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kDr. Edith R. Quimby
i Department of Jtadiology 1

630 West 168th Street'

usw York 32, Esw York

Dear Dr. Quimby:
,

This refers to your review of an application from the Fitzsimons General |

Hospital and U. S. Army Medical Research Laboratory, Denver, Colorado,'

Control Number 58638 (MB).
:

| The Arg has. developed a program for its hospitals whereby all isotopes |s
and uses are specified in the license. The criteria for setting up such !

;| a program are described in the enclosed Army regulation AR 40-37,
, '

,

"lendiaal Service-Radioisotope License Program (Human Usa)." The applicant'

has set up an Isotopes Committee which supervises the radioisotope program
in ancordanse with the regulations. Also enclosed for your information

j is a copy of the makeup of the eossaittee and a copy of the license issued
i to the hospital. We understand that the office of the Surgeon General

does not wish all its hospitals to have a broad license which permits use4

of isotopes for research without the specific approval of the Office of |

the Surgeon General and the Atomic Energy Commission.,
:

'

a

In light of the above information, we would appreciate a second review
!

i of the application.

1

Sincerely yours,

) Driginal Signed hg

j Jiathan Bassia
i Nathan Bassin

l' Isotopes Branch
Division of Materials,

Licensing

Enclosures: bgg
i! As stated above ,

| cc: Dr. Reynold S. Brown # g Dr. John A. CoopeDr. Wallace D. Armstrong4 Dr. George B. Iaroy 4 h j!

| Dr. Donald S. Childs, Jr. Dr. Rulon W. Rawson 4 i
-s

's
4

! .
- l
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Form WA-373o
(4-49)

U3. AToulC OfERGY CoMMIS54oM
Manrat Aoyisony Couurrrex

# APPRAISAL
1

...

1. Applicant: Department of the Arary 2. Control No.
Fitzsimons General Hospital and 58638 (NB) ,

Address: U.S. Army Medical Research and |

Nutrition ihratory 3. Depart:nent
City: Denver ftste: Colorado Radiology Service

4. Name and title of trained individual S. Type program:
1

IIndividuals authorized by Radioisotopes Private practice.

Conunittee
O Private practice in hospital.

1

Q Institutional.

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

g First. O second.

8. Remark on checked items: )
:

E] A. All radioisotopes and uses stated in application.

O B. Use of . .. . ... for. l
. - . . . . . - - - . . . . . . . . . . . . . . . . . . . . . .

j. . . . . . . . ..- -.--. . . ._

I
O C. Training and experience of user. l

.

O D. Dosage (s) indicated.

O E. Clinical techniques and procedures outlined.

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

O G. Other

9. Action of Subcommittee on Human Applications:
|
|

O A pprove. O Disapprove.

Remarks:
Reconenend broad general 1.icense.

l
|

1

John A. D. Cooper. M.D.
3 3 Fast Chicago Annue |^

Chicago ll, IllinoisAPR 301964 g ;

Signature . . , . .

(as .t ~ ;;-- |_ -

6,,;, ,g;; -.--.--
. _ . .

.. .

1

. . - -. _ _

- - _ - , , - - - - - - - - - - - - _ - - , - - - - - - - - - - - - - - - - - - - -
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+ Forms WA-27s
tw>

US ATotilC DIDIGY Coti!!S5loM
80eseCAL Asmsosry Coesastnet

,

e APPRAISAL
- . .

1. Applicant: Department of the Army 2. Control No.
Fitzsimons General Hospital and 58638 (NB)

Address: U.S. Army Medical Research and
Nutrition Laboratory 3. Departrrwar

City: Denver $*. ate: Colorado Radiology Service
~

4. Name and title of trained individual S. Type program:

Individuals authorized by Radioisotopes Private practice.

Conunittee
O Private practice in hospital.

O Institutional.

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

@ First. Second.

8. Remark on checked items:

3 A. All radioisotopes and uses stated in application.

O B. Use of . ..... . .. .. -.. . . for.. . .. . --. . _ - - _ _..

l
. . . -

- . . - . .. _.

!
l

O C. Training and experience of user.
'

D'

O D. Dosage (s) indicated.

O E. Clinical techniques and procedures outlined.

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

gy
. .> j ~

i. .,7/O G. Other
s- \

p%9. Action of Subcommittee on 11uman Applications: . _ , 4\ |
~. i- ~. s

O Arecove. 7 O Disapprove.

Remarks: Can they qualify for a broad license?
If not do we have any middle ground. ,

:

l

I

i

;

.

4-21-64 Reynold F. Brown, M.D. ;
Signature ... . . . . . . . .

,

s.s. - eessnee arms 3+-9sseD.s
.

* =* a s e m ,

_____- __- ____-______-_____ |
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Form WA.sts-4 en
U1 ATOMIC DIERGY CoMYlS51oM

MacecAL Atmoony Coesernt

* APPRAISAL

1. Appihant: Department of the Army 2. Control No.
Fitzsimons General Hospital and 58638 (NB)

Address: U.S. Army Medical Research and
Nutrition Laboratory 3. Department

City: Denver State: Colorado Radiology Service

4. Name and title of trained individual 3. Type program:

Individuals authorized by Radioisotopes O Private practice.

Consnittee
O Private practice in hospital.

Q Institutional.

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

Qg First. O second..

8. Remark on checked items:

g) A. All radioisotopes and uses stated in application.

E B. Use of . for. ..

.... . _

.. .
3

,

'"

O c. Training and experience of user.

O D. Do$ase(s) indicated.
~

O E. Clinical techniques and procedures outlined. ;,

O F. Type patient used (i.e., terminal, infants, normal).
- Ch'/

~/

. , . '
! O G. Other .

9. Action of Subcommittee on Human Applications:

O A rrrove. D Disapprove.
!

Remarks: Good y pi&eatles sesept ute se the individsamt to be 1& sensed and his ,

'

quan&f&sattee. shomad they uleh the amate&setopee Queesttee ah eppesas them
as must haow the qualAftentine of thse asennittee and they must he aniportanced

,

and of klah qua&&ty.
1

i

D. S. Ob&nde, Jo. H.D. |

4-23-44 Signature . .-
. . _ . .. ,

,

.. .. i._,

.

4m '#,

____ _____.-_ _-- - - _ _ _ _ _ _ _ _ . - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
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' 4 r.r. WA-SM
(4-49)

US. ATOMIC EMfAGY CoNMt958o06
,
' titasCAL AIM 90RY CDesulTTIE

-

APPRAI$AL |

1. ApplEant: Department of the Army 2. Control No.
Fitzsimons General Hospital and 58638 (NB)

Address: U.S. Army Medical Research and
Nutrition Laboratory 3. Department i

City: Denver State: Colorado Radiology Service (
|

I4. Name and title of ained individual S. Type program:

Individuals authorized by Radioisotopes O Privateptactice.

Committee
O Private practice in hospital. |

Q Institutional.

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

@ First. O Second.

8. Remark on checked items-
1

0 A. All radioisotopes and uses stated in application. j

|

0 B. Use of - . . . for - . . - . . .
.. .

-

. . _ . - . . . . -

. . . . _

;

O c. Training and experience of user.

O D. Dosage (s) indicated.
s ;

O E. Clinical techniques and procedures outlined. #.m
ym

O F. Type patient used (i.e., terminal, infants, normal). y /qg
. /3

O G. Other . ; ~M/
M

9. Action of Subcommittee on Human Applications:

OAPProve. O Di53PProve.

***' This, in effect, appears to be an application for a kind of broad general
lisence. Can we approve such requests? Is there not a mechaniam for
approval of such if dermes? The documentation is excellent and I can see no
specific objections from the radiologic dose standpoint. If others have no
objections in principle I will approve.

-

' ' - A m = * mn e . w.n.
_ _ ....... 4-14 64 Signature . . - ~

(Dare u( srpeamsu (afamber af %)
.e es.sen meses sems ma

.

44mh e+t 4-..m.-. w , _.m- .
s ,a e a

_-__-__--.__m. - _ _ -___ -__
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)l, For. WA-s?s
c ses

US ATOMIC EMDtGY CoMMIS$10N
MtsecA1. AWts0RY COWWrrrIE

* APPRAISAL
_ . . _ .

1. Applicant: Department of the Army 2. Control No.
Fitzsimons General Hospital and 58638 (NB)

Address: U.S. Army Medical Research and
Nutrition Laboratory 3. Department

City: Denver State: Colorado Radiology Service
I

4. Name and title of trained individual S. Type program:

Individuals authorized by Radioisotopes O Private practice.

Committee
O Private practice in hospital.

[] Institutional.

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

@ First. O Second.

8. Remark on checked items:

0 A. A!! radioisotopes and uses stated in application.

E B. Use of .
- .. .. for .

.
. ...._. . .

1

l
. . . . . . . . . . . . . . . . - . . . - . . . . . . - - . . - - . . - . . . . . - - - - - -

1

0 c. Training and experience of user.

O D. Dosage (s) indicated.

O E. Clinical techniques and procedures outlined.

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

O G. Other
-

9. Action of Subcommittee on Human Applications:

O Arrrove. O Disapprove.

Remarks: This is a sort of bob-tailed general authorization- limited as to
nuclides to be used, but transferring authority for evalua, ting training and
experience from the AEC sub-committee to an institutional isotope committee.
I do not believe this is a good precedent to establish. They can have many
individuals work if they are properly supervised by authorized personnel.
Why don't they do it that way?

6:::16.44b d h 7
...- - . .b/.lSd.k ... Signature . . . . . . . - - Edi.th.lL-OM mhy--.- ..

.

<p... or .cre. n tas m., a se am )

..a. - eeemene esms so-te.no-a

.

i
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Form WA-s?s. .

a4.)
UJ. AfoMt0 ENEAoY CoMIlmioN

testescAL Anyteony cuasessTTas
'

' '

APPRAI$AL'

_ . . - .

1. Applicant: Department of the Army 2. Control No.
Fitzsimons General Hospital and 58638 (NB)

Address: U.S. Army Medical Research and
Nutrition Laboratory 3. Department

City: Denver State: Colorado Radiology Service

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

Individuals authorized by Radioisotopes Private practice.

Comunittee
O Private practice in hospital.

(2 Institutional.
~

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

' @ First. Second.

8. Remark on checked items:

g) A. All radioisotopes and uses stated in application.

O B. Use of . .. _. .for.. .. .......- ..--
-

. . . . . . . . . . .

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

_. ... . . . . . . . . . . . .. ..

l

O c. Training and experience of user.

O D. Dosage (s) indicated.

O E. Clinical tedmiques and procedures outlined.

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

G. Other
.

9. Action of Subcommittee on Human Applications:
1

Approve. @ Disapprove.

Remarks:
I agree with Drs. Quimby and Childse

-

h/28/6h
. . . . . _ . .. . . . . Signature . ... ..E,...Wr...RA.V39 - - u _

talemhet of ^ x )(Dere mi appraiset)

s.a. , eeessies emse ee-easso-a

.

= + .-o.a*s . s . . . * , , , , ,
*

f
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ir.a. wa.m<
u-ss>

U1 AfoeIK DIERGY CoMMIS54oM l

MsascAL Aspnsony Consistrrst

APPRAl5AL
._____ ._ __.

1. Applicant: Department of the Army 2. Control No.
Fitzsimons General llospital and 56638 (NB).

Address: U.S. Army Medical Research and
Nutrition Laboratory 3. Department

City: Denver State: Colorado Radiology Service

4. Name and title of trained individual S. Type program:

Individuals authorized by Radioisotopes O Privatepractice.

Commit.. '.e
O Private practicein boapital

3 Institutional.

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

@ First. O Second.

8. Remark on checked items:

g) A. All radioisotopes and uses stated in application.

E B. Use of for...-

.... .
- __ .

O C. Training and experience of user. ,

1

O D. Dosase(s) indicded.

i
O E. Clinical techniques and procedures outlined.

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

O G. Other )

9. Action of Subcommittee on Human Applications:

Qg Approve. O Disapprove.
1

Remarks:

Evidently our requirements for documentation are not so i

stringent that qualified users find them embarrassing! (
|

George V. LeRoy, M. D.4 /11/ 6 4 .

' ' '~

to.e. .for, .L6 cam r %>
e.s. .sosa.eser eseems e,ms so-+ esso.s '

.

a ..-

-_-m-_. __ _ _ _ _ _ _ _


