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

May 21, 1985

United States Nuclear Regulatory Commission
Region I
631 Park Avenue
King of Prussia, Pennsylvania 19406

Gentlemen:

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.te 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,

CJW '~LL REcL _

,f Data, , gEdward Lombardo
Supervisor -

Nuclear Medicine / .Q ,-
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NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
(9-01)

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

,

e

3g_pj b h, . ((
.

/'s ! , [ l. PR ACTICE MEDICINEi

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

( G / O < 0 +| C G 'l
l 'S!

^

/

i .4 #4 %[ p g |f .' * *
,

,r. ,

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hours) (Hours)

C D

0nct] |$ hN f!}f'N I!

/y o ,[A7 f-5 sba. R ADI ATION PHYSICS AND
'c, fT 's 'lINSTRUMENTATION a

h ny p
--s ,

?, Ju!, [ t o) GL b*,) .' w

b. RADI ATION PROTECTION
c-

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT

! '
^

OF R ADIOACTIVITY '

d. RADI ATION BIOLOGY , ,
')

g

_ _ . _

e. R ADIOPH AR MACE UTICAL i9
ICHEMISTRY

S. EXPERIENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

h Qih !CQ '/5 h .Q th $5 Y*c t f { ~ (W ' W "'' N )?
!
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NRC FORM 313M Supplement A
(9-81) Page 5
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
*

(9-81)

'

PRECEPTOR STATEMENT

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

1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATlON SHOULD CONSIST OF:FU LL N AME

'

14upervised examination of patients to determine the suitatxhty for

C5 E(' O t! hl 0, k |||Cdiat*,Y,
-

' " " * ' * * ' * * " ' ' " * " " " * ^ ' ' " ' '

STRE ET ADDRESS 2 ollaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related/f

g6 Lj7/y 7 measurements and plotting of data.

CITY | ST AT E | ZIP CODE 3-Adequate period of training to enable prtysician to manage radioactive
patients and follow patients through diagnosis and/or course of

, ii s
' f T|| { *)|V || [} 7(,

,

treatment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

3 CASES INVOLVING COMMENTS

] ISOTOPE CONDITIONS DI AGNOSED OR TREATED PERSONAL (Additi< mal an formation or commen ts may
PARTICIPATION be subma tedin duphcate on separaar sheets.]r

|,

A B C D

DIAGNOSIS OF THYROtD FUNCTION

DETERMIN AT'ON OF BLOOD AND
DLOOD PLASM A VOLUME

l131 LIVER FUNCTION STUDIES

i '

! 1 125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

i IN VITRO STUDIES
I

OTHE R;

!

i 1125 DETECTION OF THROMDOSIS

|-131 THYROID IM AGING

P-32 EYE TUMOR LOCALIZATION

; Se-75 PANCRE AS IMAGING
!

Yt>169 CISTE RNOGR APHY

BLOOD FLOW STUDIES AND
*' PULMON ARY FUNCTION STUDIES,

fOTHER

h, ff%^ j LM M/ f. -BRAIN IMAGING A

& C&f f/11'anW ch YQ
'

%
I CARDI AC IM AGING "

l y ,9

! ' / C' > flTHYROID IMAGING

f/$t.k ('A ESALIVARY GLAND IMAGING (LM, J p
Tc 99m BLOOD POOL IM AGING jCh f Wp q Og M Co[ M

PLACENTA LOCALIZATION (fi[jp y.Ah hf m

Af .h, , ((jfLIVER AND SPLEEN IMAGING G AfrLI dvy l

[g g j[ if g;pLONG IMAGING ,

BONE IM AGING MO o l*j M4 "l CW' f
f

hq f /Mg y g/q hAfb) , (fg9C|k feb
''

- OTHER

NRC FORM 313M SUPPLEMENT B
Page 6(9-81)
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RECEPTOR STATEMENT (Continuew

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

CASES INVOLVING COMMENTS
PERSONAL (Additionat in formacon or commen s may be

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PART|C1PATION submitedin dopiscan on separate sheeesJ

A B C D

P-32 TREATMENT OF POLYCYTHEMIA VERA,
(So/ubkJ LEUKEMIA, AND BONE METASTASES ,

I

INTRACAVITARY TREATMENT
(Colbidall

!

TR E ATMENT OF THY ROID CARCINOMA
l-131

TREATMENT OF HYPERTHYROIDtSM

Au-198 INTRACAVITARY TREATMENT

C&60 INTE RSTITI AL TRE ATMENT
or

Cs-137 INTRACAVITARY TREATMENT

INTERSTITI AL TREATMENT
1 r-192
Co60
or TELETHERAPY TRE ATMENT

Cs-137

Sr-90 TRE ATMENT OF EYE DISE ASE

R ADIOPHARMACEUTICAL PREPARATION

fc h0 GE NE R ATOR ?Q

GENERATOR,

Tc 99m REAGENT KITS

Other

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

(3I! U \4 Yi *,. v ! ,:

\ t'll?m^.t,r 7

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6.PREC EPTOR$ SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
A NAME OF SUM RVISOR

th NAME OF INSTITUTION 7. PRECEPTOR'S NAME |Ptease type orannt)

HERM GEWtRTi?( hbc. MAILING ADDRESS

hMOC. TRDF. h'Ebictue- #5KcWd
d. CI T Y 8. DATE

f-/6- PE
5. MATERI ALS LICENSE NUMBER (S)

RME 1SWA INITW MilTUOML N(EDW
NRC FORM 313M SUPPLEMENT 8
(941)
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DIVISION OF CARDIOLOGY
* * '-

,

'

RHODE ISLAND HOSPITAL 2 -

4 : Tult F.

PROVIDENCE. RHoOE ISt.AND 02902
-

(401) 277 5891.

=
c....

Ait-i s. wo.t. u.o. BROWN UNIVERSITY
Par *ciaa lacarse progr ,, me,,e

not-t J. c n., u.o.
David o. Williams M.o.
Henry Gewtrtz, M.o.
Thomme u. orew, u.o.

Chester A. Chmte6eweW. M.o. 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 Hcspital. This program includes specific training in handling and
dose preparation of technetium 99M and thallium-201. As we!!, 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,

Henry Gewirtz', M.D.
'

Assistant Professor
- -

Brown University Program in Medic.ine
Director
Non-Invasive Cardiology
Rhode Island Hospital

.
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Fonu NRC 313M-SUPPLEMENT A U.S NUCLE AR REGULATORY COMMIS$10N' ' ' " '
TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

t. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN

A..< W Hwrn y M eni M.U. ;;;yy, McciclNc
WHICH LtCENSE D TO

3. CE RTIFICATION
SPECIALTY BOAhD CAT E GORY MONTH AND YE AR CE RTIFIEDA B C

A mu, e., . A..<J .f fe~by
4.4, logy

'
pw i ow b 1(
w .<a re.t.

N tm WkC. O,e.r"h~,]b
n

4. TRAINING RECEIVED IN BA$1C RADIOISOTOPE HANDLING TECHNIQUES
_

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE R VIS E DFIELD OF TRAINING LOCATION AND DATI($1OF TRAINING LA80RATORY LA80RATORYA B COURSE S EXPERIENCE
(Meurst (Hoursi

,,Ifev./ Hes .1J. W 4 1. V.

a. A AOf ATION PHYSICS AND #[ kC f d |pe he

ff O Yf*/ ffkonth?) $tt oh
'

OYM
tr. R ADIATION PROTECTION 70' '

t. M ATHEM ATICS PE RTAINING TO
THE USE AND ME ASUREMENT -
OF R ADIOACTIVITY

f
d. A4Of ATION SiOLOGY

e. R ADICPH ARMACEUTICAL
CH E M13T R Y

%| V
5. EXPERIENCE WITH RADIATION. (Actust use of Radiciwtopes or Equivalent bpenence)

ISOTOPE max MUM AMOUNT WHERE EXPERIENCE WAS O AINED DUR AT10N OF EXPERIENCE TYPE OF USE

.

fre &'f -
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9
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4!ronu NRC-313M SUPPLEMENT 8
IS-788

U. S. NUCLE AR REGULATORY COMMIS$lON i

PRECEPTOR STATEMENT
I

supoteme,t a must be canotefed by ew worremto ysician's procrotor. Itmorw insa one prec*pror os necessery to document
!n

enponersce, Obmin a seostste stsarment fran each.

1. APPLICANT PHYSICIAN'S NAME AND ADORESS
FU NAMg KEY TO COLUMN C

#j PE RSON AL PARTICIPATION SHOULO CONSIST OF:o~|| IWAY [c ken , my
14

"uperWed esamiaat6en of petleats to devereniae the suitet>tity for
"%2',T * ""''*"' ~ ' ~ ' "* "*"~"*' *" * *'ST

k T Acom)n M |[ ffspf 177 [399 9 O 24citeboration in dose colitration sad actual sdministration of dose8 *

g jyg g ,, to the poteent includag eseculation of the reestion dose.related
-s.re-o .ed . .t... of de t..et,Y

i .1Ar. i18, coo. u * .e.e.oredo. ...m..t.ee.we.h m ......,se,.d -kif/ibe , pers o17o3
'

patients and follow poteats throvgn esposis and/or epurse of' ' ~ ' ~ ' -

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHY$lCIAN
'

NUM8E R OF
CASES INVOLVING CCNMENTSISOTOPE

CONDITIONS OfAGNOSED OR TRE ATED PE RSON AL
.

A PAR TICIPA TlON (Addremiet miempaties or commene mer
C e w,ree m a,phces an arperam seese /B

D
DtACNOSIS OF THYROIO FUNCTION |p p
CE TE RWINAflON OF SLOOO AND
8LOOO PLASM A VOLUMF

l 131 LIVE R FUNCTION $TUDIES e
er

5125
FAT ABSORPTION STUDIES r

KIONEY FUNCTION STUDIES

IN v1TRO STUDIES

O THE R

l-125
OE TECTION OF THROMBOSIS

l-131 THYROt0 iu AGNG J'uv-
P 32

EYE TUMOR LOCAll2ATION

Se M
PAN CRE AS IM AGING

Yt>169
CISTE RN OGR APH Y MI [$** BLOOO FLCMt STUQlES AND
PULMON ARY FUNCTION STUOlts ggi

OTHER

OR AIN IM A G NG
|@

C A rot AC IM AG N G
[gg

THYRosD IMAG NG g [O
'SAUVARY Ct ANOIMAGl.dG

Tch ooo poog irjag,Ng
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PRECEPTOR STATEMENT / Continued) !'

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cortrinued)
,

NUMBER OF
CASES INVOLVINO ISSOTOPE

CONDITIONS DIACNOSED OR TRE ATED PE RSON AL COMMENTS
|(Adoet,anaf mformatie, or commena may bePARTICIPATION

A arkmotodin erorgam on sepernow shoem y
B

CA32 D
3464) TREATMENT OF POLYCYTr4EMIA VER A.

LEUKEMIA. AND BONE METASTASES

, ,,j INTRACAVITARY TREATMENT

TRE ATMENT OF THYROID CARCINOM A hI131 -

TREATMENT OF HYPERTHYROIDsSM

A+198
INTRACAVITARY TREATMENT

Co*60
INTE RSTITI AL TRE ATMENT,

or
Cm127

INTR ACAVITARY TREATMENT

INTERSTITIAL TREATMENTle 197
T50

of
TE LETHE RAPY TRE ATMENT

*

So90
TRF ATMENT OF EYE DISE ASE

R AOlOPHARMACEUTICAL PREPA RA TION [$
$$ GENERATOR

GENERATOR

% Te99m REAGENT KITS Qp
Over

.

s

-%

3w ,n.% r q rak rv m e

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE.6, PRECEPTOR 3 StGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF:

,*'

['];C"""T 5u16. ed- v'v s A , t
. ~hVNAME0, STIWflON V

7. PRECEPTOR'S NAME ## ease f(ojer prm r/ /Y '
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,. bel WE Eh : William O. Mer, Cht%f . O*

' License Fee Mar.egement Branch.

Office of Administration Z~

. .

John E. Glenn, Chief
Nucicar Materials Section B
Division of Engineering and

Technical Programs

LICENSE FEE TRANSMITTAL

A. REG 10N [
1. APPLICATION ATTACHED

Applicant / Licensee: Sityc\v Meymrin) l-)osodn)
1 I

Application Dated: c;/ M /9/s

Control No.: 038S5

License No.: 90 -('CiO2 )- 0%

2 FEE ATTACHED

Amount: #240 00
'

Check No.: M3L1 '

3. COM*INTS :

Signedkf)(Wub9Okth, f -

gpo Date s |%
B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: 7b - h /d I M,g/La
/2. Correct Fee Paid. Application may be processed for:

Amendment j/

Renewal
*

.
.

License

Signed bm
Y p////f>J~fDate

t <

REGION I FORM 213 i

(MARCH 1983)
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211Frk 5treet
' >

'

' '*
~bHECK DATE . Attlebdru. MA0270P ,. " . . " " " " ' ' " ' ' ' CHECK NUMBER,

it . . . - ., .. ,, ,, n ,, .> n ,, ,
,; .0s/23/85 , .,, 7 g y g . h. ..

,. .. ..

. ,, ,0AND.OO CTS, 23924
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9240.00 *'}AY"U '$ IfUCIssAll'REGUthTOhY'DOffMIhSIDH " '', o n- n it ,, ,

* TO ',, n n u n n n .u . n n 'iy -n n o a n n ,5 ,, n a r ,, ,

'n . %' 'nif"p'd ',, ,4 u ,i a ~

~ o a n. r n. .t

'. 3.f,. h. ..k/,, g. a.. y ',n a n n
, n is , i, a u ., ,; - u r ,> ,, ,i y .

'+ D h/ L.te sir ~iw & n H .23' , ,, ,, ,* ,* , , ' , , ' ' , , 'TV-[FMPVi* ,,-*
'

, 'n ATJLEB,ORO, M A g g g g3 g 9 ,, - g ,, ,, ,, ,, , , ,, ,, ,

n'0 2 3 9 21.n* ,:O L L 3OO 2 3 G.: LG5 000 1. 5 ? n'

_ _ _ _ -

U S tlUCLEAR REGULATORY
VENDOR N AME STURDY MEMORIAL HOSPITAL _._... . _ _

INVOICED TO
' "

K ' 4*'i'' * 05/23/85
-

KH:IttezI'm .239 24: 1.n uzt. m

tygt - INVOICE NO. INVOICE AMOUNT DISCOUNT NET PAYABLECODE

TRANSACTION
05 21 License $240.00 $240.00

CODES

) |\! ,1. YOUR INVOICE t'_. s

i,

go.S ., [-
f

2. YOUR CREDIT MEMO e-
.

-

- 4 ,

j 3. OUR DEBIT MEMO \

s t
'

4. OUR CREDIT MEM $240.00*
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