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Amendment No. 03
Washington University School
of Medicine
Radiology Department (Box 8131)
660 South Euclid
St. Louis, MO 63110

In accordance with letter dated November 9, 1984, License Number 24-00063-08 is amended
| as follows:

! Condition 12. is amended to read:

Licensed material shall be ugsed by, or undeér the supervision of, physicians
(as defined in 10 CFR 35,3(b)) who are certified by the American Board of
Radiology in Radiolegy or Therapeutic Radiology and who have been approved
by the licensee's Radiation Hazards Committee.

Licensed material shall be used by, or under the supervision of, Robert R.
Kuske, M.D. or Robert J. Myerson, M.D.

For the U.S. Nuclear Regulatory Commission

Original Signed

' Date August 28, 1985 By GCeorge M. McCann
I Materials Licensing Section, Region III
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Edward W. Webster, Ph.D.

Director, Department of
Radiation Physics

Massachusetts General Hospital

Grey 2, Fruit Street

Boston, MA 02114

Dear Dr. Webster:

Please review the credentials of Robert R. Kuske, M.D. and Robert J. Myerson, M.D.
for use of teletherapy equipment as listed in 10 CFR 35.

Documentation of Drs. Myerson's and Kuske's training and experience are enclosed
along with letters of recommendation. Also enclosed are standard appraisal forms
for your convenience. Your comments should be forwarded to the following
address:

U.S. Nuclear Regulatory Commission
Region III Materials Licensing Section
799 Roosevelt Road

Glen Ellyn, I1linois 60137

ATTN: George M. McCann

Thank you.

Sincerely,

Original Signed By
George M. McCann
Materials Licensing Section

Enclosures: As stated
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MAY 15 1985

Melvin L. Griem, M.D.
Box 453
Ogden Dunes, IN 46368

Dear DOr. Griem:

Please review the credentials of Robert R. Kuske, M.D. and Robert J. Myerson, M._.
for use of teletherapy equipment as listed in 10 CFR 35,

Documentation of Drs. Myerson's and Kuske's training and experience are enciosed
along with letters of recommendation. Also enclosed are standard appraisal forms

for your convenience. Your comments should be forwarded to the following
address:

U.S. Nuclear Regulatory Commission
Region III Materials Licensing Section
799 Roosevelt Road

Glen Ellyn, Illinois 60137

ATTN: George M. McCann

Thank you.

Sincerely,

Original Signed By
George M. McCann
Materials Licensing Section

Enclosures: As stated
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$
Peter R. Almond, Ph.D. |
Deputy Head,
Department of Physics
Anderson Hospital and
Tumor Institute
6732 Bertner Avenue
Houston, TX 77030

Dear Dr. Almond:

Please review the credentials of Robert R. Kuske, M.D. and Robert J. Myerson, M.D.
for use of teletherapy equipment as listed in 10 CFR 35.

Documentation of Drs. Myerson's and Kuske's training and experience are enclosed
along with letters of recommendation. Also enclosed are standard appraisal forms
for your convenience. Your comments should be forwarded to the following
address:

U.S. Nuclear Regulatory Commission
Region III Materials Licensing Section
799 Roosevelt Road
Glen Ellyn, ITlinois 60137
ATTN: George M. McCann

Thank you. 2

Sincerely,

Original Signed By
George M. McCann
Materials Licensing Section

Enclosures: As stated
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MAY 15 1385

Vincent P. Collins, M.D.
9200 Westheimer
Houston, TX 77042

Dear Dr. Collins:

Please review the credentials of Robert R. Kuske, M.D. and Robert J. Myerson, M.D.
for use of teletherapy equipment as listed in 10 CFR 35.

Documentation of Drs. Myerson's und Kuske's training and experience are enclosed
along with letters of recommendation. A 'so enclosed are standard appraisal forms

for your convenience. Your comments should be forwarded to the following
address:

U.S. Nuclear Regulatory Commission
Region IIl Materials Licensing Section
799 Roosevelt Road

Glen Ellyn, 11linois 60137

ATTN: George M. McCann

Thank you.

Sincerely,

Original Signed By
George M. McCann
Materials Licensing Section

Enclosures: As stated
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: YA 2 REGION 11}
> k : | 799 ROOSEVELT ROAD
2 ./;.‘ GLEN ELLYN, ILLINOIS 60137
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MEDICAL ADVISORY COMMITTEE
APPRAISAL

1. Applicant: Washington University
Address: 660 South Euclid

2. Control No. 77806
School of Medicine

3. Department

City: St. Louis State: MO |

4. Name and title of trained Individual
Robert R. Kuske, M.D.

5. Type Program:

|_"| Private practice

|__| Private practice in hospital

"7 Institutiona)
5. Review: 7. Previous application control No.(s)
I _TiFirst |~ |Second

. — — —— — — — — —— ——— ———

8 Remark on checked item:

.-
i
)
.-
I--
I
-

| A. All radioisotopes and uses stated in application

| B. Use of Cobalt-60 for teletherapy

| C. Training and experience of user

| D. Dosage(s) indicated

| E. Clinical techniques and procedures outlined

| F. Type patient used (i.e., terminal, infants, normal)

| G. Other

9. Action of Subcommittee on Human Applications:

Copies Also Sent To:

lex! Approve |~7| Dicapprove
- tEE yi?cent Collins
Remarks: pocumented experience and Dr. Melvin Gr
letter support §p§?§5a1. i Or. Peter Almond

Dr.ggdward Webster

5'2 S, 85 Signature “ /t':‘J———-

(Date of appraisal) r of subcommittee)
'dUl\i Udb



UNITED STATES

NUCLEAR REGULATORY COMMISSION

REGION 1h
799 ROOSEVELT ROAD
GLEN ELLYN, ILLINOIS 60137

MEDICAL ADVISORY COMMITTEE
APPRAISAL

1. Applicant: Washington University | 2. Control No. 77806
School of Medicine |
I
I

Address: 660 South Euclid

3. Department
City: St. Louis State: MO |

I
4. Name and title of trained individual | 5. Type Program:
|
Robert R. Kuske, M.D. -
| 1__| Private practice
}
| I__| Private practice in hospital
I .
| 1__I Institutional
j
b. Review: | 7. Previous application control No.(s)
A2 . |
|..IFirst |_.1Second |
|

B. Remark on checked item:

|__| A. A1l radioisotopes and uses stated in application

|__| B. Use of Cobalt-60 for teletherapy
|| €. Training and experience of user

I"71 D. Dosage(s) indicated

l::l E. Clinical techniques and procedures outlined

|__| F. Type patient used (i.e., terminal, infants, normal)

|__| G. Other

9. Action of Subcommittee on Human Applications:
. 13 Copies Also Sent To:
|__| Approve |__| Disapprove
Dr. Vincent Collins
Remarks: I have approved this application even Oy, M ,
though the documentation is not good. The hourg] :

of training on Suppl. A are obviou "
The dates are given and it is not ﬁﬁg?ﬁr!o

‘—fﬁ}f = Signatil 03 1988 o é’QA,é/ ;—"ﬁt“
ate bf appraisal) = *Tﬂiifir of subcomm’ itee

REGION 111
JUN - 3 1985




UNITED STATES
NUCLEAR REGULATORY COMMISSION

REGION 11
799 ROOSEVELT ROAD
GLEN ELLYN, ILLINDIS 60137

MEDICAL ADVISORY COMMITTEE
APPRAISAL

1. Applicant: Washington University 2. Control No. 77806
School of Medicine

Address: 660 South Euclid

—d

. Department
City: St. Louis State: MO

4. Name and title of trained individual 5. Type Program:

Robert R. Kuske, M.D. -
__| Private practice

[__| Private practice in hospital

|_7] Institutional

6. Review: 7. Previous application control No.(s)

ﬁ?:lFirst |~ |Second

e e — ——— — — — — — — — — ——

8. Remark on checked item:
l?fl A. All radioisotopes and uses stated in application

IX| B. Use of Cobalt-60 for teletherapy

Training and experience of user

C

|| D. Dosage(s) indicated
E. Clinical techniques and procedures outlined
F

Type patient used (i.e., terminal, infants, normal)

|__| G. Other

9. Action of Subcommittee on Human Applications:
- -~ Copies Also Sent To:
|| Approve |__| Disapprove

Remarks: 7’ + /f; | |
i Lt T 1An 77 ]WME

,./' / — ﬂ//tv ﬁ/y/ MN%"dw ster

[Padd £/

// 14
5/ D /€ S%nature ﬁc%ﬁrfrr
(Date d?’appralsa!) (Member of su ee

JUN - + 1095




UNITED STATES

NUCLEAR REGULATORY COMMISSION

REGION 11
799 ROOSEVELT ROAD
GLEN ELLYN, ILLINOIS 60137

MEDICAL ADVISORY COMMITTEE
APPRAISAL

1. Applicant: Washington University
School of Medicine

2. Control No. 77806

|
|

Address: 660 South Euclid |
| 3. Department

City: St. Louis State: MO | Radiology Department
1

4. Name and title of trained individual | 5. Type Program:
|
I
Robert J. Meyerson, M.D. I |__I Private practice
I .
I I__I Private practice in hospital
|
| 1X! Institutional
|
|
6. Neview: | 7. Previous application control No.(s)
. s |

| XIFirst | __lSecond | None

|

8. Remark on checked item:

l::l A. A1l radioisotopes and uses stated in application

I Xl B. Use of Cobalt 60 for teletherapy

l}{l C. Training and experience of user
i|__1 D. Dosage(s) indicated
I__I E. Clinical techniques and procedures outlined

I__| F. Type patient used (i.e., terminal, infants, normal)

I__1 G. Other
9. Action of Subcommittee on Human Applications
\§< - Copies Also Sent To:
A ove Di 5
Ly T il TSNP, Dr. Vincent Collins
Remarks: Or. Melvin Griem

Dr. Peter Almond

Or T{gcgtwscea

'3"/3& 3/53 Signature M hLm ”u\
(Date of appraisal) (Menber oﬁfgsgggtiiitee)

’




UNITED STATES
NUCLEAR REGULATORY COMMISSION

REGION 11
799 ROOSEVELT ROAD
GLEN ELLYN, ILLINOIS 60137

MEDICAL ADVISORY COMMITTEE
APPRAISAL

1. Applicant: Washington University | 2. Control No. 77806
School of Medicine |
Address: 660 South Euclid |
| 3. Department
City: St. Louis State: MO | Radiology Department
1
4. Name and title of trained individual | 5. Type Program:
|
A
Robert J. Meyerson, M.D. | I__| Private practice
.
| I__| Private practice in hospital
-
I 1X! Institutional
|
|
6. Review: I 7. Previous application control No.(s)
o . |
| XIFirst | __lSecond § None
|

8. Remark on checked item:
I__| A. All radioisotopes and uses stated in application

| X| B. Use of Cobalt 60 for teletherapy

l}{l C. Training and experience of user

|__| D. Dosage(s) indicated

|__1 E. Clinical techniques and procedures outlined

i__| F. Type patient used (i.e., terminal, infants, normal)

|__1I G. Other

9. Action of Subcommittee on Human Applications:
Copies Also Sent To:
Dr. Vincent Collins

Or. Melvin Griem
Dr. Peter Almond

|;§| Approve |::| Disapprove

Remarks: Background in physics, documented
experience and preceptors statement

by Dr. Goodman support approval. Or. Ed“§£3 Weoster
4 ,;4?‘/’f’
f/z 5'/8 5 Signature ﬁ/f
(Date of appraisal) “(Member of subcommittee)

’



UNITED STATES

NUCLEAR REGULATORY COMMISSION

REGION 11
799 ROOSEVELT ROAD
GLEN ELLYN, ILLINOIS 60117

MEDICAL ADVISORY COMMITTEE
APPRAISAL

1. Applicant: Washington University 2. Control No. 77806

School of Medicine

Address: 660 South Euclid
3. Department
City: St. Louis State: MO Radiology Department
4. Name and title of trained individual 5. Type Program:

|| Private practice in hospital

I}{I Institutional

6. Review: 7. Previous application control No.(s)

I:ilFirst l::ISecond

|
|
|
|
|
i
|
|
.
Robert J. Meyerson, M.D. | I__I Private practice
|
|
|
|
|
|
|
|
| None
|

8. Remark on checked item:
IZ{I A. All radioisotopes and uses stated in application

| X| B. Use of Cobait 60 for teletherapy

I}{l C. Training and experience of user

~| D. Dosage(s) indicated

|__1 E. Clinical techniques and procedures outlined

|__| F. Type patient used (i.e., terminal, infants, normal)

| | G. Other

9. Action of Subcommittee on Human Applications:
Copies Also Sent To:

Dr. Vincent Collins

Remarks: o //7 A ) Or. Melvin Griem
/7 )6&

/7 ' ‘ / - Dr. Peter Almond
/7// | ,ﬂ X/;’"?r Edwar¢ Weoster

|>§l Approve I::l Disapprove

//
il
4 ﬁ/v /Swnature //c/b/ﬂ/l

|
|
(Date of appravsal) (Member of subcommittee) {
|




ot DIVISION O}

~ - WASHINGITON RADIATION SAFETY

UNIVERSITY
SCHOOL OF
MEDICINE

AT WASHINGTON UNIVERSITY MEDICAL CENTER March 12, 1985

Mr. Michael McCann

US Nuclear Regulatory Commission
Region 11|

Material Licensing Section

799 Roosevelt Road

Glen Ellyn, Illinois 60137

Re: Control Numbers 77805 (USNRC license 24-0063-10) and
77806 (USNRC license 24-00063-08)

Dear Mr. McCann:

Enclosed are the items specified by you to complete the request of Washington
University (St. Louis, Missouri) to amend Condition 12 of two teletherapy licenses
to include Robert R. Kuske, M.D. and Robert J. Myerson, M.D. as authorized users.
The enclosed information is as follows:

(1) copies of the State of Missouri licenses for each,

(2) copies of supplements A and B of NRC Form 313T
for each,

(3) copies of letters of recommendation for each
from the physicians under whom they trained.

Duplicate copies are enclosed for each of the two USNRC licenses. If there
are any further questions please call me at 314-362-2988. Thank you for your
assistance in this matter,

Singerely,
-~ , .
JE:fiw Jghn Eichling, Ph.D.
RSO
enclosures Washington University
and Affiliated Institutions
/
Do oI Y
O v .
%SO T f
Box 8131
WOS, Kingshighwav
St. Louis. Missouri 6311

AR 1 & 08
{ 314 ) 362-2988 5 1985




 Aeir SDISPLAYSTHISICERTIFICATERPROMINENTLY, —i

COMMONWEALTH of PENNSYLVANIA
DEPARTMENT of STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

CLASSH ICATION
MEDICAL PHYSICIAN L SURGEON

CERTHICATE NUMBER SSUED EXPIRES
MD-D26595-F JAN (03 1985 DEC 31 1986
ISSUED 10

ROBERT JUAMES MYERSON
301 ARBOR LANE
WEBSTER GRVS MO 63119

. 2,

?’7 v- "“' L
Mm
J b»;__ -~
YER O pRS q ~a s (v At why AFEARS o

:l ,'l

"

"—vr——
NSNS of s

‘xs‘ 1943 lo's | YA

Department of Consumer Affairs, Regulation and Licensing
Division of Professional Registration &Ny v S

519357 STATE OF MISSOURI e <§, -

S2ARD CF HEGISTRATINN FOR THE HEALIWNG APTYS
THE PERSON FIRM OR CORPORATION WHOSE NAME APPEARS ON THIS CERTIFICATE MAS COMPLIED WITH THE PROVISIONS OF THE MISSQUAL
STATUTES AND/OR RULES AND REGULATIONS AND IS HEREBY AUTHORIZED TO ENGAGE IN THE ACTIVITY AS INDICATED BELOW

PrY3SIC1Ad AND SUuRot T ) UCENSE NO EXPIRES
nR3LIG T Tl

FYERION TOVERT J Vede 35U HIIL/

341 AR20° LAE

SIPSTZ2 GRIVES i 3 IEED

T2 LAY RZCJUIPES THIS CERTIFICATE TO 45 CONSPICUJUSLY NI=ogLaveED



.;..;)'...:. 13T s.anemem A )
e e TRAINING AND EXPERIENCE -
) PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

2 STATE Ow TE=sITOAY (N AwiCm LIZENSED TO
PRACTYTICE MEDICINE 17 2opncen)

Robert J. Myerson, M.D. , - . Wisssors

0 RAVE OF PROPULED ayTet? JeD USER UR RADIATIUN SASETy OFFiCe R

3 CERTIFICATION

§PECiaLTy 834A0 CATECORY MONTHM AND YEAR CERTIFIED

Board Eligible
Radiation Therapy

W, ™

4 TRAINING RECEIVED IN BASIC RACIOISOTOPE MANDLING TECHNIQULS /To be completed Oy insTitution prowding traming)
TYPE AND LENGTH OF TAMINING

FIELD OF TRAINING LOCATION AND DATEISI OF TRAINING LECTURE/LABCRATCAY '%-:"‘:;::;»‘j“

COURSE iNowrs) EXPERIENCE mo.

Department of Radiation Therapy

RADIATION PHYSICS ANO hospital of the Univ. of PA :
NSTRUMENTATION - 7/8]'6/84 40 80

-

" " 40

RADIATION PROTECYION

MATHEMATICS PERTAINING TO THE - "
USE, MEASUREMENT, AND SHIELDING 25
OF RAD'QACTIVE SOURCES

RADIATION BIOLOGY " " 25

-

§ EXPERIENCE WITH RADIOACTIVE MATERIALS® 14crual use of radioisotopes or equwalent experience)

1SOTOPE ‘::';::‘a'::;"f.?c':,?g,. WHERE EXPERIENCE WAS GAINED DURATION OF EXPEA.ENCE TYPE OF USE
Irlgz 75 mg Radium Hospital of the Univ. of Implants
Equivalents Pennsylvania and American r2ast, hec
Oncologic Hospital 7/81-6/84 & neck, and
125 . na tarcinom:

1 35 mCi _ ¥ " . M Prostate

: ) ’ Implant
C5137 - 80 mg Radium _ B " : " ! Gynecologic
Equivalents ) Intracavits

“§ 08T ANCE WiR 1EBIEC FITIOICTYR ISWCRS WAGR IRE e Wan O Jual e AT ulions IhOud  iude
1 Meen 0 mrdl SourTe C2V31 010N SAD DErIOdiC 1DO! CHECE Mratuementy of & Precwancs of estmcat plnt and traatment Limes 10r telnthersDy and

R e brach stheapy
T IRnE OurCE CHICTE SR OF WA EC 10urCes OUREr RSN teleiheraOy SOurces IRat 00 .

sed 107 treatTent Su B
3 Cooreron of son ehamDers 4nS Jr Ty meten

§. Knowiedge of 400-00"ate 120.41.0n wiety. Quality COAIIOl and emergency Procedures
Tor RanChng a3 Wi ng tealed Louter.

6 1CERTIFY '.mhu“ PRESENTED ABOVE 1S TRUE AND CORRECT TO THi BEST OF MY ENOWLEDCS AND BELIEF (Synervre of progrem woevisor]
v

(Ufbb“’l'r - &UQDNAVN )_“_8.$~
ANAME OF ISttt
Broge oF TevZ UMY oF PA

ﬁ YYPCO UR PRINTLS Mavt DATE
/|

\,’ MAILING ADTHRLSS )qo 0 g ?\/u > S r '~
./‘ (A0 . \7&:( oujc lY” b liqﬁa\ | l’\ccr;o:ov‘ RAGIOACTIVE MATERIALS LICENSE NUVBER

WARMING 18 USC Section 1007 Act of June 25 1943 62 Stat. 739 makes it a criminal oMense
3 . 3 : to make g wililylly fa)
R etoma St om0 s i R - y false ylatement or representation 10 any department




WHERE EXPERIENCE
WAS GAINED/

ISOTOPE MAXIMUM AMOUNT DURATION TYPE OF USE

Aulgs 10m Ci Hospital of the Univ. of Intracavitary
Pennsylvania & American treatment(radiocolloid) &
Oncologic Hospital one head & nsgk
7/81-6/84 implant (Aul98 seeds)

Coso Teletherapy

treatment . .



" . PRECEPTOR STATEMENT

Suzoenien: 3 musr e zo=. 222 Dy INE @201CANT DOVEICAn S DresenICe. I more 1nan one preceplor 15 necessdry 10 Cocument eaxserience,

C2ian & §22378%¢ $taie~en! lrom each

1 APPLICANT Puy5iCian's NAME AND ADDRESS | KEY TO COLUMN C
1 PERSONAL PARTICIPATION SHOULD CONSIST OF:
Foll hamg
Robert J. Myerson, M.D. 1 SuBerviied £1aminetion ©F BEIENtE 10 e Mg TRE WieDely Tt (83 401008 INE 8Dy #nd
TOCOMMEndatlon 0N CONMGE 10 BE Dl Led

2 Corudors0n wa ca'cularon of 1ad 810n CoM (#4100 Mesiw ement. and mod.hcanon of The

STREET ADOARESS
g relly DI DEd JOM M~ AN IR Dy Ddlwt! CRACTON 1y TRE a0 0N

Washington Univ. School of Medicine
45]] Forest Park 81Vd., S'Jite 311, 3 Foliowud O Palents when «muured

City STATE ll" coot @ Srudy 890 GACUM 0N with Dracepior O Cave Paior @ 10 $HIAD 4N | Ae MOYI 0D OP* B8

St- LOU 1 S 5 MD 63] 08 ther Dy Protedur s LMl di.0m, (oM ANDCION. 01C

2 CLINICAL TRAINING AND EXFERIENCE CF PHYSICIAN CITED ABOVE IN USING SOURCES OR DEVICES FOR THERAPY

N

2

NUAMBER OF
CASES INVOLVING COMMENTS
50TOPE TYPES OF TREATMENT PERSONAL lAppend sad anat » ormaron f necessery)
PARTICIPATION
A 8 C +]
Co &0 COURSES OF TELETHERAPY TREATMENT 50
on INTERSTITIAL
Cor INTRACAVITARY 10
128
157 OR INTERSTITIAL
AL 158 SEEDS ]8
" 226 INTRACAVITARY ’
X RAY AND
ACCELERA COURSES OF THERAPY TREATMENT
TOR THERAPY i
450 .
%0 SUPERFICIAL EYE CONDITIONS b
OTHER
<
OATES AND TOTAL NUMBER OF WMOLRS IN CLINICAL TRAINING USING SEALED SOURCES FOR THERAPY
7/81-6/84- 600 hours in clinical training using sealed sources for therapy.
.
3 PRECEPTOR'S CERTIFICATION
NAME OF SUPER VISOR r ]uml OF INSTITUTION |“?¢'3.:c"" viTEAAs
» " ~
Lolem ™ L GU\/DNMJ UMV g F P A LICENSE NUMBE
VAILING ADTRESS [cnv - lsv Tk | 2 coce
3 r : P P
CCERTIPY TwlT ) Twi iNF DR UIATION PwESENTED ABOVE (S TRUE AND CORRECT 70 THE BEST OF MY KNONLEDGCE AND BELIEF AND ib! | WAS OATE
A THCAZED BY ThE RO IR IED RADIOACTIVE MATESALS LICENSEIS) TO PERFORM Twf PRCCEDURES SPECIF 10 ABOVE | FURTHER BELIEVE THAT
Tal aFLICANT hvsnc,n{ 15 SO ENp TO PENFORM THESE PROCEDURES INDEPENDENTLY (Sgnaruwel (
\ ! | 2 [Ilgs .

CARTING 1B USC Section 1001, Act of June 25, 1548 62 Star 749 mabes it 2 crvminal offense 10 make o willfully fal-e statement of regrerentation 10 any depariment
o agency of 1he United States an 10 any matter within iy jursduction
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UNIVERSITY of PENJVS YLVANIA

SCHOOL OF MEDICINE

DEPARTMENTS OF RADIATION THERAPY Mailing Address:

University of Pennsylvania Hospital of the University of Pennsylvania
d 3400 Spmcc Street
an Philadelphia, Pennsylvania 19104
The Fox Chase Cancer Center (215) 65 23147

Robert L. Goodman, M.D.
Professor and Chairman

February 12, 1985

John Eichling, Ph.D.

Division of Radiation Safety

Washington University School of Medicine
Box 8131

510 S. Kingshighway

St. Louis, MO 63110

Dear Doctor Eichling:

Dr. Robert J. Myerson recently completed 3 years of training in Radiation
Therapy at the University of Pennsylvania., Prior to graduating from Medical
School Dr. Myerson held a Ph.D., in physies.

I consider Dr. Myerson to be an outstanding physicist and physician and
feel that he is competent in the use of radioazctive materials from beam
teletherapy and radiation safety.

Sincerely,

Robert L. Goodman, M.D,

RLG/hzm



DIVISION OF

‘l \ﬂ;i l\( {"( )l}} l‘ .RAI)L\HAU,\ ONCOLOGY

NS TE OF

RADIOLOGY

AT WASHINGTON UNIVERSITY MEDICAL CENTER

February 1, 1985

John Eichling, Ph.D.

Radiation Safety Officer

Radiology & Radiation Sciences

9th Floor X-Ray

Washington University School of Medicine

Dear Dr. Eichling:

This letter is written to support the application of Dr. Robert Myerson
for the use of radiocactive materials at the Washington University Medical
Center (including Jewish Hospital).

Dr. Myerson trained in radiation oncology under the direction of Dr. Robert
Goodman. He has had experience in handling radioactive materials for three
years (from July 1981 through June 1984) and the operation of a cobalt 60
unit for the creatment of patients with malignant tumors.

Dr. Myerson will work under my direction at the Mallinckrodt Institute of
Radiology and under the direction of Dr. Todd Wasserman, Chief of Radiation
Oncology at Jewish Hospital, when he treatspauents at that institution.

Dr. Myerson is a very campetent physician, who is qualified to treat patients.

If you have any questions, please do not hesitate to contact me.

Sincerely yours,

Carlos A. Perez, M.D.

Director

Division of Radiation Oncology
CAP:cl

oc: Ms. Beveriy Kobeissi
Dr. Robert Myerson

e—

4511 Forest Park Bivd S0 South King-hghway Bivd

St. Lowis. Missaner 0, (O8 St Lows. Missouri 64110

13141 3623499 or 36 RIS AR R




505899 - STATE OF MISSOURI
Department of Consumer Atfairs, Regulation and Licensing
Division of Professional Registration

BOARD OF REGISTRATION FOR THE HEAL TG ARTS
THE PERSON, FIRM OR CORPORATION WHOSE NAME APPEARS ON THIS CERT/FICATE HAS COMPLIED WITH THE PROVISIONS . THE MISS0URI

STATUTES AND/OR RULES AND REGULATIONS AND 1S HEREBY AUTHORIZED TO ENGAGE IN THE ACTIVITY AS INDICAT! D BELOW

PHYSICIAN AND SURGEODN LICENSE NO. EXPIRES

R9DAB3 1731786
KUSKE ROBERT R M.De ISSUED: 672578~
4S11 FOREST PARK BLVD

ST LOUVIS MO 63108

THE LAW REQUIRES THIS CERTIFICATE TO BE CONSPICUOUSLY DISPLAYED

- - P —
- ~ . - - - -

C— . - - s L.
- - -~ e e e iy R X vy



NAC Form J1IT Suopemen: &
en
AL LN

TRAINING AND EXPERIENCE

PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER

US. NUCLEAR REGULATORY COMMISSION

U ONAAN OF PROPLIEL AL TROR RO LITR CR ®alia

y OQFSICLR
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——

CATEGOR Y

MONTH AND YEAR CERTIFIEL

Radiation Oncology

Board Eligible 7/84

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES /To be

compieted by Sttution praviding traming)

=

TYPE AND LENGTH OF TRAINING

2 e wowes @ ¥ ween
WS O TR TN B Do

3 Cavlreron of on CRDEN aNd L By Meiey

“Eaperence wth Lea'er (M.QACTIVE SOUrCET Under the woervinen of
T Mguan 0 Ar@l TR CHDNION IND D OOC SDO! FRBCE Teaiurementy of

QN Than tete ReraDy sOurCeY that are

brachytherapy

qual hed instructors shoud

FIELD OF TRAINING LOCATION AND DATEIS) OF TRAINING LECTURE/LABORATORY ‘UO‘:?:A;J;:.::)‘S !
COURSE iHowrs) EXPERIENCE fWours! |
RADIATION PHYSICS AND University of Cincinnati
SEEAENTATION Medical Center 1000 2000
RADIATION PROTECTION " 1000 2000
1
MATHEMATICS PERTAINING TO THE
USE. MEASUREMENT AND SHIELDING " 500 500
OF RADIOACTIVE SOURCES
RADIATION BIOLOGY " 1000 2000
S EXPERIENCE WiTH RADIOACTIVE MATERIALS® (Actual use of radiorsotopes or equivalent experence)
180700t e e et WHERE £ XPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

60C o 800 rads | University of Cincinnati 7/81 - 6-84 Pt. Care
1924, 50 mCi | " " "
125, 25 mCi * » . .
137¢, 150 mg Ra Eq 1 " " "
226R, 50 mg i . » »

]
1284, 25 mCi = " " !
* teletherapy

e

4 Prepwanon of regiment DUns and rearmen: tmes 100 teiet heraDy and

S Knowiedae o 400 0D ate (adiation satety. Guahity control and emergency Procedures

for Nandiing and uwng sedied JOurces

G AOERTIFY THAT TwE INFORVATION PRESENTED ABOVE 15 TRUE AND CORRECT TO THE BEST OF MY KAOWLEDGE AND BELIEF (Sgwture of prdgram sudervidr)

refor to attached letter and previously submitted supplement B of USNRC Form 313M

TYPED O PRINTLD NavE

Bernard S. Aron, M.D., FACR

|.. TE

NAME OF NSTITUTION

University of Cincinnati Medical Schoo!

— |

WAL ADDE 5SS

234 Goodman Street

(<104

Cincinnati_

]'sun Tzw CODE

Ohio__ 45267-0757

RADIOACTIVE MATERIALS LICENSE NUMBER

WARMING 18 U SC Secron 1001 Act of June 25 1948 62 Stat 749 makes it 3 criminal offense to make a willfully false
o agency of the United States & 10 any matter withun s jurisdiction

to any department
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PRECEPTOR STATEMENT

Supciement 8 must be completed by the applicant physician's preceptor. [f more than one preceptor is necessars 10 document exper ence
obtan a separate starement from each

1. APPLICANT PHYSICIAN'S NAME 2D ADDRESS KEY TO COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF
FULL NANE
1 SuDerve80 #3EMINGHON OF DT ENTE 10 JETe TINE ThE by laba Ty ' (800 0T0DE ThersDy and
Robert Raymond Kuske, Jr., M.D. recommendations on GoWge 10 DE BreKTDd

Colaboraton i calcuianon of radiaton 908, '@ ated Messurement ang mod fication of the
ongnally Prescr DEd JOSE 3% wa an el Dy DILien! (88C10n Ty 1he raddnon

~

STAEET ADDRESS

Washington Univ. School of Medicine
4511 Forest Park Blvd., Suite 311

City lsl‘A'( T.‘-" CO0t 4 Study ang GRCUSHOn Wit D eceptor of Case Miston e 10 SSLEDIGR the MON 4O 0P Iate

St. Louis' MO. 63]08 theraDy DrOCEdUr s |11 410NS CONTranG a1 0Ny #1C

2 CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN CITED ABOVE IN USING SOURCES OR DEVICES FOR THERAPY

3 Fotlowup of patents when (eyued

NUMBER OF
CASES INVOLVING COMMENTS
HoToRs TVPES.OF TREATMENT PEASONAL (Append sda.iona! Ftormaron i necessary !
PARTICIPATION
A 8 C o]
o COURSES OF TELETHERAPY TREATMENT 240
oR INTERSTITIAL
Cat¥? INTRACAVITARY 39
128
192 OR INTERSTITIAL 17
Ay 198 SEEOS
Re 226 INTRACAVITARY
X RAY ANC ‘20
ACCELERA COURSES OF THERAPY TREATMENT
TOR THERAPY
9% SUPEREICIAL EYE CONDITIONS 3
OTHER
¢

DATES AND TOTAL NUMBER OF wOUARS IN CLUINICAL TRAINING USING SEALED SOURCES FOR THERAPY

July 1, 1981 - June 30, 1984, inclusive

approximately 1560 hours (refer to attached letter)

3 PRECEPTOR'S CERTIFICATION

WAME OF SUPERVIS0R F‘“ OF INSTITUTION RADIOACTIVE MATERIALS
LICENSE NUMBER
Bernard S. Aron, M.D., FACR Univ. of Cincinnati Medical School_
VAILING ACDRESS ]c-rv ‘suve jzw CODE
234 Goodman Street Cincinnati Ohio __45267-0757
I CERTIFY THAT @ THE INFORMATION PHESENTED ABOVE 1S TRUE AND CORMECT TO THE BEST OF MYy xNOWLEDUE AND BELIEF AND ib) | WAS DATE

AUTHORIZED BY THE REFERENCED RADIOACTIVE MATERALS LICENSEIS) TO PERFORM THE PROCEDURES SPECIFIED ABOVE | FURTHER BELIEVE THAT
THE APPLICANT PrYSICIAN 1S COMPETENT TOU PERFONRM TwESE PRUCEOURES INDEPENDENTLY [Sgneturel

| refer to attached letter and Previously submitted supplement B of USNRC Form 313M

WARNING 18 U SC Section 1001, Act of June 251948 62 Stat 749 makes it a criminal offense 10 make & willfully false statement of representation to any depertment
or agency of the Umnited States 23 to any matter within ity jursdiction.




University of

Cincinnati : College of Medicine

Medical Center

UL

Division of Radiation Oncology

University of Cincinnati Hospital

C Mail Location 757

234 Goodman Street
Cincinnati, Ohio 45267
Phone (513) 872-4775

February 21, 1985

John Eichling, Ph.D.

Division o4 Radiation Sadety

Washington Undiversity School of Meddicine
Box 8131

510 S. Kingshighway

St. Loudis, MO 63110

RE: Robeat R. Kuske, M.D.
Dear Dx, Edichling:

Dr. Robeat Kuske was a resdident, 4ull time, (n the D{vision of
Rad{ation Oncology at the University of Cincinnati, College of Medicdine
grom July 1, 1981 through June 30, 1984, During this time, he
participated actively in all aspects of our training program. At that
time, we had three treatment machines - two Cobalt 60 tefetherapy units
and one Einear accelerator. Approximately twn-thinds of our patient
Load, which included about 750 new patients per year, were treated on the
Cobalt 60 units and one-third on the finear accelferatoxr.

The 135 hours specified in item 3 includes fecture and conference
time relfated to radioisotope training but does not include "hands on"
clinical training and supervision under the care of full time radiation
oncologists, Dr. Kuske, as one of approximately fcur or five full time
residents during this time perdiod, treated approximately 120 patients pex
year with teletherapy treatment., His total houtly time was approximately
520 hours per year, for a total over a three year perdiod of approximately
1560 houras.

We hope that this further (nformation will clear up any
misunderstandings on the previous application.

Sincerely yours,

Vol 7y

Bexnard S. Aron, M.D., F.A.C.R.
Director
Division of Radiation Oncology

BSA/pas

Enclosures (5)

Patient Care * Education * Research « Community Service
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' E PRECEPTOR STATEMENT
Suppjement 8 must be completed by e asplcant physician’s preceptor. 1f more than one preceptor is nece.sary to aocument
\ |experience, cotin 2 s20ara® statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONALPARTICIPATION SHCULD CONSIST OF:
1Supervised examinarion of patients to determine the suitabiity for
, radioisotope ciagnosis and/or treatment and recommendation to
Robert R. Kuske, M.D. prescribed dosage. '
STRELT ADDREES 2<Collaboration in dose calibration and actual administration of dose
to the patient incluing caiculation of the radiation dose, related
4554 Laclede Ave. s ¥ 304 measurements and plotting of data,
& TSTATE | 2P CO0E 3-Adequate period of training to enable physician 10 manage radicactive
: ) patients and folicw patients through ciagnos:s and/or course of
St. Louis MO 63108 treatment,
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF |
CASES INVOLVING! COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submitted in duplicate on separate shees.) _
A B Cc (o]
DIAGNOSIS OF THYROID FUNCTION
DETERMINATION OF 2.C0D AND
BLOOD PLAS VA VOLUIE
- 5439 LIVER FUNCTION STUDIES . -
or
k123 FAT ABSORPTION STUDIES
KIDNLEY FUNCTION STUDIES
INVITROSTUDIES
OTHER
=125 CETECTICON OF THROMBOSIS
131 THYROID IMAGING
P32 EYE TUMOR LOCALIZATION .
S$e75 | PANCREAS IMAGING s S e
Yb-1€9 | CISTERNGGRAPHY
BLCOD FLSW STUDIES AND
Xe13 | o LMONARY FUNCTION STUDIES
OThEAR
BRAIN IMAGING
CARDIAC IMAGING
-
THYROID IMAGING
. SALIVARY GLAND IMAGING P
Te®9m g, 000 POOL IMAGING
PLACENTA LOCALIZATION '
LIVER AND SPLEEN IMAGING .
LUNG IMAGING i
BONE IMAGING Y
1
OTHER o

NRC FORM 3138 SUPPLEMENT 8
s81)

Page 6
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2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN {Continued)

e RUMGER OF
. CASES INVOLVING COMMENTS
. " . PERSONAL (Aoditional information or comments may be
s NDITIONS DIAGNGESD OR TREATED PARTICIPATION submited in duplicate on separate sheets,)
A B c D
P-32 FREATMENT OF POLYCYTHEMIA VERA, 2 EowE MEPAL /P ES Frdm
Soluble) | LEUKEMIA, AND BONE METASTASES PRoIIPrE CAN
P22 - . ' QVARY cAVCER
(Comiga | "NTRACAVITARY TREATMENT 3
TREATMENT OF THYRO!D CARCINOMA /
131 ' .
TREATMENT OF HYFERTHYARQIDISM
As198 | INTRACAVITARY TREATMENT
Co6d INTEARSTITIAL TREATMENT - .
or CERNy AVD EgpomErrie
C+137 | INTRACAVITARY TREATMENT 329 BAVEES 4
cHAwr
125 MESnarns o et s 3 ) PROJTATE 4
ISR FRACA L .
lv-%z i 14 AREAT CRAwcep
Cotl
or TELETHERAPY TREATMENT 240 VAL bus TombesS
Cs 137
TE v
$M90 | TREATMENT OF EYE DISEASE 3 PR Ny Sony

RADIOPHARMACEUTICAL PREPARATION

Mo-89/
Tcgem | GENERATOR

Sn-113
1n-113m GENERATOR

Te89m REAGENT KiTS

Other

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

WAS OBTAINED UNDER THE SUPERVISION OF:

K KLY / 1981— TonwE 30 1944
135 Hrs .
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE PRECE NATURE

& NAME OF SUPERVISOR
Bernard S. Aron, M.D., FACR

ét&éj Lepo /B, friz P

% NAME OF INSTITUTION '
Division of Radiation Oncology

’ Dniversity Yngnital

7. PRECEPTOR'S NAME (Please type orpnnt)

& MAILING ADDRESS '
234 Goodman Street

Bernard S. Aron, M.D., FACR

acity
Cincinnati, Chio 45267-0757

e. DATE

S. MATERIALS LICENSE NUMBERIS)

Siates

NRC FORM 31331 SUPPLEMENT B
581}

A\ GPO 890-913

Page 7




* "% "University of Cincinrati : : College of Medicine

Medical Center
Division of Radiation Oncology

University of Cincinnati Hospital

| i
{\) - . i .2 .
po— Mail Location 757
. {\—- 234 Goodman Street
Cincinnati, Ohio 45267
Phone (513) 872-4775

September 17, 1984

John Eichling, M.D.

Radiation Safety

X-Ray

Mallinckrodt Inst. of Riiology
510 S. Kingshighway

st. louis, MO 63110

RE: Robert R. Kuske, M.D.
Dear Dr. Eichling:

Dr. Kuske campleted a three-year residency program in Radiation Oncology in
June, 1984. This is to advise that Dr. Kuske is qualified in the use of

radioicsotopes.

T M%/m/

Bernard S. Aron, M.D., FACR
Director, Division of Radiation Oncology

BSA/jr

. encl.

Patient Care * Education * Research « Community Service



- University of Cincinnati
Medical Center

-
SE

September 17,

College of Medicine

Divislon of Radiation Oncology
University of Cincinnati Hospital

Mail Location 757

234 Goodman Street
Cincinnati, Ohio 45267
Phone (513) 8724775

1984

m md\liMI M.D.
Radiation Safety

X-Ray

Mallinckrodt Inst. of Riiology
510 S. Kingshighway

St. louis, MO

63110

RE: FRobert R. Kuske, M.D.

Dear Dr. Eichling:

Dr. Kuske campleted a three-year residency program in Radiation Oncology in
June, 1984. This is to advise that Dr. Kuske is qualified in the use of

radioiosotopes.

B W

Bernard S. Aron, M.D., FACR
Director, Division of Radiation Oncology

BSA/ir

. encl.

Patient Care * Education ¢ Research « Community Service



DIVISION OF

MALTANCOKRODT B O eCOMCY

ETEYITRYE TEYEY 4wl
STIMTUTE OF
IN )

RADIOIOGY

AT WASHINCTON UNIVERSITY MEDICAL CENTER

February 1, 1985

John Eichling, Ph.D.

Radiation Safety Officer

Radiology & Radiation Sciences

9th Floor X-Ray

Washington University School of Medicine

Dear Dr. Eichling:

This letter is written to support the application of Dr. Roberc Kusxke
for the use of radicactive materials at the Washington University
Medical Center (including Jewish Hospital).

Dr. Kuske trained in radiation oncology under the director of Dr. Bernard
Aron for three years (from July 1981 through June 1984). He has been on
the attending staff of the Division of Radiation Oncology since July 1,
1984. He recently passed the written examination of the American Board

of Radiology with high scores. He is scheduled to take the oral examina-
tion by the same qualifying board in June 1985.

Dr. Kuske had excellent training in Cincinnati, with ample experience in
the handling of radicactive materials. At Washington University Medical
Cent&lar. he has been working under my direction in the Division of Radiation
Oncology.

Dr. Kuske is quite campetent in the clinical application of handling radio-
active materials.

If you have any questions, please do not hesitate to contact me.
Sincerely yours,

Carlos A. Perez, M.D.

Director

Division of Radiation Oncology

CaAP:cl

ec: Dr. Robert Kuske
Ms. Beverly Kobeissi

4511 Forest Park Bivd 510 South Kinghizhway Blvd

St Lowss. Myssourt oiion St Lowts, Missours o0

1314) 362 390 o An, R 2T
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