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

David C. Kreger
vce Prescent & Ch.*f Operatig offrer

July 22, 1985

United States Nuclear Regulatory Commission
Region III, Office of Materials Licensing
799 Roosevelt Road ' ' " ^
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 to our N_RC License.

The addit' ion of'Annette/I. Joe, M.D. as an authbrized user

to our License \(NRC Supplement ' A '& B included).
Thankyoufor\yourbelpandaktentionregardingthismatter.
Enclosed is'the $120.00 Ifee for the_Licenheiamendment per
10 CFR 170.31 7-.C.
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Sincerely, _a _ x.

MC h cd
D id C. Kreger rlo
Administrator "'y
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P.omu N RC 313M-SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
(8-788 . ,

PRECEPTOR STATEMENT

Supplement 8 must be completed by the aopticantphysician'spreceptor, If more than one preceptoris necessary to document
experience, obtain a separate statement from each.

1. APPL:CANTPHYSICIAN*$ NAME ANO AOORESS KEY TO COLUMN C
PULL N AMg PERSON AL P ARTICIP ATION SHOULO CONSIST OF:

14upervised enemination of patients to determene the suiteb fity for

Annette Joe, M.D. pr$'d*adoN'["*''"**""*"'*"'"*'"*"'''"'' \
' '

Mollebo'Stlon in dC64 Calibretion and actual administration of dose
to the patient including calcu stion of the red,ation dose,related.

31551 W. Stonewood Ct. '""'"''""""8D'"'"8*'**''-

cny i STATE | ZIP Coog 3 Adecuate period of trainMg to enable physician to manage ra$oactive
patierts and fotfow patients through diagnos s and/or course of

Farmington Hills, MI 48018 " ' ' " " " ' -

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE N AMED PHYSICI AN
NUMBER OF

CASES INVOLVINO COMMENTS
ISOTOPE CONDITIONS DIAGNOSEO OR TRE ATED PE RSON AL (Aa$ ries / saformstron or comments may

PARTICIPATION as ruamitrea u, d.ioheare as separeer sheecr./
A B C O

DI AGNOSIS OF THYRO!O FUNCTION 26 Tc-99m
iOETE RVIN ATION OF BLOOD AND
!BLOCO PLASM A VOLUVE 2 liepa tobilia ry Study 22
|enogram (M) M1131 UVE R FUNCTION STUDIES _g_

,, Renal Scan (sulfur colloid) 24
1125 FAT ASSOR* TION STUDIES -0- Bowel Scan 2

KIONEY FUNCTICN STUDIES all Motion (rest) 56
3[' Wall Motion (stress) 6

IN vlTRO STUOtES -0- Shunt Patency 1

Voiding Cystogram 4OTHER I-131 Tumor I.ocalization i Testicular Flow Study 2
112$ DETECTION OF THROM8OSIS | -0-
I.131 THY ROiO IMAGING T1-201g7

| Myocardial Scan (rest) 89P 32 EYE TUVOR LOCALIZATICN _g.
Myocardial Scan (stress) 57s * 75 PANCRE AS IVAGING -0- !

Yb1E9 CISTE RNOGR APHy | -0- Ga-67 22
BLOCO Fl.OW STUDIES ANDX'*133 42PULMON ARY FUNCTION STUOf ES Co-57 & Co-58

OTHER In-111 DTPA Cisternogram 4'

Schilling's Test 6
BRAIN IMAGING 102

-51CARDI AC IM AGIN G $7
0 " "U88THYROIO IMAGING 19

SALIVARY GLAND IMAGING 3

TcMm B LOCD POOL IMAGING -0-

PLACENTA LOCALIZATION -0- 2
'"

UVER ANO SPLEEN IMAGING 151

LONG IM 4GING 74

SONE IM AGING 442
CTHER See CommentP Column

FORM NRC-313M-8UPPLEMENT I
Is-7e Page 6
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konu NRC-313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION,
,

'''''' '

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TE RHITORY IN
'

, e WHICH LICENSED TO

Annette' Joe, M.D. PRACTICE ME plCINE.- --

m,&g
3. CE RTIFICATION v

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A B C

8( dC 8 & O UM
% a I . y .3

-

1 Adss.C $ 3

4. TR AINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTUREt SUPE R VISED
FIELD OF TRAINING LOCATION AND D ATEIS) OF TRAINING LABORATORY LABORATORY

A B COURSES E XPERIE NCE
IHours) (Hours)

C D,

llenry Ford llospital

a R ADI ATION PHYS!CS AND 11 arch , May, June , 1980 60 10
INST R UVE NT ATION i

;llenry Ford !!ospital

b R AQs ATION PROTECTicN }! arch, May , June, 1980 5 -0-
,

!
_ __

c. MATHEMATICS PERTAINtNG TO ;llenry l''ord llospital
THE USE AND MEASUPEMENr J! arch, May, June, 1980 10 -0-
OF RAOf 0 ACTIVITY

{llenryFordllospital
d. R ADI ATION 810 LOGY March, May, June, 1980 10 -0-

IHenry Ford llospital'
. RaciOPH A R M ACE UTICA L March, May, June, 1980 18 -0-CHEMISTRY

5. EXPERIENCE WITH R ADIATION. (Actualuse of Radioisotopes or Equivalent Ewerience)

\ lSD TOPE M AXIMUM AMOUNT WHERE EXPERIENCE WAS O AINED DUR ATION OF EXPERIENCE TYPE OF USE

FORM N'4C-313M Suuplement A
is-7s> Page 5
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PRECEPTOR STATEMENT (Continued /, ,

2. CLINICAL TRAINING AND EXPERIENCE OF ADOVE NAMED PHYSICIAN (Cwirinued/
NuiJEET) OF

C ASE S INVOLVING COMM E N TS
ISOTOPE (DNDITIONS DI AGNOSED OR TRE ATED PE RSON AL IAdhfroost in former on or comments may tw

PA R TICIPA TION submsted an Aphcar on severste sheetti,

A B C
P-32 TRE ATMENT OF POLYCYTHEMIA VER A,

,h
D

(Solub/e/ LEUKEMI A. AND BONE METASTASES -0- ,

IfdT R AC AVITA RY TRE ATMENT
1 observation

> onlv-u-
TRE ATMENT OF THYROID C ARCINOMA

1131
TRE ATMENT OF HYPERTHYROIDISM p j

Au-198 INTR ACAVITARY TRE ATMENT -0-
C o GO INTE HSTITI AL TRE ATMENT -0-or
C>l37 INTR ACAVITARY TREATMENT

l 12b
n, IN TE RSTITI AL TRE ATMENT -0-f r.19)

C <> CO
or TELETHERAPY TRE ATMENT

Ce137 _g_
,

{ TRE ATMENT OF EYE DISE ASE -(1 -Sr90

| RADIOP68 AHVACEUTIC AL PRf PAR A TION

U"gh , GENERATOR {Q
Sn- 111

GENERATORh 113m

Tc-90m | RE AGENT KITS 20
Orner

~

i

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

March, 1980
May, 1980 > TOTAL IIOURS a 500
June, 1980

1

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E kHECEP TOR'S W')* ^ N"k
WAS OBTAINED UNDER THE SUPERVISION OF: ) y

/
/[ '. )Nws or sura avis %nici S. Marks , M. D. /

Q[w 4
''l' ' '/.

Jerry W. Froclich, M.D. A '
h NAME 07 INSTITUTION _

PHECE PTOH'S NAME (Pfease ryne espant/
!!enry Frod llospital

. Terry W. Froclich, M.D.
u u niu Nc. a oontss

Uor Dan ie l S. Marks , M.D. )2799 W. Grand Boulevard
a' GI T Y 6, UAll

Detroit, MI 48202
5. M A TE RI ALS LICE NSE NUMBE H15) March 6, 1985

21-04109-16
7 uM*A NHC 313u f.UPPLp ut N 7 e
is.7a) Pop 7
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' CURRICULUM VITAE
, .

Annetto Ingram Joe, M.D.-

31551 W. Stonewood Ct.
Farmington Ilills, Mi. 48018
Phpne: (313) G26-3545 or-*

(313) 467-2556-(work)
*

ru, .

e

EDbC'A' TION : ?2t# '~

1968 - 1971 liigh School - Cass Technical High School.

Detroit, Mi.

1971 - 1974 College - University of Michigan
' Ann Arbor, Mi.
Degree - BGS
,

1974 - 1978 Medical School - University of Michigan
. Ann Arbor, Mi.
L Degree - M.D.

POSTGRADUATE TRAINING:

1978 - 1982 Dingnostic lladiology Residency
IIenry Ford llospital
Detroit, Mi.

Diagnostic Ultrasound - (nine months)
06ingiuted Tomography - (three months)

'

CERTIFICATION: -

1982 American Board of Iladiology
1979 National Donrd of Medicine

.

LICENSURE:

1979 State'of Michigan #42183

PROFESSIONAL MEMBERSIIIPS: ''

American College of Iladiology

lladiologic Society of North America
S 4 - *,

Detroit Medien1 Society

Michigan Hadiologica} Society

American Association of Wohteg padiologibts
' "*

EMPLOYMENT: '

1982 - 1985 Diiiv$rsity Medical Af filiates, P.C.
F March 1985 to Present Goodwin - Erwin & Associates, P.C.

GlUROLNo. 7 9 4 5 4r
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