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Bruce Mallett, PhD

Materials Licensing Section ys HRC
U. S. Nuclear Regulatory Commission L FEE MGMI &
Region III

799 Roosevelt Road

Glen Ellyn, IL 60137

Subject: License amendment to License No. 12-17278-01
Dear Dr. Mallett:

It is requested that a license amendment be issued to Mary Thompson Hospi-
tal, NRC License number 12-17278-01 to include Dr. Luis R. Garcia, M.D. as
licensed to use radioactive material. His preceptor statement is included
to for you review. In addition it is requeated that you grant permission to
use R. S. Landauer or Siemens film badges for personnel monitoring of
personnel at the hospital.

I understand that the hospital has already sent in the money to cover the
amendient and that the money has been processed by you.

Thank you for your time and effort. If there are questione please contact
me.

Respectfully,
‘ )’ { ,? ' )i/‘i 444’{:’(’,;"'1//[ )
M. V. Broadbent, PhD,MACR
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Luis Rey Garcia, M.D.
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3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
July 1, 1981 through June 30, 1385 residency in diagnostic radiology
rotation through nuclear medicine Aug 81, Sept 81, and Jan 82.
A total of 520 hours spent in Nuclear Medicine

4. THE TRAINING AND EXPE AIENCE INDICATED ABOVE
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& NAME OF SUPERVISOR
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Cook COunty Hospita)l
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hica IL_ 60612

SENUMBEATS)

12-00010-01 & 12-00010-05

Y roles

t Lopez-Majano
ralfpcent Loper-to}

FORM NRC-JIIMSUPPLEMENT B
s-72)

SUS COVERNMENT PRINTING OFFICT 198 — M4 180

Page 7

CONTRQL NO. 1 967 -

A R | A~




5 .

tonm NRC J313M SL:PPLLML‘JT B -
i828)

u. s NUCll Aﬂ NluULAIUHV C(\‘.H.QISSlON

PRECEPTOR STATEMENT

Supplement 8 must be coamplered by the ohcant physicion’s
experience, OLlain & separate statwinent from cach.
R AR

preceptor. [f maore then ane preceptor is necessary o doc ument

2. CLINICAL TRAINING AND EXPE RCENLE OF Adf)vk NAMED PMYSIC(AN

1. AFPLICANT mvsm.sv S NAMEL AND ADORESS KEY TO COLUMN C B
FULL fedwes - PERSONAL PARTICIPATION SHOULD CONSIST OF :
1Supervired examination of patienty 10 determine 1he 3o itabili ity for
- e OIOtOpe (i and of treatment and rem memendation (O
LUiS Rg_y Ga cia H.D. prescnted dowge,
- Ll 11 —

SEEEST Mt 2L olatoration in gose caliteation and sctuel sdministiation of duore
1O the patent ingludng eslicuintion of the redetion done related
measuremrents and plortong of date,

. 1441 Mest Qlive Ave S —

CiTy I'svare Tz cooe J Adequate period 0f 118,905 10 enabie Ph ki 10 manege radioective

Patients and foliow petents thiough dagnoma and o course of
Chicago IL 60660 b i

— 1

ST e mmmnor N i - an
*  JCASES iNVOLVING CUMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (AS 1 onal i lormation o comments mey
PARTICIPATION be solemitted in Guplicate oo wos aw shern )
A 3 [ (]
DIAGNDSIS OF THY ROID FUNCTION 40
DETE RMINA TION OF 8L0O0D AND o
BLOOO PLASMA vOLUME
e e
n .awhuv‘t-cm STUDIES
= “ == =
125 FaT A%onrnou STUDIES
KIONEY FUNCTION STUDIES
N VITROSTUDIES
ol et et . e N— —
OTHER
RSN S-S .. SR, ahainl R
112% DETECTION OF THROMBOSIS
L THYROID IMAGING ‘0
P32 EYE TUMOR LOCALIZATION
S 75 PANCHE AS IMAGING
Yb 169 |CISTERNOGRAPHY
Xe 133 BLOOOC FLOW STULllS AND
- PULMONARY FUNCTION STUDIES
OTHER
BRAIN MAGING l
)—-—- —— R
CARDIAC IMAGING
’ PR
THYROID IMAGING 15
SALIVARY CLAND IMAGIIG
p—— - e . — e ———
Te99m |g: 000 POOL 1 *AGING
et a Sk oo eligtver e
PLACENTA LOCALIZAYION
LIVER AND SPLEEN IMAGING
LUNG IMAGING
- .
BONE 'MAGING
———
CTHER
FORMNARC -3 M SUPPLEMENT B
13- 79} e L

contROLNO. T 967 7

L SRR T S 8

T T A e

e AR b . i ah ot




PRECEPTOR STATEMENT (Continved)

NAMED PHYSICIAN {Continved)
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July 1, 1981 through June 30,
through Endrocrinology May 83

D IN CLINICAL RADIOISOTOPE TRAINING

‘1985 residency in dia

gnostic radiology rotation
- A total of 160 hours

4. THE TRA'NING AND EXPERIENCE INDICATED ABOVE PR
WAS OBTAINED UNDER THE SUPERVISION OF:
‘& NAME OF SUPERVISOR

C. R. Kannan, M.D.

B NAME OF INSTITUTION

Cook County Hospital

€ MAILING ADDRESS

1825 West Harrison St.
a
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FoRM NRCIIIM 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 STATE OR TERRITORY IN

WHICH LICENSED TO
PRACTICE ME DICINE

Luis Rey Garcia, M.D.

3 _CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A L] C

—

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING |

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A L] COURSES EXPERIENCE
(Hours) (Moury)
L 3 )
Cook COunty Hospital
8. RADIATION PHYSICS AND
T, July 1, 1981 throu June 30,85 100
Cook County Hospital
b. RADIATION PROTECTION
July 1, 1981 throu June 30,85 50
€ MATHEMATICS PERTAINING TO Cook County Hospital
g ey
July 1, 1981 throu Jume 30,85 70
Cook County Hospital
d. RADIATION BIOLOGY
July 1, 1981 throu June 30,24 60
Cook County Hospital Ca v
. :A‘OIO;NARMACEUUCAL :
HEMISTRY
July 1, 1981 throu June 30,85 20
S. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experence)
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99m
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