W.J. Vernier, D.O.
1459 Fort Street
Wyandotte, Michigan 48192

6 February 1985 RECEIVED

8 FE827 pppg

United States Nuclear Regulatory Commission us
Region 111, Office of Materials Licensing ‘ﬂfffquL7 .
799 Roosevelt Road IRAN
Glen Ellyn, Illinois 60137

NC )

Por Bt Naek
04 A/aa/8s
RE: Request for amendment to NRC License No. 21-13761-0%.

ATTENTION: Mr. Bruce Mallett, Ph.D.

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.

Sincerely,

R ¥ Ay P otreas) B

W.J. Verfiier, D.O.

WV:mpc
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

iy TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER '2 STATE OR TERRITORY IN
WHiCH LICENSED TO

PRACTICE MEDICIN
WILLIAM VERNIER DO | MICHIGAN

gL . 1.3 CERTIFICATION
SPECIA'TY BOARD { CAYE:iOﬂV MON!H AND YEAH CERHFIED
A t ‘
RADIOLOGY | BOARD ELIGIBLE 'RESIDENCY COMPLETED
GENERAL PRACTICE - BOARD CERTIFIED JULg 1984
197

S— — g e e e . . e —

—— - ————— o ——— . ——— v ——— ———— . ——— —

D 1% DASIC RADIOIS0TONE AL o FECHIG

Beaumont Hogp, March- 38hrs.
April 1983
_Harper Grace Hosp. 1984
Beaumont Hosp. March-
April 1983 5 hrs.

‘Harper Grace Hosp. 1984

‘Beaumont Hosp. March-

April 1983 8 hes.

 Haprner Grace 1984

'Beaumont Hosp. March - 5 hrs, |
April 1983 ‘
1"'PD8P Grace 1984

|

Beaumont Hosp. March - !
\ April 1983 ;
i

L |

i 5. EXPERIENCE WITH RADIATION. (Actual use of Radhoisotones or Equivatent Experwerncr
PO S S SN TR SR N s o —

(S0TOPE  MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE | & TYPE OF uu '

diagnostic

TcggﬂL M099 Gen,CI/Gen Beaumont Hosp. T T months [
' Royal Oak, MI : '

, 00-200 MCI | ' :
Te99™ o _ | Beaumont ! Two Mrnths | Diagnostic |

| . | Ay

i Tc99m‘ Unit Dose Botsford Gen Hosp '3 vrs, 1981-1984 Diagnostic
I 131 Unit Dose !Botsford & Beaumont |3 yrs. 1931-1984 Diagnostic
Xc 133 Un;; Dose Botsford & Beaumont 3 yrs. 1981-1984 | Diagnostic

"-RC lOﬂV 3|JM Suwmn! A

Pae® CONTROLNO. ¢ B33 4




NRC FORM 313M SUPPLEMENT B
j98

' . U. S NUCL: AR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Y eaperience, obtan a separate starement frorn each.

Supplement B must he completed by the applicant physician ‘s preceptor. It more than one preceptor is necessary to document

1. APPLICANT PHYSICIAN' S NAME AND ADDRESS

KEY TOCOLUMN C

FuLL NAME

IRVING GOLD D.O. ., ¥

- PERSONAL PARTICIPATION SHOULD CONSISY OF

1 Supervised Faamunation of Batents 10 determine the sutabiliy for
TACh O ANIO0e iagn oS and/or treatment and recommendation for
prescribed dosege,

STREEY ADDRESS

409 KINGSFIELD

2L olatoration o tose galibrat and actus! sdministratin of gore
10 the petent mehuding caley iatn Y OF the radkation doss relgted
wrgaur etne 1y and plotting of date

CiTe e T STATE - TZ2iF c oLt 3-Adequate perod of traaing 10 Snahie PRYSICan 10 MAnage F3d oactive
| palwnts and o < patents throuah deagnoss ang o pu e
- Treaime ot
WEST BLOOMFIELD MICHIGAN 48033 .
e By e “A v ebonas . - N
LLINICAL TRAININ o) EXPERIENCE GF At e AN Yy PHY (L CIAN
' 1 NUMGBE & OF
v CASES INVOL VING
AN TIONS DIAGNL L0 OR THEATLD FERSONAL R S

PARTICIFATION » s

C
+ T e
Y
. —— F LT
i | TUDIE
i § e - S PRSP \
h !
1 S TS A . i sl
+1 I~ v R’ A m ]
. preeaivaSs D s A
' 32 TEYE TUMOR LULALIZATION L
- - - —— —f“—‘—'—" —— e < ——— e ————. ]— - a——— -
-7 | PANCREAS IMAGING [ ‘
> <5 ——— S ..M SR |
vi 189 | CISTE ANOGRAPHY | o
T e e
Xe 133 | BLOCD FLOW STUDES AND ! ‘
‘ |PULMONARY FUNCTION STUDIES 77 ) H
| OTHER | ]
e el g e
BHAIN INMAGINTG l‘,—n |
S et - e
CARDIAC 'WAGING .
; i oS o
THYROID IMAGING /p@ '
: e e e e - - ey
’ SALIVARY GLAND iMAGING ] Som :
Lovigpaie e
Te09m | al 600 PUOL IMAGING } |
——— - - —— ---_T e——
! PPLACENTA LOLALIZATION | L
. | B === L
LIVE I AND SPLEEN 1MAGING | - 07, |
I i\.u'.u MAGING Jow |
U o I — )
| BONE IMAGING 2 T |
CivL K ' i

NHC FORM J13M SUPPLEMENT 8
LT AN
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1

PRECEPTOR STATEMENT (Conuvnued)

2 CLONOCAL TRAIMNG AND, EXPENIENCG OF ABOVE NAMED 'HVS!CIAN {Contmued)

| |

R & T T NUMBER OF | Ty T g
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (A Liowral information of comments may be
. * | PARTICIPATION b b d i uphica® on wpy e shee s !
A 8 - C b o o ML
b 74 THEATMENT OF vm YOYTHENMIA vm..
(Sosbie) LEUKEMIA AND BONF ME TASTASES -
IS . A ey e B
P X |
iCongor | INTHACAVITARY TREATMENT -
P ~ o — = 'p —— —— - e S e e
| TREATMENT OF THYROID CARCINOMA -
U B 3 +
{ TREATMENT OF HYPFR 1M YRQOIDISM
- ? s N - it
Au 198 INTRACAVITARY THEATMENT -
i . B e T
; Coud INTE RS '( 'l AL TREATAENY !‘
¢ o + B ———— e ——— A ————— ————
37 4 ACAVITAR Y THREA TAMENRT - I
et
. g AT L:
W HAPY TREATTAFNT |
et e = i pisotd
\ N O T YR DiLE ASE |
- L T, —— . -~ i
WA IO i WA UTICAL FREVYARA T -
®AYTO !
]

4. THE THLINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF
& NAME OF SUPE RVISON

2 DATES AND T JTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

RCCEPTORS SIGNATURE

pla R

hONAME OF INGTITLTION

HazpiTr)

7. PRECEPTOR & NAME (Prease type & pont)

STaphan A MoRSE RO.

et e . e i i S

Bols foned Hewssl
. MAILLING ADD 55
ﬁ?ie i’t‘ad Live p-

g CiTYy

A ' .
'E’%Tw _..._..M4
> mlf‘:l\."fxi': feuMBL Mo ’(4,
|__Zl-08z7™ -0

. DATE

Foly 6 l9g 4

NRC FORN 3'3M S PR EMENT B
L2 AN

Page 7
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NRC FoRM 313M SUPPLEMENT B
e8n

U. & NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMONT

experience, obtain & separate statement from each

Supniement B must be completed by the applicant physician’s preceptor |1 mare than one preceptor is Necessary to document

1 APPLICANT PHYSICIAN S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME - i PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised eramnation of parwentt 10 dervrmene the suitabdity for
- FAONOISON SR (HagnOsE and/or treatmen ! god Tecummer danon tor
IRVING GOLD D.O. . ot e v
et
STHLET ADDRESS 2L naboration in e cal Bration Ghd ACTus! IEMIMET e 0F dune
to the patent Actodhng ceicu'eh0n 0 The radiptron gose reiah @
5409 KINGSFIELD megsurements and ploting of aala
i -— ESAISN — T 5TavE - T COOE ! FAdetgsate Dennd of feanrg 10 ®hglee Py a e ‘aﬂ‘ sactive
Patiwing st VA EAET rits fhe ' t ang | "
]
® e
W. BLOOMFIELD MICH. 48033 | 77
il WOk - FENL
SMALA ¢
u S vl ‘
sL TiOnNG DN OSrD O T ! CERION A a
Q —I‘ VIA' ' r i
o by 1391
. 26
- . '-- — ‘. —— - - l
4 § IES -
See attached
: : U
U
P B L ICALIZATION U
[ SR—— - - - ——— — e ——— e - A i 2 . -
! > ’ PANCHE AL LA NG | U
e bl e . At 4 — — _———
&L | CISTE ANOCRAPY - .
| dbus9 |usTEANOCRAPMY Inel)l) DTPA | 0
| .. 113 [ BLOOD FLOW STUGIES AND |
#OAT L PULMONARY FUNC TION STUDIES 95
r —— g ™ - H
i OTHER 1S
e LM ___|See attached
I BRAIN IMAGING and Flow | 134
We—— -— . -+
s T'AR tAC IMAGING 26 |
i i LIAC ot b~ 62 vl
! THYROID IMAGING LUy
s e e ——— ———— - —— —————— ——— e ———————— - Y
SALIVARY GLANDU IMAGING L U {
p— -
Te99m | gL 00D POUL IMAGING | 189 |
. P—— pr— e
PLALENTA LOCALIZATION T U
e —— i~ oA —— . - —— _-4
| | ‘
LIVER ANDSPLEEN IMAGING 196 & 7 | 198 |
o : b AR, b . . . SRSUE—
LUNG 'MAGING 58 ;
o icasnitiuing d
BONE IMALING 430 |
— ~
OTHER See attached |
NRC FORM J1IM SUPPLEMENT § m ., .
A '*. : NO. . i: o8 o ;
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PRECEPTOR STATEMENT (Continued)
p- 2 CLINICAL TRAINING AND, EXPER.ENCG | el ABOVE NA'&D PNVSICIAN !Camnue(l)
i3 ” o r‘ TNUMBeR OF A T T
CASES INVOLVING COMMENTS
PERSONAL (A STt onal i lormation or comments may be
ISOTOPE CONDITY AGNOSE TREATED
pe— e g | PARTICIPATION subot @l i Gup lica®r 60 sep s
a . -l c N SR
P32 THEATMENT UF PUL ¥C YTHE LA VE RA.
LM”I LEUKEMIA AND BONE ME TASTASES 1
3 LNTS ; .A““
iConoga | NTHACAVITARY THEATMENT 0
—-—-F._..*;V — —— - PR S — — — - ——— — |
| TREATMENT OF THyYROID CARCINOMA | U |
e h | = ]
TREATMENT OF HYPFRTHYROIDISA l 15 !
—— e T et e e - ———
A 1UE | INTRACAVITARY THEATMENT | - J'
| Ceg0 INTERNSTIT :._"-n-""w ' = |
! nr it P - SIS SSE— B
C13 INTHAGA IMENT -
~ vl
i .
]
| i
| i
t "
! c
{ | I
| : | i
. | |

3/1 - 4/30/83

36U Hours

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

L

ELE

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE | © FHECE g
WAS OBTAINED UNDER THE SUPERVISION OF .

JTiams G ADDRELE

a r,bﬂl LF BUPE B ILOR

STGNA TURE

i
|
Howard J. Uworkin, M.D. \— J
[ TeAME GF INGTIT TN = l T, PAECEPTORN & NAME wrru tyr 7 wr prnt] B
William Beaumont Hospital ;
Howard J. Uworkin, M.U. ’
|
-“N}Lm 13 Mile Rogd 1 TR T T :
L e L | February 23, 1984 '

ore” R T
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"UNITED STATES
NUCLEAR REGULATORY COMMISSION

REGION 111

799 ROOSEVELT ROAD
GLEN ELLYN, ILLINOIS 60137

BETWEEN: william O. Miller, Chief

License Fee Management Branch
. Office of Administration

Regional License Section
Material Licensing Branch

FCMS, Office of Nuclear Material

Safety & Safeguards

LICENSE FEE TRANSMITTAL

A. RECION
1. APPLICATION ATTACHED
Applicant/Licensee: _W# W A &
Application Dated: %dl /9L
Control No.: m'bl;NO ;;_843_‘_
License No.: A/ SB 7{{4—&&: R
2. FEZ ATTACHED
Amount: ‘Q‘/J&. o0
Check No.: /3299
3. COMMENTS
Signed ﬁ’ __4_%%
Date 4742;?4 Fs™
B. LICENSE FEE MANAGEMENT BRANCH ”
1. Fee Categor, and Amount: (/!\/- (//‘/f" 2
2.

Correct Fee Paid. Application may be processed for:

‘r

Amcndment v
(ORI *_A—

Renewal

License

l

Signed [ * “] | -
Date J/%/\ 2




NOTE TO: License Fee Management Branch, ADM

FROM:  Region QL.

SUBJECT: VOIDED APPLICATIC

Control Munber mj’ﬁz

Applicant

Date Voided

Reason for Void

Attachment:
Application




