s - U.S NUCLEAR REGULATORY COMMISSION R
il APPLICATION FOR MATERIALS LICENSE — MEDICAL 31500041

INSTRUCTIONS - Complete Items | through 26 if this B an invtial apphcaton or an appiation for renewasl of a license  Use suppiements/ sheets
where necessay [ten 26 must be completed on ail appications snd ugned Retan one copy  Submit orgnal and one copy of entire
aoicanon to  Dwector. Office of Nuclear Materials Satety and Saleguards U S Nuclew Reguiatory Commission Washington D C
20555 Upon spprovel of this appication. the applicant will receive 8 Materials (. ongse An NRC Material Liconse is issued 0 ccord-
ance wth the general reguirements ~ontamed » Title 10 Code of Federal Reguistions Pact 30 and the Licensee s subyect to Titie 10
Code of Feders! Regulations, Perrs 19, 20 and 35 and the lcense fee provision of Title 10. Code of Federsl Reguiations Part 170 The
hcense fee category shouwld be stated w [tem 26 and the appropriate fee enciosmd

T.a. NAME AND MAILING ADDRESS OF APPLICANT (instuoon,
firm, clinic, physicien, ete.) INCLUDE ZIP CODE

V.A. Medical Center
4100 west 3rd Street
Dayton, Ohio 45428

1.b. STREET ADDRESS(ES) AT WHICH RADIOACTIVE MATERIAL
WILL BE USED (/f different from L&) INCLUDE ZIP CODE

Same

(2 PERSON TO CONTACT REGARDING THIS APPLICATION
Sam Pontillo, Consultant

Nuclear Medicine Associates
TELEPHONE NOC.. AREA CODE( 216) 641 - 52948

3. THIS IS AN APPLICATION FOR: (Check appropriate item)
a [ NEW LICENSE
o K] AMENOMENT TO LICENSE nO, J4-05015-00
e RENEWAL “F LICENSE NO.

4. INDIVIDUAL USERS (Name individuais who wiil use or directly
supervise use of radiosc we matenal. Compiew Supplements A and §
for each mawidual. )

See Item #8

5. RADIATION SAFETY OFFICER (RSO) iName of person designated
as ractiation satety officer 11 othe: than individusl user complers resu-
me of trarning and experience as i Supplement A |
Khairoon Ally, M.D. with consultation
from Nuclear Medicine Associates,
Cleveland, Ohio 44125

6.a RADIOACTIVE MATERIAL FOR MEDICAL USE

MAXIMUM |
1T POSSE SSION POSSESSION
RADIOACTIVE MATERIAL uaﬂ LIMITS ADDITIONAL ITEMS. [_ﬁa LIMITS
LISTED IN: “X* | fin mithcuries) X | (i millicures)
T ——y—— ICOINE 131 A8 100I0E FGR TREATMENT
10 CFR 35100, SCHED JLE A, GROUP | AS NEEDED PHOSPHORUS 32 AS SOLUBLE PHOSPHATE
ﬂ'n vnn?m OF 'o.%v“c'v&num
N VERA LEUKEMIA AND TASTASES
10 CFR 35.100, SCHEDULE A, GROUP |
e ' ASNEEDED | [ OSPHORUS 32 AS COLLOIDAL CHAOMIC
PHOSPHATE FOR INTRACAVITARY TREAT
10CFR 35,100, SCHEDULE A, GROUP 111 MENT OF MALIGNANT € FFUSIONS.
GOLD-198 AS COLLOID FOR INTRA.
10 CFR 35,100 SCHEDULE A, GROUP IV AS NEEDED 2::mnnmm rT——
. JODINE- 131 AS IODIDE FOR TREATMENT
10 CFR 35100, SCHEDULE A, GROUP v ASNEEDED OF THYROID CARCINOMA
XENON 133 AS GAS OR GAS INSALINE FOR
10 CFR 35100, SCHEDULE A, GROUP VI :LOOD FLOWSTUDIES AND PULMONARY
6b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.8, (Sewne sources up 1o 1 mC/ umd for
calibration and reference standerds are suthorized under Secton 35 14(0), 10 CFR Pyrt 38  and NEED NOT BE LISTED )
L L]
ELEMENT AND MASS NUMBE R m ?.m PURPOSE OF USE
X Le
The purpose of this nmndm?nt application] is twofold: l\‘. _
) LY LFME
1. Update authorized user list (see [tem [#8). Y
2. Reflect additional room|for Nuclear HJdicino ( see H’.*ﬂ fl1). 15 1; | f') '
soggnm 851213 | Lic ‘;”//
gs 1 PDR g abn il aadds '
l 2y e a it o A b lb Bib &
NAC FORM 313M
L AN .;'&4 fo ,‘..,..-uocon
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

r«mm7wwa.mmmmuum.m~mumnmu~m. Begin
each item on a separate sheet, MﬂymiMMM“deﬂnmnhMﬂ'nmdomm I
voumummxmmmuomumwuhm.ammmmmunerm

number and date of the referenced guide: Regulatory Guide 108 , Rev.

.
.

7. MEDICAL ISOTOPES COMMITTEE

15. GENERAL RULES FOR THE SAFE USE OF

Names and Speciaities Attached and

Appendix G Rules Followed; or

Duties as in Appendix B: or
{Check One)

Equivalent Duties Attached

Equivalent Rules Attached

16. EMERGENCY PROCEDURES (Check One)

8. TRAINING AND EXPERIENCE

Appendix H Procedures Followed ; or

« | Supplements A & B Attached for Each Individual User:
and

Equivalent Procedures Attached

Supplement A Artached for RSO

17. AREA SURVEY PROCEDURES (Check One)

9. INSTRUMENTATION  (Check One)

Appendix | Procadures Followed  or

Appendix C Form Attached; or

Equivalent P-ocadures Attached

List by Name and Model Number

18. WASTE DISPOSAL (Check One/

10. CALIBRATION OF INSTRUMENTS

Appendix J Form Attached; or

Appendix D Procedures Followed for Survey

Instruments, or (Check One)
Equivalent Procedures Attached: and

Equivalent Information Attached

- THERAPEUTIC USE OF RADIOPMARMACEUTICALS |

(Check One)

Appendix 5 Procedures Followaed for Dose
Calitrator or

(Check One)
Equivalent Procedures Attached

Appendix K Procedures Followed : or

Equivalent Procedures Attached

11, FACILITIES AND EQUIPMENT

20. THERAPEUTIC USE OF SEALED SOURCES

% | Deseription and Diagram Attached

Detailed Information Attached and

12, PERSONNEL TRAINING PROGRAM

Appendix L Procedures Followed  or

Description of Training Attached

‘ Wi
1 RADIOACTIVE MATERIAL

{Check One)

Equivalent Procedures Attached

71" RADIOACTIVE GASES (0., Xenon - 133)

Detailed Information Attached

PROCEDURES FOR SAFELY OPENING PACKAGES
14, CONTAINING RADIOACTIVE MATERIALS
(Check One)

IMMM
22

" RADIOACTIVE MATERIAL IN ANIMALS

Detailed |nformation Attached

Appendix F Procedures Followad  or

23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

Equivalent Procsdures Attached

mmm

NRC FORM 31aM
e
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24 PERSONNEL MONITORING DEVICES

e Ve o2 SUPPLIER EXCHANGE FREQUENCY

- No change

" :.o“gv“ "o
OTHER (Specity)
Fium

J" FINGER T.0 No change
OTHE A (Spec: fy)
FiLm

¢ WRIST ™o

OTHER (Soecity)

d. QTHER (Specify/

2 FORPRIVATE PRACTICE APPLICANTS ONLY

(4 HOBP TAL AGREE NG TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATERIAL

NAME OF wOSPITAL

b ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE MOSPITAL ADMINISTRATOR.

MAILING ADDRESS

City

¢ WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU.
[tun I 2P COLE TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS

26 CERTIFICATE
[ This rtem must be completed by applicant)

The appicant and any oftficial exscuting this certificate on behsit of the applicant named in [tem 18 certify that this spplication is prepared in
contormity win Titie 10, Code of Federal Reguiations. Parts 30 and 35, and that all information contained herein, including any supplements
attached herero s true and correct 10 the best of our knowiedge and belie!

s LICENSE FEE REQUIRED
(See Secrion 170 21 10 CFR 170)

X

1) LIGENSE FEE CATEGORY
Fee exempt

2) TiTLE

APPLICANT OR CERTIFYING OF

.;__‘.Z_‘ﬁnm- kA W';ﬁ

1) NAME [ Type of Print)

X Chief, Nucleqr Medicine Seryice

A

1) LICENSE FEE ENCLOSED §

e . e

mnj8024ﬁ

Tk lw’éf



PRIVACY ACT STATEMENT

Pursuant to 5 U S C 552a(e)(3). enacted into law by section 3 of the Pr.cacy Act of 1974 (Public Law 93-579), the following
statement s furmished to .ndividuals who supply infarmgtion to the Nuclear Regulaiory Commission on NRC Form 313M

This information 15 maintained in a system of reco:de ¢ ignated as NRC 3 and cescribed at 40 Federal Register 45334
(October 1. 1975).

1 AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954 as amended (42 US C 2111 and 2201(b))

2 PRINCIPAL PURPDSE(S) The nformation s evaluated by ine NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30 3€ 0 uetarmine whether the application meets the requirements of the Atomic Energy Act of 1954, as amended,
and the Commusgion's reguiations, for the issuance of a radioactive material license or amendment thereof.

3 ROUTINE USES The information may be used  (a) 14 provide records to State health departments for their information
and use. and (b) to provide information to Federal, State, and local health otficials and other persons in the event of inci-
det or exposure, for thewr information, investigation, and protection of the public health and safety  The information
may also be disclosed to appropriate Federal, State, and local agencies in the event that the information indicates a
violation or potential violation of law and in the course of an administrative or wudicial proceeding. In addition, this in-
formation may be transferred to an appropriate Federal, State, or local agency to the extent reievant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency's decision about
you A copy of the license issued will routinely be placed in the NRC', Public Documert Room, 1717 H Street, NW |
Washington, D C

4 WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested nformation is voluntary  |If the requested information s not turmished,
however the applhication for radioactive material License, or amendment thereo! will not be processed.

£ SYSTEM MANAGER(S) AND ADDRESS Director, Division of Fuel Cycle and Material Safety, Office of Nuclear Mate-
rial Safety and Safeguards, U S Nuclear Regulatory Commission, Washington, D C 20655

NSC FORM 313M
wan
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9-81)

NRC FORM 313M SUPPLEMENT B

U. S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician's preceptor. |f more than one preceptor is necessary to document
experience, 0btain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients to determine the suitability for
Berta Hildene Olson Baumann, M.D. radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage.
STREET ADDRESS 2Collaboration in dose calibration and actual administration of dose
. to ‘he patient including calculation of the radiation dose, related
232 Walnut Grove Drive measurements and plotting of data.
city TSTATE TZiF CODE | 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of
Centerville Ohio 45459 TR
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional infonmation or comments may
PARTICIPATION be submitted in duplicate on separate sheets.)
A 8 c ]
DIAGNOSIS OF THYROID FUNCTION /J;
DETERMINATION OF BLOOD AND >
8LOOD PLASMA VOLUME \f V)
1131 LIVER FUNCTION STUDIES —
o
1128 FAT ABSORPTION STUDIES —
KIDNEY FUNCTION STUDIES —
’
IN VITRO STUDIES 27 27 7
QTHER i
1128 DETECTION OF THROMBOSIS | ——
131 | THYROID IMAGING /‘l
P32 EYE TUMOR LOCALIZATION —
Se- 75 FANCREAS IMAGING —
Yb169 | CISTEANOGRAPHY —
o133 | BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES Q
OTHER
BRAIN IMAGING ]Q
CARDIAC IMAGING
a
THYROID IMAGING j
SALIVARY GLAND IMAGING
Te99m | g 00D POOL IMAGING
PLACENTA LOCALIZATION ———
LIVER AND SPLEEN IMAGING
LUNG IMAGING ;y M
BONE IMAGING /
OTHER

NRC FORM 313M SUPPLEMENT B

981)
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PRECEPTOR STATEMENT (Continued)

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

NUMBER OF
CASES INVOLVING COMMENTS
TOPE CONDITIONS GNOSE PERSONAL (Aaditional information or commen ts may be
- ” " R AT PARTICIPATION submytwd in dupiicate on separate sheets, )
A 8 [ 5}
P-32 TREATMENT OF POLYCYTHEMIA VERA,
(Sowbdle) | LEUKEMIA, AND BONE METASTASES / 7
P32
(Comoider) | NTRACAVITARY TREATMENT g

TREATMENT OF THYROID CARCINOMA
-3

AR

TREATMENT OF HYPERTHYROIDISM

J9

Au-198 | INTRACAVITARY TREATMENT —
Ce60 INTERSTITIAL TREATMENT -—
or
Cs+137 | INTRACAVITARY TREATMENT =
1125
b INTERSTITIAL TREATMENT e
Ir- 52
or TELETHE RAPY TREATMENT -
Cs-137
$r90 | TREATMENT OF EYE DISEASE —
RADIOPHARMACEUTICAL PREPARATION
Yose, | cenemaToR &)’ﬂ
[TEY
in-113m | GENERATOR —
Tc99m | REAGENT KITS a?\fﬂ ’
Other

July 1, 1983 to June 30, 1985

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

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

a NAME OF SUPERVISOR

B. David Collier, M.D.

,;;%fs,(:7?’———;i:;¢fiélc—\, % .

v

b NAME OF INSTITUTION
Milwaukee County Medical Complex

e MAILING ADDRESS
8700 W. Wisconsin Avenue

7. PRECEPTOR’S NAME (Prease type orpnntl
B. David Collier, M.D.

4 city
Milwaukee, Wl 53226

5 WATEATACS LICENSE NUMBEATS)
48-4193-0

October 1, 1985

NRC FORM 313M SUPPLEMENT B

TR
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(8-78)

foAm NRC-313M-SUPPLEMENT A

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

5. EXPERIENCE WITH RADIATION. (Actusl/ use of Radioisotopes or Equivaient Experience)

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. mz: o:n c:::ug?gv N
_ L
Berta Hldene Olson Baumann , HD. PRACTI usmcm!
3 CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A
it
'4';!(//(:4// Board oF 7o§ ,,as/, 700/ ole 97 w7, /f&}/
'?o/,o/oﬁy t//f( a//lm/(él(( 4 Jure,
Nt lear Kad, 015y
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
”’nrm/lﬂ ,,“/w/(c//fi,eefﬁ/ TYPE AND LENGTH OF TRAINING
0. s¢ 2 /| LECTURE/ SUPERVISED
FIELD OF TRAINING Y adKmion %An"'ﬁw nﬁz LABORATORY | LABORATORY
a COURSES EXPERIENCE
Hours) (Hours)
Cc D
40w AK? 7/63- (188" 320 60
s. RADIATION PHYSICS AND resdent wuclear e e.m
INSTRUMENTATION o (cw ¢+ /80 - 30
L L4 g(Jr < [‘
‘chaﬂ 7/8%7 ‘/“ 20 20
b. RADIATION PROTECTION pesdamt pucloor prodicna
/chulH vho < K3 20
s eselont A‘ymmup
. MATHEMATICS PERTAINING TO Gl i il 2383 - 45" & 45"
THE USE AND MEASUREMENT tesilend poclars et v
OF RADIOACTIVITY Bowi- “ Greco Shate U. Clirey 1974 /5 zaaﬂ‘v
L 8 & Lk é%,}/ Jours
Mo it /636755 /7 50
I/Sl‘éﬂ/ P Loot~ ,0\-60/-'? i~
d. RADIATION BIOLOGY
’ wdbet . Che i97 ,
i » }1?n la M/‘J'W'VI\ “/ o p:
{ns mefecsel GroabrEs ?st 5¢cj§
AMCOL Rt 753 ’613 5 70 20
e. RADIOPHARMACEUTICAL res. dawt naclioy = )52 - /0
CHEMISTRY wneclszira % ol weskz
raols ’“J[

ISOTOPE | MAXIMUM AMOUNT | WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
6 |% 7 £30mC fuese | Median! Colleg o f #sconsh Dj‘/ 'f‘.;"" o |
817 o | psome fetee | Aliliaked HospYas alto- bfes” b o oNERSER g
& C’slb Va
0 /)/1 i ;OCm(. /‘/(u /M&‘U &dﬁ/&';y;ﬁ7*/ /’0 :z):ff g.,,i
1237 Miwwatee Chelbews Fepr ) PO
g ,,,’;, 2 romC fdei |\ p.d VA Hespr vo! (Febiock.) [’(n#/) v ¢ AT SUS .
@ 133 ’C ’: 30” ( /’ICSL f,c:;’[-:; f*“u “U/oﬁ ‘( 'ﬂfrJQ ' i ;“ 1‘10‘0'6/! ’ZS
OFT _ - |2 20~ /e l/sﬂﬂuf» sgeslic roclidlec Nhea .{"/ - R
@Nmm“""?""%‘mu CONTROL"NS UW’P‘ " (ﬁ]nﬂs) @%%YIpl,tlt (44)
* ' ov D7 PA intrathe. .




NAME OF AUTHORIZED USER : AUTHORIZATION ‘

Amend to add:

Berta Hildene Olson Baumann, M.D. All

For training and experience, please refer to NRC Form 313M
Supplements A and B.

Item #8

1 of 1 page
Prepared: 11/12/85
Lic. $34-05015-01
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Facilities and 'Equipment

[ Air supply e ‘o] sink
@ Air Exhaust 71 Lead Castle

Scanner Adjacent Areas Lead Shielding

Uptake/Well ’
— Camera v: Lot

3 Lockable Door 'L xo"Wxg" Hx 2T

neancs :ﬁ::ﬁ: ar 2 __Lead cylinder 7" diameter
— L x Wx)5'Hx 27T
___ Kit Preparation e . - —
1 _Isotope Storage Y
__ Dose Preparation oy e W x H x T
_2 Waste Storage
___ Dose Calibrator — W x 8 = T

Refrigerator

Outside

o e
. P 1
— Office 5 , S .'
- | 4
o 8 8 Elevators
: 5
.,‘ -
o 0 P
4+ Q ]
) 3
. NI

Room 335

]
i
|
|
" /“
i | Aot i 3% :
<: Nuclear Medicine Hallway

- ———————

\ S Ttem #11
) of ] pages
Offices Prepared 11/12/85

Lic. #34-05015-01



