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1 24-00063-08 I
J MATERIALS LICENSE
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1 Amendment No. 03 |
1 i
I Washington University School I
I of Medicine iNJ PjRadiologyDepartment (Box 8131) y

-) 660 South Euclid g

1 St. Louis, M0 63110 p

i n
1 in accordance with letter dated November 9, 1984, License Number 24-00063-08 is amended |I
I as follows: i

1 '
|

J, !
j! Condition 12. is amended to read: !

!p1!
Licensed material shall,befused%by, h f (der |the supervision of, physiciansnQ %, E

4! 12. A.
|hor un

% (as defined in 10 CFRg35.3(b)) who are certified,by the American Board of ;h
^

l Ii Radiology in Radiology.or Therapeutic Radiology an'd 'Who have been approved I

by the licensee's Radiation Hazards Committee. i'#
1 A, j'f B. Licensed material shall,'be used by, or under the superOlsion of, Robert R.
4 Kuske , M.D. or 'Robern'J. liyerson, M.D. N ,(,;- d. |h
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MAY 151985

.

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, 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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MAY 151985

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

Dear Dr. Griem:

Please review the credentials of Robert R. Kuske, M.D. and Robert J. Myerson, M.J.
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, 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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MAY 151985

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

i Glen Ellyn, Illinois 60137
ATTN: George M. McCann

;

Thank you. pgi

Sincerely,

|

Original Signed By
George M. McCann

| Materials Licensing Section
i

| Enclosures: As stated
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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.
1

Documentation of Drs. Myerson's und Kuske's training and experience are enclose'd
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 III Materials Licensing Section
799 Roosevelt Road
Glen Ellyn, Illinois 60137
ATTN: George M. McCann

Thank you.

I Sincerely,

Original Signed By
George M. McCann
Materials Licensing Section

Enclosures: As stated
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NUCLEAR REGULATORY COMMISSIONi e( [gS ftEGION tilt

5''' W,/ ' . E 799 ROOSEVELT RO AD
' O

CLEN ELLYN, ILLINot5 60137

.....

MEDICAL ADVISORY COMMITTEE
APPRAISAL4

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

School of Medicine |
Address: 660 South Euclid |'

| 3. Department
City: St. Louis State: M0 |.

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

i Robert R. Kuske, M.D. I __

: I l._l Private practice

~

| |_ | Private practice in hospital
~

l 1 _l Institutional
I;

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

i | i__ __

l__lFirst |__lSecond |

I
8. Remark on checked item:

|[[lA. All radioisotopes and uses stated in application

l[[lB. Use of Cobalt-60 for teletherapy |
;

l[~lC. Train'ing and experience of user
~~

: |__l D. Dosage (s) indicated
i

; I | E. Clinical techniques and procedures outlined
:

~~

l_.I F. Type patient used (i.e., terminal, infants, normal)-

| l'~l G. Other_

9. Action of Subcommittee on Human Applications:
,

Copies Also Sent To:*
__ __

j lxxl Approve l__| Dicapprove
b Vincent Collin3 ,

Remarks: Documented experience and preceptors Dr. Melvin Griem
letter support approval. Dr. Peter Almond

Dr. Edward Webster

[ O[[ M -g* g* neceiva , )
t$!U_ Signature/ 1 0.4 (91Feber of subcommittee)(Date of appraisal) su

iduN 7 1985r c r o n III
,

__ _ , . , - _ , , - , _ . , - - - - . - _ - . _ _ _ - . - - - - - . _ . . - - - ,
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MEDICAL ADVISORY COMMITTEE
APPRAISAL

,

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

Address: 660 South Euclid |
| 3. Department

City: St. Louis State: M0 1

4. Name and title of trained individual 5. Type Program:
1

Robert R. Kuske, M.D. I __

l l__| Private practice
~

l' 1 Private practice in hospital
_

I __

l l__| Institutional
I

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

l__ __

l__lfirst |__lSecond I

l
8. Remark on checked item:

1 | A. All radioisotopes and uses stated in application

1[IB. Use of Cobalt-60 for teletherapy

1 | C. Training and experience of user

||||D. Dosage (s) indicated

II ) E. Clinical techniques and procedures outlined

l' 1 F. Type patient used (i.e., terminal, infants, normal)
_

~

l 1 G. Other
^

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

__ __

|__| Approve l__| Disapprove
Dr. Vincent Collins

Remarks: I have approved this application even Dr Malvin Griam__
though the documentation is not good The hourpr6r Peter Almond >
of training on Suppl. A are obviou yr ~ Dr. Edward Webster.

The dates are given and it is not sig hti. VED

-"/R1/YF SignaM 03 ]Sg [yGjggi
(Date bf appraisal) (Member of subcommittee)

REGION III
JUN - 31985

. - -- _ . - _ _. .-
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# /I. I 799 ROOSEVELT ROAD

h CLEN ELLYN. ILLINOIS 60137

.....

MEDICAL ADVISORY COMMITTEE
APPRAISAL

i

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

Address: 660 South Euclid | |

| 3. Department
City: St. Louis State: M0 |

4. Name and title of trained individual 5. Type Program:
1

Robert R. Kuske, M.D. | __

| |__| Private practice
I __

| |__| Private practice in hospital
I __

| l__| Institutional
|

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

[h|First ([[|Second |

|
8. Remark on checked item:

~
,

|_@lA. All radioisotopes and uses stated in application
,

IXl B. Use of Cobalt-60 for teletherapy

|3| C. Training and experience of user

|$| D. Dosage (s) indicated
~

|[[lE. Clinical techniques and procedures outlined
~~

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

|[[]G. Other

9. Action of Subcommittee on Human Applications:
__ _

Copies Also Sent To:
13| Approve |__| Disapprove

'

1r- Vincent Collins y
/M Z gir Malvin GriamfRemarks: .

'/)) | $)/1)f],f
-

~

Tr.*fe1feV K1qpnd\

/ // g ard Webstera

/M(19 Thlf!) 1985
' ~.

Si$ nature h81
| (Dateofappraisa)) (Member of subcommittee)

JUN44 1985
N
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MEDICAL ADVISORY COMMITTEE
APPRAISAL

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

Address: 660 South Euclid |

| 3. Department,

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

I

4. Name and title of trained individual | S. Type Program:
I

l __

Robert J. Meyerson, M.D. | |__| Private practice
1 | __ ;

| |__| Private practice in hospital
I4 __

| | |1 1 Institutional
'

I

l
I 6. Ocview: | 7. Previous application control No.(s)
3

__ __ l

illFirst |__|Second | None
'

I

8. Remark on checked item:

l'~| A. All radioisotopes and uses stated in application,,

l_[lB. Use of Cobalt 60 for teletherapy
~

,

I |1|C. Training and experience of user

~~

|__| D. Dosage (s) indicated
~~

l__| E. Clinical techniques and procedures outlined
~~

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

|[_lG. Other
~

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

I I Approve l__) Disapprov
Dn hd MM

Remarks: Dr. Melvin Griem
Dr. Peter Almond

, Drgg'%fsfeD
J d;.sss

'
'

,

R3 Signature h LLm + v(
(Date of appraisal) (Member g g g ;"it. tee)

$
_ __ _ ._ - - - -- . - _ .-
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MEDICAL ADVISORY COMMITTEE
| APPRAISAL

:

; 1. Applicant: Weshington University | 2. Control No. 77806
School of Medicine |

Address: 660 South Euclid |

| 3. Department
City: St. Louis State: M0 | Radiology Department

i |

4. Name and title of trained individual | S. Type Program:,

I

l __

Robert J. Meyerson, M.D. | |__| Private practice

| I __
#

| |__| Private practice in hospital
l __

Institutional| |1|
|

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

__ __ l
ll|First |__lSecond | None

1

8. Remark on checked item:

l'__| A. All radioisotopes and uses stated in application
~

|jl B. Use of Cobalt 60 for teletherapy
~

|jl C. Training and experience of user
~

|[[lD. Dosage (s) indicated

l'_| E. Clinical techniques and procedures outlined
~

, _

~~

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

|[[lG. OtherI

9. Action of Subcommittee on Human Applications:'

i
__

|--| Disapprove
Copies Also Sent To:__

|r4| Approve
Dr. Vincent Collins. .

! Remarks: Backgrourxl in physics, documented Amnb |
r n

experience and preceptors statement
Dr. Edwa d We.o ter !by Dr. Goodman support approval.

Signature [I I '

f (Date of appraisal) \tiembe/ of subcommittee)

! #:

|
_ _ _ . . . _ _ _ _. . _ - _ _ .. _ _ ._ .



'
1

. . .
,

*
' ga nco'q UMTED STATES

,,tf 70 NUCLEAR REGULATORY COMMISSIONg
)! ':)g S REGloN 111

% j m nooseveLr noao
,

g, g cLEN ELLYN, ILLINOl5 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: M0 | Radiology Department

I

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

I

I __

Robert J. Meyerson, M.D. | |__| Private practice
I __

l |__| Private practice in hospital
I __

l |11 Institutional
l
I

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

__ __ l
IllFirst |__lSecond | None

1

8. Remark on checked item:

[[l A. All radioisotopes and uses stated in application

ljl B. Use of Cobalt 60 for teletherapy
~

ill, C. Training and experience of user

[[l D. Dosage (s) indicated

l[_lE. Clinical techniques and procedures outlined
~

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

|_[IG. Other
~

9. Action of Subcommittee on Human Applications:

__ Copies Also Sent To: ;

l[] Approve l__| Disapprove Dr. Vincent Collins. .

Dr. Melvin Griem'

[" -h/// | Jgg/ Dr. Peter Almond
Remarks: --

,

/ 'fl r. Edwar We~ stero

9| (!/ -

Signat re M
(Date of apprsi,sel) (Nember of subcommittee)j

!

! 7
*

J
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UNIVEIISilT
SCIK)OL OF
3IEDICINE
AT WASillNGTON UNIVERSITY MEDICAL CENTER March 12,1985

Mr. Michael McCann
US Nuclear Regulatory Commission
Region 111
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.

, Sin rely,
\ '

-h'_q.| W'

JE:fiw J n Eichling, Ph.D. /
RSO

enclosures Washington University
and Affiliated Institutio_ns

'' G C E I\/ g 9
I'|QW 151::5g

q{D "ac:ca m
Ibx 8131

510 S. Kingshighway

St. louis, Alismuri 6311e

(31i)362-2983 R I 5 GGS

i
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;e _ 7)Department of Consumer Affairs, Regulation and Licensing

Division of Professional Registration ,r. . .. . -
w# '

50ARD CF NEGISTRATION FOR T H: , HEALI**G APTS
THE PERSON FIRM OR COAPORATLON WHOSE N AME APPEARS ON THis CERTIFICATE HAS COMPLIED WITH THE PROvtSIONS OF THE MISSOURI

STATUTES ANOCR RULES AP.O REGULATIONS AND IS HEREBY AUTHOR 12EO TO ENGAGE IN THE ACTIVITY AS INDICATED BELOW.
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TRAINING AND EXPERIENCE
-.: , s.

48,'" 2$
PROPOSED AUTHORIZED USER'OR RADIATION SAFETY OFFICER

-

'
-..

--
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_
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Rober.t J. Myerson, M.D. -- - - Missouri

3. CE RTIFIC A flON*

wo=Tn ANO vtan CEmTir EOCATEGOnv _

SefeiaLTveOAa0
.

Board Eligible
Radiation Therapy

_

.
..

.

~J .
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. Department of Radiation Therapy ,

RADIATION PHYS:CS AND hospital of the Univ. of PA-
. 8040mSTRw. EsTAT' " 7/81-6/84 ,
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40""
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,.
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RADIATION BIOLOGY
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~ 5. EXPE RtENCE Wi1H R ADIOACTIVE ATATERI AL$* IActual use of radossotopes or eqwswalent espertenceJ

waamuu auov%T sOe nwERE EaPEnsENCE **5 GalNED QuRAT60N OF E XPEM.ENCE TYPE OF USE
escTOFf a%, Si%CLE a*8LiC AfiON
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Equivalents Pennsylvania and American
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- ""

125 " "

Implant*
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Gynecologic. . " "
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Au 10m Ci Hospital of the Univ. of Intracavi tary

Pennsylvania & American treatment (radiocolloid) &
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t PRECEPTOR STATEMENT I5 -
''

t> ,

!e

5.:2 tmtRt 5 !"%$t *e ::*~a !:t2 Cy int d;;l*Co9t ;'v1sC,49 's pit.'t:"C?. || mCit !*J9 Cnt preitpt0! c1 tieCts5J'y to CO:vment tsytnt9Ct. *

C .*Jon i 2P:J'J't S.*J:t~t91 ft:m to:Pl.
I

1. gr7Lt: ANT P.iys :: Avs N AME AND ADDRESS KEY TO COLUYN C
PER ONAL PARTICIPAfl0N SHouLD CON 5tST OF:p;6LNaut

Robert J. Myerson, M.D. t 5-~~ ~~~~ .' - ~"+ = e -~ '~ - ' . ~ a a ~ a' *
escommeadet.oa. .a ec ge is es seew4.es

sistsi accats.s 2. C.=wr..a a c.w. .e ..a .. . e. . .. ..ee eae. e ear. . e m.o.s.c... ' r,=

Washington Univ. School of Medicine """''~"'*aaaa~~~~"*~~""~'-'-'''~'*
- 4511 Forest Park B1vd., Suite 311, s ' F .-. .ea.. ...

jsTav. p.,Coee ..se....,,..o,.....e..e.......Ca.
' ' " " ' " " * ' " ' ' * " " * " ' * * * * * ' ' " " * * ' ' ' ' * -St. Louis, MO 63108 -

2. CLINICAL TR AINING AND EXFERIEr.CE CF PHY$lCIAN CITED ABOVE IN USING SOURCES OR DEVICES FOR THERAPY

'

NuvaER OF

asc70Pt TT*ts 07 TREaTU(NT PER$0%AL _fAnend d$g ome .eranet ea. .I nea. seryls

PARTsCePaTeON

A B C D

C. 40 COURSES OF TELETHERAPY TRE ATUENT 50

Ca INTERSTITIAL

C+t3T INT R ACAV4 TAR Y ]Q
.

*
M25 -

Sts2 on INTE RSTITI AL
wu si<es 18

.

a. 226 INT R ACAVIT AR Y

x RAT AND
ACCELEE^- CCURSES OF THERAPY TREATMENT

TCn TatKarv
450 -*

'sr40 $UPERFictAL EYE CCNDITIONS .

,

. .
,

%

CTset2

L

GATis AND TOTag Ni,vsta CF nobas IN CLINICAL T.taimeNG usiNG staled 50uaCas son Tugnary

7/81-6/84- 600. hours in clinical training using sealed sources for therapy.
. .

.

e

.

3. PRECEPTOR'S CERTIFICATION

taut O8 Su*f jv350m |Nawg Of aNSTafurioN A ALi0acTew t e.*artaeaL5<

/ cor,cytrL GooDiv6 vuoCn=r% ' ' " " ' ' * " "

4AaLas sc;at15 CITYhov f pace m - NL SiET4
| LIP CODE

- s n toy.

( .Ctatif 7 T waf te* TwE s%7 On*>aT*0 4 P*.t SE NTf D AD')vt is f aut AND CopalCT TO THE Ofit os uv K N34tt CCE AND SE LtE F. AND fel e Wa5 DaTE
a,T Cta2tp av Twt mis geta.CtD pa3voacisvt unf ta'at$ LeCEN5fiss TO PgasonW T ( PRCCfouRis $P(Cif s(D A50Vg 3 pgmTp[a g'((|(v( TMaf
v=1 speLecaNT p vsiciaN es CCv'' 't % , IQ P(H90MM T*Est PaOCicuats sNDEPE NCENTLv c3 paee es f

1, h6.
.

. i.

t.AhtNG 18 U S C. Sect oa 1c31. Act of June 25.1948. 62 Stat. 749. #nah en et a ca.m. net offen.e to enake a wettivtiv fal e statement of nyrenatat on to say department
or a;;eeicy of the ua.ted States .s to any raetter with n its esseisd.ction.i

k
___ _. . _ _ _ _. ^L
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. UNIVERSITY of PENNSYL VANIA
'

SCllOOL OF MEDICINE
.

DEPARTMENTS OF RADIATION THERAPY Mailing Address:
II SP tal of the University of PennsylvaniaiUniversity of Pennsylvania'

, and 3400S ruce Street
Philade is, Pennsylvania 19104

- Tne Fox Chase Cancer Center (215)6 2 3147

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 physics.

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

.

Sincerely,.

J

k
Robert L. Goodman, M.D.

RLG/hzn

.

e

:

s

- .y- ,--
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DIVISION OF
HADI AllON ONC01DGY.

i ;, .
.. . .

INS'BTRTTE OF,

HADIOLOGY
AT WASilINGTON UNIVERSITY MEDICAL CENTER

.

A

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:

'Ihis letter is written to support the application of Dr. Robert Myerson
for the use of radioactive 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 radicnctive materials for three
years (frcxn July 1981 through June 1984) and the operation of a cobalt 60
unit for the treatment of patients with mlignant tumors.

Dr. Myerson will work under nry direction at the M111inckrodt Institute of
Radiology and under the direction of Dr. Todd Wasserman, Chief of Radiation
Oncology at Jewish Hospital, when he treat $ patients at that institution.
Dr. Myerson is a very ccrupetent physician, who is qualified to treat patients.

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

Sincerely yours,

D
.

Carlos A. Perez, M.D.

Director
Division of Radiation Oncology

CAP:cl

oc: Ms. Beverly Kobeissi
Dr. Robert Myerson

,

till Fore. P ek Bl..l. slo N.ueh Me#high-ey Bl .l.

St. Isuss. Sis.eener6 h AUL 5t leus.. blasesourt h.ll10 %

|
(JI4) 3hSJ 6v8 or 35% i'll6) toitril6

, .. .
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wSVSTATE OF MISSOURI, ,

505899 Department of Consumer Affairs, Regulation and Licensing kr EEk
.

,Q@;Q,,-
.

Division of Professional Registration
MEL '

.

BOARD OF REGISTRATION FOR THE HEAltisG ARTS
4

!
THE PERSON. FIRM OR CORPORATION WHOSE N AME APPE ARS ON THis CERT.FICATE H AS COMPLIED WITH THE PRovtSIONS ref THE MISSOURI*

STATUTES ANDOR RULES AND PEGULATIONS AND IS HERE8V AUTHORIZED TO ENGAGE IN THE ACTIVfTV AS INDICATt D BELO#,

PHYSICIAN AND SURGEON UCENSENO. EXPIRES

R9D63 1/31/86

KUSKE ROBERT R M.D. ISSUED: 6/25/84

4511 FOREST PARK BLVD
ST LOUIS MO 63108

.

THE LAW REQUIRES THIS CERTIFICATE TO BE CONSPICUOUSLY DISPLAYED
. . . . -.
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U.S. NUCLE AR REGULATORY COYtAISSION 1wee-stris. .ta
. a se.

''' " " " TRAINING AND EXPERIENCE
*

-- .

PROPOSED AUTHORIZED USER OR RADIATION SAFETY OFFICER
.

i Navt os *=.;P st;,4.r.c.a.440 Lit a ca *iaciatiLN s + E Y v os s iCta 2 $7.TE oH T E R84tToHV IN WHICH (ICEN$[Q TU |
PR.CTICE viD! CINE fit aarso.at

Robert Raymond Kuske, Jr., M.D. Missouri & Ohio

3. CE RTIFICATION

Spec.L1vtJeeD CaTE00Hy UONTH .ND T E ma CERTIFIE D

ABR Radiation Oncology Board Eligible 7/84

.

4. TRAINING RECEIVED IN BASIC RADIOtSOTOPE H ANDLING TECHNIOUES (To be comp /cred by ,nstituras provides traenmgl

TYPE .NO LE NGTH OF TRalNiNG

' o"7^j,5L""T f* ' '
..noo,T..N=a toc Tion No o TEisi on ta*>vNo uCTuantasoa aToa v

COURsf fNowrsJ E XPf alENCE MM)

RAciATscN PwYsics AND University of Cincinnati
MSTRUMENTATION . Medical Center 1000 2000

RADIATsoN PROTECTION H 1000 2000
.

MATHEMATICS PERTAINING TO THE
USE. MEAsuREVENT. AND $HIELDING H $QQ $QQ

OF RADIOACTIVE SOURCES
,

RAotAttoN sioLocY " 1000 2000

5. E XPE RIENCE WITH R ADIOACTIVE MATERI AL$* (Actual asse of rasossotopes or equwlent cepereerical

WMERE EXPERIENCE Was GaeNED DUR. TION OF E XPERIENCE TYPE OF UstANv f PPL Caf ON

60Co* 800 rads University of Cincinnati 7/81 - 6-84 Pt. Care
192Ir 50 mci " " "

1251 25 mci " " "

137 s 150 mg Ra Eq
" "C "

226Ra 50 mg " " "

128Au 25 mci " " "

o teletherapy
E. ~.....w,.c,. .. ..wid .o. .o

~ ~ '

i.~.,..-..- . P. ... .. . . - , - . .., ~ .
W48.r T if 1 b..Chyth .py8

= . , * . . . . . , , , , , , , , , , , _ , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,,,,,, , , , , , ,
e.,n.,. . .

a c ., ..,

3 4 CERTaf y in.T int af CRvaisuN PaE sENTED 400VE is TRUE NO CORRECT TO THE SEsf QF uT uh3WLEDGE aNO SELIEF (3+wtwe e a,ogr.* sus.ves. orsr

refer t'o attached letter and previously submitted supplement B of USNRC Form 313M
pTEwas e, a NTEa Nave

Bernard S. Aron, M.D., F ACR
a.aut O* .NiTatuf aON

University of Cincinnati Medical School
j = = . e ace.ess g ;

| 234 Goodman Street ]
| cire jsTaTE |1., Cool aao.o*Crive uarEn ats uCENs= uuvata

i Cincinnati Ohio - 45267-0757
l

| WARWissC: la U S C. Section 1001. Act of June 25.1948,62 Stat. 749 m.kes it a crianical offense to make a millf sily false statement or representation to any department
I er ag.ncy of the Unated States as to any matter ==sth.n .ts surisd.cteen.

,

I
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U.S. NUCLEAH REGULATORY COMMISSIONCC hem 3137 5. s e
a m. .

,

PRECEPTOR STATEMENT-

Supa e nent 8 must ce completed by the aophcont physrcian's preceptor. H more than one preceptor is necessary to document esperience.
cbtain a seDarste statement from each.

1. APPLICANT PHY$lCIAN'S NAVE AND ADDREES KEY TO COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:

pull % AVE

i 5 .. e m. ........... m. ,*e.4..... .e....=ia.. .e

Rcbert Raymond Kuske, Jr., M.D. <=omaeaa'.e. - a** 'n* *~ **a

2. Co6mor.t.oa .a c.icut.t.om of e.d ef+oa oo.e. se e.ed m em.at_ .ad modAc.r.on of tae
STaEE7 ADDRESS .........,...x......o..
Washington Univ. School of Medicine4

* ' * " ' ' ''''#"*"'''''"'"
4511 Forest Park Blvd., Suite 311

A 5 .. o. . . .. n .e. . .n. ia. mo., ...e
g5iATE p.PcOCECa-

. , a .... . co . .o . m

St. Lou.is, MO. 63108

2. CLINICAL TRAINING AND EXPERIENCE OF PHY$lCIAN CITED ABOVE RN U$ LNG SOURCES OR DEVICES FOR THERAPY

NuYSER05
'

lane.ed .dd t.enet .nwmeren. no n.c.ss.rvi150TO's TYPES OF TRE ATMENT PER50%AL
PAR TICIP ATION,

A g C D,

a

i Cam COURSES OF TELETHERAPY TRE ATVENT 240

OR INTERSTITIAL

C.137 INT R ACAVITARY 39

l- t 25
er 192 OR tNTERSTITIAL 17

A.194 SEECS

Re 226 INTR ACAVIT ARY

= RAv AN 120ACCELERA- COURSES OF THERAPY TRE ATMENT
i TOR YMERAPT

SrO SUPERFICIAL EYE CONo TIONS 3

OTMER

L

CATE5 AND TOT AL NUM9ER 05 *eObRS IN CLi%iCAL TRAINING USING SE ALED 50VACE5 FOR THERAPT

July 1,1981 - June 30,1984, inclusive

rpproximately 1560 hours (refer to attached letter)

: . -

3 PRECEPTOR'S CERTIFICATION

uvt OF SuPERvasOR I NAME OF INSTITUTION |R AQsOAC Tsvt MAT Eses AL5
I sLsCENSE NUMBER

Bernard S. Aron, M.D., FAC R Univ. of Cincinnati Medical School,

|CiTV |5 TATE | ZIP CODE,' vAiLs%G ACDRE55

234 Goodman Street Cincinnati' Ohio 45267-0757
i t CERTsf f TMA T les TME iN6 0RVATION PMESENTED ABOVE IS TRut AND CDRRECT TO THE BEST OF My KNOWLEDGE AND BELIEF. ANO sht I WAS DATE

&uTMORetEO ev TME RE5ERENCEO R ADrOACTavE MATEp.ALS L*CENSEtsi TO PERFORM TME PROCEDURE 5 5PECIFIED ABOVE a FuRTMER SELIEVE TMAI
,'

TME APP (ICANT PMf$tCIAN 15 COU8'E TENT TO PERFORM T**E5E PHOCEOuRES t%OEPENDENTLY (3.p.etw..J

i. refer to attached letter and previously submitted supplement B of USNRC Form 313M
! 2A'JECG: 18 U.S C. Seccon 1001, Act of June 25,1948,62 Stat. 749, makes it a creeninal offense to make a weetfully false statement of representation to any departm.nt

er agency of the Uneted States as to any matter witNin ses jurisdicco#L

. , ~ _ _



. . .
.

Dniversitygf Cirtinn:tl C:llegacf Medicin)*

MedicalCenter
- Division of Radiation Oncology

University of Cincinnati Hospital
,

Mall Location 757
- 234 Goodman Street

Cincinnati, Ohio 45267
Phone (513) 872 4775

Februaty 21, 1985

John Eichting, Ph.D.
Div uion of Radiation Safety
Washington University School of Medicine
Box 8131
510~S. Kingshighway
St. Lou k , MO 63110

RE: Robert R. Kuske, M.D.

Dear Dr. Eichting:

Dr. Robert Kaske uus a resident, full time, in the Div k lon of
Radiation Oncology at the University of Cincinnati, College of Hedicine
from July 1,1981 through June 30, 1984. During thu time, he
participated actively in att aspects of our Ltaining ptogtam. At that
time, ut had three treatment machines - two Cobalt 60 teletherapy units
and one linea <t accelerator. Apptoxinately two-thuds of our patient
load, uhich included about 750 new patients per yeat, utre t.reated on the
Cobalt 60 units and one-third on the linear accelerator.

The 135 hours specified in item 3 includes lecture and conference
time related to radio k otope training but does not include " hands on"
clinical ttaining and supetukion under the cate of futt time radiation
oncolog h ts. Dr. Kaske, as one of approximately four or five full time
residents during thu time period, treated approximately 120 patients per
yeast with telethetapy Lteatment. H k total houtly time uns approximately
520 hours per year, for a total over a three year period of approximately
1560 hou<ts.

We hope that th u further information will clear up any
misunderstandings on the previous application.

Sincerely yours,

)
Bernard S. Aron, M.D., F.A.C.R.
Director
Div klon of Padiation Oncology

| BSA/ pas

'

Enclosures (5)
I s

i Patient Care * Education * Research * Community Service

c - - - - - .
_ __
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'. 1 PRECEPTOR STATEMENT

).
Supkement B rm:t oc ccmoleted by t.n ac:I.cantphysician'spreceptor. If more than onepreceptoris necer.ary.to document:
:xperience, coo;n a usara e statement from exh.

'i
1. APPLICANT PHYSICI AN'S N At.1E AND ADDRESS KEY TO COLU.*.1N C

FULL N AM E .
PERSON AL P ARTICIPATION SHOULD CONSIST OF:

1, Supervised examination of patients to determine the suitab.lity for
radioisot00e diag 1csis and/or treatment and recommendation forRobert R. Kuske, M.D. prescrio,d dca;e.

STREET ADDRESS
* , 2 Cot:aboration in dose calibration and actual administrat;on of dose

,to the patient inclueng calculation of the rad.ation dose.related
-

4554 Laclede Ave., #304 '**'""*""*""**S ' '''''
C3TY j STATE j ZIP CCDE 3-Adequate period of training to enable physician to manage rad;cactive

patients and folica patients tnrowyn diagnosas a9dlor course of
St. Louis M0 63108 taatrnent-

.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUYSER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITICNS DIAGNOSED OR TRE ATED PE RSON AL /Additionst in formation er commen rr may
PARTLClPATiON te satmot:ed,n daphcare on separae sheea.) ~

A B C D

DIAGNOSIS OF THYROID FUNCTION

CETERVIN ATION OF SLOOD AND
BLOOD PLAS?.t A VOLU:.1E

.

- - 5131 LIVE R FUNCTION STUDIES '
- ~ - ~ ' - -

* cr
- l-125 FAT AESORPTION STUDIES

KIDNEY FUNCTION STUDIES
_ _ _ _.

IN VITRO STUO ES

f,THER -

1125 CETECTICN OF THROMBOSIS
.. ___

.

5-131 THYROf D IM AGIN G *
-

P 32 EYE TU*. TOR LOCALIZATION
*

*
,

Se 75 PANCRE AS IMAGING
~ - - - -~' ~~ "

Yt>1E9 CISTE RNOGR APHY

BLCOD FLGW STUDIES ANDh 133
PULMCN ARY FUNCTION STUDIES

CTHER

BRAIN IMAGING
.

CAROI AC IM AGIN G
=

THYROID IMAGING

SALIV ARY GLAN D IM AGING
, ,

-

Tc-99m BLOOD POOL IMAGING ,

PLACENTA LOCALIZATION ,

LIVER AND SPLEEN IMAGING
.

LUNG IMAGING
. .

BONE fMAGING

OTHER "*

NRC' FORM 313M SUPPLEMENT B .

s(Skall Page 6
,\
\

- .- ..
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2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAi4 (Continued)..

k. Hu .12ER OF
CASES INVOLVING COMMENTS*

PERSONAL (A ddificv7s/ in fonnstion or commen n may be*
JSOTOPE CONDITIONS DIAGNOSED OR TRE ATED

PART|CIPATION submotwdin duplicse on separate sheen.)
'

A B C D

v P-32 TRE ATMENT CF POLYCYTHEMIA VERA. /dvE ME7AJ MIEJ /Xd*f
Eduble) LEUKEMIA. AND BONE METASTASES pgoJ/r7rs (#dWA

(Col da!)

TRE ATMENT O F THYROID CARCtNOM A /
*

1131
TREAT!.*ENT OF HYFERTHYROIDiSM

Au-193 INTRACAVITARY TRE ATMENT
.

Co63 INTE RSTITI AL TRE ATMENT . .

C' CAMCH C. C#M M W HM'"Y
Cs-137 INTRACAVITARY TREATMENT J9

#4#
8 125 J '

INTE REsTI AL TRE AT?.*ENT *

g r.,g y | /4 /RLs43r C A NCCqor

C&60

sb9 VgA/ 4(/.C D#8Mor TE LETHE RAPY TRE ATMENT 2
Cs-137

#
So90 TRE ATMENTOF EYE DISEASE 3

j RADIOPHARMACEUTICAL PREPARATICN .

fc*g9d99 *
GENERATOR

II GENERATORI3

Tc99m REAGENT KITS
*

C cer

. .
.

*

.
.

.

.

3. DATES AND TOTAL NUMBER OF HOURS RECE!VED IN CLINICAL RADIOlSOTOPE TRAINING

.bl-Y / /9 11 - Tchyt ja /9 } q.*

| 3 S~ N6.-

.

4. THE TRAINING AND EXPERIEi;CE INDICATED ABOVE G esEcEPTOR S s GNATuaE

WAS O3TAINED UNDER THE SUPERVISION OF:
,

a. NAME OF SUPERVISOR j
Bernard S. Aron, M.D., FACR

h NAME oF INSTITUTION 7. PRECEPTOR *S NAME Please type orpnnt)
Division or Radiation Oncology
h ivore<ev w efe,1-

c. M AlUNG ADDRESS Bernard S. Aron, M.D., FACR,
234 Good an Street

d. CITY 6. DATE.
Cincinnati, Ohio 45267-0757 -

-

5. MATEn4 ALS UCENSE t.U.*.* Seats) ,

,\
..

NRC FORM 313M SUPPLEMENT B
.#

-

(941) ,

( cro eso.eis
Page 71 .

'

. .
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- - Colleg3cf M:dicin],' ' ' . ' University cf Cincinn:tl
Medical Center Division of Radiation Oncology..

*
a 1

|; University of Cincinnatl Hospital

O, , b ;'. .::=.= Mall Location 757
w .

,e:=
% 234 Goodman Street

Cincinnati, Ohio 45267'

Phone (513) 8724775

Septaber 17, 1984 .

.

.

John Eichling, M.D.
ludiation Safety

X-Ray
Mallinckrodt Inst. of Riiology ,

510 S. Kingshighway
St. Louis, MO 63110

..

RE: lbbert R. Kuske, M.D. .

'1
' Dear Dr. Eichling:-'

Dr. Kuske cmpleted a three-year residency pqmn in P2.diation Oncology in
June, 1984. '1his is to advise that Dr. Kuske is qualified in the use of
radiciosotopes.

~

Sincerely,

'

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

. .

BSA/jr

encl..

.

t
.

. ..,
* *

-y..

I 8
.

,

. g
Patient Care * Education * Research a Community Service
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.

University cf Cincinnati CIlleg3cf Medicina
'

' ' - ..
'

s

Medical Cent:r
Division of Radiation Oncology

,
University of Cincinnati Hospital

s ,

, D c=

/= Mall Location 757
%.- 234 Goodman Street

'

.
Cincinnati, Ohio 45267
Phone (513) 872 4775

Septeraber 17, 1984 .

.

.

,
John Elchling, M.D.
Ibdiation Safety
X-Iby
Mallinckrodt Inst, of Riiology
510 S. Kingshighway

. St. Louis, MO 63110
*

,

RE: R:bert R. Kuske, M.D.
9

Dear Dr. Eichling:

Dr. Kuske ccrpleted a three-year residency. program in Radiation Oncology in
June, 1984. '1his is to advise that Dr. Kuske is qualified in the use of
radiciosotopes. ,

Sincerely,

Berna $1S. Aron,M.D.,FACR
Director, Division of Radiation Oncology

-
.

BSA/jr -

encl..

.

i

!

| t
-

t

. .

B'
.

-

s
\

Patient Care * Education * Research * Community Service
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IIADHOLOGY-

AT WASillNCTON UNIVERSITY MEDICAL CENTER

.

February 1, 1985

John Eichl.ing, Ph.D.
Radiation Safety Officer
Radiology & Radiation Sciences
9th Floor X-Pay
Washington University School of Medicine

Dear Dr. Eichling:

'Ihis letter is written to support the application of Dr. Robert Kuske
for the use of radioactive mterials 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 (fram July 1981 through June 1984). He has been on
the atterrling 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 swres. 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 radioactive raterials. At Washington University Medical
Center, he has been working under my direction in the Division of Radiation
Oncology.

Dr. Kuske is quite cmpetent in the clinical application of handling radio-
active raterials.

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

Sincerely yours,

_

Carlos A. Perez, M.D.
Director -

Division of Radiation Onmlogy

CAP:cl

cc: Dr. Robert Kuske
Ms. Beverly Kobeissi
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