The Unlversnyof Health SC|ences

2105 Independence Bouevard - Kansas

HSSOLN 64424 Bl-283-2000)

October 22, 1985

Mike McCaan

U.8, Nuclear Regulatory Commission
Region 111

7€¢9 Roosevelt Road

Glen Ellyn, T11linois 60137

333700

(13A13034

Re: License Amendment

95 64 €1 AN S8

Dear Mr, McCaan:

Please amend our NRC Materials License #24-N1341-01 to include the
following name as an authorized user for our radioactive materials.

Wendell P. Doronfo, M,D, Groups T, 1T, III, I-131 for treatment of

hyperthyroidism, T-131 for treatment of
thyroid carcinoma.

Please find enclosed tne preceptor statement and training and
experience on form NRC 3'3m-supplement A & B,

Your prompt consideration in this matter wili be greatly appreciated,

Sincerely,

Sl

Wayne Miller
Hospital Administrator

WM/t 1w

Enc: 8$150,.00 Amendment Tee
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ronw NRC-I13M-SUPPLEMENT A
(8-78)

"U.S. NUCLEAR REGULATCRY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

SPECIALTY BOARD
A

|
|

3. CERTIFICATION

CATEGORY
8

2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

R S SRS

MONTH AND YEAR CERTIFIED
Cc

FIELD OF TRAINING
A

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

LOCATION AND DATE(S) OF TRAINING
8

[ TYPE AND LENGTH OF TRAINING

S

LECTURE/
LABORATORY
COURSES

———

SUPERVISED
LABCRATORY
EXPERIENCE

, RADIATION PH /S
INSTAUMENTATION

5 AND

RADIATIO

MATHIMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

(Hours) (Hours)

9

i &

:

5 EXPERIENCE WITH RADIATION

(Actual use of Radioisotopes or Equivalent E x;

erience)

ISOTOPE
-

MAXIMUM AMOUNT

>r— —_— - e — e ety
WHERE EXPERIENCE WAS GAINED ‘k DURATION OF EXP{FO}YLE

|

-+

TYTYPE OF USE

|
i
1

i
1




Form NRC-31IM-SUPPLEMENT B ) U. S NUCLEAR REGULATORY COMMISSION
(8-78)
PRECEPTOR STATEMENT
Supolement 8 must be camplated by w applicant physician’s preceptor. If more than one preceptor is necessary to document
experience, obtun a separax statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMNC
FULL NAME PERSONAL PARTICIPATION SHOULD CUNGIST OF:
1Supervised .wunon ol patients to determine the suitabiliry for
WENDELL P. DORONIO, M.D, codbol @/or trastment end recommendetion fov
SEIET AOONETS 2LCollaboration in do: uhbmon .nd'amnl administration ov ¢on
S e i
2105 Tndependence Blvd, '°""°"""_'_'.",?¢“_"' ,,,,,._" . W
cary ['STATE [ ZiP CODE 3-Adequate period of training 10 enable physician 10 manage radioactive
Kansas City, Missourf 64124 ;;.nm’,"‘ | Through disgnonis sndior course of
]
Z CLINICAL TRAIMNG AND eAPERIENCE OF ABOVE NAMED PHYSICIAN
NUMAER OF
CASES INVOLVING! COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submited in duplicete on sepsram sheets,)
a B c D
OIAGNOSIS OF THYROID FUNCTION 1300
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME 6
1131 LIVER FUNCTION STUDIES 77
o
1125 FAT ABSORPTION STUDIES -
KIDNEY FUNCTION STUDIES 39
b
IN VITRO STUDIES 1300 @
CTHER
1128 DETECTION OF THROMBOSIS - 3 .
<1131 | THYROID IMAGING 40 - i
. e, 3 v
P2 EYE TUMOR LOCALIZATION , . . i ¥ 5 s
Se-75 PAMNCREAS IMAGING =
b &
Y103 | CISTERNOGRAPHY
Xe.123 |BLOOD FLON STUDIES AND
- PULMONARY FUNCTIUN STUDIES 0D
OTHER
BRAIN IMAGING 155
CARDIAC IMAGING 400
THYROIO IMAGING 60
SALIVARY GLAND IMAGIIG 1
TeD9m |5 000 POOL 1HZAGING 300
PLACENTA LOCALIZATION -
LIVER AND SPLEEN IMAGING
AR DL T N
LUNG IMAGING 200
’ BONE IMAGING 350
OT™ZR | Gallium for tuu.. local, 38 &
FOAMNIHC 21 IMSUPPLEMENT B -
(3-28i Pege 6
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PRECEPTOR STATEMENT (Continued)

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

NUMAER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PEFSONAL {Aoditionsl information or comments may be
PARTICIPATION submvtmd in Cuplicam on sepa siw sheets )
o 8 c D
P32 TREATMENT OF POLYCYTHEMIA VERA,
(Sondie) | LEUKEMIA, AND BONE METASTASES 1
b INTRACAVITARY TREATMENT
(Calioxdels b
TREATMENT OF THYRO!D CARCINOMA
BE]}
TAEATMENT OF HYPERTHYROIDISM 10
Au-198 INTRACAVITARY TREATMENT -
CoSd INTERSTITIAL TREATMENT -
or
Cs137 INTRACAVITARY TREATMENT -
1125
or INTERSTITIAL TREATMENT -
1r-192
or TELETHE RAPY TREATMENT
Cs137 -
$r-30 TREATMENT OF EYE DISEASE =1
AADIOPHARMACEUTICAL PREPARATION _
Mo-99/
Te.o9m GENERATOR 20 )
Sa-Ny -
In-113m GENERATOR
Te®9m | REAGENT KITS 30
Other

3 DATES .~ND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

a7 ot o oor fe

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

& NAME OF SUPERVISOR

David Chang - Sing Yang, M.D.

B NAME OF INSTITUTION

The Methodist Hospital

¢ MAILING ADDRESS

7. PRECEPTOR'S NAME (Pleass fype &r pnnt)

David Ziaang -Sing Yang, M.D.

z ggg 6TH. St.Brooklyn, N.Y., N.Y. 11 }.Smrz
R YERTALS (T ENGE NOMSEATET 25/@5/5E5‘
e.-3 New City)
AM W C.I1IMSUPPLEMENT B
(s-7%)
£US GOVERNMENT PRINTING OFFICE 1981 — 341 7421160 Page 7
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DATE PURCHASE OlD [TPURCHASE ORDER NUM

38148
G BRRED MU AT
ACKAGES SHIPPIN
- OONDtNCEO. ”

-

10 /25 /65 THE UNIVERSITY OF HEALTH SCIENCES

2105 INDEPENDENCE BOULEVARD KANSAS CITY MISSOURI 64124 -
TELEPHONE A/C 816 283-2104

M 1

Mike McCann

U.S. Nuclear Regulatory Commission
Region III

799 Roosevelt Road

Glen Ellyn, Ill. 60137

L J

SELLER AGREES TO MANUFACTURE, SELL AND DELIVER SUPPLIES OR

SERVICES SPECIFIED HEREIN SUBJECT TO THE TERMS AND CONDITIONS TERMS 7 IREQUSITION NO
ON THE FACE AND REVERSE SIDE HEREOF FREIGHT CHARGE TO BE
SUBSTANTIATED WITH COPY OF FREIGHT BILL A . § -~~L-—- _Prepay | 30394
DATE REQUIRED SHIF VIA FO8
ACC'T DISTR :
cc S 4837 9114 | 030 10=-30-85 BW Dest
ITEMNO] QUANTITY | UNIT DESCRIPTION OF MATERIAL OR SERVICE UNIT COST EXT.

To the U.S. Muclear Regulatory Commission Region ITI
for admendment to Fedral License
Adding Dr. Wendell P, Doronie to the license 150.00

PREPAY /
L (S ! Sirj-(
ret- ¢-
(-

SECTIONS 144.615 & 144.040
R o AT A LA M| SSOUR| LAW EXEMPTS US FROM PAYMENT OF
S A e Y B
THE UN VERSITY OF HEALTH SCIENCES
University Hospital
2105 INDEPENDENCE BOULEVARD
KANSAS CITY. MISSOURI 64124

—_— coNTROLNO. S0 0 89,




