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April 25, 1985
Materials Licensing Section i
U.S. Nuclear Regulatory Commission 7%?

Region III
799 Roosevelt Road
Glen Ellyn, IL 60137

RE: Amendment to Materials License No. 12-11675-02
Gentlemen:

This is in request of amendment to the above referenced materials license
to add the name of William R. Brauer, M.D. to our license as an authorized
user of byproduct material. Dr. Brauer's initial preceptor statements
documenting his training in nuclear medicine are supplemented by clinical
training he has received under my supervision.

Although our hospital is not using Mo99/Tc99m generators at this time, we
ask that you authorize Dr. Brauer for the Group III procedures. Dr. Brauer
had participated in generator elution procedures during his initial nuclear
medicine training at the University of Wisconsin under Dr. Polcyn's
supervision.

Our check in the amount of $120, payable to the U.S. Nuclear Regulatory
Commission is enclosed to cover the amendment application processing fees.
Should additional information be needed to process this amendment request,
please contact Standard Nuclear Consultants directly at (312) 344-7308. We
lock forward to receiving the license amendment document.

Sincerely,

. - P \\\\
PAAUELZ( () TRAA A, ‘1 \a)
Nicholas C. Burriesci, M.D.

Director of Radiology
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U. S NUCLEAR REGULATORY COMM,SSION

ted by the applicant physician's preceptor. [f more than one preceptor is necessary to document

PERSONAL PARTICIPATION SHOU!.D CONSIE 7 OF

1 Supervised examination of patients to determine the suitability for
radinisotope diagnosis and/or treatment and recommendation for

2Coltaboration in dose calibestion and actual administration of dose
to the patient including calculation of the radiation dose, related
measurements and plotting of data,

te period of training to enable physician 1o manage radioactive
patients and follow patients through diagnosis and/or course of

KEY TOCOLUMN C

e e §

COMMENTS
(Additional information or ¢ xmments may
be submitted in duplicete on separate sheats |
D

Foam NRC-313M-SUPPLEMENT B
(8-78)
PRECEPTOR STATEMENT
Supplement B must be can:b
expe ence, obtain a separate staterment from g
1. APPLICANT PHYSICIAN'S NAME AND ADORESS
FULL NAME
William Brauer, M.D. prescribed dosage.
STREET ADDRESS
2123 N. 89th St.
ciTY TSTA P COD
Wauwatosa, WI §3226 SPastent.
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF |
cu'l'l INVOLVING
CONDIT TREA RSONAL
ISOTOPE IONS DIAGNOSED OR TREATED PARTICIATION
A 8 c
DIAGNOSIS OF THYROID FUNCTION 110
DE TERMINATION OF BL.OOD AND .
BLOOD PLASMA VOLUME 26
1131 LIVER FUNCTION STUDIES 2
or —
11125 |FAT ABSORPTION STUDIES 3
KIDNEY FUNCTION STUDIES 260
IN VITRO STUDIES 50
OVHER
11126 |DETECTION OF THROMBOSIS 3
1131 THYROID IMAGING 3
P32 EYE TUMOR LOCALIZATION 2
$e-75 | PANCHEAS IMAGING 3
Yb 169 | CISTERNOGRAPHY 6
Xe133 |BLOOD FLOW STUDIES AND ' ’ - i
PULMONARY FUNCTION STUDIES 25 il
OTHER
BRAIN IMAGING 240
CARDIAC IMAGING 26
THYROID IMAGING 40
——
SALIVARY GLAND IMAGING
Tc99m | g( 00D POOL IMAGING
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 300
LUNG IMAGING 40
BONE IMAGING 390
| OTHER
FORM NRC-313M-SUPP' “MENT 8
(8-78) Page 6
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" PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE CF ABOVE NAMED PHYSICIAN (Conti wed,

e - - 7 NUMBEHW OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (ASNSEEne) I NRONGN & SRR iniy 88
e PARTICIPATION submited n duplicate on separate sheets, )
& F . WP SO o
P.32 TREATMENT OF POLYCY THEMIA VERA
(Souble] | | EUKEMIA AND BONE ME1ASTASES 3
el i e : h R
R INTRACAVITARY TREATMENT 1
iCotoudatl | ' ARy T S

T TREATMENT OF THYROID CARCINOMA

13— 76
| TREATMENT OF HYPERTHYRDIDISM 20
BT Mgl il .
Au-198 | INTRACAVITARY TREATMENT 0
S — - R S S S SR S ——
CoG0 | INTERSTITIAL TREATMENT
or } p— SE—
Cs 127 r INTRACAVITARY TREA TAEN T 6 " v

E i e
! INTERSTITIAL TREATMENT

o
0

TELETHERAPY TREATMENT

or

Cs- 137 PR _ -

5090 TREATMENT OF € YE DISE ASE

| RADIOPHARMACE UTICAL PREPARA TION
g Tilear - el

Yos | GENERATOR 10

S 113 T -

in 113 | GENERATOR L 0
i e — e ———— S - R——— -

Tc99m | REAGENT KITS 12
SR RSN - - 0 D v .

Qrther

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

40 hours/week
4/1/76 - 4/30/76

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF
a NAME OF SUPE RVISOR

ROBERT E. POLCYN, M.D.
K NAWS OF (heTITUTION 7. PRECEPTOR'S NAME (Piease type or prnt)
University of Wisconsin Hsp. § Clinigs
¢ MAILING ADDRESS *

600 Highland Avenue

ROBERT E. POLCYN, M.D.

a ity
Madison, WI 53792
5 WATERIALS LICENSE NUMBERIST

10 February 1983

48-09843-18

NRC J1IMSUPPLEMENT #
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NRC FORM 313M SUPPLEMENT B

. U .S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

.

Supplement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary 1o document
experience, obtain a separate statement from each,

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

KEY TOCOLUMN C

FULL NAME

PERSONALPARTICIPATION SHOULD CONSIST OF .
1 Supervised examination of patients 1o determine the suitability for

-

Wieeiam R DRAYER

Mm.D .

STREET ADDRESS _
Commun (Y NOSPITAL  of

41, S. Sccond ST

GENEVAR

CITY | sTaTe

G(NEV'A ILLINO[S

T z# coDE

Q’JC" S <

radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage.

2Collaboration in dose calibration and actual administration of dose
10 the patient including calculation of the radation dose, related
measurements and plotting of data.

J-Adequate perod of training 10 enable physician 10 manage radiaactive
patients and follow patients through diagnos:s and/or course of
treatment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

CONDITIONS DIAGNOSED OR TREATED

NUMBER OF
CASES iNVOLVING

PERSONA
PARﬂCl’A‘l‘ION
c

COMMENTS
{Additional nIomMmMator o comments may
be submitted in Quphicate on separatwe sheets )
o]

DIAGNOSIS OF THYRQID FUNCTION

'DE TE RMINATION OF BLOOD AND
BLOOD PLASMA VOLUME

N ——

LIVER FUNCTION STUDIES

FAT ABSORPTION STUDIES

-

KIONEY FUNCTION STUD!EG

IN VITROSTUDIES

DETECTION OF THROMBOS!IS

THYROID IMAGING

EYE TUMOR LOCALIZATION

Se 75 PANCREAS IMAGING

19.81)

T iy
Yo 168 |CISTE RNOGRAPHY
DS, TN
BLOOD FLOW STUDIES AND
Xe133 | pULMONARY FUNCTION STUDIES 4 p
OTHER
: e ST TR U HSET R
BHRAIN iIMAGING
CARDIAC IMAGING 1 _\p 4
THYROID IMAGING i
el I s ) (SRR S SRS
SALIVARY GLAND IWMAGING
RERNE RIS (— ——————4
Te99m | g 00D POOL IMAGING
PLACENTA LOCALIZATION
.- - ——— e ———— s ——— et
LIVER AND SPLEEN IMAGING 3
e — e etfp——— ——— e —
LUNG IMAGING
(&)
= -l 4o |
BONE IMAGING : _(1 © N
OTHER | merATO B i ARY — Te FFm 20
NAC FORM 313M SUPPLEMENT 8 ——
age



- PRECEPTOR STATEMENT (Continued)
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

“NUMBER OF o
CASES'INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSGRAL VPR SN S S —
PARTICIPATION submired in duphicate on separate sheets, )
A 8 c I L PR PRI
P-32 TREATMENT OF POLYCYTHEMIA VERA
Soble] | (EUKEMIA AND BONE METASTASES
T IO .
32 INTRACAVITARY TREATMENT
{Cotio.aal)
i el
TREATMENT OF THYROID CARCINOMA
- n —
TREATMENT OF HYPERTHYROIDISM A
— —— - e
Au- 198 INTRACAVITARY TREATMENT
Co80 INTERSTITIAL TREATMENT
or -—— —
Cs137 INTRACAVITARY TREATMENT
1125 - ]
o INTERSTITIAL TREATMENT
1r-192
o
or TELETHE HAPY TRE ATMENT
Cs-137 .
$r80 TREATMENT OF E YE DISE ASE

7(’14\,4 wfea T """"'E"‘o
| RADIOPHARMACEUTICAL PREPARATION -
e i . - Taac wlmmmz/)

oo T,anunoa " o ,?—Nwliuv
ETE

t"&:g; _
I 1130 | GENERATOR at | v‘t""\-‘ . e

NS — - —— S——
Te99m | REAGENT KITS 5; W a centizt neclyeic
_ : . - W R

e S

A

”

Oer (e -y O g 's«‘ﬂq.‘q o

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISC TOPE TRAINING
\o-20-¢4 G H-25-§ 5§ 2O

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE | T FRECEFTORS SIGNATURE ‘" " X
WAS OBTAINED UNDER THE SUPERVISION OF b ¢ W
a NAME OF SUPERVISOR E— .\ﬁ‘d Qt‘) ( AN P 4 ¢

Nichotas ¢ BUoRRE4
g =% f my
b NAME OF INSTITUTION - - )

7. PRECEPTOR'S NAME (Please type or print)
CommuntTy HOSPON‘! L

c. MAILING ADDRESS

e S. SFecordp ST Nvthpl.rl‘) ., Buﬁjlﬁ QLL;’—M.Q
d CiTY .’17 DATE ol
GErivn, Tl oy
(T WATERTALS LICENSE NUMBERIS i -
12-11675 -0 2 ’ H-2y5-5s
NRC FORM 313M SUPPLEMENT B
9.81)

P 7
o @O No. Y 888 5



FoAm NRC313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

et 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
William Brauer, M.D. ”‘c"“"ﬂ’"yi
- /[Mn i
3. _CERTIFICATION == ===
SPECIALTY BOARD ungonv MONTH AND v:n CERTIFIED
A
. alla— T
7m weian mzr/ & “"M?ts’ /.m« F76
il i 7/
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
T T1YPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISEL
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A 8 COURSES EXPERIENCE
(Htg"l’ leslrd
—t , 5/ NS, S S——
(lpwenady ) sEaIcomam ‘M 7
». RADIATION PHYSICS AND L& /
INSTRUMENTATION Hipal Aiaemn. : 100 ~ i
44'/91 ang/ /’acé.nl i ins e
- S—— e —————
b. RADIATION PROTECTION 'f,;,;m/,'“4
/ 30 3
———— e —————e— e
¢ MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF AADIOACTIVITY 10 2
2 5
Sl e i —
d. RADIATION BIOLOGY .
“ SC
e. RADIOPHARMACEUTICAL
CHEMISTRY 50 30

6. EXPERIENCE WITH RADIATION, (Actual use of Radioisotopes or Equivalent E xperience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

[ - 13 30 mC. [/n‘""‘}r C'/}WM-‘M &'/'.}/,‘;-uur\ w(r‘ﬂxrj

P 30 wmC / 2 DiacnOS' S
Te ¥ L |
,(5.133 20 ™ Ce

_)‘--‘3| | m Ca § ‘A[ -
Mo -9 T 2.0 & .’/m,ttwg /f/ S Rsc ongen. ote D 4B atlre z.-.n?tJ /‘7“*‘{“
- ——
FORM NRC-J313M Supplement A

(8-78) Page 5
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2500 Overlook Terrace
Madison WI 53705

Veterans
Administration

10 February 1983

In Reply Refer To
. William Brauer, M.D.
Radiology Department
St. Catherine's Hospital
3556 Seventh Ave.
Kenosha, WI 53140

Dear Bill:

I am sending this letter in response to your request for documentation
of your rotation through the Nuclear Medicine laboratory at the Univer-
sity of Wisconsin. Our records indicate you rotated through the Nuc-
lear Medicine laboratory for the standard one month interval. In
addition I can verify:

1. Your involvement in Nuclear Medicine conferences throughout the
duration of your Radiology residency.

2. Your attendance at didactic prescatations of the physics of radio-
activity, atomic structure, modes of decay, radiation safety, radio-
biology, radiopharmacy, radiopharmaceutical and instrumentaticn quality
control, basic design of radiation detection equipment, related mathe-
matics as well as a survey of clinical applications of radiotracers.

Since this experience is exactly what your peers across the country
typically receive in the course of Radiclogy residency you would
readily meet requirements for inclusion as a user of radioactive
material as part of a hospital/clinic NRC license.

If you need further documentation of your experience with us let me
know,

Best gersonal/ regards,

R. E.  POLCYN, M.DI

Chief, Nuclear Medicine Service

Attachment



FoAm NRC-313M-SUPPLEMENT B . U. S. NUCLEAR REGULATORY COMMISSION
(8-78) ;
PRECEPTOR STATEMENT
Supplement 8 must be campleted by the applicant physician's preceptor. |f more than one preceptor is necessary to document
experience, obtain a separate statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF :
1 Supervised examination of patients to determine the suitability for
s . radioisotope diagnosis and/or treatment and recommendation for
William Brauer, M.D. prescribed dosage,
STREET ADDAESS 2Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related
2123 N. 89th St measurements and plotting of data,
ity T STATE PC 3-Adequate po;lod of training to enable physician to manage radioactive
Wauwato sa, Wl 53226 m:t'n:'nd ollow patients through diagnosis and/or course of
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Agditional informetion or comments may
PARTICIPATION be submitted in duplicate on separate sheets. )
A 8 c 0
DIAGNOSIS OF THYROID FUNCTION 110
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME 26
1131 LIVER FUNCTION STUDIES 2
o
1128 FAT ABSORPTION STUDIES 3
KIDNEY FUNCTION STUDIES 260
IN VITRO STUDIES 50
OTHER
11126 |DETECTION OF THROMBOSIS 3
13 THYROID IMAGING 3
P32 EYE TUMOR LOCALIZATION 2
Se-75 | PANCREAS IMAGING 3
Yb-169 | CISTERNOGRAPHY 6
xe.133 | BLOOD FLOW STUDIES AND Sy
PULMONARY FUNCTION STUDIES 25
OTHER
BRAIN IMAGING 240
CARDIAC IMAGING 26
THYROID IMAGING 40
SALIVARY GLAND IMAGING
Te99m | gL 00D POOL IMAGING
PLACENTA LOCALIZATION RECEIVED
LIVER AND SPLEEN IMAGING 300
MAY 2 81985
LUNG IMAGING 40
m
BONE IMAGING 390 ] RECION
OTHER
FORM NRC-313M-SUPP' “MENT 8 ey .
(8-78) Page 6



PRECEPTOR STATEMENT-/Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

CASES INVOLVING COMMENTS ¥
CON 1A PERSONAL (Additional information or comments may
1ISOTOPE DITIONS DIAGNOSED OR TREATED PARTICIPATION S St ot et S
A & ! S c D
P32 TREATMENT OF POLYCY THEMIA VERA 3
fSowbie) | | EUKEMIA. AND BONE ME TASTASES
"3 INTRACAVITARY TREATMENT 1
>__((.‘omrd.m 2
TREATMENT OF THYROID CARCINOMA 6
1131
TREATMENT OF HYPERTHYROIDISM 20
Au-198 INTRACAVITARY TREATMENT
CoG0 INTERSTITIAL TREATMENT
or n—
Cs137 INTRACAVITARY TREA TMENT i o~ o P DA T
1125
o INTERSTITIAL TREATMENT 0
1192
[Coco
or TELETHE RAPY TREATMENT
Cs- 137
§$r90 TREATMENT OF EYE DISE ASE
RADIOPHARMACEUTICAL PREPARA TION
Hos, | GENERATOR 10
SNy
in113m | GENERATOR n
Tc-99m REAGENT wiTs 12
Qiher

40 hours/week
4/1/76 - 4/30/76

Pt et S e —
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF :

a NAME OF SUPERVISOR

ROBERT E. POLCYN, M.D.

3. DATES AND TOTAL NUMBER Oi HOURS RECEIVED iN CLINICAL RADIOISOTOPE TRAINING

b NAME OF INSTITUTION
University of Wisconsin Hsp., § Clinigs

¢ MAILING ADDRESS
600 Highland Avenue

7. PRECEPTOR'S NAME (Piease type orpnt) -~

ROBERT E, POLCYN, M.D.

a Ciry

Madison, WI

53792

48-09843-18

10 February 1983

FOAMNAC J1IMSUPPI EMENT B
(8-78)



