - - - - . . . .

.wa n t
-. f'

| i ,0. - :;t NT ntS
.-

r 0,.. ~
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DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIDISOTOPE TRAINING
)
.

.i

D
I

L 4. THE THA.lNING AND EXPERIENCE INDICATED ABOVE G F HLCEP10R $ SIGNAlutil
*

WAS OBTAINED UNDER THE SUPERVISION OF: ,,,,

a NAML of SUPf HVibOH

h e4 Naut or IN:it s t uisoN 7. PHF LLPTOH 5 NAME. #'reme t pe es prust)y

ganr-J KJ brynr)>

%.g4y g. NM N a*J *
6. MAILING AOon SS

O bfo f)nd $lvet-
,

oytv G. DATE.

..u.,1 - m.aN..vue.M )<_ h4nLThemhsk _) qu;y a, jyey 1,|
.

) @ I-O 6-fr9T* -O / I

1 '

NHc soRv si3u suPeuueNr e
f9 80

conm0LNO. 7 0 0 0 0- Page 7
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U. S. NUCLE AR REGutATORY COMMISSION y
NHCf0HM 313M SUPPLEMENT B

-

it9 80-.

:

PRECEPTOR STATEMENT
,

!
*

Supotement 8 must be completed by the aoohcantphysician's preceptor. It more than one preceptor is necessary to document
experience, obtain a separate statement frorn each. 6-

1. A*PLICANT PHYSICI AYSN AME AND ADDRESS KEY TO COLUMN C in
PE RSON AL PARitCIPATION SHOULO CONSIST OF:

'

SULL N AuE
* 16upervesed esam natior* of pa:.ents to determ.nc the suitabihty f of

f,'' ''*"''"""d''''*'*"d''"**'"*'*^d''*"***'dd" " ' " '
IRVING COLD D.O. *

.- prescre&d dosage.
5

nod 3btJr311ftet 16 d*)$t tref a hrt:4Dn ghd Actual 3d%B'%t'd?"Ut o' ft'F#
to the patient menud'nq caa::u t.on of the raft:4Pon dose, reisti d
emsorements and piott as of oata.540,9 KINGSFIELD

3 Aetaa:e persoJ of traeg to enet., fu ys.c... ,o no,w i ada>sctive gP i si a t e ' i zip coog .

pat -ots r.m? toanw ow.u en," wa ., 3.,e n. e, |,,3,. ' ' t
' #

' " ' ' ' " ',

W. BLOOMFIELD MICH. 48033
--- .- . .. . - ~~ ~

'

. 2. i h ? INiN .3 PJD O'D rllENCL et , ,
,

*

s ..M R n o r
;G N. iii v0L . n, .t ' e*

" L'% * Tufv". Oi.* r;NOST ) 04 f W Ti ) PER50N AL . e < r. y , .% mo 3 7 o,. oc f
'

F A A Tici" AT. "J , t. , g. p. . ,, ;
, ,. , , , , , , , , ,, ,

B C U
,

', ..,,4ovonr * ' 1391
'

..

., : 4 .1 '. t. : F r 3 x r,p i

'*:;y . w ,us.:t M
. ,

.r.f...t~.NGTU Y.$ ..,,

- - ~~ . ' J J . ' . - -1N:,ru-.; g , m - ,
- ,.

j.v < ~~ *STVC6ES ' ..

|, ; ac ES* *

__.. .._. _ . _ . . _ _ _.
- _ _ _

!w - !Seeattached
C m

y; r., m ; r : 0 -

,
. , -

! .u a o , .n o ! U
'

<

8

k <c u. ce a AuzATioN | 0 | tPr

IP4NcneAsm4GnG 0s, a

Ja *f/3 CtSTE HNOGR APHY In-111 DI2A 0
eLcOD FLOW 3TUDIES AND

, ,, , y
90LVON A HY EUNC TION STUDif.S bh 1

oTHEn See attached

en Ain ivac'NG and Flow 134

c A RDI AC (M AGIN G 2h2
'

Ts Yuoio lM A GING 100
(

SALIV AHY GL AND IMAGING y

Tc 99m aLOOD POOL tM AGING 139
t

PLACENT A LO', Alll A f 60N .G
,

i
uvE n ANu SPLEEN tVAGING igh & J 193 |

_

LUNG IM AGING 58

soNL IMausc - 430
s

OTHER See dttached
.

d33 4Page 6 (~ONTROL NO.Nec eoaM 313M SUPPLEMENT s .
,men
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PRECEPTOR STATEMENT (Contitived)-

) 2. CLINICAL TRAINING AND,EXPERlENCE C* ABOVE NAMED PHYSICIAN (Ccertsnuett/'

h ..

, NOAilutR OF
,

,
. - . . _ . ~ ~ _ _ . _ . _ . -

* CASES INVOLVING COMMENTS
PE RSON AL IAcM,#amat enformeriam tw crwninents mov tne

ISOTOPE CONDtTiONS D6 AGNOSED OH TRE ATED * PARTICIPATION wt'eneta d un ckplocar on separaw shee tLI

| A B- C D
!~ P.32 T HI /*!ME NT Of POL YCYT HE MIA VL H A.) (SodutMe) LEUKE MI A. AND BONE ME T ASTASES 1

*
P 3?

M HKAM TAHY T Hk ATMENTgg,,,g,,, g

E
I TRE ATMENT OF THYHOf D C AHCMOMA 0
l 5131
I TRE ATMENT OF HYPFHTHYROtDIS*J }g

A+ 1tki INTRACAVITARY THE ATMENT .
*

i
- ,

i ,
I C #00 : 1*J TE n5T411 AL 1HF AT'.*ENT !

.

Ior
j cw13 r . .*e t w; A , ; osv r,H. A TVE NT | !,

" 4

. + m; r . i .t v .er - mr *, r > -

-.

...7 - ,

b L s I ut- 41. ", i 4 A f V.P.T !
. ,

. -_. _ .. _ . . ~ . _ _ . _ _ _ . . . . _ _ . .a

. . . _ . . - _-. .

_ |,.r m.v.w.rorits.t N % ra.i m , }_ . . . ' . . _ . _ - . _ . _ _ . _

-,

- a_ . . . . _ _ _

<
.

{ |H .n v.
.

; ,

,

'

.

'
,

. + . . ;. 4

.__.__..__q
. . , . . .n mr, ,

-

..

__. . . - - . _ .- . .. _ . . -s.-.--.-
C ,.. r |

- i

t. )
, ,

i

+ r

i 4
.

I
.

'

i

|

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAININC
J-
.

3/1 - 4/30/83 360 Hours

a
,

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 0 PHECEFT" b btbrdA Tuht

? WAS OBTAINED UNDER THE SUPERVISION OF:
a e.Aut os suat eve:,on | *

|- Howard J. Uworkin, M.D. '

4s --
f

3 .r-,. v t or e 4r,r i ru t.,, 7. Pn[cE PtOH s sAve scie , < rv or on, ire,

] William Beaumont Hospital
1 - ;A. . o .oo . 4 Howard J. Uworkin, M.D.

,

D 360LWesL13 Mile Road _ . _ _ _ -
' '' _

_

|} |.uAnt
R i Oak | February 23, 1984 |-!! ., rf! ppm < "W * y;& ,,w,,

,l Ii, ,, , .m _i n.

l_m wery.,7,.., i'
- ,,,. e.

'"U =&is - . @mnOLNO. 7 d 3 3 4
-

.

. wi :e . Pnel

#w. , # ..
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' UNITED STATES '

3. h.. j NUCLEAR REGULATORY COMMISSION

,

. , ,,

; .1 ^h [
;t

REGION lli.

& f.,d 7M ROOSEVELT ROAD% b' D,o CLEN ELLYN, ILLINOIS 60137
*...*

,

BETWEEN: William O. ~ Miller. Chief
License Fee Management Branch

*

. Office of Administration
,

Regional License Section
Material Licensing Branch -
TCMS, Office of Nuclear Material

Safety C Safeguards
'

LICE'SE FEE TRANSMITTAL
,

'
A. REGION

-
. 1. APPLICATION ATTACHED

Applicant / Licensee: h. .
,

Application Dated: ] d / / .5 '
eControl No.: 5}W5 LNO. 7 8 3 3 4

License No.: _ # /- / 3 f fr / g:74
2. FEE, ATTACHED

Amount: ///67.4747
.

Check No.: /.847 9 |ir
3. CO:NE::T3.

Signed [ k m//
*w

A/Ad/2'fDate '

B. LICENSE FEE MANAGEMENT BRArtCII

1. Fee Category and Amount: [
2. Correct Fee Paid. Application may be processed for:

Amend. ment
.

Renewal .

: License,

i

b f,n Pd
_ (_ j

Date o-

/

_ __ -_ .. - - -
-
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NOTE T0: License Fee Management Branch, ADM

FROM: Region Y

SUBJECT: VOIDED APPLICATIO..

Control htc.ber h[3

M.J. //A,4.0.Applicant

[!36 !f[Date Voided
l I

Reason for Void _/JAAnu4
~

A)hk.unb2%! a d zWsah
*

hads
Signature !

Attachment:
Application

I

'V% y% p

J 0 c[/i o r d '
ad 0

00'9Q
CF

4/l
'

- - .-


