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TRAVERSE CITY \
Iq.{—\llnPAlH__l_L ;
HOSPITAI_ 550 Munson Avenue, Traverse City, Michigan 49684 (616) 922-8400

l

NUCLEAR REGULATORY COMMISSION
MATERIALS LICENSING DIVISION
799 ROOSEVELT RD.

GLEN ELLYN, ILLINOIS 60137

DEAK SIR:

Please amend By-product Material License No. 21-17362-01 to
add Sam P. Copeland, D.O. as an authorized user.

Attached is a check for $120.00 for the amendment fee.

If there are any questions, please contact Mr. Ray M. Carlson,

(313) 494-7364,

Sincerely,
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PATRICK BARRETT
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coam NRC-3I13M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

il TRAINING AND EXPERIENCE
AUTHORIZED USER OR RAD!ATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
WHICH LICENSED TO

= a B PRACTICE {
Sam P. Copeland, D.O. v oo i

Michigan
3. CERTIFICATION -
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A ] [ -
American Osteopathic
Board of Radiology Diagnostic Radiology Pending
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ S PERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A 8 COUF3ES EXPERIENCE
(Mours) Mours)
C 0
Beaumont Hospital, Royal Oal,
Lch July 1982 - we 1983%)
s. RADIATION PHYSICS AND Mieh, (July 198 dube 1963
INSTRUMENTATION St. Joseph Mercy Hospital, .
Pontiac, Mich,
(Sept. 1983 - June 1984)
b. RADIATION PROTECTION
- 30
c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT n
OF RADIOACTIVITY .
d. RADIATION BIOLOGY .
¢. RADIOPHARMACEUTICAL
CHEMISTRY " 30

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

__nom MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
Mo-99 1500 mCi Pontiac Osteopathic Hosp. 680 Hours Diagnostic
Tc~-99m 1500 mCi Pontiac Osteopathic Hosg. 680 Hours Diagnostic
I-131 25 mCi Pontiac Osteopathic HosHq. 680 Hours Diag./Therapy
P-32 ] mCi Pontiac Osteopathic Hosg. 680 Hours Therapy
T1-201 3 mCi Po>ntiac Osteopathic Hosyg. 680 Hours Diagnostic

L Yb-169 2 mCi Pontiac Osteopathic Hosg. 680 Hours Diagnostic
‘3 Ga=6/ 3 mCi Pontiac Osteopathic Hosy. 680 Hours Diagnostic
Xe-133 10 mCi Pcntiac Osteopathic Hosyg. 680 Hours Diagnostic
I~129 10 uCi Pontiac Osteopathic Hosgq. 680 Hours Diagnostic
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I T T T T PRECEPTOR STATEMENT /Connnued)
. | sl i S AR s PSS e e eSOl
. 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN ICunl/nuedI
W I R T . . 1 N ERLL % o
CASES INVOLVING COMMENTS .
PERSONAL [Add:tion al o lormation o comments may
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED o g SR i e 5 iy owia)
A 8 et T [ I el . : - y o
P-32 mumem or POLYCY meA VERA,
fSoluble) | L EUKEMIA, AND BONE METASTASES 1
+— S ISSSE—————— > R e
P32
e 7 b e ST TR
me‘umm OF THYROID CARCINOMA
(S I L I = st i =
TREATMENT OF HYPERTHYROIDISM 1 4
Au 198 INTRACAVITARY TREATMENT
o000 INtERSlH—IA_L:REAIMENI’
or e e e ——— e . ————— e e et e e e s e el
Cs 137 INTRACAVITARY TREATMENT
. "TT:T_T“’ B e M LS P e Ly (o kTt
INTERSTITIAL TREATMENT
e 19? " N 4 L . o A == o A el
[ CTo60
or TELETHE RAPY TREATMENT
Gt e e U S I ekl LY
S+ 90 TREATMENT OF € YE DISE ASE
TNSERTEIENIENS SRS e " o ——
RADIOPHARMACEUTICAL PRE PARA IION
— —--’ 1-—«—- —— ————— —— e s e e e
Noons | GENERATOR 5
—— - - —_——————  ———— —— e = e r—
Sn 1 Y
_In113m ?‘"“‘“.‘f’“ ok i Wb ol
Tec 99m REAGENT KITS 5
e L o ;
3 DATESAND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
August 1982 - July 1985 {680 Hours)
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PRECEPTOR S SIGNATURE T
WAS %TAINED UNDER THE SUPERVISION OF: ol
s N OF sunuwson
o g . i
s {FAmE GF NSTITUTION 7 PRECEPTOR'S NAME (Ple.se type or print)
Pontiac Osteopathic Hospital
¢. MAILING ADDRESS 2
50 N. Perry David A. Kellam, D.O.
a Ty 8 DATE
Pontiac, Mich. 48058 '
A TALSTIC NUMBE RIS) July 15, 1985
21-04081-013
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2. CLlNlCAL YRAlNING AND EXPERIENCE O OF ABOVE NAMED ) PHYSICIAN

i CL Tk T R L st et e
| numsen of
CASES INVOLVING
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL
PARTICIPATION
A 8 c
Lo i’ e Ll R | sy ks LAY, |
DIAGNOSIS OF THYROID F'JNCTION 10
DETEAMINATION OF 8LOOD AND | 7
BLOOD PLASMA VOLUME
113 uvemum.nousrumes
o vl  SELL U] -y T
1128 |FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES 1
IN VITRO STUDIES W 20
b — —_— o ———y
OTHER I71-201 Cardiac 196
1-125 DETECTION OF THROMBOSIS
1131 mvnoco IMAGING
HESS——— il - i——— R SRRt S S SIS SR TS R———
P32 EYE TUMOR LOCAIAIZA TON
Se-75 PANCREAS lMAGlNG
Yb 169 | CISTERNOGRAPHY 2
e 333 [BLGOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES 80
TR . bl s ==
OTHER
. e
BRAIN IMAGING 20
canomc IMAGING 12
THYROID IMAGING 80
— ——
SALIVARY GLAND IMAGING 4
Te99m | gL00D POOL IMAGING 48
PLACENTA LOCALIZATION
—— ——— -
LIVER AND SPLEEN IMAGING o
i 240
LUNG IMAGING 80
-~ - el
BONE IMAGING 160
OMER |Ga-67 Soft Tissue 20

Beaumont Hospital,

COMMENTS

rorm NRC-313M SUPPLEM!:NY B u. s NUCLEAR REGULAV ORY CUMMISS!ON
1ts8-78)
PRECEPTOR STATEMENT
ey
Supplement 8 must be completed by the applicant physician’s preceptor. {f more than one preceptor is ncceswy to document
experience, obtain a separate statemment from each.
1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY 10 COLiJMN Cc
FULL NAME R PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients to deterinine the suitability for
Sam P. Co r SO radioisotope dingnnsis and/or treatment and recominendation for
peinnd 155, D0 prescribed dosage, .*
RS P -

SI"PEE T ADORES 2CoMaboration in dose calibvation and actual adininistration of dose
to the patient including calculation of the radiation dose, related

220 Woodview Court FIerRY wod gofting of dae.

CiTY o T STATE | ZiF CODE | 3-Adequate period of training 10 enable phy sician 10 manage radiactive
patients and follow patients through diagnosis and/or course of
treatment,

| __Rochester ML 48063 1 SR e .

{Additional infonmation or comments may
be submitted in duplicate on separate sheets.)

N

Royal Oak, Mich.

(June & July 1984)
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