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DIVISION OF

hkk|hh|h I' itADI ATION SAFFTY

UNIVERSITY
SCHOOL OF
MEDICINE

March 12,1985AT WASilINGTON UNIVERSITY MEDICAL CENTER

Mr. Michael McCann
US Nuclear Regulatory Commission
Region ill
Material Licensing Section
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Re: Control Numbers 77805 (USNRC license 24-0063-10) and
77806 (USNRC license 24-00063-08) ,_f...;,

;. .

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) copies 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 gestions please call me at 314-362-2988. Thank you for your
assistance in this matter.

Sin erel ,

..

JE:fiw /
n Eichling, Ph.D

RSO
enclosures Washington University

and Affiliated institutions

RECEgyg9
h ff3922 B50028 'W l 51::5
24-000s3 10 PDR pgCICHIII

I b 8131

510 S. King highway Mjg y
St. Iouis, Esourt 63110

(311) 362 2m
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Department of Consumer Affairs, Regulation and Licensing I,1

4 )-;:W'.I ;13:/ .Division of Professional Registration
.n.,*.%**

"Q wgb
50ARD CF I4EG13TRATION FOR THE HEALI*.G APTS

THE PERSON. FIRW OR CORPOR ATION WMOSE N AME APPE ARS ON THIS CERTWCATE M AS COMPUED wtTM TME PRovtSONS OF THE WISSOURI

STATUTES ANDCR RULES AND REGut.AfaONS AND IS MEREBY AUTHORIZE 3 TO ENGAGE 8N THE ACTiv!TY AS INDICATED BELOW.

PetY S I C I A.'4 AND 3 UR Gr. CN UCENSE NO. EXPIRES
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STATE OF MISSOURI #3 M %
{05899 Department of Consumer Affairs, Regulation and Licensing E.' rig >

k.Q|$32f
.

Division of Professional Registration
%

.

BOARD OF REGISTRATION FOR THE HEALING ARTS
THE PERSON FWtM OR CORPOR ATiON WHOSE NAME APPE ARS ON THl3 CERTIFICATE H AS COMPUED WITH THE PROvtSONS OF THE MISSOURI*

STATUTES ANDOR RULES AND REGULATCNS AND 13 HERE8Y AUTHORIZED TO ENGAGE IN THE ACYNITY AS INDsCATED BELOW.,

.

PHYSICIAN AND SURGEON UCENSE NO. EXPIRES

R9D83 1/31/86
.

KUSKE ROBERT R M.D. ISSUED: 6/25/04

4S11 FOREST PARK BLVD ,

ST LOUIS MO 63108
.

THE LAW REQUIRES THIS CERTIFICATE TO BE CONSPICUOUSLY DISPLAYED
. _. _ _
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TRAINI, G AND EXPERIENCEas et N3''''"."p. PROPOSED' AUTHORIZED USER OR RADIATION SAFETY OFFICER
J 5f sli t Oa f t=='t C = = i% **'C a ti;t a.'.t o r 0

~

e uvt 08 r=0 WE3 aur,;sqto u>tm u.s maJaativ% 54547 e C5 fica PaaCisCE wtoif s%t trea.,.. es
n

Rober.t J. Myerson, M.D. - .- . - Missouri

3 CERTIFICATION*

ado =Ya aN3 v t an Ct a fisit 3
,

CATEComesegCiaLY,3 amo
.

Board Eligible
Radiation Therapy

,
,,

.

- .

4. TAAtNINO RECEIVED IN e AstC R AOtol50 TOPE HANDLi'JG TECH'JICUES ITo be comp /ered pe ensi, rut.o.* svo..v.np tra.a.ngs
r

' 177% AND Lt %4TM C8 Yst alN.NG

60a''a6S M .
LOCafiOM a=0 Da7Elsi Os imaimi%G tt CTun t rL an Ga a f om y U # ' '

FetLD C# 7eam=G COumSt lae. s) t a rt aiE NC E I=e.-

. Department of Radiation Therapy .

Hospital of the Univ. of PA - '80
RAot AficN rHys:Cs ANo

40msTauvtNTATION .- 7/81 6/84 . .

.

40"

R ADI Af tCN PacTECTION
*

.

.

*

nsATHEVAfics PERTAINtNG TO THE , ,

usE. L'E ASUR! VENT. A*.3 SHIEL0iNG 25
OF RAcacACTavE SOURCES

25"
RA0!ATION BIOLOGY ",

. 5. E RPERIENCE niTH R ACIC ACTIVE MAT E RI ALS* (Actual use of raf o.soroces or eos. 4/e.vf esper eace)

w=tml tartmit%CE was Cai%to Dumariom op tarta E=CE tvet es uSEe a sie,wesav0v%fsom
t50 f0*E a%v 5 %ht A*eticareo,

Ir 75 mg Radium Hospital of the Univ. of - Implants fr192
breast, head

Equivalents Pennsylvania and American
Oncologic Hospital 7/81-6/84 & neck, and

*

matarcinome
" ." Prostate125 " "

1 35 mci Implant*

Gynecologic. , * " "
" "

C 137 - 80 mg Radium - Intracavi ta c5 Equivalents Irplan+r
4.e..e......._.....,....,,,,,,....

. .. ... ... .,.. . ,_ , _ . ...
,c,. . .., .e . ~. .

. . ~ .~ . . . .
2 ta as' **w's' cr** r" ee wue me,en enee smaa ee ewes, ee.rce, enee e.e ,

" " * ' * * * * * " ' * * " se meae., e gwe.e ..+

3 Crene .* e*****-e e.e , e

e e Cantes y twa f Tat e%# Ce'af *um ratst%TE 3 asovt is f aut a%D comma CT To fat etst os new m%DngtoGE 4%g sagegs ss,,,,,,, en ,..,,,,. ,,,..
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y, p9 7
i.eCoot mao *O*C ts w 6 wa tt asau 6.Ct %st %wvsam

{st, C't e * .s

tt AD[ IM @!

c m 4:4G. It u $ C Sees .a 100 3 Act of J ae 25.19 as. 62 Stet. TSS. m ab e, et a se. .a.a e . . e. men, ..iit.rt, t,iw ,,,,,..., ., ,,,,,wni,,,.. ,, .., e,,,,,i..c.n
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Au 10m Ci Hospital of the Univ. of Intracavitary
Pennsylvania & American treatment (radiocolloid)&.
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' Oncologic Hospital one head & gkn
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PRECEPTOR STATEMENT.

* .

) e *

Su:: enient 5 t .,st :e :: e:e: at the a::.ica,t: ys.:.on s : e:t::: . || more t an Cne pre:e:::t as tre:ena'y to cc:ument e.:r*>ence. .

C: Jit, a se:J'aie sta:e~ent f':9' e2:n.
.

1. c'7LIC ANT Paiys: CRAN $ Nave AND ACORESS KEY TO CCLUVN C'

FIR ONAL PART4CIPAfl0N $HOULD CONSt$7 0F;,,,,
.

Robert J. Myerson, M.D. ' 5- ~~ ~~~ *' a '
-'"*.u. m--~ '~ ~~ '* a * ' a 'a

a' a'a
..< ~ .us.e. .. uu se r. . . .

s,; ear aconiss 2 C.' n ...w a n a. .. .' ..e . ... . .. ... a ... .w i. ..w .-.s '.u. . i.ie

Washington Ur.iv. School of Medicine ~""'**"'*~a"a-~"***'a'-''a-''""*"

4511 Forest Park Blvd., Suite 311, ~,. - . .... ~.. .

js,4,a j,..ceci .s........................Ca.

St. Louis. MO 63108 ' ' ' ' " ' * " " * ' " ' ' ~ ' " * ' ' " * * ' ' " ' " " *
.

2. CLINICAL TR At?.,NG AP.O EXPERl!P.Cf CF PHY$1CIAN CITED ABOVilN U$iNG SOURCES OR DEVICES FOR THERAPY |
*

huv8tm 08
CaHs MW Wm4is3TCPt t. Pts os Tmiat.1%t rga50 lass.a. wa.s aen .are wr . .t aec w.yJ

p a n , e c i.% a tatso%
A B C D

C. 63 CCURSES CF TELETHERAPY TRE AT,.'ENT 50

ca IPsT E RSTIT'AL

C.13? INT R ACAVIT ARY lQ
.

I,25

d r2 Cm INTERST4TIAL
vu ine5

18 -

.

m. 27s l*dT R ACAvsT AR Y
s

3 C?.. cND
acca t a m a- COUR!!$ CF THER APY TRE ATUENT

tem ragrae.

450 *
-

' *
O 90 SUPERFictAL EYE CONDITIONS

. .
,

~

ctwea

4.

catts cho forak hwesta os novas i% CLi%,ca6 taa %.%G ws4%G seatsc sava: s eon intaan.

7/81-6/84- 600. hours in clinical training using sealed :.ources for therapy.
,

.

. .

.

.

3 PRECEPTCR'1 CE RTifICAflON

|%awa 04sawscss.:.spison e%s, s,wisow
gnas 0.c,.v e v.r a nea6secstatt L Goua~Mu v u,a a 0 + ''" "~~~"=

|s,h,'a
.

va.6.%ccesanss

h o v i p a u it~ |:ir, Plu-| j e.a coca
-

w h toy.

'

. c i.o.. . . a . , . . , ,%, : . .. . ,0
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c
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,J PtM8 DmW Twill PeQClOW4fi f%OG 8 %Cl%,. ....g ( teca%f p .sicia% es to t% ,
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.
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NICr 3137so . a.* U.S. NUCLEAR REGULATORY COMMISSION*

-aan
" ' * " TRAINING AND EXPERIENCE '

*

PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

t NAY4 QF Pt*OPosic AUT*Uditt 0 uSE R OM R AD* A7 ION 5AF i f t OF e C64 2. ST ATE OH f tMRtTOMV 4% AMICM LICt%$1D TO

f
PRACfiCE MtOsCtNE fM a,sse.7

,

Robert Raymond Kuske, Jr., M.D. Missouri r, Ohio,

3. CE RTIFIC ATION

sateiALiv scaRO CAftCORy MONTH AND y a AR CtRiiFit0

1

ABR Radiation Oncology Board Eligible 7/84

; s.. -

4. TRAINING RECEIVED IN B ASIC R ADIOISOTOPE HANDLING TECHNIOUES (ro be corno/ered by est,tutroa promfmp tre,n, avl

f yrt A%Q LINGTM 05 TR AINING

svM m SmsitLD Os faar%,%c LOCafiON AND 04f 8458 OF TR A.NING L ECf un t /L A 00H a f 0a v ,gguAy v
COUR$4fNeval (EFERalNCE (w s1

RADIATION PHYSICS AND University of Cincinnatl
INST RUMENT ATION , Medical Center 1000 2000.

,

; RAoiATioN PROTECTION " 1000 2000
.

*
. MATHEMATICS PERTAINING TO THE

USE. MEASUREMENT, AND SmELDING H 500 500
OF RADICACTIVE $0URCES

I

RAoiAfioNeioloGY " 1000 2000

6. E XPE AlENCE WITH RAD 60 ACTIVE MATE RI AL1' (Actu./ use of rsd oesotopes or aquevaie't esper,encel

" ' * ' *
,g , g,"Nc t Aisof0*t *"I"E 8 8'6 "'I NCE *'8 6*'%t o Dumattom or imetmitNCE fvet OF ustL C Af o%

60Co* 800 rads University of Cincinnati 7/81 - 6-84 Pt. Care
) 192fr 50 MCI " " "

! 1251 25 mci " " "

; 137 s 150 mg Ra Eq " "C "

226Ra 50 mg " " "

! 128Au 25 mci "" "

't * teletherapy
'~'~ ~

l-(. . .. . ,. .. . . ...

t . . .e . o.. .P.....-.
. , . ,

I af weg. gasgy c r ., .A .wp , w .r.m
g

' ' ' ~ ~ " ~ ~ ' ~ " ' -<

>C, -..-

8 8 Cta fsp y inaf twe i%FonvAf 9a. Pat 14 Nit 0 A43vt 15 TRut ANO CQantCT TO f at 8857 Of uv aNoettout Amo stLits tsgn.e.,.or s,.e.es . wee.g.,#

refer to attached letter and previously submitted supplement B of USNRC Form 313M
, YvPtg og paiNTto Nat.E Daft
' Bernard S. Aron, M.D'., FAC R

NA t o,issfifur m

University of Cincinnati Medical School
Cast.NG AOGat35 'i.

234 Goodman Street

|sfait p* CootCite ., R AoioACrivt wArtai A6s L.CtNa mu eta

cincinnatl Ohio - 45267-0757
CARNING: 90 V $ C. Sect a 100 f. Asf .4 Jua. 25.1948. 62 St.t.149, m..es of a erwnenat .tf.a.e s. make e e.tifvity fet.e statement et repeet.ateti.n t. say deparem.at

er eg.ney of one Un.ted St.ses to say saattee withe ts puri. dict.ea. ,

--- - _. _ , . - , - - - - - . _ _ , . - , , -- _ _ . _ . - . _ - -.
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U.S. NUCLEAH REGULATORY COMMISSIONN: r stas sa.....ai s .
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PRECEPTOR STATEMENT i

.

Supacn ent 8 must be co~creted ty the apphcant physocian's preceptor. If more than one preceptor os r acessary to Cocurre'st oncersonce.
Cbwn a separate state ~ent front esch,

1. APPLICANT PHYSICtAN'S NAVE AND ADDRESS MEY TO COLUMN C
PERT,0NAL PARTICIPATION $HOULD CONSIST OF.

,m g,q

i s , ... ~ ,. ........ ~ .. . . . .. .

Robert Raymond Kuske, Jr., M.D. =.- -ma awa 'm ~+a

2. C (... .,... . ... .
.... ,.

sr.t61 . coatis .4.............
Wtshington Univ. School of Medicine ' ' " * ~ * * * * " * ~ ' ~ ' * " * *
4511 Forest Park Blvd., Suite 311

4 sn , .. . ... . . .. . + .a.-.= .,.
jsra1E p,CoaaC.r . ,

. . .
, . - . . . .

St. Louis, MO' 63108.

2. CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN CITED ABOVElN USING SOURCES OR DEVICES FOR THERAPY
,

guveta os
C0&wl473

CAs,t $,INb OL v eNG gg,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,slotort Tvet$ 08 TAE Atut%t g gogag
Pam fiCipa ttCN

a e C o ,

i

C.ao COURSES OF TELETHERAPY TRE ATMENT 240

Ca INTER $TITIAL

Cat 37 INT R ACAVIT ARY 39

.. i ri
er is2 Ca INTERSTITIAL 17

A.198 56805

Re224 INTR ACAvlTARY

a AAv AND 120ACCELE24- COURSES OF THER APY TRE ATMENT
tom 1 42APv

s, so SUPERFICIAL EVE CONotTICNS 3

07at4

L

'

DATis &%Q TOTAL Nuveta o. *0uas .4 CLt% : at f aAits%G u54% St Atto 500mCts som r=tmarv

July 1,1981 - June 30,1984, inclusive
.

cpproximately 1560 hours (refer to attached letter)
.

!.

!

.

3. PRECEPTOR'S CE RTIFICATION

Qaj(w,^,Cf' g f 4" 'LD|Nauf 08 4578tuY80% J%.vt os suetavssoa

Bernard S. Aron, M.D., F AC R Univ. of Cincinnati Medical School
| Civ , girait p.Cov... w .coatss

234 Goodman Street Cincinnati' Ohio 45267-0751
. Ct.,,,, r.., . . .v a v.r.as rat st%rio ..a.,6 .i rnu .No Co a. Ci to r t stir o. v, .%ani. out 44a it.t ...Nu.... vais

auf=0 mile 0 0v TMs mes tat %Clo pad.0ACitv4.UAf tas4LS L.CEN$ttli 70 Pam80nu f at enOCEDVmIS SPICA ##tD aS0ve # #vmfwlm elkattt fMaffut a.'LICA%t 'dvliCaaN s$ COwrt TL%T TO Pem one twt St PacCtpunts e%QtPt%06 NTLv Is,.a.# e#

refer to attached letter 3,y! previously submitted supplement B of USNRC Form 313M
=RNiNG. se o s C. s t ioot. Act .o 2s. tsee. s2 si.e. Tao. .t . . e .n . t. 4. . ..eive, fe. .t.t .e . t t. m t

.e .e.acy .t th. United St.tes t. as.y ea. ries with ets owndest..n,

- _ _ _ _ _ _ _ . _ _ . _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ _
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Universitytf Cincinnati Collegeof MedlIine *

.

MedicalCenter
Division of Radiation Oncology

,

University of Cincinnati Hospital

Mail Location 757
- 234 Goodman Street

Cincinnati, Ohio 45267
Phone (513) 872-4775

Februaty 21, 1985

John Eichting, Ph.D.
Divisicn of Radiation Safety
Washington University. School of Medicine
Box 8131

'

510 S. Kingshighway
St. Louis, MO 63110

RE: Robert R. Kaske, M.D.

Deat Dr. Eichting:

Dr. Robert Kuske uus a resident, full time, in the. Division of
Radiation Oncology at the University of Cincinnati, College of Medicine
from July 1, 1981 through June 33, 1984. During this time, he
patticipated actively in all asps cts of out training program. At that
time, ut had three treatment machines - two Cobalt 60 telethetapy units
and one lineat acceletator. Approximately two-thirds of out patient
load, tdtich included about 750 new patients per yeat, were treated on the
Cobalt 60 units and one-third on the lineat accelerator.

The 135 hours specified in item 3 includes lecture and conference
time related to radioisotope training but does not include. " hands on"
clinical training and supervision under the cate of full time radiation
oncologists. Dr. Kuske, as one of approximately font or five full time
residents during this time period, treated aoproximately 120 patients per
yest with telethetapy treatment. His total houtly, time uns approximately
520 houts per yeat, for a total over a three yeat petiod of approximately
1560 hoats.

We hope that this further information will cleat up any
misunderstandings on the previous application.

Sincerely yours,

'""3
Bernard S. Aron, M.D., F.A.C.R.
Directot
Division of Radiation Oncology

BSA/pa4 ''N

'

Enclosure.s (5)
'

Patient Care * Education * Research * Community Service

-_ _ __ _
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* 1 PfiECEPTOR STATEMENT ' .

.

Supplement 2 m;;:t:e ccmoleted by me a:chcantphysician'spreceptor. Ifmore than onepreceptoris necessary.to cocument,
experience. c:3.n a snara:e statement from each.;

'

1. APPLICA JT PHYSrCI AN'S NA*.1E AND ACDRESS KEY TO COLU?.1N C

FULt. N AM E -
PERSONAL PARTICIPATION SHCULD CONSIST OF:

14upervised examination of patients to determine the su4f abdity for
radioisotope diagnosis and/or treatrnent and recornmendation f orRobert R. Kuske, M.D. prescr; bed douge.

.

MEET ADOW
, . 240ffaboration in dose calibration and actual administration of dose

to the patient includ.ng calculation of the radiation dose,related
4554 LaClede Ave., #304 "**'"'**'"*"d8'"'"S ' * ' ' * -

C4TY j STATE i ZIP coag 3-Adequate period of training to enable chysician to manage radioactive
patients and follow patients throwgh d.agnosis and/or course of.e,.

St. Louis MO 63108 t r'*"= a t.
.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMSER OF
CASES INVOLVING COMMENTS

ISOTOPE CCNOITICNS DIAGNOSED CR TREATED PERSONAL (Additionalinformarron or commenrr may
PARTLCIPATION be sutwruttedon duphcate on separam shee ts.) '

A B C D

OfAGNOSIS OF THYRCID FUNCTION

CETE RYtN ATICN OF SLC00 AND
ELCCD PLAS?.t A VOLU .tE

,

- - M31 LIVER FUNCTICN STUDIES ~ ~ ~ ~

* ar
- H25 FAT ASSORPTICN STUDIES

KIDNEY FUNCT!CN STUDIES
_ _.

IN VITRO STUCIES

OTHER -

.

5125 CETECTICN CF THROYSCSIS
~' ~ . - -

.

M31 THYRC:D IM AGIN G *

,

PG EYE TU". TOR LCCALIZATION
*

.
,

. S 6 75 PANCRE AS IM AGING
~ ~'' ' ' ~' ~ ~ ' ~ ~ ~ ^ ~

Yb.1E9 CISTE RN OG R APHY .

BLCCO FLGW STUDIES AND
PULMON ARY FUNCTION STUDIES

CTHER
'

BRAIN IMAGING.
.

*
CARDI AC IM A GIN G

.

THYRCt D IV A CIN G

SALIV ARY GLAND IMAGING, ,

M* BLCOD PCCL IVAGING ,

'

PLACENTA LOCAllZATION , .

UVER AND SPLEEN IMAGING
,

LUNG IMACING
~ '

.

,

BONE IV ACING

OTHER ''

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

g NU?.tSER OF
CASES li4VOLVING COMMENTS*s

PERSONAL (Additionslinformation or commen ts may be*
ISOTOPE CONDITIONS DIACNOSED OR TRE ATED PARTICIPATION submitedin dupheam on separate shestL)

* A B C D

P-32 TREATMENT OF POLYCYTHEYlA VER A, /dvE M ENAl M EJ EMv

iSduble) LEUKEMIA, AND BONE METASTASES pgsunec ce*#vd

INTR ACAVITARY TREATMENT 3 0 0AY 'WW
Icot idat)

TRE ATMENT O F THYRO!D C ARCINOMA /

1131
~ *

TREATMENT OF HYPERTHYROIDISM

Au 193 INTRACAVITARY TRE ATMENT
.

CoC0 INTE RSTITI AL TRE ATMENT ,

or CA#C/# C #### # # *'# N##" ~/####/
Cs.137 if4TRACAVITARY TREATMENT J9

fgesriore & Md/d '
l.125 y

.

INTE R3TITI AL TRE ATMENT .

/4 t$R BAf r~ C4stcqor
f r.192
Co60

TE L3THE RAPY TRE ATMENT ggg g,/gj ppg Ts/fv p4.Syr
M W#"/So90 TRE ATMEf4T OF EYE OISE ASE y

RADIOPHARMACEUTICAL PREPARATICN .

'

9(*g9M GENERATOR

I GENERATOR
.

To93m RE AGENT KITS

Cther ,

. .
.

~
.

.

.
.

.

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

.h Ly / /9 fI- Tdk6 JD /91's~

| 5 s- Hgs .-

.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE f PRECEP10ri5 5:GNATURE
'

WAS OBTAINED UNDER THE SUPERVISION OF:
a. NAME OF syPERVISOR g ;

*

Bernard S. Aron, M.D., FACR

th NAME OF INSTITUTION 7. PRECEPTOR'S NAME Plea:e type orpnnt)
Division of Radiation Oncology
tinivo ref e r unnet r_,1*

c. uAiuss AconEss Bernard S. Aron, M.D., FACR,
234 Coodman Street

84 G4TY a.DATE
Cincinnati, Ohio 45267-0757 -

.

5. MATE hi ALS LICENSE NUMdEHtM ,

, '\
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Collegetf Medi:Ine~

,,.'% University of Cincinnall .

~

Medical Center Division of Radiation Oncology..

iJ
University of Cincinnati Hospital

[- w . a=_=
*P Mall Location 757
%-- 234 Goodman Street

Cincinnati, Ohio 45267,

Phone (513) 872-4775 .

.

.

Septenber 17, 1984 .

*

.

John Eichling, M.D. -

Radiation Safety
X-Ray
Mallinckrodt Inst. of Riiology
510 S. Kingshighway
St. Louis, MO 63110.

.-

RE: Ibbert R. Miske, M.D. .

Dear Dr. Eichling:

Dr. Riske co:pleted a three-year residency program in Radiation Oncology in
June, 1984. 'Ihis is to advise that Dr. Riske is qualified in the use of
radiciosotopes.

~

Sincerely,

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

. ,

BSA/jr

encl.e
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( UM

8brF*
. UNIVERSITY of PENNSYL VANIA

'

SCliOOL OF MEDICINE
.

.

DEPARTMESTS OF RADIATION THERAPY Mailing Address:

University of Pennsylvania Hospital of the University of Pennsylvania,

3400 S ruce Street
and Philad la, Pennsylvania 19104

'the Fox Chase Cancer Center (215) 2 3147

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 8131 .

510 S. Kingshighway
St. Louis, MO 63110

Dear Doctor Eichling:

Dr. Robert J. Myerson recently completed 3 years of training in Radiation
Therapy at the University of Pennsylvania. Prior to graduating from Medical
School Dr. Myerson held a 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 radioactive materials from beam
teletherapy and radiation safety.

Sincerely,
,

Robert L. Goodman, M.D.

RLG/hzm

.

.
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'

INSTITLTE OF 1

HAIMOLOGY .

AT WASillNGTON UNIVERSITY MEDICAL CENTER
.

February 1, 1985

Jolm Eichling, Ph.D.
Radiation Safety Officer
Radiology & Radiation Sciences
9th Floor X-Ray
Washington University School of Medicine

Dear Dr. Eichling:

'Ihis letter is written to support the application of Dr. Robert Myerson
for the use of radioactive m terials at the Washington University W dical
Center (Lnelvding Jcvish Hospital).

Dr. Myerson trained in radiation oncology under the direction of Dr. Robert
C h in. He has had experience in handling. radioactive mterials for three
years (frcr.1 July 1981 through June 1984) and the operation of a cobalt 60
unit for the treatmnt of patients with r.nlignant tutors.

Dr. Mferson will work under my direction at the Mallinckrodt Institute of
Radiology and under the direction of Dr. Todd Wassermn, 011cf of Radiation
Oncology at Jewish Hospital, when he treat 3 patients at that institution.
Dr. Myerson is a very ccrpetent physician, who is qualified to treat patients.

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

Sincerely yours,

D

Carlos A. Perez, M.D.

Director
Division of Radiation Choology

CAP:cl

oc: Ms. Beverly Yobeissi
Dr. Robert Myerson

x

4%|| Feove.t P4ek $4104 'ollt %eth kene.begheap |11,d
,

Se Love., W es te.tlist v im . Me nwet killit '

f 3446 3r>2 34W er 36'an 1316 0 Je> Milli
.
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*
s , - University (f Cincinnati Collegetf Medicine

.
-

'

'
4

Medical Center

9 a Division of Radiation Oncology
| University of Cincinnati Hospital.

w .- '

5 ,f = Mall Location 757
234 Goodman Street,

. Cincinnati, Ohio 45267
Phone (513) 872 4775

.

'

.

.

1 Septeber 17, 1984 .

John Eichling, M.D. .
,

Itadiation Safety
X-my>

Mallinckrodt Inst. of Miology
510 S. Kingshighway

. St. Ionis, MO 63110

..

. ItE Ibbert R.141ske, M.D. *

.

Dear Et . Eichling:

- Dr. Kuske empleted a three-year residency.pr@ms in Radiation Oncology in
June, 1984. 'Ihis is to advise that Dr. Iq1ske is qualified in the use of
radioiceotopes. '

Sincerely,

Berna $1S. Aron,M.D.,FACR
,

Director, Division of Ibdiation Oncology '

.
'

BSA/jr

encl.*
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; INS'ITDTTE OF
llAl)IOIDGY
AT WASHINGTON 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:

'Ihis letter is written to support the application of Dr. Ibbert Kuske
for the use of radioactive materials at the Washington University
Medical Center (incitriing Jewish Hospital).

.

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

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

Dr. Kuske is quite cmpetent 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

s.
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