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\‘/Esru'm'o \EDICALCENTER

2345 Merriman Road Westland, Michigan 48185 (313) 467-2300

David C Kreger

vice President & Chief Operating Officer

July 22, 1985

United States Nuclear Regulatory Commission

Region I11, Office of Materials Licensing

799 Roosevelt Road e
Glen Ellyn, Illinois 60137

Attention: Bruce Mallett, Ph.D.

RE: Request for amendment to NRC License No. 21-02936-01

We hereby request the following change tc our NRC License.

The addition of Annette 1. Joe, M.D. as an authorized user
to our License (NRC Supplement A & B included).

Thank you for your help and attention regarding this matter.
Enclosed is the $120.00 fee for the License amendment per
10 CFR 170.31 ?72.C.

Sincerely,
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roAam NRC-313M-SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(B-78)

PRECEPTOR STATEMENT

Supplement 8 must be campleted by lﬁo applicant physician’s preceptor. If more than one preceptor is necessary to cocument

experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

Annette Joe, M.D.

STREET ADLRESS

31551 W. Stonewood Ct.

KEY TOCOLUMN C

PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients to determine the suitab:! ity for
radiolsotope diegnosis and/or treatment gnd recommendation for
orescr bed dosage.

iCollaboration in dose calibretion and actusl administration of dose
to the patient inciuding calcu/ation of the radistion dase, reiaten
megturements and plotting of date,

CiTY T STATE | 2P CODE 3-Adequate period of training to enable physicien 19 manage radioactive
patierts and faliow patients through diagnosis end or course of
Farmington Hills, MI 48018 SR
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
| NUMBER OF |
CASES INVOLVING, COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL | (Aagitionel information or comments mey
PARTICIPATION | e ¢ DMIMS i1 CUp/ICans OO s808r8M sheats | |
B 8 I ¢ | 0 |
DIAGNOSIS OF THYROID FUNCTION | 26 Tc=99m |
DETERMINATION OF BLOOD AND | B X |
BLOO0 PLASMA VOLUME ! 2 Hepatobiliary Studs 22 |
1131 LIVER FUNCTION STUDIES ] O K.-m“,‘,r.’m {(DTPA) . 49 i
o - Renal Scan (sulfur colloid) 24 {
126 |FAT ABSORPTION STUDIES | -0~ Bowel Scan 2 |
KIDNEY FUNCTION STUDIES [ ) Wall Motion (rest) 6 |
| 36 ' ' ' !
$ Wall Motion (stress) i ‘
IN VITRO STUDIES i ~0= | Shunt Patencv I
| | Voiding Cystogram {
OTHER Tie { | L 4 j : 4
i3l Tumor localization : Testicular Flow Study 2
1-1126 | DETECTION OF THAOMBOSIS | (= ,
131 | THYAQID IMAGING ! 97 | T1-201
P.32 EYE TUMOR LOCALIZATION | 0 Myocardial Scan (rest) 89
+ Myocardial Scan (stress) 57
$6-75 | pANCREAS IMAGING | all
Yb-1E3 | CISTERNOGRAPHY | -0=- Ga=-67 22 o
Xe.133 | BLOCD FLOW STUDIES AND ‘ i |
PULMONARY FUNCTION STUDIES | i Co=57 & Co~58
ot#ea |In-111 DTPA Cisternogram | 4 1 e o
: Schilling's Test 6 |
BRAIN IMAGING 102 ' |
CARDIAC IMAGING 57 Cr=-51
THYAOID IMAGING 19 Red Cell Mass 2
SALIVARY GLAND IMACING 3 |
Ted9m | g 0CO POOL IMAGING 0=
PLACENTA L&ALIZATLL )=
LIVER AND SPLEEN IMAGING 351
LUNG IMAGING 74
BONE IMAGING 442
OTmen lsee Commente Column
FORM NAC-J1IM-SUPPLEMENT B
(-7 Page 6



+oRM NRCI13MSUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

- TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

! NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
. . WHICH LICENSED TO
: PRACTICE ME DiCINE
Annette Joe, M,D. m iC

; S0,
- ey 3_CERTIFICATION : =5
SPECIALTY BOARD i CATEGORY MONTH AND YEAR CERTIFIED
A B C
— — —-r _

ﬂ,.{.zmlBom /} ' b;“akcb'{"(?ad‘;,ﬂj Aua 1§22

i
f

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

——— e
“TTvee AND L Lem.m OF TRAINING

e S ——

LECTURE | SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A 1) COURSES | EXPERIENCE
| iMoursl (Hours}
* (& 4
= P — . RN RETSECSES P TP SRS —

chrv Pmd Hospiml

a RADIATION PHYSICS AND March, May, June, 1980 60 ; 10
NATRUNENTATION

—— S U —— -

1 L g
Henry Ford Hospital ! ;
b RADIATION PROTECTION Mar(‘h, Mily, Junu, 1980 | f) l -0~
{ |
e A el il e TEm b i S " | —]
¢ MATHEMATICS PERTAINING TO Hen"\ r& I'd Huspitdl
THE USE AND MEASURENENT March, May, June, 1980 10 ! -0-
OF RAGIOACTIVIT Y
L — - e ———_ e — - p— — - - l
- - - - - - _———— - e S A a3 ol s reees + - i —ed
Henry Ford Hospital ; !
d. RADIATION BIOLOGY March, May, June, 1980 } 10 ! “()=
! l
i U ——— - —y - —— e S SUEDI (SISUS————
chrv Ford }luspltul | {
e RADIOPHARMACEUTICAL March, May, June, 1980 ! 18 “()=
CHEMISTRY : | '
| | f
5. EXPERIENCE WITH RADIATION, (Actual use of Radioisotoues or Equivalent Exgerience)
t.usomr:_{ MAXIMUM AMOUNT | WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE | TYPE OF USE

| *J L

FORM M9C-113M Suupiement A
(8-78) Page &



PRECEPTOR STATEMENT /Continued)
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN [Continved)

-
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (AN t1on sl informalon o commenis may De
PARTICIPATION bR d 0 Quplicam on separate sheety )
A 8 c
NS ke L LI T . PP, IS LA W O SN,
P32 | TREATMENT OF POLYCYTHEMIA VERA 1
(Sowble) | | EUKEMIA AND BONE METASTASES ~0-
e S — 1
32

INTRACAVITARY TREATMENT i observation

== onlv

Cooaei!

TREATMENT OF THYROQID CARCINOMA

1131 ——— ]

TREATMENT OF HYPERTHYROIDISM

- L WETW
A-198 | INTRACAVITARY TREATMENT -0~
—t —— e ———
Co60 INTESTITIAL TREATMENT -0
o -
Cs 13?7 INTRACAVITARY TREATMENT 0
Y SO . -
1-12% ’
or CINTERSTITIAL TREATMENT ;-
i 1n192 ! b oB _l
or TELETME RAPY THRE ATMENT 0= |
Cs 137 ]
Adm— t = o T TRp———. = :
$.90 TREATMENT OF EYE DISE ASE -0=- | |
| RADIOPH ARMACEUTICAL PREPARA TION el "3 '
e ——— — - e o
I Yot | CGENERATOR 10
S T s —lr N
f"‘“:;;"m | GENERATOR
ho e o B 1» e e
Te99m | REAGENT KITS 20
Wit M dbioria - -
Othar {

|

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

March, 1980
May, 1980 TOTAL HOURS = 500
June, 1980

4 THE TRAINING AND EXPERIENGE INDICATED ABOVE | PRECEPTORS SICNATURE —

WAS OBTAINED UNDER THE SUPE RVISION OF 7 {’, g .

* NAMEOF SuPERVISOManiel S, Marks, M.D./ //f G (oDl P
Jerry W. Froelich, M.D. S,

L NAME OF INSTITUTION
Henry Frod Hospiti

Ak

- — - —— e e Lt i e

[/PRECEPTOR'S NAME Plesse tyoe or prnt)
Jerry W, Froelich, M.D.
S MAILING ADDRAESS

f Daniel S. Marks, M.D.)
2799 W. Crand Boulevard (for Dende - X
TR 2 OAYE o R = L

Detrfit M1 48202, 4 March 6, 1985 '
' 21-0410346 — |

TR NRC AT IMLUPPLIMENT 8 s vy
(8-78) o Page 7
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EDUCATION: ¥*°
1968 - 1971

1971 - 1974

1974 - 1978

POSTGRADUATE TRAINING:

1978 - 1982

CERTIFICATION:

1982
1979

LICENSURE :

1979

PROFESSIONAL. MEMBERSHIPS :

EMPLOYMENT :

1082 - 1985

March 1985 to Present

CURRICULUM VITAE

Annette Ingram Joe, M.D.
31551 W, Stonewood Ct,
Farmington Hills, Mi. 48018
Phone: (313) 626-3545 or
(313) 467-2556 (work)

High School - Cass Technical High School
~ Detroit, Mi.

College - University of Michigan
Ann Arbor, Mi.
Degree - BGS
Medical School - University of Michigan

Ann Arbor, Mi.
Degree - M.D.

Dlagnostic Radiology Residency
Henry Ford Hospital
Detroit, Mi.

Diagnostic Ultrasound - (nine months)
Computed Tomography - (three months)

American Board of Radiology

National Board of Medicine
State of Michigan #42183

American College of Radiology
Radiologic Society of North America
Dotroit Medical Soclety

Michigan Radiological Society

American Assocjation of Women Radiologists

University Medical Affiliates, P.C.

Goodwin ~ Erwin & Associates, P.C.

@NTROLNO. 7 04 ; 4



