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NRC FORM 313M U.S NUCLEAR REGULATORY COMMISSION Approved by OMB
500041
ey APPLICATION FOR MATERIALS LICENSE — MEDICAL :'.a-m 93083
10CFR 35

INSTRUCTIONS - Compiere tems | through 26 if ths B & invtial apphcaton of an apPIkaton for renews! of & hoense U supolemental sheens
where necessary  1tem 26 must be completed on ol appiations and wgned  Retsn one cODy  Submit 0rgenal and ane copy of entire
woicaton 1o Dirwctor, Otfce of Nuciesr Katersel Safery and Saleguercs U S Nucies Regulatory Commanon Washington oc
20555 Upon approvel of this appiication e appicant wil recevwe 8 Materiais | cense An NRC Materals L <onae & Suoed 1 &Kcord-
2ce with the geners/ reguirements contawed o Titke 10 Code of Feders/ Reguiations Part 30 and the Lxcensee & subyect 1o Title 10
Cooe of Fecers Regulstons Perns 19 20 and 35 end he canae foe provison of Titke 10 Cooe of Fecersl Regulations Part 170 The
hcense fee Category SHOUI be stated & [ten 26 8nd the appropeiate fee enciomed

1.8 NAME AND MAILING ADDRESS OF APPLICANT (msvavoon, 1.b STREET ADDRESSIES) AT WHICH RADIOACTIVE MATERIAL
tum chric physican etc) INCLUDE ZIP CODE WILL BE USED (/1 avflerent from 1.4/ INCLUDE 2P CODE
St. Rita's Medical Center

730 West Market Street

Same as l.a.
Lima, Ohio 45801

TELEPHONE NO. AREA (;OD('4 19 227 336 1 —

2 PERSON TO CONTACT REGARDING THIS APPLICATION 3 THIS IS AN APPLICATION FOR (Check apprapriate irem)

Ray Kaczur, Consultant a [] NEw LICENSE
| Nuclear Medicine Associates w® amenoment to vcense vo 24=-12100-023
1 - ¢. L) RENEWAL OF LICENSE NO
TE LEPHONE NC  aAmeacoDE216/ 641 5799
{4 INDIVIDUAL USEKS (Name nawiGuais who will use 07 directly 5 RADIATION SAFETY OFFICER (RSO Aame of person designated
| WpEv S use O ra0.0ac iwe marenal Complere Suppiements A and B 5 "8 ation satety officer I Other Thar NG vilud uUle COMPpieTe resy
for each nOwiOud |

me Of MaNINg BN ExDEIence B i Suppieent &

Amend to add:

No Change
Thomas William Church, M.D.
6a RADIOACTIVE MATERIAL FOR MEDICAL USE
aidaic MA X I MUM | a;:a: MA X I MUM
POSSESS! | ]
RADIOACTIVE MATERIAL DESIRED ums'ssou ADDITIONAL ITEMS |DESIRED | ms:.s:sm
LISTED IN X | fin mulbcures) XL (In mullicures)
T
| I0DINE 131 AS FOR TREATMENT
10CFR 11T FOR INVITROSTUDIES { | OF uypfgy,.yg;oo?clostv ¢ . .
.
10 CFR 35 100 SCHEDULE A GROUP ‘ AS NEEDED ! PHOSPHORUS 32 ASSOLUBLE PHOSPHATE
e} (| FOR TREATMENT OF POLYCYTHEMIA
SOCON B0 SOMEOE & Sl VERA LEUKEMIA AND BONE METASTASES
J UP 1 A
SugEeD PHOSPHORUS 32 ASCOLLOIDAL CHROMIC {
T PHOSPHATE FOR INTRACAVITARY TREAT
10CFR 35 100 SCHEDULE A GROUP 111 MENT OF MALIGNANT EFFUSIONS
GOLD 198 ASCOLLOID FOR INTRA
AVITARY TREATMENT OF MALIGNANT
10 CFR 35 100 SCHEDULE A, GROUP IV AS NEEDED gnusuous
- IODINE-131 AS IODIDE FOR TREATMENT
10 CFR 35 100 SCHEDULE A, GROUP v AS NEEDED OF THYROID CARCINOMA
XENON 133 ASGASORGAS INSALINE FOR
10 CFR 35 100 SCHEDULE A GROUP Vi BLOOD FLOW STUDIES AND PULMONARY
FUNCTION STUDIES

6b RADIOACTIVE MATERIAL FORUSES NOT LISTED IN ITEM 6.5. (Sesiec sowrces uo to 3 mC: uand for
calibration and relference standards are suthor.ped under Secocn 35 14(d), 10 CFR Part 35 ana NEED NOT 8E LISTED )

CHEMICAL MAXIMUM NUMBE R
AND/OR

OF MILLICURIES
OF EACH F ORM DESCRIBE PURPOSE OF USE

ELEMENT AND MASS NUMBE R

——————

Aapnlieonn 2
ARL Mot

RECEIvED
AUG g 1985
REGION Iy
AUG € 1969
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

Hor items 7 through 23, Mmmh:tﬂ“%owud‘cwﬁmdonhrnmdinformution Begin
| mach item on # seperate sheet. identify the item number and the date of the appiication in the lower right corner of sach page. |If
| wou indicate that an appendix 10 the madical licensing guide will be followad, do not submit the pages, but specify the revision

rumber and date of the referenced guide: Regulstory Guide 10.8

, Rev. Date:

7 MEDICAL ISOTOPES COMMITTEE

GENERAL RULES FOR THE SAFE USE OF

5. RADIOACTIVE MATERIAL (Check One)

!

Names and Speciaities Artached and

Appendix G Rules Followed, or

Duties as in Appendix B or

Equivalent Rules Artached

{Check One)
| ! Equvalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)
1e; TRAINING AND EXPERIENCE Appendix H Procsdures Followed. or
J Supplements A & B Artached Equivalent Procedures Artached
: Supple nent A Artached for RSO 17. AREA SURVEY PROCEDURES (Check One/ R
‘9 INSTRUMENTATION {Check One) T'Ac;:)eﬂdnn | Procedures Folloned or

.

| Appendix C Form Antached, o

}Ea uivalent Procedures Artached

List by Name and Mode! Number

18. WASTE DISPOSAL (Check One)

10. CALIBRATION OF INSTRUMENTS

Appendix J Form Attached or

Append x D Procedures Foliowed for Survey
Instruments. or

— (Check One)
Equnalent Procedures Attached and

Equivalent Information Artached

THERAPEUTIC USE OF RADIOPHARMACEUTICALS
9. {Check One

Appendix D Procedures Folliowed for Dose
Calibrator or

{Check One)

JEumvalent Procedures Attached

-
Appendix K Procedures Followed or

Equivalent Procedures Attached

in. FACILITIES AND EQUIPMENT

20. THERAPEUTIC USE OF SEALED SOURCES

Description and Diagram Anached

Detailed Information Attached anc

12. PERSONNEL TRAINING PROGRAM

Appendix L Procedures Followed or

Description of Training Attached

{Check One/

Equivalent Procedures Attached

PROCEDURES FOR ORDERING AND RECEIVING

3. RAD OACTIVE MATERIAL

- PROCEDURES AND PRECAUTIONS FOR USE OF
" RADIOACTIVE GASES (e.g., Xenon ~ 133)

Detailed Informatior Attached

Detailed Information Attached

PROCEDURES FOR SAFELY OPENING PACKAGES
14, CONTAINING RADIOACTIVE MATERIALS
{Check One)

PROCEDU
" RADIOACTIVE MATERIAL IN ANIMALS

CAUTIONS FOR USE OF |

Detailed Information Attached

Appendix F Procedures Followed o

PROCEDURES AND PRECAUTIONS FOR USE OF
23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6D

i
| Equivalent Procedures Attached

Detailed Information Attached

NEBC FOAM 313w
*>81

Page 2




24. PERSONNEL MONITORING DEVICES

TYPE .
LIER HANGE FREQUENCY
(Check appropriate box ) e sne " ree

FiLm

&« WHOLE

80DY ne

OTHER (Specity)
Fiuwm

rﬁ. FINGER 0
OTHER (Specity)
Film

c. WRIST TLOD
OTHER (Specity)

d. OTHER /Specrfy/

2. FORPRIVATE PRACTICE APPLICANTS ONLY

a HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAININC RADIOACTIVE MATERIAL

NAME OF wOSPITAL

b ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR

MAILING ADDRESS

CiTy IsTATE I Zi®P CODE
|

c WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-
TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS

26 CERTIFICATE

(This item must be completed by applicant)

attached hereto s t- e and correct 10 the best of our knowledge and belie!

The appiicant and any official executing this certificate on benal! of the applicant named in Item 13 certify that this spplication is prepared in
cunformity with Titie 10, Code of Federal Regulations, Parts 30 and 35 and that all information contained heren, including any supplements

@ LICENSE FEE REQUIRED
iSee Secton 17037 10 CFR 170)

b APPLICANT OR CERTIFYING OFFICIAL (Snature)

XS‘\ Q )‘hs WA \(o.Q OQ \/\‘\e\r

(tn an

11) LICENSE FEE CATEGORY 7C

T A ‘iir‘ “Biven,
(2) TITLE G 8 1985

X \-\re—,\éer\

{21 LICENSE FEE ENCLOSED § 120.00

cxone 734 ;@GIONHI

a

NRC FORM 313M (9.81)
Page 3
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PRIVACY ACT STATEMENT

Pursuant 10 5 U S C 552ale)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
statement 1s furnished 10 individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M

This information 1s maintained in a system of records designated as NRC 3 and described at 40 Federal Register 45334
(October 1, 1975)

1 AUTHORITY Sections B and 161(b) of the Atomic Eneigy Act of 1854 as amended (42 USC 2111 and 2201(b))

2 PRINCIPAL PURPOSE(S) The information s evaluated by the NRC staft pursuant to the criteria set forth in 10 CFR
Parts 30 36 1o determine whether the application meets the requirements of the Atomic Energy Act of 1954 as amended,
and the Commussion’s regulations, for the issuance of a radioactive material license or amendment thereo!

3 ROUTINE USES The information may be used (a) 1o provide records 10 State heaith departments for their irformation
and use and (b) 1o prowide nformation to Federal. State, and local health otficials and other persons in the event of inci
det of exposure for their information investigation, and protection of the public health and safety The nformation
may also be disclosed to appropriate Federal, State. and local agencies in the event that the information indicates a
violation or potential violation of law and in the course of an administrative or judicial proceeding In addition this in-
formation may be transferred 10 an appropriate Federal, State, or local agency to the extent relevant and necessary tor
o NRC decision or 10 an appropriate Federal agency 10 the extent relevant and necessary for that agency's gecision about
vou A copy of the hicense issued will routinely be placed in the NRC's Public Document Room_ 1717 H Street NW |
Washington D C

4 WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information s voluntary It the requested information s not turnished,

however the application for radioactive material license, or amendment thereo! w1 not be processed.

5 SYSTEM MANAGERI(S) AND ADDRESS Director, Division of Fuel Cycle ang Material Safety Ottfice of Nuclear Mate
ria! Safety ano Sateguards U S Nuctear Regulatory Commission. Washington, D C 20555

NVHE 1WOW 3347000
1 ”‘.

LviEd pLOW g,
d3A13234

NRC FORWM 313Mm
98
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NRC FORM 313M SUPPLEMENT A

*“nz' 1%

98

U.S. NUCLEAR REGULATORY COM

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

Thomas William Church, M.D.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2 STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

OHIO

3. CERTIFICATION

SPECIALTY BOARD
A

CATEGORY
8

MONTH AND YEAR CERTIFIED
Cc

American Board of Radiology

Diagnostic

June, 1985

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

[ TYPE AND LENGTH OF TRAINING |
LECTURE SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A 8 COURSES EXPERIENCE
(Hours) Hours)
[ [5)
. 8 RADIATION PHYSICS AND Aultman Hospital, Canton, OH
INSTRUMENTATION July 1, 1981-June 30, 1985 180 30
Aultman Hospital,-Canton, OH
b RADIATION PROTECTION July 1, 1981-June 30, 1985 45
¢ MATHEMATICS PERTAINING TO Aultman Hospital, Canton, OH
THE USE AND MEASUREMENT July 1, 1981-June 30, 1985 25
OF RADIQACTIVITY 4
Aultman Hospital, Canton, OH
R T S
. AT July 1, 1981-June 30, 1985 25
Aultman HospithlA Canton, OH
» RADIOPHARMACEUTICA ¥ ’
CHEMISTRY 2 July 1, 1981~June 30,: 1985 36 25
5. EXPERIENCE WITH RADIATION. (Actua/ use of Radioisotopes or Equivalent Experence)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

(See attached sheet)

N

NEOUCOM Resideney-Training
Program

Aultman Hospital, Canton,OH

Timken Mercy Medical Centeq
Canton, OH

A
July 1-Sept 30, 1983

July 1-Sept 30, 1984

S8 ENAY Y1V S, Lolement A

[ -



ADDENDUM éHE!T TO NRC FORM 313M - SUPPLEMENT A

Experience with Radiation
{(Aultman Hospital)

Isotope Maximum Amount Type of Use

Co~57 0.5 microCi Schilling Test

Co-58 0.8 microCi Schilling Test

Ga-67 6.0 millicCi Tumor, inflammation, localization _

1-125 200 microCi Bone densitometries, thrombus localization

I-131 126 millici Total body imaging, treatment of
hyperthyroidism and thyroid carcinoma

In-111 1.0 millici Cisternogram

Se-75 250 microCi Pancreas scan .

Tc-99m 30 millici Hepatobiliary study, liver-spleen scan,

thyroid imaging, G.I. hemorrhage, salivary
scan, testicular scan, bune scan, cardiac
function study, myocardial infarction scan,
Meckel's scan, renal scan, pulmonary blood
flow study, and venogram study

T1-201 2.0 millici Stress/rest myocardial scan

Yb-169 2.0 millici Cisternogram

Xe-123 30 millici Pulmonary ventilation studies

I-123 \ 300 microCi Thyroid imaging and uptake

P-32 {(soluble) 17 miliici Treatment of metastatic prostate carcinoma
P-32 (collodial) 10 millici Treatment of malignant pleural effusion

(see attached letter)
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‘NRC FORM 313M SUPPLEMENT B
198

U.S. NUCLEAR REGULATORY COMMISSION

. PRECEPTOR STATEMENT (Aultman Hospital)

experience, obtain a separate starement from each.

Supolement B must be complered by the apphicant physician’s preceptor. | more than one preceptor is necessary to document

1. APPLICANT PHYSICIAN S NAME AND ADDRESS

FULL NAME

Thomas William Church, M.D.

STREEY ADDRESS

9588 Pheasant Valley

KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF -
1 Supervised examination of patients to determine the suitabidity for

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

2<Collaboration n dose calibration ang actual administration of dose
to the patient including calculation of the radistion dose, related
measuremnents and plotting of da ».

Gty TSTATE TzZiP COD-_‘—_‘ 3-Adequate period of training to enable physician 10 manage radioactive
patients and lollow patwents through chagnoss and/or course of
Uniontown, OH 44685 T——e
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISQTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL ST AN ST S SRR S
PARTICIPATION be submiteed «n duplicate.on separate sheets )
A 8 o
DIAGNOSIS OF THYROID FUNCTION 1
DE TERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
13 LIVER FUNCTION STUDIES
o
1128 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITROSTUDIES
et
OTHER | Bone Densitometry 15
1-12% DETECTION OF THROMBOSIS 73
1 THYROID IMAGING »
P.32 EYE TUMOR LOCALIZATION
Se. 75 PANCRE AS IMAGING
Yb-169 | CISTE ANOGRAPHY 2
Xe.133 BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES 76
OTHER
BRAIN IMAGING 52
CARDIAC IMAGING  (Pyrophosphate S0
THYROID IMAGING
SALIVARY GLAND IMAGING 1
Te99m | 81000 POOL IMAGING (GSA) 120
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 171
LUNG IMAGING 76
BONE IMAGING 284
OTHER

:ﬂc FORM 313M SUPPLEMENT B
LA N

Paoe 6




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

T NUMBER OF 2
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS GNOSE PERSONAL ({Addirional informetion or comments may be
. BORTRSAN PARTICIPATION woOmited in duphicaw on separate shee s )
A 8 c ]
P32 TREATMENT OF POLYCYTHEMIA VERA,
[S¥ubiel | LEUREM!A AND BONE METASTASES
, 3 INSRACAVITARY TREATMENT
{Corodall >
TREATMENT OF THYROID CARCINOMA 1 - Maximum dose 126 milliCi
- e -
TREATMENT OF HYPERTHYROIDI®M 6 - Maximum dose 16.3 milliCi
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL THEATMENT
o’ -
Cs 137 INTRACAVITARY TREATMENT
1125
s INTERSTITIAL TREATMENT
| tr-192
o
or TELETHE RAPY TREATMENT
Cs 137
5190 TREATMENT OF E YE DISE ASE .
RADIOPHARMACEUTICAL PREPARATION
T obm | GENERATOR 5 Performed at Pharmatopes
TR Syncor International Corp.,
T )
. iige | SENERATOR Akron, OH (see enclosed letter)
Te99m | REAGENT KITS 5
Omer . | (See attached sheet)
.

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAININS
July 1, - September 30, 1983 - Aultman Hospital, Cantun, OH = “00 hours

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

& NAME OF SUPERAVISOR

Robert N. Di Simone, M.D.
B NASAE OF INSTITUTION

6 PREC 1S SIGNA

Lot Ty f Jomiboms, 11

Aultman Hospital

. MAILING ADDRESS

2600 Sixth Street, S.W.

7. PRECEPTOR'S NAME (Please type or pnnt)

Robert N. Di Simone, M.D.

a CITyY . DATE
Canton, OH 44710
{5 WATERIALS LICENSE NUMBE RIS June 27, 1985
34-01312-01
NRAC FORM 313M SUPPLEMENT 8
981

¢
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ADDENDUM SHEET TO NRC FORM 313M - SUPPLEMENT B

Clinical Training and Experience uf Above Named Physician
(Aultman Hospital)

Conditions Diagnosed Humber of Cases

Isotope or Treated Involving Peronsal Participation
Tc-9%m Renal Scan 21
Biliary Patency Study 33
Gastrcointestinal Hemorrhage Study 2
Meckel's Diverticulum Study 1
Co-57/Co-58 Schilling Test 23
T1-201 Thallium Myocardial Scan 207
Ga-67 Soft T'issue Uptake 20
I-123 Thyrcid Scan and Uptake 110

I-131 Total Body Uptake 3




'ATTACHMENT TO FORM NRC 313M - Supplement B

Dr. Thomas W. Church has completed a residency training program in
diagrostic radiclogy and is certified by the American Board of Radiology.
Dr. Church received his residency training at Northeastern Ohio
Universities College of Medicine, Aultman Hospital, Canton, OH. During his
residency he received a one hour lec.ure three times a week in Basic
Radioisotope Handling Techniques, including Radiation Physics and
Instrumentation, Radiation Protection, Mathematics pertaining to the use of
measurement of radiocactive, and Radiation Biology. This amounted to 450
hours of training. During his training period, Dr. Church also completed a
course in Nuclear Medicine with lecture and laboratory training, including
Radiopharmaceutical Chemistry amounting to 100 hours,.

Lot B ] dre, s
Robert N, Di Simone, M.D. el

Director, Nuclear Medicine Service
Aultman Hospital
Canton, OH 44710
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NRC FORM 313M SUPPLEMENT B
981

PRECEPTOR STATEMENT (Timken Mercy Medical Center)

U. S. NUCLEAR REGULATORY COMMISSION

experience, obtain a separate statement from each.

Supplement 8 must be complered by the apphicant physician’s preceptor. |f more than one preceptor is necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADODRESS

FULL NAME

Thomas William Church, M.D.

STREET ADDRESS

9588 Pheasant Valley

KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF :
1 Supervised examination of patients to determine the suitability for

rachcisotope 7agnosis and/or treatment and recommendation for
prescribed dotage.

2<Collaboration in dose calibration and actual agministration of dose
10 the patient including calculation of the radwtion dose, related
measurements and plotting of data,

STy T STATE | ZIPCODE | 3-Adequate period of training to enable physician 10 manage radinactive
patients and follow patients through diagnos:s and/or course of
Uniontown Ohio 44685 treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISQTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additionsl informatior or comments may
PARTICIPATION be submitted in duplicate 0o separate sheets )
A B C D
OIAGNOSIS OF THYROID FUNCTION
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
i LIVER FUNCTION STUDIES
or
| 125’ FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITROSTUDIES
OTHER
1125 DETECTION OF THROMBOS!S
11131 | THYROID IMAGING '
P32 EYE TUMOR LOCALIZATION
Se-75 PANCREAS IMAGING
Yb 169 | CISTE RNOGRAPHY
xe.133 |BLOCD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES 47
OTHER
BRAIN IMAGING 23
CARDIAC IMAGING (PYIODhOHEI aLe ) =
THYROID IMAGING 5
SALIVARY GLAND IMAGING 1
Tc 99m -
B8LOOD POOL IMAGING (MUGA) 38
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 65
LUNG IMAGING 47
BONE IMAGING 198
CTHER
NRAC FORM 313 SUPPLEMENT 8
Mmooy P” G



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

—NUMBER OF )
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSE PERSONAL (Acditional inlormanon or comments may be
- DR WS- PARTICIPATION whmvted in duplicawm on sepaate sheen, )
a 8 c [}
P.32 TREATMENT OF POLYCYTHEMIA VERA,
(Sowble) | LEUKEMIA, AND BONE METASTASES
Pheg INTRACAVITARY TREATMENT
(Coliodal)
TREATMENT OF THYROID CARCINOMA
1130
TREATMENT OF HY ERTHYROIDISM 5 - Maximum dose 21.7 milliCi
Au-198 INTRACAVITARY TREATMENT
CoGO INTERSTITIAL TREATMENT
or
Cs 137 INTRACAVITARY TREATMENT
1-12%
oo INTERSTITIAL TREATMLNT
1r-192
o
or TELETHE RAPY TREATMENT
Cs-137
$-90 TREATMENT OF EYE DISE ASE -—}— )
RADIOPHARMACEUTICAL PREPARATION
Yooan | GEnERATOR (5
f::::“ GENERATOR Listed on attached sheet
regarding experience at
To00m | NGy Kive (5 Aultman Hospital
Qin - 3
o (See attached sheet’
L

July 1 - September 30,

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

1984 Timken Mercy Medical Center, Canton, Ohio = 500 hours

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

WAS OBTAINED UNDER THE SUPERVISION OF:

B PRAECEPTOA S SIGNATURE

& NAME OF SUPERVISOR
Robert V. Wade, M.D.

/[)M‘VL /- [dwo 3

b NAME CF INSTITUTION

Timken Mercey Medical Center

7. PﬂtCEPTOR S NAME Please type or pnnt)

& MAILING ADDRESS

en Mercy Dr., N.W.
m;.vm_m

Robert V. Wade, M. D.

Canton, OH 44708

TE

[ WATERIALS LICENSE NUMBEATST

June 27, 1985

NRC FORM 313M SUPPLEMENT 8
98N

®
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ADDENDUM SHEET "ro NRC FORM 313M - SUPPLEMENT B
Clinical Training and Experience of Above Named Physician
(Timken-Mercy Medical Center)

Conditions Diagnoced
Isotope or Treated Involving Peronsal Participation

Tc~-99m Renal Scan
Biliary Patency Study 2
Gastrointestinal llemorrhage Study
Meckel's Diverticulum Study
Testicular Scan
Venogram
Thyroid Imaging

WM W N e 20

T1-201 Stress Myocardial Scan 88
Ga-67 Tumor, Inflammation Localization 36
1-123 Thyroid Scan and Uptake 60

Cisternogram



