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Materials Licensing Section C
U.S. Nuclear Regulatory Commission . g
Region III . .c J
799 Roosevelt Road 5 -

3

Glen Ellyn, IL 60137 ' '( ,,'

v

RE: Amendment to Materials License No. 12-11673-02

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
look forward to receiving the license amendment document.

Sincerely,

udW?( %a &
hicholas C. Burriesci, M.D. l

Director of Radiology
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K VeteransAdministration
10 February 1983

in nepry Rev., To:
. William Brauer, M.D.

Radiology Department
St. Catherine's Hospital j

3556 Seventh Ave. j
Kenosha, WI 53140 1

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-
Icar 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 presentations of the physics of radio-
activity, atomic structure, modes of decay, radiation safety, radio-
biology, radiopharmacy, radiophamaceutical and instrumentation 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 Radiology 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.

* f egards,Best r.so

4n

R. E. POLCYN, M.D P
Chief, Nuclear Medicine Service

Attachment
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FORM N RC 313M-SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
lo-7e)

PRECEPTOR STATEMENT

Supplement B must be completed by the wplicantphysician's preceptor. If more th.sn one preceptor is necessary to document
experience. obtain a separate staaement from each,

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOUl.D CONSIS T OF:FU LL N AME

16upervised examination of patients to determine the suitability for
.

radioisotope diayiosis and/or treatment and recommendation f or
William Brauer, M.D. prescrited dosage.

STREET ADDRESS MollaWation in dose calibration and actual administration of dose.

to the patient including calculation of the radiation dose, related
***'"'***"" *"d "' '''"8 ' d****

3 N' . 8 9d R ,

ClTY | STATE | ZIP CODE 3-Adequate period of training to enable physician to rnanage radioactive
P''' *"" * "d ' " " P""*"" ' h' "8" * * 8" ''' *"d / ' ' ""* * '

WauwatOSa, WI 53226 treatnent.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMSER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS Of AGNOSED OR TRE ATED PERSONAL (AW,tions/information or cynments may

PARTIClPAT10N be submittedin duplicate on separane sheen.}
A B C D

DI AGNOSIS OF THYROID FUNCTION 110
DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME 26

6-131 LIVE R FUNCTION STUDIES 2
or

1125 FAT ABSORPTION STUDIES 3

KIDNEY FUNCTION STUDIES 260

IN VITRO STUDIES 50

O1HER

|125 DETECTION OF THROMBOSIS 3

1131 THY ROID IMAGING 3

P-32 EYE TUMOR LOCALIZATION 2

Se 75 PANCRE AS IMAGING 3

Yt>169 CISTE RNOGR APHY 6
BLOOD FLOW STUDIES AND

** PULMON ARY FUNCTION STUDIES 25

OTHER

BRAIN IMAGING 240

CARDI AC IM AGIN G 26

THYROID IM AGING 40

SALIVARY GLAND IMAGING 2

Tc 09m BLOOD POOL IMAGING 3

PLACENTA LOCAllZ ATlON 0

UVER AND SPLEEN IMAGING 300;

LUNG IMAGING 40
!

BONE IM AGING 390

OTHER

FORM NRC.313M4UPP' eMENT 8
Is-7el Paoe 6
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PRECEPTOR STATEMENT (Continued) .

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (CattL>ued/
NUMSih OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL IAdd,tionat enformation or comments may be

PART DCl?ATBON submetedon diptream on separate sheetsi

A B C D
P-32 TRE ATMENT OF POLYCY THEMIA VER A,

IS*W LEUKEMIA. AND 60NE ME1 ASTASES 3

^" #' '(Colb dall

TREATMENT OF THYROIDCARCINOMA g
1131

TREATMENT OF HYPERTHYR'JIDISM 20

A+198 INTRACAVITARY TRE ATMENT 0

Co GO INTERSTITI AL TRE ATMENT 0

Cs.137 INTR ACAVLTARY-T REA Tf3EN T w-- . ~,- 4 . . . g ,. ~ - - , . n *--. -7 ~ a.- -~~.
'

1-125
or INTERSitTI AL TREATMENT

tr 192 0
coco ., . . . -

or TELETHERAPY TRE ATMENT - . * " *
Cs.137 - 0

Sr90 TRE ATMENT OF EYE DISE ASE 0

R ADIOPHARMACEUTICAL PRE PAR A TION

fc 9, , GENERATOR 10

','( GENERATOR 0

Tc.93m REAGENT KITS 12

Oiher .

e

-
>

t

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING !

. - . .- - .

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

!
I

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE IL PRECEPTOR'S SIGNATURE j

WAS OBTAINED UNDER THE SUPERVISION OF: !

a. NAME OF SUPE RVISOR

ROBERT E. POLCYN, M.D.
tt NAME OF INSilTUTION 7. PRECEPTOR'S NAME Pease type orannt)

,

University Of Wisconsin lisp. 6 Clinii:s
c. M AILING ADORESS

600 liighland Avenue ROBERT E. POLCYN, M.D.,

a ceiv 5.DATE
hfadison, WI 53792

5. MATERi ALS LICLt4SE NUMBf HIS)

48-09843-18 10 February 1983
F ORM NRC 313M SUPPt i MLN T H
(S.79)

' i ' . '. .
_ v -
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION.,

(9-81)

PRECEPTOR STATEMENT
.

Supplement B must be cornpleted by the applicantphysician'spreceptor. Iimore than one preceptor is necessary to document
experience, obtain a separate sta temen t from each.

1. APPLICANT PHYSICIAN'S N AME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

16upervised examination of patients to determine the suitability for

M L,L.| A Art k hA L(6 R j A'l . D a radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage,

ST REET ADDRESS 2 Collaboration in dose calibration and actual administration of dose
(Ot"MdNID O NI M' W to the patient including calculation of the radiation dose, related

4 { g g g measurements and plotting of data.

ClTy | ST ATE | ZIP CODE 3 Adequate period of training to enable physocian to manage radioactive
pahents and follow patsents through d,agnosis and/or course of

b6M, [ (,,, L. i /d O ( $ (C) g 3 4-- t reat rnent,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMEN TS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Add,rnweal m formattor' or commen ts may
PARTICIPAT10N te submetred m oupheare ore separaar sheen.)

A B C D

DI AGNOSIS OF THYROID FUNCTION g[
DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

t 131 LIVE R FUNCTION STUDIES
or

I-125 F AT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VIT RO STUDIES

OTHER

l125 DETECTION OF THROMBOSIS

| 131 THY ROtD IM AGING '2 [

P-32 EYE TUMOR LOCALIZATION

Se-75 PANCRE AS IMAGING

Y b- 169 C!STE RNOGR APHY

BLOOD FLOW STUDIES AND hDI33
f PULMON ARY FUNCTION STUDIES

OTHER

BRAIN IM AGIN G

!
CARDI AC 4MAGING )9

-
TH Y R OID IM A GI N G ' 2. $ !

SALIV ARY GLAND IM AGING

Tc 99m gLOOD POOL IMAGING

j PL ACENTA LOCALIZATION

LIVER AND SPLEEN IM AGING 3O
LUNG IM AGING '

4/ Q

kDBONE (M AGING

OTHER H CFATO Fitt AR21 - T<., 9% g'

NRC FORM 313M SUPPLEMENT B
(9 81) Page 6
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PRECEPTOR STATEMENT (Continued)* * -

,

2. CLINICAL TRAINING AND EXPERIENCE OF ACOVE NAMED PHYSICIAN (Ccatinued/
NUMBER OF

CASES *lNVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TREATED PE RSON AL (Add,tionat entormation or comments may be

PARTICIPATION submitsed an dup /,cae on separate shee et/

A B C D
P 32 TRE ATMENT OF POLYCYTHEMIA VE R A.

*

IS&blef LEUKEMIA, AND BONE METASTASES

^^ ^ ^(Cotedall

TREATMENT OF THYROID CARCINOMA
l131 -

TREATMENT OF HYPERTHYROIDISM d

Au 198 INTR ACAVITARY TRE ATMENT

Co60 !NTE RSTITI AL TRE ATMENT
or

C5137 INTRACAVITARY TREATMENT

INTE RSTITI AL T RE ATMENT
tr 197
Co60
of TE LETHEHAPY TRE ATMENT

Cs-137

St-90 TRE ATMENT OF EYE DISE ASE

[ ,d A W
R ADIOPHARMACE UTICAL PRE PARATION

/ 1N '

M o-991 '

Tc-99m GE NE R ATOR gg%gg , y

M M *RGENERATOR
3

GL IwC Mhto.Tc-99m REAGENT KITS A A

f%w M my ,,Ome

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISCTOPE TRAINING

) o 3 o - 9 Lf C 4-2-S'-T f g1g

4. THE TRAINING AND EXPERIENCE INDICATED ABDVE E PRECEPTOR'S SIGNATURE r o

WAS OBTAINED UNDER THE SUPERVISION OF: | %)
a NAME OF SUPE RVfSOR

' ) % f

IC b 0 b 4 ') C- A) R R i E 6 < / . r11p
't6 NAME OF INSTITUTION 7. PRECEPTOR"S NAME (Please type orannt/

Q.o wm u O ITs 00SPiln L*

c. MAILING ADDRESS

% s. s,ecoya sv. Na ow m c . 7>Jeils ocn Mb
cs, C8 T y 8. DATE

G e v eu n , D e GoM-

b. MATE RI ALS LICENSE NUMBERISI I

| Z - | | 6 7 5~- O 2. Lf'A f~ D
-

NRC FORM 313M SUPPLEMENT 8
19-81)

" " " '
f2Rniano. ? 8 8 3 5,
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Fonu NRC413M-SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION

* " ' 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.
PAC

CE E DIC

3. CERTIFICATION
SPECIALTY GOARD CATEGORY' MONTH AND YEAR CERTIFIED

A B C

hpn h- fjeQ[ '*

f |o

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
~

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISEC
FIE LD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE

(Hours) (Haurs)
C D

hp4tt% , /

f/MJ [ddge me. R ADI ATION PHYSICS AND m pg 100 6oINSTRUMENTATION

jVj, / . 7/,/> r
b. RADIATION PROTECTION

,

c. MATHEMATICS PERTAINING TO ,,

THE USE AND MEASUREMENT
OF RADIOACTIVITY 10 2 E

*o,

d. RADIATION BIOLOGY
4U

5'o
I

or

e. RADIOPHARMACEUTICAL
CHEMISTRY 50 yO

E. EKPERIENCE wtTH R ADtAT|ON. (Actust use of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE,

{ - I31 30 m (L hM W , ' e )W+ ] kb bM 'j hert1f f
omoyos.sgg go a c; . ~ ..,

p In 2o cv |
' "

'-

..
,,

A L is 20I-I3' I ~ CL ' '
-

T V80-99 2.0 6 16anu,. f ?!M"~~ * A~ ~

FORM NRC-313M Supplement A
|(8-70) Page5
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* ' ' e William S. Middleton 2500 Ov:rlook Terrscs#

Memorial V;terans' Madison WI 53705,

H spital.

-.

(% Veterans .'%E./ Administration
10 February 1983 ,

in Resy 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 Nucicar Medicine laboratory at the Univer-
sity of Wisconsin. Our records indicate you rotated through the Nuc-
Icar 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 presentations of the physics of radio-
activity, atomic structure, modes of decay, radiation safety, radio-
biology, radiopharmacy, radiopharmaceutical and instrumentation 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 Radiology 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 rsor, regards,

's
tr

R. E. POLCYN, M
Chief, Nuclear Medicine Service

Attachment

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_.
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FORM NRC.313M. SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
-

.
<

(S 78)
,

'
,,

|
PRECEPTOR STATEMENT

Supplement 8 must be completedby the wplicantphysician'spreceptor. Iimore than onepreceptoris necessary to document
experience, obtain a separate staarment fran each.

1. APPLICANTPHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PULL N AME PE RSON AL PARTICIPATION shout.D CONSl$T OF

14upervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation forWilliam Brauer, M.D. prescribed dosage.

,

STREET ADDRESS
240llaboration in dose cal &stion end actual administration of dose

to the patient includng calculation of the radiation dose,related
2123 N. 89th St. " * ' " ' ' " " " * * * * ' " ' ' " ' '

C47Y | STATE | ZIP COOE 3-Adequate period of training to enable physician to manage radioactive
WauWatOSa, WI 53226 %,'"i',',"d '* ''" P'' ''"" 'h' "S" * ** 6' *"d' ' *"""* *'

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMSER OF

CASES INVOLVING COMMENTS
|$OTOPE CONDIT|ONS DIAGNOSED OR TRCATED PERSONAL (A6tstionalinfonnation or commentsmay

PARTICIPAT10N be submitedin dkoplicate on separan sheetx.)A B C D

DIAGNOSIS OF THYROID FUNCTION 110
DETERMINATION OF BLOOD AND
OLOOD PLASMA VOLUME 26

1 131 LIVER FUNCTION STUDIES 2
or

1125 FAT ABSORPTION STUDIES 3

KIDNEY FUNCTION STUDIES 260

IN VITRO STUDIES 50

OTHE R

I.125 DETECTION OF THROMBOSIS 3

1131 THYROID IMAGING 3

P 32 EYE TUMOR LOCAllZATlON 2

Se.75 PANCRE AS IMAGING 3

Yb-169 CISTE RNOGR APHY 6
BLOOD FLOW STUDIES AND'

PULMONARY FUNCTION STUDIES 25
OTHER

BRAIN IMAGING 240
CARDI AC IMAGING 26
THYROID IMAGING 40
SALIVARY GLAN D IMAGING 2

Tc-99m 8LOOD POOL 1MAGING 3

PLACENTA LOCALIZATION 0 RECEtVED
LIVER ANDSPLEEN iMAGtNG 300

ggt 281985LUNG IMAGING 40

BONE IM AGING 390 REGION III
OTHER

FORM NRC-313M-SUPP' * MENT 8
(0 78) Pape6

\
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PRECEPTOR STATEMENT.(Continued /
,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUM8EH OF

,

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIACNOSED OR TRE ATED PERSONAL IAdhtionar m/ormerson or comments may be

FARTICIPATION submetedm diplican on separate sheetsi
A B C D

P 32 TRE ATMENT OF POLYCYTHEMIA VER A.
(Sotube) LEUKEMIA. AND BONE ME TA9TASES 3

g,",[,, INTRACAVITARY TREA1 MEN T 1

TREATMENT OF THYROl0 CARCINOMA g

TREATMENT OF HYPERTHYROIDISM 20

Au.198 INTR ACAVITARY TRE ATMENT
.

0
CoGO INTERSTITI AL TRE ATMENT 0
C 137 INTR ACAVIT ARY TRE, A TMEN T.. . . .. +.~...G 7 .

'

...-....--- w.-- + -

INTERSTITIAL TREATMENT
4.. ,2 2 0
GOGO

or TEL ETHERAPY TRE ATMENT %Cv137 0
Sr90 TRE ATMENT OF EYE DISE ASE O

RADIOPHARMACEUTICAL PREPARATION

! 7,?g?fd GENERATOR 10
"

GENERATOR Og,

Tc-90m RE AGENT KITS 12
Oih*r

,

.

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
_

. . - . . ..- ..- .. ..- - .

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

' .5
/| r

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE &PRECEPTOySi IWATURE j

WAS OBTAINED UNDER THE SUPERVISION OF: /

a. NAME OF SUPE RVISOR
j

ROBERT E. FOLCYN, M.D. N km*
tt NAME OF INSTITUT80N 7. PRECEPTOR'S NAME Please type orpMor/ \

University of Wisconsin lisp. 6 Clinics
s. MAILING ADDR[S3

600 liighland Avenue , ROBERT E. POLCYN, M.D.
a co r y 5.DATE

Madison, WI 53792

5. MATEHI ALS LILLtdSE NUMtlER(Si
48-09843-18 10 February 1983

7 Of tM N RC 313M SUPPL ( ML N T tl
18 78)

.,A4

m _. . -
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