WASHINGTON RADIATION SAFETY
UNIVERSITY
SCHOOL OF
MEDICINE

AT WASHINGTON UNIVERSITY MEDICAL CENTER March 12, 1985

Mr. Michael McCann
US Nuclear Regulatory Commission
Region 11

Material Licensing Section

799 Roosevelt Road

Glen Ellyn, lllinois 60137

Re: Control Numbers 77805 (USNRC license 24-0063-10) and
77806 (USNRC license 24-00063-08)
Dear Mr. McCann:

Enclosed are the items specified by you to complete the request of Washington
University (St. Louis, Missouri) to amend Condition 12 of two teletherapy licenses
to include Robert R, Kuske, M.D. and Robert J. Myerson, M.D. as authorized users.
The enclosed information is as follows:

(1) copies of the State of Missouri licenses for each,

(2) copies of supplements A and B of NRC Form 313T
for each,

(3) conies of letters of recommendation for each
from the physicians under whom they trained.

Duplicate copies are enclosed for each of the two USNRC licenses. If there

are any further cuestions please call me at 314-362-2988. Thank you for your
assistance in this matter.
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COMMONWEALTH of PENNSYLVANIA :

DEPARTMENT of STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
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CLASSH ICATION

MEDICAL PHYSICIAN L SURGEON

CERTHICATE NUMBER ssUED EXPIRES |
MD-D26595~-E JAN 03 1985 DEC 31 1986¢
SSUED TO

ROBERT JAMES MYERSON
30) ARBOR LANE
WEBSTER GRVS MO 63119
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519357 STATE OF MISSOURI

Department of Consumer Atfairs, Regulation and Licensing
Division of Professional Registration

S2ARD CF HESISTRATINN FOR THT HTALIWG APDTYS
THE PERSON FIRM OR CORPORATION WHOSE NAME APPEARS ON THIS CERTIFICATE HAS COMPLIED WITH THE PROVISIONS OF THE MISSOURI
STATUTES AND/OR RULES AND REGULATIONS AND IS MEREBY AUTHORIZED TO ENGAGE IN THE ACTIVITY AS INDICATED BELOW
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505899 STATE OF MISSOURI ”*M; \
Department of Consumer Affairs, Regulation and Licensing 7} Tr
Division of Professional Registration %\,,';;“;
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BOARD OF REGISTRATION FOR THE HEALING ARTS
THE PERSON, FiflM OR CORPORATION WHOSE NAME APPEARS ON THIS CERTIFICATE HAS COMPLIED WITH THE PROVISIONS OF THE MISSOURI
STATUTES ANDIOR AULES AND REGULATIONS AND (5 HEREBY AUTHORIZED TO ENGAGE IN THE ACTIVITY AS INDICATED BELOW

PHYSICIAN AND SURGEDN LICENSE NO EXPIRES

R9DB3 1731786

KUSKE ROBERY M.D. ISSUED: 672579
4511 FOREST PARK BLVD
ST LOUIS MO 63108

THE LAW REQUIRES THIS CERTIFICATE TO BE CONSPICUOUSLY DISPLAYED
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2 CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN CITED ABOVE IN USING SOUACES OR DEVICES FOR THERAPY
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TRAINING AND EXPERIENCE
" PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION |

Robert Raymond Kuske, Jr., A.D.

1 NAME OF PROPOSED AUTHOSIZED USER OR RADIATIUN SAFETY OFFICER

2 STATE OM TERNITORY IN Wil LICENSED 1%
PRACTICE MEDICINE {17 pApscon

Missouri & Ohio

3 CERTIFICATION

SPECIALT Y BOARD

CATECORAY

MONTH AND YEAR CERTIFIED

ABR

Radiation Oncology

Board Eligible 7/84

4. TRAINING RECEIVED IN BASIC

RADIOISOTOPE HANDLING TECHNIQUES /To be complered by institution provitng traningl
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RADIATION PHYSICS AND University of Cincinnati
TRUMENTAT
e Medical Center 1000 2000
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PRECEPTOR STATEMENT

Suppiement B must be compieted by tne apphCant prysician s preceptor. |f more than one precepior i necessary [0 cocument exper @nce.
obtan @ separate statement from @ach.

1. APPLICANT PHYSICIAN § NAME AND ADDRESS KEY TO COLUMN C
i m— PERZONAL PARTICIPATION SHOULD CONSIST OF
1 SuDErv 00 RamMIAGLON O! 8T ANTE 10 JEEM.NE TN S B0ty fur TEBOHOIUNE NPy ING
Robert Raymond Kuske, Jr., M.D. “COMTANGAI 0% O° SUrge 19 e 0raN Lae
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2 CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN CITED ABOVE IN USING SOURCES OR DEVICES FOR THERAPY

NUMBER OF
CASES VO . VING COMMENTS
. WPIEOF TS PERSONAL (ADPONG sE B 0ne AIGITETOn # ARCRI’Y |
PARTICIPATION
A 8 C o]
Co®0 COURSES OF TELETHERAPY TREATMENT 240
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(B F. ]
- 197 OR INTERSTITIAL 17
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N Rav AND Izo
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TOR TmERAFY
&% SUPERFICIAL EYE CONDITIONS 3
QT=ER
.

DATES AND TOTAL NUMBER OF =OURS N CUIN 4L TRAINING USING SEALED SOURCES 50R TeEmaArY

July 1, 1981 - June 30, 1984, inclusive

approximately 1560 hours (refer to attached letter)
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of Cincinnati College of Medicine

Medical Center

Division of Radiation Oncology
University of Cincinnati Hospital

Mail Location 757

234 Goodman Street
Cincinnati, Ohio 45267
Phone (513) 8724775

February 21, 1985

John Eichling, Ph.D.

Division of Radiation Sajety

Washington University Scheool of Medicine
Box §131

510 S. Kingshdighway

St. Louds, MO 63110

RE: Robert R. Kuske, M.D.
Dear Dr, Eichling:

Dr. Robert Kuske was a resident, 4full time, (n the Division of
Radiation Oncology at the University of Cincinnati, College of Medicine
grom July 1, 1981 thaough June 37, 1984, During this time, he
participated actively in all aspicts of our training program. At that
time, we had three treatment machines - two Cobalt 60 teletherapy units
and one Linear accelerator. Approximately two-thirds of our patient
Load, which included about 750 new patients per wyear, were treated on the
Cobalt 60 units and one-third on the Linear accelerator,

The 135 hours specified in {tem % includes fecture and conference
time related to radioisotope training but does not include "hands on"
clinical training and supervision under the care of full time radiation
oncologists., D, Kuske, as one of approximately four or five full time
residents duu'nz this time period, treated approximatelu 120 patients pex
year with teletherapy treatment, His total hourly time was approximately
520 k:wu per year, 4or a total over a three year perdiod of approximately
1560 hours.

We hope that this further information will clear up any
misunderstand ings on the previous application.

Sincerely yours,

Vol ey

Beanard S. Aron, M.D., F.A.C.R,
Director
Division of Radiation Oncology
BSA/pas
Enclosures (5)

Patient Care * Education » Research » Community Service
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E PRECEPTOR STATEMENT
Supplement 8 must e comaleted by the aoplcant physician’s preceptor. 1f more than one preceptor is necessary to cocument
eXperience, 003 @ s:0arare statement from each,
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONALPARTICIPATION SHOULD CONSIST OF:
1Supervised examination of patients to determine the suitatility for
radioisotore ¢iagnosis and/or treatment and reco t
Robert R. Kuske, M.D. ponwitng Qo B T
STREET ADDRESS 2Collaboration in gose calibration and actual administration of dose
to the patient ingciuaing calculation of the radiation dose, related
4554 Laclede Ave., #304 Missurements and plotting of data,
ary T STATE | 2IF COOE 3-Adequate period of training to enable physician to manage radicactive
. patients and foilow patients through diagnos:s and/or course of
St. Louis MO 63108 treatment,
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL fAggditional informatian or comments may
PARTICIPATION be submited in Quplicate on separai® sheew.)
A 8 { 4 [+]
DIAGNOSIS OF THYROID FUNCTION
DETERMINATION OF S8LCOD AND
BLOCD PLAS VA VOLUME
- 13 LIVER FUNCTION STUDIES 9 T hy
or
125 FAT ABSORPTION STUDIES
KIDNEY FUNCT!'ON STUDIES
N VITROSTUDIES
OTHER
125 DETECTICN OF THROMBOSIS
- THYROID IMAGING
2 EYE TUMOR LOCALIZATION .
$e75 | pANCREAS IMAGING oy ———— o
Y>169 |CISTEANOGRARPHY
BLCOD FL&W STUDIES AND
Xe1X |5 S LONARY FUNCTION STUDIES
OTHER
BRAIN IMAGING
CARDIAC IMAGING
~
THYROID IMAGING
4 SALIVARY GLAND IMAGING N
To®9m |5, 000 POOL IMAGING
. PLACENTA LOCALIZATION
UIVER AND SPLEEN IMAGING i
LUNG IMAGING
BONE INMAGING -
=’
OTHER s
NRC FORM J13M SUPPLEMENT B
S8
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2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN fContinued)

= NUMBER OF
. CASES INVOLVING COMMENTS
PERSONAL {Adeitional information or comments be
ITIONS DI R TREATED may
woTors CONDITIONS DIAGNOSED © ' PARTICIPATION swomited in duplicam on separate sheets,)
A 3 c D
P-32 TREATMENT OF POLYCYTHEMIA VERA, bovE mEPAIIVIES Frim
Souble) | LEUKEMIA, AND BONE METASTASES 2 PROIIAIE CAW
P32 ) QVARY cAVCER
Connigei) | "NTRACAVITARY TREATMENT 3 o
TREATMENT OF THYRO!D CARCINOMA /
13 . .
TREATMENT OF HYPERTHYROIDISM
A-198 | INTRACAVITARY TREATMENT
Co80 INTERSTITIAL TREATMENT . L
1 AvdD EgpomErnio
€137 | INTRACAVITARY TREATMENT 324 SAvpea CEBrY 7
INTERSTITI TREATMENT '
usz i, . /% AREMPr CRwcey
O
or TELITHERAPY TRE ATMENT wHe ovs TvmbeS
Cs137 369 VA L0
$r90 | TREATMENT OF EYE DISEASE 3 i, J
RADIOPHARMACEUTICAL PREPARATION
Vo2 | GENERATOR
S~113
in113m | CENERATOR
To99m | REAGENT KITS
Other

NLY | /9281 — ToweE 20 /98¢

135 Hrs.

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

& NAME OF SUPERVISOR
Bernard S. Aron, M.D., FACR

C PAECEPTOAS 5 GWATURE

W@amﬁ Ae P

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

& NAME OF INSTITUTION
Division of Radiation Oncology

- MAl LING ADDRESS

234 Goodman Street .

acry
Cincinnati, Ohio 45267-0757

1. PRECEPTOR'S NAME (Please type orpnnt)

Bernard S. Aron, M.D., FACR

B WATERTALS LICENSE NUVGEA(S)
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NRC FORM 313V SUPPLEMENT B
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University of -Cincinnatl College of Medicine

Divislon of Radiation Oncology
University of Cincinnati Hospital

234 Goodman Street

.l Mail Location 757
~E

Cincinnati, Qhio 45267
Phone (513) 8724775

September 17, 1984

John Eichling, M.D.

Radiation Safety

X-Ray

Mallinckrodt Inst. of Riiology
$10 S. Kingshighway

st. louis, MO 63110

RE: FRobert R. m. M.D.
Dear Dr. Eichling:
Dr. Kuske carpleted a three-year residency program in Radiation Oncology in

Jume, 1984. This is to advise that Dr. Kuske is qualified in the use of
radiojocsotopes.

i W”’/

Bernard S. Aron, M.D., FACR
Director, Division of Radiation Oncology

BSA/ jr
encl.

Patient Care * Education ¢ Research « Community Service
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UNIVERSITY of PENNSYLVANIA

SCHOOL OF MEDICINE

DEPARTMENTS OF RADIATION THERAPY Mailing Address: ‘ '
University of Pennsylvania Hospital of the University of Pennsylvania
Srmu Street
=l Philadelphia, Pennsylvania 19104
The Fox Chase Cancer Center (215) 6623147

Robert L. Goodman, M.D.
Professor and Chairman

February 12, 1985

John Eichling, Ph.D,

Division of Radiation Safety

Washington University School of Medicine
Box 8171

510 S, Kingshighway

St. Louis, MO 63110

Dear Doctor Eichling:

Dr. Robert J. Myerson recently completed 3 years of training in Radiation
Therapy 2t the University of Pennsylvania, Prior to graduating from Medical

School Dr, Myerson held 2 Ph.D. in physics,

I consider Dr, Myerson to be an outstanding physicist and physician and
feel that he is competent in the use of radicactive materials from beam
teletherapy and radiation safety.

Sincerely,

Robert L, Goodman, M.D,




MALLINCKRRODT RADIATION ONCOLOGY
INSTITUTE OF
RADIOLOGY

.&WASIHNGTON UNIVERSITY MEDICAL CENTER

February 1, 1985

John Eichling, Ph.D.

Radiation Safety Officer

Radiology & Radiation Sciences

9th Floor X-Ray

Washington University School of Medicine

Dear Dr. Eichling:

This letter is written to support the application of Dr. Robert Myerson
for the use of radicactive materials at the Washington University Medical
Center (including Jewish Hospital).

Dr. Myerson trained in radiation oncology under the direction of Dr. Robert
Goodman. He has had experience in handling radicactive materials for three
years (fram July 1981 through June 1984) and the operation of a cobalt 60
unit for the treatment of patients with malignant tumors.

Dr. Myerson will work under my direction at the Mallinckrodt Institute of
Radiology and under the direction of Dr. Todd Wasserman, Chief of Radiation
Oncology at Jewish Hospital, when he treatypatients at that institution.

Dr. Myerson is a very competent physician, who is qualified to treat patients.

If you have any questions, please do not hesitate to contact me.
Sincerely yours,

(a4

Carlos A. Perez, M.D.
Director
Division of Radiation Oncology

CaP:cl

oc: Ms. Beverly Kobeissi
Dr. Robert Myerson
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University of Cincinnatl College of Medicine

Medical Center
v Divislon of Radiation Oncology
: | [ J ’ University of Cincinnati Hospital
4 = .
g Mail Location 757
2 ‘h 234 Goodman Street
Cincinnati, Ohio 45267

Phone (513) 8724775

September 17, 1984

John Eichlirg, M.D.
Radiation Safety

X-Ray

Mallinckrodt Inst. of Riiology
510 S. Kingshighway

st. Louis, MO 63110

z‘ m R. m, M.D.
Dear Dr. Eid’l.lhq:

Dr. Kuske carpleted a three-year residency program in Radiation Oncology in
June, 1984. This is to advise that Dr. Kuske is qualified in the use of

radioiosotopes.

SR W

Bernard S. Aron, M.D., FACR
Director, Division of Radiation Oncology

BSA/ir
. “1 .

Patient Care » Education « Research « Community Service



VALLINCKRODT RS S orcotney
INSTITUTE OF
RADIOLOGY

AT WASHINCTON UNIVERSITY MEDICAL CENTER

February 1, 1985

John Eichling, Ph.D.

Radiation Safety Officer

Radiology & Radiation Sciences

9th Floor X-Ray

Washington University School of Medicine

Dear Dr. Eichling:

This letter is written to support the apolication of Dr. Robert Kuske
for the use of radicactive materials at the Washington University
Medical Center (including Jewish Hospital).

Dr. Kuske trained in radiation oncology under the director of Dr. Bernard
Aron for three years (from July 1981 through June 1984). He has been on
the attending staff of the Division of Radiation Oncology since July 1,
1984. He recently passed the written examination of the American Board
of Radiology with high scores. He is scheduled to take the oral examina-
tion by the same qualifying board in June 1985.

Dr. Kuske had excellent training in Cincinnati, with ample experience in
the handling of radicactive materials. At Washington University Medical
Center, he has been working under my direction in the Division of Radiation

Oncology.

Dr. Kuske is quite competent. in the clinical application of handling radio-
active materials.

If you ha e any questions, please do not hesitate to contact me.
Sincerely yours,

Carlos A. Perez, M.D.

Director

Division of Radiation Oncology

CAP:cl

cc: Dr. Robert Kuske
Ms. Beverly Kobeissi
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