
5 *
*

.

.-. ,

Am
September 14, 1984

Nuclear Regulatory Commission
Ms. Pat Vacherlon
Materials Licensing Section
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Ms. Vacherlon:

Please amend License # 22-16328-01 to include Glenn Roush, M.D. as
a individual user of radioactive materials. I have enclosed a copy of
his preceptor statement.

Sincerely

-

I:Ben Sanderson
Manager
NMI
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FORM RAQ 68SA SUPPLEMENT A

.
.

TRAINING AND EXPERIENCE
AUTHORIZED USEP. OR RADIATION PROTECTION OFFICER

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

NN O
.

a ,e b .hakN
3. CERTIFICATION

SPECIALITV BOARD CATER,6RY MONTH AND YEAR CERTIFIED
A b C

56 I b
(3%3d k 'MA

4. TRAINING RECE!VED IN BASIC RALI0 ISOTOPE HANDLING TECHNIQUES

.

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD 0F TRAINING LOCATION AND DATES (S) 0F TRAINING LABORATORY LABCRATORY

A B COURSES EXPERIENCE
(Hours) (Hours)

C D

% R owi. 46R4 H o p Nosf.
,

a. RADIATION PHYSICS AND IL/46[ /f /O = UMd 2
INSTRUMENTATION

b. RT.DIATION PROTECTION [

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT g

Q0F RADI0 ACTIVITY

d. RADIATION ,8IOLOGY
/O O

e. RAD 10 PHARMACEUTICAL-
CHEMISTRY
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FORM RAD 685A $UPPLEMEN7 8.
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PRE [EPTORSTATEMENT,

Supplement B must be completed by the applicant physician's preceptor. If more than one preceptor is necessary
to document experience. obtain a separate statement from each.

1. APPLICANT PHY$1CIAN*$ NAME AND ADDRES$ KEY TO COLUMte C

Fuli hane PERSONAL PART!CIPATION SHOULD CONS!$T OF:
,

\ 1-5upervised examination of patients to determine the
ek h cog h.b, suitability for radioisotope diagnosis and/or treatment

i and recomendation for prescribed dosage.
5treet Address

2-Co11aboration in dose calibration and actual administration

{( g 'h, of dose to the patient including calculation of the radiation
dose, related measurements and plotting of data.

City
|5 tate pipCode'

3-Adequate period of training to enable physician to manage
g hg -- d - g'g radioective patients and follow patients through' diagnosis

and/or coursa of treatment.-

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHY$1CIAN

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNO$ED OR TREATED PERSONAL (Additional information or comnents may
PARTICIPATION be submitted in duplicate on separate

sheets.)
A B C D

DIAGNOSIS OF THYROID FUNCTION h
OETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME

l-131 liver FUNCTION STUDIES /
or

1-125 FAT ABSORPTION STUDIES /

K!DNEY FUNCTION STUDIES /

IN VITRO STUDIES J$
OTHER

I-125 OETECTION OF THROMBOS!$ /
I-131 THVR0!D IMAGING /
P-32 EYE TUMOR LOCALIZATION /

Se-75 PANCREAS IMAGING /
Yb-If9 C15TE3NOGRAPHY !

^

Xe-133 BL000 FLOW STUDIES AND |p
_.

PULMONARY FUNCTION STUDIES

_r;rwrp
.

BRAIN IMAGING [h
CARDIAC IMAGING d@h
THYROID IMAGING dQ
SAlfvARY GLAMD IMAGING $

Tc 99m 8L000 POOL .hAGING EO
PLACENTA LOCALIZATION /
LIVER AhD SPLEEN IMAGING /00
LUNG IMAGING hh
BONE IMAGING O

OTHER M f Dgd '7 [Va/C7/dM /O
f
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PRECEPTOR STATEMENT (Continued)-
.

]

2. CLINICAL TRAINING AND EXPERIENCE OF AB0VE NAMED PHYSICIAN (Continued)

NUMBER OF
CASES INYOLVING COMMENTS

!$0 TOPE CON 0!TICNS O!AGNOSED OR TREATED PERSONAL (Additional information or corvnents may
PARTICIPATION be submitted in duplicate on separate

sheets.)
A B C 0

P-32 TREATMENT OF POLYCYTHEMIA VERA. /
(Solubie) LEUKEMI A. AND 80NE METASTASES #

P-32 INTRACAVITARY TREATMENT
(Colloidal

TREATMENT CF THYR 0!O CARCINOMA
I-131

TREATMENT OF HYPERTHYROID!SM /7 *

_

AND CAR 0f AC C040f?!0N

Au-198 INTRACAVITARY TREATMEPT /
Co-60 INTERST!T!)L TREAT"ENT

[or
Cs-137 INTRACAVITARY TREATMENT

I-125
[or INTERST!TIAL TREATMENT

fr-197

Co-60

[or TELETHERAPY TREATMENT
Cs-137

Sr-90 TREATMENT OF EYE DISEASE /
RA0!0 PHARMACEUTICAL PREPARA1!ON

Me-99/
Tc-99m GENERATOR .2 O
Sn-113/ '/f n-11 b GENERATOR

Tc-99m REAGENT KITS 4O
OTHER

J. DATES AND TOTAL '4bM3ER OF HOURS RECE!WED IN CLINICAL RA310!$0 TOPE TRAINING

3 M o h!7/fJ R o TA ~rio +1 IN Hu cL CAR. M EDic ta/r
MO NDVA4' .

4. THE TRAINING AND EXPERIENCE INDICATED A80VE 6. PRECEPT 0R'S $!GNATURE
WAS 081AlhED UNCER THE SUPERVISION OF:

a. nan of Supervisor

,
3 h Plt 6 4, CC//c M .} . f

D. Mars of Institution 7. PAECEMDR'S NAME (Please type or print)

S A0blS 46f3 A rlo A/ $ 0Zf/7?)L
c. Malling Address M M/ 64 OdN b-

.

/630 4 RAW.9 COAL G O t)Arg
d. City 8. DATE

13RorN rf Y- lo Y N y
S. MATERIALS LICENSE NUMBER (S) [

N Y. C e $$Y'A
control No. 77506
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