September 14, 1984

Nuclear Regulatory Commission
Mz, Pat Vacherlon

Materials Licensing Section
799 Roosevelt Road

Glen Ellyn,

Illinois

60137

Dear Ms. Vacherlon:

Please amend

License # 22-16328-01

his preceptor statemenc.

Sincerely

Ben Sanderson

Manager
NMI

1903 Morrison Ave.

PO Box 6027

Bismarck, North Dakota
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to include Glenn Roush, M.D. as
a individual user of radioactive materials.
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northern medical imaging, Inc. P.0. Box 6027, Bismarck, ND 58502, 701 258-4504
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FORM R20 6B5A SUPPLEMENT A

.
.

TRAINING AND EXPERIENCE
AUTHORIZED USEF OR RADIATION PROTECTION OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION PROTECTION OFFICER 2. STATE OR TERRITORY 1IN
WHICH LICENSED TO
PRACTICE MEDICINE

Q,LE chc SH ‘ RN ‘guﬂ\)_\mk

3. CERTITICATION

SPECIALITY BOARD CATEGNRY MONTH AND YEAR CERTIFIED
R b c

T tenesnbic Redialsge G (B3
RY TR

4, TRAINING RECEIVED IN BASIC RALIOQISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATES(S) OF TRAINING LABORATORY LABGRATORY
A 8 COURSES EXPERTENCE
(Hours) (Hours)
¢ b
| BRowxX LERANowN HesP.
o O
a. RADIATION PHYSICS AND Jvey 150 - Tuwne €2 /2 20
INSTRUMENTAT 1ON
b. RADIATION PROTECTION /6 /

C. MATHEMATICS PERTAINING TO

THE USE AND MEASUREMENT 2
OF RADIOACTIVITY

d. RADIATION BIOLOGY

10 o

e. RADIOPHARMACEUTICAL

CHEMISTRY , ‘ 2




FORM RAD 685A SUPPLEMENT B

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician's preceptor.
to document experience, obtain a separate statement from each.

If more than cne preceptor is necessary

1. APPLICANT PHYSICIAN™S NAME AND ADDRESS

KEY TO COLuMK C

Full Name

C')\u.:?‘... 5 \\ ¢ m\

PERSONAL PARTICIPATION SHOULD CONSIST OF:

1-Supervised examination of patients to determine the
suitability for radioisotope diagnosis and’or treatment
and recommendation for prescribed cosage.

Street Address

(9\ Clciley S*

Z-Collaboration in dose calfbration and actus! aoministration
of dose to the patient fncluding calculation of the racdiation
dose, related measurements and plotting of data.

ity ]Suu

\Q"A““A (xAb

llipTOde

S22

3-Adequate period cf training to enable physician to manage
radioective patients and follow patients through diagnosis
and/or cours: of treatment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABCVE NAMED PHYSICIAN

NUMBER OF
CASES 14VOLVING COMMENTS
1S0TOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Rdgitional information or comments may
PARTICIPATION be submitted in duplicate on separate
sheets . )
A 8 ¢ D
DIAGNOSIS OF THYROID FUNCTION <0
DETERMINATION OF 3LOGD AND
BLOOD PLASMA VOLUME ”
{131 LIVER FUNCTION STUDIES -~
or
14128 FAT ABSORPTION STUDIES -~
KIONEY FUNCTION STUDIES -
IN VITRO STUDIES 30
OTHER
1-125 DETECTION OF THROMBOSIS v
1-131 THYROID IMAGING P
P-32 EYE TUMOR LOCALIZATION -
Se-75 PANCREAS IMAG ING ”~
¥be165 | CISTERNOGRAPMY ~
Xe-133 BLOOD FLOW STUDIES AND 10
_ |__PuLMONARY FUNCTION STUDIES
" IHER
BRAIN_IMAGING Jo
CARDIAC IMAGING (%)
THYROID IMASING 20
|_SALIVARY GLAND IMAGING !
Te-99m BLOOD POOL .AAGING 20
|_BLOOO POOL
PLACENTA LOCAL]ZATION Pk
LIVER AND SPLEEN IMAGING to0
LUNG IMAGING (1%
BONE_IMAGING é0
OTHER KIONEY FuwerrowN /1 O




PRECIPTOR STATEMENT (Continued)

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

NUMBER OF
CASES INVOLVING COMMENTS
1S0TOPE CONDITIONS DTAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submitted fn duplicate on separate
sheets.)
A 8 ¢ 0
P.32 TREATMENT OF POLYCYTHEMIA VERA, L
(Soluble) | LEUKEMIA, AND BONE METASTASES
P-32 INTRACAVITARY TREATMENT
(Collofdal] f"”,
TREATMENT OF THYROID CARCINOMA 5
-1
TREATMENT OF HYPERTHYROIDISH 15~
E | AND_CARDTAC CONDITION
Au-198 INTRACAVITARY TOEATMENT ””
f0-60 INTERSTITIAL TREATMENT
or ,/”
Cs-137 INTRACAY [TARY TREATMENT
1-125
or INTERSTITIAL TREATMENT .
1r-192
Co-60
P TELETHEAAPY TREATMENT /
Cs-137
Sr-90 TREATMENT OF :YE DISEASE e
RADIOPHARMACEUTICAL PREPARATION
Mc-99/
Tc-9%m GENERATOR 20
Sn-113/
tn-113 | GEneRATOR —
Te-39m REAGENT KITS 6 0

OTHER

YFo HovRrs .

3. DATES AHD TOTAL MUMBER OF MOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

3 MONTHS ROTAToN IN NUELEAR MEDIC /NE

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS 0BTAINED UNDER THE SUPERVISION OF:

6, PREC

a, Name of Supervisor

DAN/E4  OcHs M-

EPTOR'S SIGNATURE

b, Namz of Institytion

BRoNX LERANoy HOSPI77(

c. Malling Address
160 GRAVD CONC OVALF

DA

7. PACCEBTOR'S NAME (Please type or print)

NIEa OcHv M,

d. City

BRoONK N 1o¥ D

8. DATE

S. MATERIALS LICENSE WUMBER(S)

N-Y. C: [5¢~3

I/av/1 ¢

ContrdlNo. 77506




