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Serving Attleboro, North Attleboro, Plainville, Wrentham. Norton, Mansfield, Foxboro, Seekonk, Rehoboth

el

May 21, 1985

United States Nuclear Regulatory Commission
Region I

631 Park Avenue

King of Prussia, Pennsylvania 19406

Gentclemen:

Sturdy Memorial Hospital is requesting their Institutional
License Number 20-09021-03 and Docket Number 030-01905 be
amended to include two additional Physician users, Dr. Joseph
DiCola and Dr. Ronald Cohen. We a:re enclosing duplicate copies
of the forms NRC-313M Supplement A and B for each Physician
along with the amendment fee of Two hundred and Forty Dollars.

Sincerely,

(-«T;"“ i -\“.

Edward Lombardo ‘Pa@, fi?/“ i
Supervisor T (e dasi/ |
Nuclear Medicine R wry O (\r
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Sturdy Memorial Hospital, 211 Park Street, Attleboro, Massachusetts 02703, 61 7-222-5200
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
9-81)
TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
. WHICH LICENSED TO
PRACTICE MEDICINE
3 _CERTIFICATION T e LT
SPECIALTY BOARD CATEGORY | MONTH AND YEAR CERTIFIED
A B c
l
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
= 7 T1YPE AND LENGTH OF TRAINING
LECTURE SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A 8 COURSES EXPERIENCE
(Hours) {Hoursi
— e e A
'“ﬁ v ' » : 1 o
a. RADIATION PHYSICS AND | '
INSTAUMENTATION . $
-
b. RADIATION PROTECTION
USSR T— —
c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY
d. RADIATION BIOLOGY
e. RADIOPHARMACEUTICAL
CHEMISTRY
5. EXPERIENCE WITH RADIATION, [Actual use of Radioisotopes or Equivalent E xperience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
T 19 I s st i) ',l,.'_v“,( A 7 3 _ -
[+ AL | j
NRC FORM 313M Suppiement A
(9-81)
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NRC FORM 31;“ SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
{9-81)
PRECEPTOR STATEMENT
Supplement 8 must be campleted by the applicant physician’s preceptor. |f more than one preceptor is necessary to document
experience, obtain a separate statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
T PERSONAL PARTICIPATION SHOULD CONSIST OF -
{ x 1 Supervised examination of patients to determine the suitability for
s il / radioisotope diagnosis and/or treatment and recommendation for
¥ (- A prescribed dosage,
STREET ADDRESS 2 Collaboration in dose calibration and actual administration of dose
/ to the patient including calculation of the radiation dose, related
¥ oy T measurements and plotting of data,
ciTYy [ sSTaTE TZiP CODE J-Adequate period of traning 10 enable physician to manage radioactive
. d . A patients and follow patients through diagnosis and/or course of
T f Y f f treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional intormation or comments may
PARTICIPATION be submytted in duplicate on separate sheets. )
A B { C o]
{ 4
DIAGNOSIS OF THYROID FUNCTION l
DE TERMINAT'ON OF BLOOD AND |
BLOOD PLASMA VOLUME | !
11131 |LIVER FUNCTION STUDIES | '
or +
11125 |FAT ABSORPTION STUDIES ,
KIDNEY FUNCTION STUDIES L
1
IN VITRO STUDIES |
OTHER !
1-1125 DETECTION OF THROMBOSIS
1131 THYROID IMAGING 1
|
P32 |EYE TUMOR LOCALIZATION l
Se-75 PANCREAS IMAGING
Yb-169 | CISTERNOGRAPHY
Xe-133 BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
OTHER . 2 ,
ST Lt | daven g P i
BRAIN IMAGING ( , e "
ord  chpie oy { T4
Sl AL 4 P 4 i
| CARDIAC IMAGING ; ¥ B 7 ees W
| 1 i r pf v 4 f ’ :
| THYROID IMAGING " Do T
SALIVARY GLAND IMAGING ‘f Ay 1 Mt @ J f | 4’:}
l Te99m [ g\ 0OD POOL IMAGING S [ Le, -"«,,'n Casmpard Ca/nvig )t
PLACENTA LOCALIZATION RV _,_Jg_x A ; N8 e om
’ 4 J A" : .
LIVER AND SPLEEN IMAGING o o o oitliom - lodles , (ke
LUNG IMAGING . (T : A fore “'
(RRTRT " AAe 4 ;
o
; BONE IMAGING (¥ (i"ﬁiv‘,"""‘. ’ ,,14‘ i % 4 ,' it
\ 1« ¢ ‘ -~ 1 ’
| OTHER HY&”/“Q 31 Lo Abindss | (gee cHesc b/ [t
NRC FORM 313M SUPPLEMENT B
9-81) Page 6



@ RecerTOR STATEMENT (Continuo'

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

T NUMBER OF
CASES INVOLVING COMMENTS =
1ONS GNOSE PERSONAL (Additional information or comments may
i S - TR PARTICIPATION submi ted in duplicale on separate sheets, )
a 8 Cc D

P-32 TREATMENT OF POLYCYTHEMIA VERA,
Soiuble) | LEUKEMIA, AND BONE METASTASES

P-32
(Coiloidal)

INTRACAVITARY TREATMENT

TREATMENT OF THYROID CARCINOMA

131
TREATMENT OF HYPERTHYRQIDISM

Au-198 INTRACAVITARY TREATMENT

Co60 INTERSTITIAL TREATMENT
or
Cs-137 INTRACAVITARY TREATMENT
1-12%
or INTERSTITIAL TREATMENT
Ir-192
or TELETHERAPY TREATMENT
Cs- 137

S$r-90 TREATMENT OF EYE DISEASE

RADIOPHAARMACEUTICAL PREPARATION

Mo | GENERATOR

GENERATOR

Tc-99m REAGENT KITS

!

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

» dn? {

1

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:
s NAME OF SUPERVISOR Hb

b NAME OF INSTITUTION 7. PRECEPTOR'S NAME Please type or print)

HENRY GEWIRTZ b
RGSOC. BROF.  MEDBICINE - BROWN

e MAILING ADDRESS

d CITY

§-16-85

(5, MATERIALS LICENSE NUMBE R[S
RLODE F5LBNA HUSRITRL - INATITUIDNRL AlELSE

NRC FORM 313M SUPPLEMENT B
9-81)

Page 7
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DiVISION OF CARDIOLOGY
RHODE ISLAND HOSPITAL

PROVIDENCE. RHODE ISLAND 02902

(401) 277-5891 ]
Albert 8. Most, M.O. BROWN UNIVERSITY ?
m "W’U" " Megicine i
Robert J. Tapone, M.D |
David O. Williams, M.D |
Henry Gewirtz, M.D.
M:m MO June 23, 1983

To Whom It May Concern:

Please be advised that Dr. Joseph DiCola has participated in a Nuclear
Cardiology Training Program offered in conjunction with the Cardiac Fellowship at
the Rhode Island Hespital. This program includes specific training in handling and
dose preparation of technetium 99M and thallium-201. As well, specific training is
provided in flooding and photo peaking a gamma camera for acquisition of thallium
and technetium studies. Training in use of the computer to acquire and analyze
studies is an integral part of the program. Considerable attention is also given to
the interpretation and indications for currently employed nuclear cardiac studies

including rest and exercise gated blood pool scans and resting and exercise thallium
studies.

In conjunction with this experience, Dr. DiCola has also attended didactic
lectures dealing with radiation physics and biology. These were provided under the
auspices of the Nuclear Medicine Department at Miriam Hospital in Providence,
Rhode Island. As well, Dr. DiCola has also received in-house training in the safe use
of radionuclides from our Radiation Safety Officer, Dr. Douglas Shearer (Ph.D.).

The total accumulated time in this training program has been approximately 500
hours or three months.

I hope this information will be useful to you. If you have any questions, please
do not hesitate to contact me.

Sincerely yours,
o ({

Henry Gewirtz, M.D.

Assistant Professor

Brown University Program in Medicine
Director

Non-Invasive Cardiology

Rhode Island Hospital

HG:c



*onm NRC-I1IM-SUPPLEMENT A
LSl 1

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S NUCLEAR REGULATORY COMMISSION

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
WHICH LICENSED TO
A (.A‘n ”- PRACTICE MEDICINE
‘“'I/ ”"vci / M- M"“
3 _CERTIFICATION S
SPECIALTY BOARD cnn:onv MONTH AND YEAR CERTIFIED
A c
AM'O.‘QA ‘OQI"I - f /l"J n) ”
KM'-/O’Y lo-uu wellen
ot ornd {.if:‘“
v~ Wi QW d
Cof.ctine
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A “ COURSES EXPERIENCE
(Mours) (Mours
c 0
' it Eored Hcﬂ.f/ w,'
o. RADIATION PHYSICS AND ” ol uc (e ﬁh‘h)v { oo 7.
INSTRUMENTATION
T/st 3 ¢/29 (3 months)| Lechu/dod)
g~
b RADIATION PROTECTION I §oe v
¢ MATHEMATICS PERTAINING TO
THE USE AND MEASURE MENT
OF RADIDACTIVITY
d. RADIATION BIOLOGY
e RADIOPHARMACEUTICAL
CHEMISTRY ¢
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
1SOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS QAINED DURATION OF EXPERIENCE TYPE OF USE

s4e H Y

FORM NAC-313M Supplement A
-1




FOAMNRC-313M-SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
(8-78)

PRECEPTOR STATEMENT

Supolement 8 must be camplered by the Lolicantphysician’s precep tor f more then ONe precepror is necessary o document
Experence, oban s separate statement from each.

I APPLICANT PHYSICIAN'S NAME AND ADORE 53 KEY TO COLUMN C
AN PERSONAL PARTICIPATION SHOULD CONSIST OF -

v
z ’/ 1 Supervised axamination of patients to determine the suitebility for
$F0is0t @ diagnosis end/or trestment and reco menendst for
.M/‘ vﬂﬂy (C ‘(ﬂ e A ;m.wm. s o

STAELT ADDRESS of |
§furdy’ Memons/ Hesp ok |5 incioon cocon of o e anon o doe
LPark Nve. Mesturements and plotting of dete.

caiTy [I T sTate — Tz COOE ] J-Adequate period of training 10 enabie phy sician o TATNAGe e osctive

Patients and follow patenty through diagross endior oourse of

__Attlehon , pors cpzer | T

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTore CONDITIONS DIAGNOSED OR TREATED PE AL (A tranet i tomat.on or comments may
PARTICIPATION 00 s bmitma in duplicem on mparem theew )
A 8 c [+]
DIAGNOSIS OF THYROID FUNCTION ,oa

CETERMINATION OF 8LO00 AND
BLOOC PLASMA vOLUME

1 LIVER FUNCTION STUDIES +

v .

s FAT ABSORPTION STUDIES O
KIONEY FUNCTION STUD'ES

N VITRO STUDIES

Cr™ER

128 OETECTION OF THROMBOSIS

131 [ THYROID iMAGING e

rx EYE TUMOR LOCALIZATION

Se. 8 PANCREAS IMAGING

TS89 |osteawocRarky [y, /1 fo
8LOCD FLOW STUDIES AND
218 [ruimonany FuncTion stuores i
OTHER
BRAIN IMAGING o
CARDIAC IMAGING leo
mVﬂGOIMAGNG & ’0
SALIVARY Gy AND IMAGILIG
Te99m {5000 P00L I1AAGING so
b — —
PLACENTA LICALIZATION
UVER AND SPLEEN (IMAGING Y
LUNG 'MACING /J'O
B BONE MAGING PR
OTHER
FORM NAC-312M-SUPPLEMENT 8

3 m Page 8
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PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
' CONDITIONS DIAGNOS PERSONAL (Additionel intormation or commen s may be
e - - SOOR AT PARTICIPATION woOmitmd i duplicam on mpw e ey )
A < c )
£.32 TREATMENT OF POLYCYTHEMIA VERA
Soude! | (EUKEMIA. AND BONE METASTASES
e INTRACAVITARY TREATMENT
(Cotiodel)
TREATMENT OF THYROID CARCINOMA
113 -

TREATMENT OF HYPERTHYROIDISM

2
F il

Ac198 | INTRACAVITARY TREATMENT
Co30 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREA TMENT
178
or INTERSTITIAL TREATMENT
1192
Eoﬁ
o TELETHERAPY TREATMENT
Cs-137
$+90 | TREATMENT OF EVE DISE ASE
RADIOPHARMACEUTICAL PREPARA T10N ? /4
Tosom | GENERATOR
So Y
in-113m | CENERATOR !
Te89m | REAGENT KITS a o
Other

1 DATES AND T?TAL NUMBER OF HOURS RECEIVED

3 rage

N CLINICAL RADIOISOTOPE TRAINING

Fresay ¥

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

¥i 520 Fre
TORS SIGNATURE —

. DAT

ORM NAC-I1IMSUPPLEMENT B
(8-79)

#U'S GOVERNMENT PRINTING OFFICE 1981 - 341 742 1160

‘ ///7/635"—

Poge 7



smm. williar 0. Mer, Chits . -

‘License Fee Mar:gement Branch
Office of Administration -

John E. Glenn, Chief
Nuclcar Materials Section B
Division of Engineering and
Technical Programs
LICENSE FEE TRANSMITTAL
A.  REGION T

1.  APPLICATION ATTACHED

Applicant/Licensee: \,\\‘L,;\\? Menovial Hosoda )
| ]
Application Dated: )f 4,11'/ RS

Control No.: DA8EC

License No.: 10 - (G0 )
2. FEL ATTACHED
Amount : : 4O OO0

Check No.: ] 5 AN

3. COMMEINTS
signed Y00 Olat b b
”,QQC Date ‘!-L‘L:
B.  LICENSE FEE MANAGEMENT BRANCH 4 /a¢
e ad Fio
1. Fee Categoryand Amount: /(  -Touy 2., e, e
2. Correct Fee Paid. Application may be processed for: 4
Amendment »
Renewal
License

REGION I FORM 213
(MARCH 1983)




“SECTION COPY"

e 1 s . ] it
" 23924 Stwyw'm'a’mntd"’ ’ .; " i1 1 LR} "y LR
» . ZNFxkStreet o
g ~CHECK BATE Ametm: ma02703" " O FCRECK NUMBER
W T e '
05/23/85 EXAm "2 :
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¢ STURDY MEMORIAL HOSPITAL

Form No. 161

!U VENDOR N

VENDOR NO.

INVOICED TO

.23924 s

TRANSACTION
CODES

DA

INVOICE NO. | INVOICE AMOUNT DISCOUNT

05/23/85
NET PAYABLE |

05

|

21 License ‘ $240.00

, |

| |

1. YOUR INVOICE :

|

2. YOUR CREDIT MEMO '
3. OUR DEBIT MEMO

4. OUR CREDIT MEMO

$24C.00

$240.00




