
-

-

-

.

.

.T7e Universityof Health Sciences
.

2x G 1rxk xnkince 11oukware! Kansas City Missouri 64124 /816-283-20001
.

October 22, 1985

"

Mike McCann . .

U.S. Nuclear Regulatory Commission h v1

Region III L , m
799 Roosevelt Road rfp Q g

GGlen Ellyn, Illinois 60137 g -
w m

YRe: License Amendment ,
v-

b y
*

Dear Mr. McCaan:

Please amend our NRC Materials License #24-01341-01 to include the
following name as an authorized user for our radioactive materials.

Wendell P. Doronto, M.D. Groups I, II, III, I-131 for treatment of
hyperthyroidism, I-131 for treatment of
thyroid carcinoma.

Please find enclosed tiie preceptor statement and training and
experience on form NRC 313m-supplement A & B.

Your prompt consideration in this matter will be greatly appreciated.

Sincerely,

Wayne Miller
Hospital Administrator

WM/tiw

Ene: $150.00 Amendment Fee
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ronu NRC313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
' * * ' TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER
!

1. NAME OF AUTHORIZED USER OR RADI ATION SAFETY OFFICER 2. STATE OR TERRITORY IN |-
WHICH LICENSED TO

'

Wendell P. Doronio, M.D. PRACTICE MEDICINE

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

1

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED *

FIELD OF TRAINING LOCATION AND DATEIS)OF TRAINING LABORATORY LABORATORY ,

'A B COURSES EXPERIENCE
h (Hours) (Hours)

'

5
C 0

The Methodist Hospital
,

s, RADI ATION PHYSICS AND Diagnostic Radiology with
- INSTRUMENTATION s. % hs.

Special Competence in Nuc.

) Medicine - //64-b/65
Q/ '

b. RADIATION PROTECTION 20 hrs. 10 hrs.

c. MATHEMATICS PERTAINING TO 20 hrs. 15 hrs.THE USE AND MEASUREMENT
OF RA0lOACTIVITY

75 hrs. 20 hrs.
d. RADI ATION BIOLOGY

r

40 hrs. 20 hrs.e. RADIOPHARMACEUTICAL
CHEMISTRY

l

5, EXPER|ENCE WITH R AD| ATiON. (Actualuse oi Radioisatopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE

One year
|-

1
t

Please see atiacned 11cerse #54-3. !

/ \

's
FORM NRC 413M Supolement A
is-7sl Page 5
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popu NRC.313M SUPPLEMENT B '

U. S. NUCLEAR REGULATORY COMMISSION I.

la-Ts)

PRECEPTOR STATEMENT

Supolernent B must be complatedby the mplicantphysician'sprewntor.11more than tvrepreceptoris necessary to etxument
experience, obtain a separow statement frtvn each.

1. APPLICANT PHYSICI AN'S NAME AND ADORESS KEY TO COLUMN C
FU Lt. N AM E PERSON AL PARTICIPATION SHOULD CON 31ST OF

14uperv' ed esamination of patients to deterrnine the suitabilety forn
WEND ELL P. . DORONIO , M.De rsoaotopo d,aro.is end/or treeta=nt ena recommendation f or

prescr ted donge.
sin %T ADDRE$s 2 Collaboration in doge Calibrat end actuel administration of dose

}
2105 Independence Blvd. to the patient includng calculation of the rad etion dose,related j,nta.u,ements end piott ag ol det..i,

city ~ | stars | zie coot 3 Adequate period of tra;ning to enable phys;cian to rransge radioective

Kansas City, Missouri 64124 ,P'j,'",",*,"d'*"**8"'*"'""'""S"**S"'''*"d''*"'"''
'

2. CLINICAL TRAiMNG AND eiXPEHIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CAS ES INVOLVING COMME N TS
ISOTCPE CCWDiT1ONS DIAGNOSED OR TREA TED PE RSON AL (Additionsiin/omvaricw, or corrunents may

PARTICIPAT10N be sutraittedin duplicear cm, sepsrsar shee 3.)
A B C D

DIAGNOSIS OF THYROID FUNCTION 1300
DE TE HMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUMF 6

1 131 UVE R FUNCTION STUDIES 77
cr

3-125 FAT ABSORPTION STUDIES -

KIDNEY FUNCTION STUDIES 39
IN VITROSTUDIES 1300 - j

crwE n

1125 OETICTION OF THROM30 SIS .. ; .

4-1 i' THYROID IM AGtN G 40 .

EY' TUMOR LOCALIZATIOt4 ~- ~ ^
,, '~fI

.

'
- P ~:2 E

~' ' ' ' '

-

S'-73 PANCRE AS IM AGING -

O CISTEliNOGRAPHY

BLOOD FLOW STUDIES AND
''

,
PULMON ARY FUNCTION STUDIES 112

OTHER

ttRAlN IMAGING 155

C ARot AC IM AGIN G 400
TH YROID iM AGING 60
S ALIVAHY Ct AND IM AGl.4G q

Tc93m p. OOD POOL tuAGsNG 300
~

.
_._

PLACENTA L(X'AllZ ATION -

LIVER AND SPLEEN IMAGING 250
LUNG IM ACtNG ,y g g

DONE IM AGING 350e

-
''" Gallium for tuaw.; local. 38

F ORM Nel%313M4U7/LE MENT B
(3- M Pege 6

,

S

COfifROL NO. 8 0 0 8 9 L
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PRECEPTOf} STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cmtinued)
NUMSER OF

CASES INVOLVING COMMENTS
PE FISON AL (Addertonat in formerian cr commen ts may be

ISOTOPE 00NDITIONS DI AGNOSED OR TRE ATED PARTICIPATION subnwtedda chaplaces on separem sheen)

A B C D

P.32 TRE ATMENT OF POLYCYTHEMIA VERA.
"

,

8SMI LEUKEMIA. AND BONE METASTASES 1 ;

INT R ACAVITARY T RE ATMENT ,

TRE ATMENT OF TilYROID CARCINOMA 5 |
1131

ffTREATMENT OF HYPERTHYROBOISM 10

Au.198 INTRACAVITARY TREATMENT -
'
s ,

CoC3 INTERSTITI AL TFIE ATMENT - .

|or
Ca.137 INTR ACAVITARY TREATMENT _ |

INTERST1TI AL TRE ATMENT -

f r 132
I

r TELETHE RAPY TRE ATMENT
C.i37

-

|

S40 TRE ATMENT OF EYE DISE ASE _ }

R ADIOPH ARMACEUTICAL PREPA RATION

"[h 'GENERATOR 20

% GENERATOR -

Tcr99m REAGENT KITS 30

O mer ,

t

-

_
. -

'-
__ _ . _ -

3. DATES AND TOTAL NUM3ER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

}W *f'tl ,One v'ar -

i
l

I
- 4. THE TRAINING AND EXPERIENCE INDICATED ABOVE A PRECEPTOH3 SIGN ARJ.9

lI WAS OBTAINED UNDER THE SUPERVISION OF: y
,8 "Z h| NAMe or sure nvisoR wl(, c 41 J *

David Chang - Sing Yang, M.D. -% /
, tk N4ME OP BNSTITUTION 7. PRECEPTOR *S NAME AP) esse type drannr1

I The Methodist Hospital
David Caang -Sing Yang, M.D.! uniuNo4ooaEss

I

. 506 6TH . St.B rookl yn . N . Y. . N .Y . 1 15 15
uA C6 T V

' 8.DATE

5. MATERI AL5 LICEt:5E NUMBERlS),

54-3 ( New York Citv)
FOAM M*.C-313MSUPPLEMsNT 5

'

48-79)
i

! eu.s covfRWENTPRIMf4NG0FFICE-1988-34tJ421860
i

'.

C0!HROLt:n. R () n 8 ri
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PURCHASE ORDER | uouso.oo.-..
D AT E

38148
THE UNIVERSITY OF HEALTH SCIENCES gpgggy ,ygg

/ 25 / 8s10
2105 INDEPENDENCE BOULEVARD K ANSAS CITY MISSOURI 64124 **PEajanotguegoaaES

TELEPHONE A/C 816 283-2104

Mike McCann
U.S. Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, Ill. 60137

L_ _J
SELLER AGREES TO MANUF ACTURE, SELL AND DELIVER SUPPLIES OR
SERVICES SPECIFIED HEREIN SUBJECT TO THE TERMS AND CONDITIONS T E RM5: REQUSITION NO.
ON THE F ACE AND REVERSE SIDE HEREOF. FREIGHT CHARGE TO BE
SUBSTANTI ATED WITH COPY OF FREIGHT BILL. Prepay 30394

D ATE REQUIRED SHIP VIA F.O.B.
ACC*T. DIST R. 4837 9114 030 10-30-85 BW Dest

ITEM NO. QUANTITY UNIT DESCRIPTION OF MATERI AL OR SERVICE UNIT COST EXT.

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

PREPAY

CI
||< galel

~.

C E L t vi f Y L_OQT I ON . . _ . _ .,_.,_. . . . _ . _. .. . . .. _.,_u ._,, SECTIONS 144.615 & 144.040
,_ _ _

MISSOURI LAW EXEMPT 5 US FROM P AYMENT OF,T, ,T, .

SALES AND U5E TAX.N. ,! Z. ,? d! N. ! g? g . , , , , , , , , ., , ,-
7 / , /'

!g!gyg!gny!g?gsg?g?g?g!'? N. ,' 8,? Z,!s! s , , . . . > . , . , . , . , , ,,,,a . . .

THE UNNERSITY OF HEALTH SCIENCES
_., University HOGpital _

-

2105 INDEPENDENCE BOULEVARD
_

( j p g' -( p 0 ,4 , , ( ,n , ,4,
_

KANSAS CITY, MISSOURI 64124 osaac v on of pun csasi.4o

- CONTROLNO. 8 0 0 8 9/ENDOR'S COPY NOV' 7 gggy '
i

- .- - __ _. .


