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Chief, Licensing Section Date Check Rec'd . LAARR{=D -8 _
U.S. Nuclear Regulatory Commission A) ) W 3 "
799 Roosevelt Road Received By {

834130

Glen Ellyn, IL 60137

Reference: 12-03306-05

¢S 9-33 g,

Dear Dr., Mallett:

We request that you amend our By-Product Materials License to show the
following changes:

1. Please add Steven J. Smith, M.D. as an authorized user of
materials on our license., We request authorization for
his use of Groups I, II, 111, Xenon 133, and I-131 for
treatment of hyperthyroidism and cardiac dysfunction,
Preceptor statements for Dr. Smith are enclosed.

2. Please add Joseph W, Chessare, M.D. as a user of 1-131
sodium iodide for the treatment of hyperthyroidism and
cardiac dysfunction. A preceptor statement for Dr, Chessare
showing participation in twelve cases of the treatment of
hyperthyroidism is enclosed. Dr., Chessare is currently listed
as a user of Groups I, II, III, and Xenon 133 in our license.

3. Please add Carl Vyborny, M.D., as an authorized user of
materials on our license. We request authorization for
his use of Groups I, II, III, and Xenon 133. Preceptor
statements for Dr. Vyborny are enclosed,

4, We also request that you add authorization for:

a) Possession and use of 66153 as a sealed source for
use in Lunar Corporation Model DP3, bone mineral
analyzer. The NRC device registration number is
NR~430-D-101-S, We request possession of two lulodR ECEIVED
sources with activity no greater than 1300 mCi each, DEC 21985
The sources will be obt. '“ed from any manufacturer
authorized by the Nuclear Regulatory Commission or
agreement state to manufacturer sources for this REGION III
device: e.g. Gulf Nuclear, Model GD-1, Only sources
authorized for use in this device will be obtained.
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b) Possession and use of sealed 1125 sources to be
utilized in Lunar Corporation Model SP2 bone mineral
analyzer. NRC device registration number is
NR-430-D-102-S. We request a total of two sources, not
to exceed 250 mCi each source. The sources will be
obtained from any manufacturer authorized by the
Nuclear Regulatory Commission or agreement state to
manufacturer sources for this device: e.g. AECL,

Model C234., Only sources authorized for use in this
device will be obtained.

These devices will be utilized in accordance with instructions provided by
the manufacturer, All safety emergency procedures will be followed by
personnel utilizing the devices.

Training in utilization of the devices will be provided by the manufacturer
through a representative authorized to provide such training. The training
will include not only the routine use of the device, but safety and emergency
procedures pertinent to safe operation.

Wipe/leak tests will be obtained from any firr authorized by the NRC to
perform wipe/leak testing services.

Personnel monitoring will be provided by whole body and ring badge devices
as noted in our last renewal application.

Maintenance and service will be performed by the manufacturer or any firm
authorized to perform services on the devices.

Sealed sources utilized in the devices which have rcached a point of not
being useful for diagnostic purposes will be returned to the manufacturer
or disposed of through a commercial disposal corporation, such as U.S.
Ecology or ADCO,

Enclosed, please find a check for $120.00 to cover the amendment fee., We
authorize Mr. Ronald D. Edwards, Health Physicist, of Radiation I'rotection
Consultants, Ltd., located at 4255 Westbrook Drive, Suite 211, Aurora,
Il1linois 60505, to provide any additional information you may require or
provide answers to any questions you may have.

Thank you for your cooperation in this matter.

Very truly yours,

s Braun, M.D.
Radiologist

TB: mmg
enc.,

Note: Check was submitted separately,
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soam NRCII1IM-SUPPLEMENT A U.S NUCLEAR 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
PRACTICE ME DICINE
Steven J. Smith, M.D.
3 CERTIFICATION
SPECIALTY BOARD can.oou\! MONTH AND v:an CERTIFIED
A
abR Diag/Nuc Med 6/C3
4 TRAIwING RECEIVED IN BASIC RADIOISOTOPE MANDLING TECHNIQUES
= TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOT ATION AND DATE IS) OF TRAINING LABORATORY | LABORATORY
“ » COURSES EXPERIENCE
(Howrs) Howrs)
[3 [}
Henry Ford Hospital
o. RADIATION PHYSICS AND Mayv, June, July, 1981 60 10
INSTRUMENTATON
Henry Ford Hospital
O b RADIATION PROTECTION May, June, July, 1981 5 -0=-
¢ MATHEMATICS PERTAINING TO Henrv Ford Hospital
THE USE AND MEASUREME B Beard - -
- .Ao'o“c"w;‘:" o May, Juae, July, 1381 10 0
Henry Ford Hospital
¢. RADIATION BIOLOGY Mav, June, July, 1981 10 -0-
PR p—— Henrv Ford Hospital
" cusmgTRy : Yay, June. Julv, 19%1 18 -0-
S. EXPERIENCE WITH RADIATION. (Actus! use of Radioisotopes or Equivalent E xperience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
T¢?Y 1.5 Cf Henry Ford Hospital| 3 months Diag
1431 | 20 nei Ther
IN1111250 uci Diag
Te<01| 5 NCi Dicg
Co27 5 uci lag,
FORM NRC~313M Supplement A

' (8-78)
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Fome ARC 313M-SUPPLEMENT B ' U. S. NUCLEAR REGULATORY COMMISSION
(Beid’ - i

PRECEPTOR STATEMENT

Suppiement 8 must be campleted by the soplicant physicien's preceptor. 1f more than one preceptor is necessary o document
experience. OLtain & separare statement from esch.
1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMN C

PULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:

1 Supervited examinetion of patients to determine the suitability for

(-] diegn snd/or mmengation t
Steven J. Smith, M.D. prascrives Gomg I entang e s

STREET ADDRESS

2Collaboration in dose calidration and actus! sdministretion of dose

Community Memorial General Hospital 10 the Cetient including caicuiation of the redienion 80w, reisted
5101 South Willow Springs Road e
STy T ETATE 2P COBE | 3-Adecuste period of training to #nabis physician tc manage rediosctive
patients and follow patients INFOUgGh Qagnoss and/or courss of
LaCrange, IL 60525 P—
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYS!CIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aga:t:onel informetion or commenis may
PARTICIPATION D 10MILIBT 11 TUDIICHT® ON JDErE SHEE TS |
K L] Cc o]
DIAGNOSIS OF THYROID FUNCTION | 22 Tc-99m
DETERMINATION OF BLOOD AND 1 .
BLOCO PLASMA VOLUME 4 Cerebral Blood Flow 29
1131 [LIVER FUNCTION STUDIES | 0= | Hepatobiliary 41
o 3 | Renal Function (DTPA) 39
LI - [PAT ARSORSTION STVOIES : - Renal Scan (Sulfur Colloid) 28
KIDNEY FUNCTION STUDIES | 57 Bowel 5
! Gastroesophageal Reflux 7
N ViTROSTUINES e ot Gastric Emptying 7
OTNS"_![_131 Total Bodv Retention | 4 Wall Motion Analysis (rest) 147
- ]un:f:mo# THACMBOSS I il ] Wall Motion Analysis (stress) 23
« Cystogram 15
13 ’“‘"0 O IMAGING | 68 | Superior Vena Cavogram 1
P32 |EYE TUMOR LOCALIZATION | -0- | T1-201
Se-75 | PANCREAS IMAGING | alle | Mvocardial (rest)
YO 163 | CISTEANOGR ABMY ! -0- | Mvocardial (stress)
| 8LOCD FLOW STUDIES AND | Ca~
Xe'33 g uONARY FUNCTION STUDIES | 39 | Gz
OTHER |1p-11] Cisternogram | 2 | Total Body
BRAIN IMAGING 78 | Cx=51
CARDIAC IMAGING 29 Red Cell Mass
THYRQID IMAGING 20 ! Co=57
SALIVARY GLAND IMAGING 0= I Schillings
Te®9m | 5L00D POOL IMAGING 0= j I-131
PLACENTA LOCALIZATION g NP-59 Adrenal
LIVER AND SPLEEN IMAGING 413
LUNG IMAGING 80
BONE IMAGING 528
OTHER | See Comments Column

FORM NRC.JI1IMSUPPLEMENT B
.- Page 8




PRECEPTOR STATEMENT (Continuea)

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

A 198 INTRACAVITARY TREATMENT

-
Cot0 INTEASTIT AL TREATMINT ()=
or
Cs' )7 INTRACAVITARY TREATMENT )=
[
o INTERSTITIAL TREATMENT i
B ]
or TELETHERAPY TRE A NY
o137 HE REATME e
$+90 | TREATMENT OF E YE DISEASE ol
RADIOPHARMACEUTICAL PREPARA TION
T | GEneraTOR 10
Sl
In 113 | GENERATOR -0-
To®9m | REAGENT KITS 20

u-’: INVOLVING COMMENTS
(1) ) A TREA RSONAL (A tione informaton o commenn may be
TOPE | CODITIONS DIAGNOSED OR TREATED PRRTIATIoN - - 4
32 TREATMENT OF POLYCYTHEMIA VERA
Sonbw) |  gUKEMIA AND BONE METASTASES -0-
R -
(Cotmwge | "NTRACAVITARY TREATMENT 0
TREATMENT OF THYRDID CARCINOMA -0-
KEL
TREATMENT OF HYPERTHYRG DISM 20 Observation Only

May, 1981

July, 1981

AINING AND EXPERI I
WAS OBTAINED UNDER THE SUPERVISION OF :

Jerrv W. Froelich, M.D.

& NAMEOF SUPEAVISOR anie] S, Marks, M.0D1

June, 1981 TOTAL KOURS = 500

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

& NAME OF INSTITUTION
Henry Ford Hospital

e MAILING ADORESS
2799 W. Crand Boulevard

Yy
Detroit, MI 48207

T PHECEPVOR'S NAME Prawe type o prnt)
erry W. Froelich, M.D.
(for Daniel S. Marks, M.D.)

21-04109~16

January 9, 1985

)
(78

SUS GOVERNMENT PRINTING OFFICE 1981 - 341 747 1180

Page 7
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rome NRC-J13M SUPPLEMENT B

U. & NUCLEAR REGULATORY CCMMISSION

PRECEPTOR STATEMENT

CXDOTONCE. OOWIN & Mpara e stawmen t from

Supolement 8 must be campleted by nmrm s preceptor. If more than one precep ror is necessary 10 document

1. APPLICANT PHYSICIAN S NAME AND ADDRESS

KEY TOCOLUMN C

Josenﬁ w.

FULL NAME

Chessare,

M.D,

PERSONAL PARTICIPATION SHOULD CONBIST OF
1 Supervised $xamination of petients 1o determine the suitebility for
radiosotope diagnosis and/or trest ment and reeo mmendet ion for
prencr bed domge.

STAELT ADDRESS
Community Memorial General Hoso.

2LoNaboration in dose calibretion and actusl administiation of dose
10 the petent including calculation of the radetion dose relsted
mesiurements and plotting of dets.

5101 S. Willow Springs R
sy - A V J-Adequate period 0 Feining 10 enabie Phy Beien 10 manege radioact ive
patiants and follow patients through diagnoss and/or acourse of
LaGrancge IL 60525 TR
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aad:tianel intormaetian or camment may
PARTICIPATION B sl T N Suplicem on mparam e |
K ] c o
DIAGNOSIS OF THYROID FUNCTION
DE TEAMINATION OF BLOOD AND
BLOOO PLASMA vOLUMF
L LIVER FUNCTION STUDIES
o
(B F. CAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
INVITROSTUDIES
OTHER
128 DETECTION OF THROMBOUSIS
N THYROID MAGING
ro EYE TUMOR LOCALIZATION
2 S PANCRE AS IMAGING
Yo 168 | OSTE ANOGRAPH ¥
Xe 133 |®LOCD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
OTHER
BRAIN MAGING
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGIAIG
Te#9m | 5. 000 POOL I4AGING
P -
PLACENTA LOCALIZATION
UVER AND SPLEEN IMAGING
LUNG IMAGING
IMAGIN
BONE GING
OTHER
FORM NAC-J)IMSUPPLEMENT B
s Page 6



PRECEPTOR STATEMENT (Continved)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PI{YSICIAN (Continued)

CABES INVOLVING

COMMENTS

TOPE TIONS DIAGNOSED OR TREATED PERSONAL (A 1ionel informeuan or comment may be
o N - PARTICIPATION WOMIWT in Buplc ol on saper sty e )
A - C [
L ™ TREATMENT OF POLYLYTHEMIA VERA
Sovsw) | LEUKEMIA. AND BONE ME" ASTASES
LB «4
ITAR NT
iComeen | INTRACAVITARY TREATME _
TREATMENT OF THYROIT CARCINOMA
13
TREATMENT OF HYPERTHYROIDISM 12
As198 | INTRACAVITARY TREATMENT
Co80 INTERSTITIAL TREATMENT
or
Cs 127 INTRACAVITARY TREATMENT
[ -
or INTERSTITIAL TREATMENT
I 5‘ X
“or TELETHE RAPY TRE ATMENT
Ca 137
$+90 TRE ATMEN T OF EYE DISE ASE
RADIOPHARMACEUTICAL PREPARA TION
T | GENERATOR
Sy
In 113w | GENERATOR
To@9m | REAGENT KITS
Cther

June,

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE |
WAS OBTAINED UNDER THE SUPERVISION ¥ :

1660 through October, 1984

o NAME

Thomas W.

OF SUPERVISON

Braun, M.D.

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

EPRECEPTORS SIGNATURE
%mh'-gm,/n.b.

& NAME OF INSTITUTION
Community Memorial General Hospniflal

. PRECEPTOR'S NAME Pleas type o pnnt)

2101 . §

c MAILING ADDRESS

. Willow Springs Road

Thomas W. Braun, M.D,

4y

R e b

12-03306-05

[+ %8~ §S

1 MENT B

*US GOVERNMENT PRINTING OFFICE 198) - 341 742 1180

Pagn 7
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ronm NRCITIM-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
-

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRITORY N
WHICH LICENSED TO
Carl Vyborny, M.D., Pn.D. __ .

vnﬂ-ﬂ MEDICINE
3 _CERTIFICATION

nots
un:onv MONTH AND v:n CERTIFIED

SPECIALTY BOARD
.

American Board of Radiology Diagnostic Radiology 06/64

American Board of Radiology Radiological Physics Board Eligible
(includes medical nuclear

4. TRAINING RICI{VID IN BASIC RADIOISOTOPE MANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A " COURSES EXPERIENCE
Mowrs) (Mours)
c 0
o. RADIATION PHYSICS AND Ph.D. Mecical Physics 12/76
INSTRUMENTATION The University of Chi cago
5. RADIATION PROTECTION L

€. MATHEMATICS PERTA INING TO
THE USE AND MEASUREMENT .
OF RADICACTIVITY

"
d. RADIATION BIOLOGY
¢ RADIOPHAAMACEUTICAL L
CHEMISTRY

& EXPERIENCE WITH RADIATION, (Actual use of Radioiso’ > s or Equivaient Experrence)

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

Tc-99m| 30 mCi The University of Chicagd 2 months in secti (Diagnostic)

T1-201 2 mCi plus lecture or Clinical

Ga-67 10 mCi confercice 1-2 ti

1-123 | 400 uCi per week on Nuclea |

[-131 1 mCi Medicine from |

In-111 | 500 uCi 7/80 through 6/84 |
W Xe-133 | 20 mCi
o Lerist | g ugd

FORUMNOMWA

™ Se.75  250uCH Poe



o

NRC FORM 313M SUPPLEMENTB® ' U. S. NUCLEAR REGULATORY COMMISSION
948N 3
o e e e e - PRECEPTOR STATEMENT
Sucoiement 3 must de complered dy the spplicant physician's preceptor. |f more than one precepror IS Necssary o document
experence, 00N 4 separare starement from eacn.
1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMN C
s AME PERSONAL PARTICIPATION SHOULD CONSIST OF:
| Supervised Axamination of Datients 1o determine the suitamiiity for
Carl Vyborny, M.D., Ph D. ragdionotone iagnosis and/or treatment and recummendation for
prescribed gosage.

SFREET ADOASES 2Collaboration in dose calibration and actual administration of dose
LaGrange Memorial Hospital 10 the Dar@AT Inciuding calculation of the rac:ation dose, related
5101 S. Willow Springs koad o it e

CiTyY T ﬁ—r—r—ra_T—"‘ € 2 oo ' J.Adequate period of traning 10 enable DRy LCIAN 10 Manage radiosctive

patients ard '010w patients INFOUGN S1agNoLs and/or course of
LaGrange, IL 60525 T
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYLICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL fAaditional information or comments may
PARTICIPATION De suOmtted in JupliCIe O Leparate sheen )
A Kl c
ol
DIAGNOSISQF THYARQID FUNCTICON 0
DETEAMINATION OF 8LOCD AND
BLOCO PLASMA VOLUME 0

1-131 LIVER FUNCTION STUDIES 0
or

1125 AT ABSORPTION STUDIES 0

KIDNEY FUNCTION STUDIES 0
iN VITRO STUDIES 0
o™&R | Thallium-201 Cardiac 150

1-12% DETECTICN OF THACMBCOSIS 3

1-123 | THYROID IMAGING 20
P32 EYE TUMOR LOCALIZATION 0

Se-75 | PANCREAS IMAGING 0

In=111 |cisTEANOGRAPMY 2
8LOCD FLOW STUDIES AND
Xe-133 |5 MONARY FUNCTION STUDIES 50
omeR |Ga-67 Tumor/Abscess 125
BRAIN IMAGING 5
caroiacmacing MUGA, PYP 50
THYROID IMAGING 30
SALIVARY GLAND IMAGING 5
Te-99m | gL 000 POOL IMAGING 3
Renal =~ - ' 100
UVER AND SPLEEN IMAGING 250
[~ 77T | LuNG IMAGING ' ~ 80 -~ P
BONE IMAGING -300
OTHER | Hepatobiliary 40
NAC FORM 312M supsLevent 8- CO-51 Red Cell Mass, 2
man Co-57,58 Shillings 28

CONTROL MO, § (5 ¢
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PRECEPTOR STATEMENT (Continued)

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

—

NUMBER OF
' CASES INVOLVING COMMENTS
Aoditional v formation o&F commens may be
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED |  PEMSCHEL e o Shpioets i A SRS
A a C 1+)
.32 TREATMENT OF POLYCYTHEMIA VERA,
(Sow bie) LEUKEVIA AND BONE METASTASES 0
s INTRACAVITARY TREATMENT 0
(Cotiodall
TREATMENT OF THYROID CARCINOMA 0
1N
TREATMENT OF HYPERTHYRO!DISM 0
Au-198 | INTRACAVITARY TREATMENT 0
Co60 INTERSTITIAL TREATMENT 0
or
Cs137 INTRACAVITARY TREATMENT 0
12
e INTERSTITIAL TREATMENT 0
17182 4
Cood
or TELETHERAPY TREATMENT 0
Cs-137
$r-90 l TREATMENT OF EYE DISEASE 0
| RADIOPHARMACEUTICAL PREPARATION 0
Tsem | GENERATOR 5
Sa-113 |
13 | GENERATOR 0
Te99m | REAGENT KITS 5
Qmer

;

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

January, 1981 160 07/05-07/31/82 160
10/18-11/14/82 160 08/01-08/28/83 160
11(15-12/12/82 160 Tota) Hours 800

4, THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

& NAME OF SUPERVISOR

Malcolm Cooper, M.D.

v e B>

B NAME OF INSTITUTION

THE UNIVERSITY OF CHICAGO

7. PRECEPTOR'S NAME (Plaase tyoe or pnnt)

& MAILING ADDRESS

James W. Ryan, M.D.

--.5841 South Maryland Avenue - - - -

acivty
Chicago, IL 60637

5. MATERIALS LICENSE NUMBER (ST

12-509-3 IL 204-1

10/6/55

NRC FORM 313M SUPPLEMENT B°
a8
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