
_

..
.

.

'

..
.

OUR LADY OF MERCY HOSPITAL . Mariemont

Rowan Hills Drive . Cincinnati, Ohio 45227'

.

/ b h. b . . . l[" #
D'nl'l.'o. h. .k.k.Y.k (.f

''

~

l.m:wt Tr. C:::cgcryfb.
,

i:Raffe:dd.N ....

bare Ctc;;k flec f....... ..

[*R1N!gvr. . . . . . .Mrs. B. J. Holt
n Sy . pyg ' iMaterials Licensing Section - *
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U. S. Nuclear Regulatory Commission
,,, ,

**'C'Region III < ' - ,-
,..

T99 Roosevelt Road ;og, gM/j
Glen Ellyr., Illinois 60137

f i Dr ~ ' _
-

By. .Lc.f.. .___

Dear Mrs. Holt: af,g. Tm .
;<y.-..

Attached are Forms 313M, Supplements A and B completed ' afetion Conipl. . /, ,,,,,,
' '

the University of Cincinnati for James Weber, M. D., Ra Hnlocist
at Our Lady of Mercy Hospital, effective July 16,1984.

Doctor Weber is to be listed under Groups I, II, and III only,
on Our Lady of Mercy Hospital Marienont and Anderson, License
Number 34-15046-01.

Also enclosed is a check in the amount of $40.00 to cover
the fee for this Amendment.

If any further information is required, please contact me
either by mail or phone. Telephone Number is (513) 527-5660.

Thank you.

Sincerely yours,

Of .v

RJL:dc Roger J. Leinberger
encl. Director, Radiology Services

MW M's
Reviewed: $1 ster Margar.4t Schwab, R. S. M.

Executive Vice President gg
h I tr 1.-

% v

SEP o4Addendum:
Check Number 97386 dated August 15, 1984 in the amount of $h0.00 1884
was submitted to you from our Accounting Department, for this M,gf
Amendment. Ill

8512060374 841105 RJL
REG 3 LIC30
34-15046-01 PDR SEP 4 Mn

h Sisters of Mercy . Province of Cincinnati 'Cortol No. 77426
J
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1.'NAME 'OF AUTHOR 42E 0 USE R OR R ADIATION S AF E rY OF Flq 8' .' ~! ATE o !?T M O vst.
~

'

James L. Weber, M.D. [;".'$',c]',;' ],[''-

..

3. CEn rTIii.;3ishi
. , , _ . ,

_

~

_

SPECIALTY BOARD CATEGORY ! MONTH AtJD YC A R CE RTIFIED
A 0 i O

I ]
Nuclear Medicine i Board Certified

General Radiology 11/12/1982 '| Radiology 6/1/84 -

5/6/1983 ;
e
i

.,'
e

4. TRAINING RECEIVED IN DASIC H AUlOISOTC'I'E H ANDL:t.G TE CG;iOUCS

| TNC Ario LC',17 4 OF TH AtNING
t

- -.

'iCTU4i SU*ipVISEC. . .

FIELD oF TRAINING LOCATION AND O ATElst oF TR AINING | 1. 4 30 4 a 70 V L t.50R ATORY
*

,

A B CO U R$5.f E X PE R'ENCE ,,

. g (Hea st (Hourstr

C c ri
'
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,

I
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.

.. R ADI ATION PHYSICS Af;D UNIVERSITY OF CINCINNATI | 25 (150
INS TR UME N TA TJON

HOSPITAL ,'

|--.

'
.

b. R ADI AllON PROTECT 80N ; 9 (20). .

!
. .

,

.

c. M ATHf M ATICS PER T AINsNG TO
THE USE AND ME ASUREMENT 5 (10)
OF RAOIOACTIVITY

d. R AOI ATION SiOLOGY 5 (13) .'
'

i ~ . =-
.

e. R ADIOPH ARMACEUTICAL
CHEMISTRY 9 (20)

5. EXPEnlENCE WITH R ADI ATION. (Actoralulx of Raciorsatoors ct Erro..**ent E ncr>''rt!c)
. - . . . . _ . _ . . . . . . .

ISOTOPE M AXIMUM AMOUNT WHCRE ExPrHIFtJCE WA'' Ct.INf D OUfl AllON oF L).rtr.itt.cE i TYPE OF LGE.

generator elutic n;1.5 curie per Univ. of Cincinnati 500 hours Clinical --

kit prepartionsTc-99m elution (appro-c) Nuclear Medicine- -more than 20
University of

including: *
Cincinnati Hospital g_g

Tc-sulfur colloi d
Tc-MAA
Tc-sulfur collod d
Tc-MDP

F+AM NRC-JIJM Swoolement A Tu uiFA
'* Page5 Tc-glucoheptonate

.

.

Additional clinical lecture and didactic material - 160 hours
** Hours in parenthesis are number of hours estimated by James Weber, M. D.

.- _[. - =
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succlement a must:.e ca ::r:sd tv e r:ch:entphysic:.tn s;-e. -::- ur:c.r : on one p.r: .:::eis . r: .e ; :s ::.::.- rast '-

experience, Obison a stoorst? itstement f.n es:h. I*

1. AP8LICANT PHYSICI AN'S NAM E AND AOD'4ESS | KE Y T U C C'.U'.'?. C"

PULL N AV E ! PE ASON AL P A RTIC:PATiOP.'S=00*. 50'.5157 OF:

James L.. Weber , M.D.
14c'es:e rt e "l-c'. a :' m e" :: :"'*- '' " * i is o

M ~ < f or
: ::se e es ci a-c':r : ec as: n : .* - .e :::.cn f:,

! oree:r.ae :w ;,.

sTmr T aocatss 2cer -: cion i. ::,, c, ib :.2, .-: :: . ' :- - cecis- er c: .
231 Klotter te t , m. -: n: . e ; :..:.cc.: of t .. r : c 3, c:ee... c..

-'" '' " ~" '" '" " 1 * ; :' * *-Cincinnati, Ohio 45219
|
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CITY | ETAis | Zl' GCOE 3 Act:.e:S :*rie: Of tra air; t: s sb e :% s': e* t: *t o;t reica tive
e cieets a- foi.on :::'en: : .eo.;,: o;,c a sa:'er es.:se et

,

tre s t rid *l.
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2. CLINICAL TR AINING AND EXPERIEP;CE OF t ECVE fiA.'.1EO PHYSICI AN

NU'.12 E 't 0:- .

CAS E S INVO'. VIN G C 0f.iV !f. T S
183 TOPE CONDITIONS DI AGNOSED 04 TRE ATED PE P SON A'. (A cf.: os s * m fa - s r :Sc: ea rs e,, |PARTICIPATION e, s ,3,n,trec m c.v cars 21 as:s se s re: 1

a

A 8 C 0

DIAGNOSIS OF T iVRoto FU* CTION |
' I.

2 1. - |
OETIRMIN ATaCN CF SLCCD ANO | |
SLOOO PLASV A VOLUVE t 5 l i

I.131 LIVE R FUNCTION STUDIES | _ |
'

o' *

l.125 FAT A8SonPTION STUDIES | - '

'
XIONEY FUNCTeON STUOIES | 62.

IN VITRO STUO ES | -

OTHER | |

1125 DETECTION OF THRO *.t3OSIS | 8

|131 THYROIO IM AGING |

-

|
g

P 32 EYE TV'.10R LOCAttZ ATION | _ | |
Ge M P ANCRE AS l'.t AGING | 5

Yb 169 CISTS RN OG R APH Y | 9
'

.

i81.000 FLOW STUDIES ANO
I 82g ,, ,33

PULMON ARY FUNCTION STU0iES

OTHER | |
B R AIN IMAGING | 102

carol AC IM AGING | 66

| 70 |TH YROID IM AGING

SALIVARY GLANO lMAGl 4G | 2: !

T:4 9"' 8 LOCO POOL IM AGING f gg j
l

PLACENTA LOC ALIZ AflON _

liver ANO SPLEEN IMAGING 350

| 102-*

LUNG IM AGING
,

BONE IMAGING | 320
,

OTHER. |

:k FCRM NRC 313M-SUPPLEVENT 8 'pi
g ,' 18*7sl Pegs 0
-

4 .
s
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2. CLINICAL TRAINING AtJD EXPEnlENCE c ASOVE N A *.*ED PHYSIOL AN 4C. -t et.e ') |-

NU'.tsC * ';f
|

CO'.".t C N T SCASE 31*.V'':.'/t t G j
PERw a AL W erow. 3*a,-.t<e weo w n<*u,ce

ISOTOPE CON,OITIONS DI AGNOSE D OR TRE ATEo
P A R TICIPa t lott sut<"* t rJ . ' .Mr .:a e c ' .~.'a' ate A N t". )

A B C o

P 32 TRE ATME*.T OF POLYCY THEMI A VE R A, ,
*

(So'u b/el LEU K E MI A. A.'.0 SOfiE '.'E TASTASES
-

## INTR ACAVITA RY TRE AT*. TENT - .

(Colo 4ml

TRE ATMEP4T OF THYRO 0 C ARCINOM A _

I.138
TREATMENT OF HYPERTHYROlolSM 2

Av.198 ItJTR AC AVIT ARY TRE ATMENT
_

Co60 INTE RSTIT! AL TRE ATME*JT | _ '
gr

Cs137 INTR ACAVITARY TRE A TMEN T _

*8 121
INTERSTITI AL TRE ATMENT -

g,
t r.19 7
C D6G

ce TELETHERAPY T RE ATMENT -

Cul37

Sr90 TRE ATMEN T OF EYE olSE ASE' _ ,, ,

RADIOPH ARMACEUTICAL PREP AR A TlONe

fey 9M GEP4E R ATOR More than 10
GENERATOR -

,

Tc Nm RE AGENT KITS More than 20
o mer- -

In-111 Cisternography 5

In-111 White blood cell labell'ng 24
Cr-51 Red cel.1. volume and survival 1

Fe-59 Iron turnover study 1
,. . . . .

,

.
*

3. DATES AND TOTAL NUr.tBER.OF HOURS RECEIVED IN CLINICAL RAOLOISOTOPE TRAINING
'

November *-December, 198.2 / Way-Jun.e., 1983 '

. .
'

. . . . . . . . .. .

665 clinical hours received concurrently.in a thr.ee month pr.ogram
. , , ,.

' . , .s . ,

4. THE TRAINING AND EXPERIENCE INDICATED ADOVE *^ ''CU" ron G su,N A T u n e .
.

' '
t' ' '-

WAS OBTAINED UNDER THE SUPERVISION OF: '

' //) jt Naut os svar avison '.

. ,-.dteny( $ yf/A A NfEdward B, Silberstein, M.D.
9

#' " * 8 C8 " 0 "'3 " *" " '#'* * " """ '#Univ'e'r"s'iTy'"oV'Id'i'nUnnati Medical Center -
E.1 Rnonoor Radioisotone.iAboratorv . . Edward B. .Si.lb' erst.e.ini M.D. . . . . ..

Professor of Radiology and Medic,ine.Mdif%E&i.m'M7
,

.
. ,

' '

Cincinnati. Ohio 45267
a ceiv d. QA f ei
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D'i.IE Hi ALS UCE45E NUVSE Hist h23/84
'
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(1.F.) - MATERIALS DATA INPUT-INDUSTRIAL, MEDICAL, SOURCE /SPECIAL NUCLEAR

j A. TYPE OF ACTION AN9 IDENTIFICATION CODES

W LagEN$E RENEW LICENSE TO,T E RMIN ATL
,h DOCKE T NUMBER MAIL CONTROL CHANGEF AMENDMENT TO AMENOME4T

VOID NUM8ER N AME *ADDRE SS
t'K" bo wl9 r,

OTHER AMENDMENT
C E NO AMINDMENT

B. INDICATIVE INFORMATION

NAME flest, I wet. Muddoel N A ME (Lest. Fwse, M<ddoel ,

[ /
'

{'" Ff, pg@gy| DUAL k AME (Last, f orst, Modd,el NAME ilaat. Fwst. Modde) f
.*

LICENSEES t/'

TME ts sat, r rut, Midfe! NAME (Last. Tvst. Moddlel

0"GAN'''''Ok ***E'' * ***' M "*""' O Y /
O RGANI-

Our Lady of Percy Hcspital j , gF /ZATION

DEPARTMENT OR 8UME AU fI *g *//'
LICENSEES p

SUILDING $TREET CIT Y U < STATE ZIP CODE

A DRESS EDWan Hills Drive Mariescat Cir.Cinnati O!! 45227
DATE REOUEST INSTITUTION CODE PENDING PROG CODE ACTUAL PROG CODE

U S. GOVERNME NT AGE 40YTYPE
4 OF

_ RECElvED
INDivioU AL LICE NsEE

8/6/8 150463 ORGANIZATION AL LICENSE E

SECOND ARY PROGR AM CODES (As required)

, ., 2 . s

LICENSE NUM8ER Da TE LICE NSE ISSUED OR ACTION E AP1R A TION D ATE
c "''"'34-15046-01

APPLICANT 5 COMMI,tNtCA f TON DATED CLASSIF nCATION ASSIGNED TO RESULTING AMENDMENT NUMBER

,

ENCLOSURES

064 0 YV#6|QJ
UNCLt.5SIFIED DESCRIPTION -'
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VOTHER REFERRALS

NAME DATE NAME Dagg
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