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1000 Harrington Boulevard MOUNT CLEMENS GENERAL HOSPITAL
Mount Clemens, Michigan 48043

Te!ephone (313) 466-8000 November 21, 1985

United States Nuclear Regulatory Commission
Region II, Office of Materials Licensing
799 Roosevelt Road
Glen Ellyn, Illinois 60137 o

A'ITN: Bruce Mallett, Ph.D.

RE: Request for amendment to NCR License No. 21-04080-01.

We hereby request the following changes to our NRC License:

The deletion of W. Dale Rankin, D.O. as an authorized user of our

License for 10 CFR 35.100 Schedule A groups I, II, and III: I-131
as iodide for treatment of hyperthyroidism; P-32 as soluble phosphate
for treatment of polycythmia vera, leukemia, and bone metastatis;
Xe-133; and in vitro studies. Dr. Shapiro is currently authorized
to use radioactive material with NRC License No. 21-04078-01, Saginaw
Osteopathic Hospital. NRC Supplement A & B are included.

Thank you for your help and attention regarding this matter. Enclosed
is the $120.00 fee for the License amendment per 10 CFR 170.31 7.C.

Sincerely,

O U1. MA I

Administrator
Mt. Clemens General Hospital
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N~.C ' FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION.

'
. TRAINING AND EXPERIENCE,

~ AUTHORIZED USER OR RADIATION SAFETY OFFICER '

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. $ TATE OR TERRITORY IN
WHICH LICENSEO TO

Eli-Edward Shapiro, D.O. M 8 ?g*a'E '"'
3. CERTIFICATION

SPECIALTY 80ARD CATEGORY MONTH AND YEAR CERTIFIED
A B C. .

American Osteopathic Eligible
Board Of Radiology

.

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

- LECTUF|E/ SUPERVISED
FIELO OF TRAINING LOCATION ANO DATE(S) OF TRAINING LABORATORY LABORATORY

A- 8 COURSES EXPERIENCE
(Hours) (Ho es)*

Atlantic City 5/82 20
Chicago, Ill, 4[84

. 25a. RAOI ATION PHYSICS AND

Beaumont HOSP /81 Royal Oak 55INSTRUMENTATION .,

MT. 4-6~
Cleveland (Paul Early)

7/84 30
m RA i An N PR TeCT' " Beaumont Hosp, MI 5/83 7

Beaumont 30sp, MI 4-6/83 15 10c. MATHEMATICS PERTAINING To
~

-

THE USE AND MEASUREMENT
0F RAOlOACTIVITY

Atlantic City. 5/82 12
BeanOM Wsp. , 4-VO Md. R AOI ATION BIOLOGY
Cicago, Ill, 4/84 7

- Beaumont Hosp, Royal Oak
.. RAOIOPH ARMACEUTICAL MI 4-6/83 17 15 .

CH EMISTRY

S. EXPERIENCE WITH R ADi AT|ON. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE | MAXIMUM AMOUNT | WHERE EXPERIENCE WAS GAINEO OUR ATION OF EXPERIENCE TYPE OF USE

M-9p in generators Beaumont Hosp. generators
Royal Oak, MI 4/83

Tc-99m 20 mci 6/83 diagnostic
Xe-133 10 mci diagnostic
'Se-75 250 micrOCi diagnostic
In-111 200 miCrOCi diagnOsttic
I-131 10 mci therapeutic
P-32 . therapeutic 14.5 mci

NRC FORM 313M Supplement A ~
19411 Page 5
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NRQ FORM 313M SUPPLEMENT B U. S. NUCLEAR REEULATORY COMMISSION*

*

(9-61).
*

.
,

'
'

PRECEPTOR STATEMENT

- -

Supplement B must be completed by the applicantphysician's preceptor. Iirnore than one preceptor is necessary to document
:xperience, obtain a separate statement frorn each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:

FULL N AME 14upervised examination of patients to determine the suitability for

ELI EDWARD SHAPIRO, D.0. prescribed dosa ge. ''i' *"d'' '
'''''m'"' 'ad ''comm'ad'"oa 'o'''dioi' ' * di'9"

,

STREET ADDRESS 2 Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose,related

902 SherWoOd Court measurements and plotting of data.

Cl TY | ST ATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive-
"d'"*"''""'''"'"S"**'"''''"d'''"''' '

Rochester MI 48063 7'e'j,'"/e'n't

~ '

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

CASES INVOLVING COMMENTS
IS ; TOPE CONDITIONS DIAGNOSED OR TRE ATED PERSONAL iAdditional infonnation or commen ts may

PARTIClPATEON be sulnatted on duphcote on separaar sheetx.)
A B C D

DI AGNOSIS OF THYROID FUNCTION 23 -

DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME 0

'
1131 LIVER FUNCTION STUDIES 0
or

I125 FAT ABSORPTION STUDIES n
KIDNEY FUNCTION STUDIES Q

IN VITRO STUDIES 14,567

OTHER 0

1125 DETECTION OF THROMBOSIS 1

1131 THYROID IM AGING 5

P-32 EYE TUMOR LOCAllZATION 1

Se 75 P ANCRE AS IMAGING . 2

Yb 169 CISTE RNOGR APHY 2 Use In-111 DTPA .

BLOOD FLOW STUDIES AND
01'' PULMON ARY FUNCTION STUDIES

OTHER See attached

BRAIN IMAGING & flow 191

CARDI AC IMAGIN G 20

THYROID IMAGING 173 =

SALIV ARY GLAND IMAGING 1

Tc-99m SLOOD POOL IMAGING 270

PLACENTA LOCALIZATION Q

UVER AND SPLEEN IMAGING 305

LUNG IMAGING 83

BONE IMAGING 601

OTHER See attached

NRC FORM 313M SUPPLEMENT e
(g "tl Page 6
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L PRECEPTOR STATEMENT (Continued)
'

.

- 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued /
NUMBER OF

-r CASES INVOLVING COMMENTS -
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL - (Addit,onat en/ormarian or commenn may be

PARTICIPATION - submetodin chiplicae on separate sheets)

A '8 C D
P-32 . TREATMENT OF POLYCYTHEMIA VER A.

(3*8"I LEUKEMIA, AND BONE METASTASES 3
'

INTRAcAvlTA RY TReATuENT 0(coim i

TREATMENT OF THYRotD CARCINOMA 0-
1131

TREATMENT OF HYPERTHYROIDISM 10

Au 196 INTRACAVITARY TREATMENT Q.
,

Co GO INTE RSTITI AL TRE ATMENT 0
or

C+137 INTRACAVITARY TREATMENT - 0

INTERSTITI AL TREATMENT 0ir192

r TELETHE RAPY TRE ATMENT 0

Sr-90 TRE ATMENT OF EYE DISE ASE O

RADIOPHARMACEUTICAL PREPARATION

fc gh GENERATOR Many
I

GENERATOR, 0
Tc-99m REAGENT KITS

ManV
Other

.

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

April 1,1983 - June 30,1983 500 Hours

N
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 5. ECEPi'OR3 SIGNATURE 5

WAS OBTAINED UNDER THE SUPERVISION OF:
& NAME OF SUPERVISOR

Howard J.;Dworkin, M.D. f,.'

' tk NAME OF INSTITUTION 7. PRECEPTOR *S NAME (Please type orannt)
William Beaumont Hospital Howard J. Dworkin, M.D.

c. M AILING ADORESS.
3601-West'13 Mi1e Road

d. Cl TY 8. DATE
Royal Oak July 5, 1983

5. MATERI ALS LICENSE NUMBER (Ss

. 21-01333-01
. . NRC* FORM 313M SUPPLEMENT B .
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Cther studies using Tc-99M
Cystogram

. ~. 7
3111ary tract scan 102
Renal scan i blood flow 67-
Gastro-esophogeal reflux ~20
:t.eckel's diverticulum scan 6'
Fibrinoben scan 1-

.

Studies using other' isotopes
ill-In Cisternography -2
67-Ga scan for abcess 20
57-Co Schilling 3-12 test 27
51-Or Plasma voluse 10
201-T1 Cardiac study 402

.
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$ ' MATERIALS LICENSE 21-04078-01
'

1 SUPPLEMENTARY SHEET ' *
""

-
*

+ j|'
030-02039 j

>
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1]1 '
Amendment No. 38 4i

1

; );

fSnginawOsteopathicHospital yt

515 North Michigan = Avenue pj
j Seginaw, MI 48602

, ,
j;

1 h

1 In accordance with letter dated April 1,1985, License Number 21-04078-01 is I
] aminded as'follows: ,

J
j Candition 12. is amended to read:
4
li l2. Licensed material listed in Item 6 above is authorized for use by, or under the- t4

i i supervision of, the following individu'l(D ''for'the materials and uses indicated: I'a

| M.' S. Grillo, D.0. * Y @ * * * * * *O {} ( )k -
) 3 'G

Groups I, II and III.
.

% Xonon-133 C'

3 s .p% ~
fIn, vitro 3tudies

.
P

1

1 Harvey Minkin, D.O. O. - % Groups'T, II,and III- Ef :

%.. -Xenon-133 W=1i

; $ N/ $ /Io' dine-131 for, treatment of
.

| | b ' W"d /
['"O.hyperthyroidismandcardiac

-

#' jIdy'sfunctio O* M
1

# '
-

b.
Jr) DM( G:.in ,/ / $ :

in3itrostudi.Is% . am /1

3 P4

} }
Suryara Kurumety, M,.'D. T' g&I q ; j j ; 4 (Wf'J. Groupsf1', II and III;; - t C~ Xenon-133 '"'

%
| | g' 2 jI jp- di131 fo treatment of

'N

Q]# ,MkIodin/ yperthyroidism, cardiac
g

.j- ,h\a ,,

i a gdysfunction or thyroid carcinoma p

3 [ ns:,) - (J p
l

.

3 AllanJ. Paris,Jr.,D.OI.4 E Groups @ 'II t.nd III i

| Xenon M E
,

yin, vitro studies f! y n7

a [Eli Edward:Shapiro D.O. +/ d* y _Vy yi 1 p.

n ..GroupssI,AII+and III g,

i 3 7 Iodine-131 for treatment of E

i 3 ; hyperthyroidism f'

f
E!

j
4

Mei-ku Huang, M.D. Groups I, II and III fI y Xenon-133 p

1 In vitro studies '
6
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]: For the U.S. Nuclear Regulatory Commission]
: 1

'

1
3

<

|.i] JUN 4 1985 '/E
;

,

i Data By / .-~

] Materiaf Licensing Section Region III '

, ,,

'
1 (

| 1 . _ _. .. _ ~- ,, = , m ~ _mm ,_ , , _ , ,, w., . .a w,n .a., , E.

n. 2 ny . - CONMOLNo. b 0 2 2 4_o -r .

. - - . _ , . - . _ _ . - _ . . _ . _ - _ _ . . . . . _ . . , _ , . . . _ - . _ . _ _ - . __ _ _ _ _ _ . _ .. , ,. _ .,. -


