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Gen W. Roy, Chief,

{, Materials and Fuel Facilities Branch
[ Division of Compliance, HQ3

,

COMPLIANCE INQUIRY MEMORANDUM --..

i - DEPARTMENT OF THE ARMY, FITZSIMONS GENERAL HOSPITAL,
'

DENVER, COLORADO - LICENSE NO. 05-00046-13,

,

i 'Ihis memo responds to the request for inquiry referencing the subject
licensee, dated January 6,1971. The following described inquiry was-

4

; conducted by Herman J. Paas, Jr., at Fitzsimons General Hospital on
! April 8,1971, in conjunction with an inspection of License No. 05-00046-13.
e

Lt. Col. John Campbell, M.D., Chairman of the Isotope Committee, and'

| Chief, Departn. nt of Radiology; and, Major Gerald A. King, Alternate Radiation
i Protection Officer, were interviewed, and all available records related to the

90 r medical applicator were reviewed.j-

S

The earliest documents possessed by the licensee consisted of the Instruction
Manual that accompanied the source at the time of purchase, and the vendor's-

: certification of leak test and dose rate calibration. Each of the documents
bore the date of December 27,1951, indicating that the licensee received the; ,

90 r applicator shortly after that date. Records established that the applicator; S

i. was obtained from Tracerlab, Inc.,130 High Street, Boston 10, Massachusetts,
and the documents established that the serial number of the applicator was
No. 170. Observations made by the inspector on April 8,1971, verify that the
only applicator in the licensee's possession is identified by Serial No.170,4

i It was noted that neither the Instruction Manual, nor the vendor's certification
report, identified the nominal activity contained in the 90 r source at the timee

S
of licensee procurement. 'Ihe dose rate calibration on December 27,1951, was
shown by Tracerlab to be 38.7 roentgen equivalent betas per second; Exhibit A

'

is a copy of this record.

, Subsequent records maintained by the licensee showed that the licensee returned
the 90Sr medical app 11cator to Tracerlab at approximate 12-month intervals for
purposes of obtaining a recalibration of the surface dose rate. 'Itm calibration
records documented on Tracerlab letterhead, over the signature of a Tracerlab

'

employee, show that the dose rate decreased over the 20-year period of
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1,
i

! possession, in accord with the 28-year half-life of 90 r. Exhibit B, attached,S; is typical of these reports and, as noted on the third line, Tracerlab identifies
the content of the 90Sr sealed source as 25 mC1. The report shown ina

i Exhibit B represents the first piece of correspondence in the licensee's records
j that define the amount of activity in the 90Sr sealed source. Major King stated
] that it was apparent that the information, as described on Exhibit B, accounted
( for the 25-mC1 possession limit, as stated on the license prior to amendment.
l

.

j The sequence dose rate calibration records continue to identify the activity in
the source as 25 mci until April 4,1968, when the recalibration report.

'
' received from Tracerlab (Exhibit C) shows that the source contained 50 mci of

90 r. The Tracerlab calibration report, after this date and through February 23,; S

| 1970, continued to show that the activity contained in the source was 50 mC1

'
The discussion with Lt. Col. Campbell and Major King established that the

'

; discrepancy between the authorization for a 25-mC1 source and the actual
3 ; possession of a 50-mC1 source was first observed by the licensee during the

conduct of the ar41ual military generalinspection for fiscal year 1971. The'

i apparent overpossession is clearly documented in the formal minutes of the
j Isotope Committee meeting, dated July 7,1971, and subsequent records include

a notification to the Surgeon General regarding a request to amad the license'

for an authorized possession of 50 mci under the date of October 29,1970, and,

i
'

; -ultimate receipt of the amendment as Amendment 21 to the license, dated '

; December 18, .J0
t

Discussion with Major King, who stated he is the direct user of the medical,

applicator, established that all radiation doses administered to patients were
determined on the basis of the roentgen-equivalent beta per second output of the'

source on the date that the patient was treated. These calibrations were performed
by Tracerlab in accord with standard procedures as shown in Exhibits A through C.i

| He stated that the source size was never considered in any medical appitation.
! Lt. Col. Ccmpbell verified this statement in a separate discussion with the
i inspector. Each of the interviewees stated that the fundamental reason for
; obtaining a recalibration on an annual basis was to update and verify the dose rate

|emanating from the source so that proper exposures to personnel could be i
determined. It was apparent from the discussion and from the procedure that the
licensee's use of the medical applicator did not involve any radiation dose to the,

'

patient above that which was intended and calculated by the user.
.

In suinmary, based on the information obtained from the records maintained by
the licensee, and from the interviews and discussions conducted with the
Chairman of the Isotope Committee, and those using the medical app 11cator, iti

was concluded by the inspector that:

1 The failure of the vendor and recalibrator to identify the 90 rS
-

medical applicator, Serial No.170, possessed by Fitzsimons General Hospital

'

.
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during the erlod December 27,1951 to April 4,1968, to contain
: 50 mci of r instead of 25 mCl of r, did not result in the
i administration of any radiation dose to a patient in excess of the

d

! dose intended at time of administration (see Exhibits A and B). 1
-

- All administrations during this period were based on the surface
' dose rate emanating from the source, which the licensee determined

from periodic recalibrations performed without regard to the amount'

of activity contained in the source. |
.,

2. Information contained in the complete set of records maintained over
'

a 20 year period was clearly substantive in content and provided the
|

prime information which precluded any possibility of overexposure '

to a patient.
!

3. The discrepancy as to source size apparently originated with the vendor
at the time of sale, and continued to exist through April 4,1%8. 'Ihe
cause, or reason, for the discrepancy, as documented by the vendor,,

was not apparent from the review of the licensee's records.

|
|

f
en . Brown

CO.IV:HJP Senior Radiation Specialist '

,

. Attachments: '

! 1. Exhibit A |
"

2 Exhib!.t B
3. Exhibit C

i

cc: Paul Nelson, CO.I, w/ attachments
.
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. , ' ' &1 NEDICAL APPI.ICATQR ~

.,'. ' , . J :.
, - . .Pelt 2AINING TO -

,

.

. . ,
' g . .i ,, ' c.P-

''

..; o . . , , .,

Serial'No. /70 .|E O ~ 'I ' ' ' '
,

- . -. .'

- .

.| .I
.*g

1 . .

-
e,

.
., - ,

Leakane Test..2 ' -

- ..

This Medion1 Applicator exhibited no detectable leak of ,!;2
,

*,. .

s
.,

.Fnetivity previous to shipment.,

.

..

The method used to demonstrate the absence of leakage is .1'
,

,
'

'
-

described in Section IV.-3 of the Instruction Manual Pertaining to . . ,,.

... |11
'-

the Usage of the bl Medical Applicator.
. , -
' ,

|
..

73 \
'

R; ,- *
, ,

.

'. . , ' |
.

Domare Rate.- , ,

. ,
,

The surface dosage rate of bl NEDICAL APPLICATOR, 'j.

' b/lb7[J"I .J'SERIAL NO. /70 ON ,-

i

WAS 2 f.7 ROIlffGEE-EQUIVAIJ3T-3ETAS PER SECOED, |'
,

,

Tas measured by the method described in Section III-3 of the Instruo.'

tion Manual. With respect to absolute onlibration, this dosage rate .

'

is to be construed as tentativet it may be ad, justed at a future date.
as a result of more absolute measurements which will develop upon. .,

forthcoming basic improvements in the enlibration technique. ,i
.

,

|
', i

,

. .
. 4 , '

,

' . .'' .- ,,.
,

.

.;. ,a ..,
. . . .

. .

|
.

' .( h
'

' t*. * ; s..

e , ' ''-
. .

..
.' .. * '

8 .'t." ,, ,3 {
'' -

. t
'.,s,',,

' ' + ,
e

\ ' ,'- e .:' . ' ,.*
'- .<

<

t .' q, ' , , - ..f ,- .,
. . . -,e- .

p. ,-
- - .

,* . ' , , , , , .n..

P. .. .

,'g )* *

k i'

. '
, ,

, -' .
,() . ., ''

EXHIBIT E * -

*
.. . .

.

**
. e

,

m e m gr e g cv*~a *- = * . -eeema eA .

- - - - - - - - - - - - _ _ - - _ _ _ _ _ - - - - _ - _ - - _ _ _ _ . _ _ _



._. .- . _ _ . -. - - _ . -. -. _. - - . .. - - - - - . - -

;
i .
^

.

m . . _ _ ~ .. m .. .. ,.

..e , ,j m
-

J.[)?- |

.

6. .. ..!.'-
,.- -

; !. '
, '>1 <

!'? .
, , _ .

,

lao HIG H ,$,TR E ET .* [ 8 0 870 N l o, M AS S ACH U S ETTSI#

$###. .
.

,',

.; }. . *P
'

. H U b b e.e,d 2. 7 9 o o. e . .. '.B . 3 ' . . ; .
*

.' s, . . - '
[' . ,.! ,ir- '. '; ;' . p 1

,

' ., t 'q ., e ';e . .. .,

, ;;y;r ..: ,* v, . .'3 V-
, '

4 , n
. .

; . . .

. ., c. , . . .:,r ;.:,:, . , . ....

| ,.
.

..- .

1
, . 'r g ;.. .

. ,
4 . .

-
- . .. ,

; .t y ..

; . .. t . c, g- -4 .
,,.,

j .
v. . ;,. . . . ..

n <i - .,, .- ie.
1 ^ ;

.

. .) 'i i. ." .' * s, " ' ''
'

' . .1 . .

CERTIFICATEi
- ..

i. i
i* .

. . ,

,' *

k/ , '.,.f . . ' ' #
. . .

-. ,.,..,
j ,' PCR

. .- *
. . . . . . < -

-,

. .,,

: . ; e .. ... .

. t-
. ,,. 1... . . .: , c... :.. ., . .

, .

RA /f MEDICAL APPLICATOR .- |: .h d '. .i| .'
. ''..

.
' ' . - ... a..

3. . ... . , . ' . .- . .
,

. ..

.. [ y | .Q' , .:. ' ' *. .

;.s SerLa1 Ro. l '1D ".
' ,

. -. ! -v./ i.. . ::: . ,:. ... .; , .,

..

'

Sold to /3 N *5 - '.
'

'
.

'
,

. ..
. . i y. : ,. . ,..

, , , ,
4

. . . . . .
.

.,,.,...,..'i."." N .
''. ,

~ dhM
.

* bc j' ** ;AEC Authorisation No.'

' - .

1 , ' ^. ' . . .-

.

afM d
'. '

f,
- ' '

Contents
. ' ,

-
-

.
,

1 ,- ,

, .
,

Leakare Engi ',
4 ' .

,
- ,

..
. .

% ''

This Medical Applicator ' xhibited no detootable leak of activity =,.
' e ,

.
4

|
'

previous to shipeant.' ,

<. - , ..
'

The asthod used to demonstrate the absence of leakage is described ,',

i w =4=* to the Usage'in Section VI-A of the Instruction Manual ~. Par' ' -

| of the BA /g Medical Applicator. ', ; ] ,' ,
.

,

,-
. ,

.- .. i

I ' .. ,

.

4 .

'
1 S

. . '
! I
i

Donage Es.13. ..
.

i 4 ' ' '
Tbs surfaca dosage rate of RA /# MEDICAL APPLICATGt, SERIAL E0. .

.

.

{ 1.
'.

/ *f D Og Al. . M~. $$ yAg . ~ .
*

* . ..
: .

. .f
. '

:

1 P1 10ENTM-351IYALENTJETA8 PER SECOND, as'
..

.

/'

. .

asamured by the motbod described in Section III-3 of the Instruction * ,' .

Manual. With respect to absolut.3 onlibration, this dosage rate is..
..

'

to be constructed as tentative; it may be adjuste'd'at a future date. .

:

|
as a result of more absolute me.asurements which will develop upon

.

forthoosing basio improvements in the calibration technique.
j

.

! .

..
j

'
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-

, ;* .

1.a e
'

. Tr.o.rism, Inc.,

,. EXHIBIT B .
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-
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*
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j FOR i ',
,t ,. } ,

.

j' -
.

. . . .c..
. .

RA 1A MEDICAL a#LICATOR ~>'
', '' ' '..

;. .
.

Serial No. 170
~

* ;. -

j.-
.

'i '' ,

3.
; .-
i

'

| .
.

g..

-

. .
: 1 .. .. .

Finance and Acco6ating Office '* '

., j
Sold W*

I
i I ; .

'Fitss4 - ns General Hosoital ^Q,.

1
.

!
e, .. . ~

Denver. Colorado 80240* .
. .

1

i AIC License: ,"*
.

.=
j

j Content 50 me Strontium-90 I
,

i. .

; .
*

.'n. , .

' ~ '. Leakace Test ,

| i This Medical Applicator exhibited no detectablg :,eak of activity previous to
.. . . .

.
'

$.!
# shipment. .;--

.- - ., j

| The method used to demonstrate the gbsence of }eikage is described in Section '*

VI-A of the Instruction Manual NEtaining to the Usage of the RA 1A L.
'

i

| ' Medical Applicator. f,' "' '' ''
,

!
'

..,

.
. .

| Dosaae Rate ":.

'

.The surface dosage' rate of RA 1A MEDICAL APPLICATOR, SERIAL NO. 170
.

,

; ON 4/4/68 WAS 19.6 ROENTGEN-EQUIVALENT-BETAS

PER SECOND, as measured by the method described in' Section III-B of the Instruc ..'
;

tion Manual. With respect to absolute calibration, this dosage rate is to be i
.

; construed as tentatives it may be adjusted at.a future date as a result of more .,*

i absolute measurements which will develop upon forthcoming basic improvements in " ':*

..
' ''the calibration technique. *

. .
.. . .
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'
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' %boratory foxf Electronics, Inc."
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APPR AIS AL <

1
|

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

_._. .
. _ - . _ . . _ , '

2. Control No. 21272 (KSD)J I. Applicant: Department of the Arg
Fitzsimons General Hospital and

|Address: U.S. Arg Medical Research and --

|
Nutrition Laboratory 3. Department

,

'
|

City: Denver State: Colorado I

I

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

O Private rradice.

Raymond F. Burk, Jr., M.D. O Private practice in ho5P tal. !i

Q Institutional.
- - -

..

|_. . - -
__

7. Previous application contro! No.(s)*

6. Review: |

|

@ First. O Saond- 16753 21431 |

|
8. Remark on checked items: 1

O A. All radioisotopes and uses stated in application.
,

. for .mtaboli.c..studiea@ B. Use of .. ... car. ban.1!t..aa..glucone.=
'

. . . . . . . . . . . .
- - . .

,..
.

. . . . . . - . . . . . . . . . . . . .

i

O C. Training and experictwe of user.
REVIEW: all members

O D. Dosase(s) indicated-

O E. Clinical tethni<1ues and procedures outlined.
.

r

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

O G. ther .

9. Adi n of Sulxonunittee on llunun Applications:

Approve. D Dis.ipprove.-

Remarks:

i

*

F .. ... ..
..R.#' . 2f .. . signaio,e - . . . . . . . . . . . . . . .

. .
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1. Applicant: Department of the Army 2. Control No. 21272 (KSD)
Fitzsimons General Hospital and

Address: - 'J.S. Army Medical Research and
.---.

Nutrition Laboratory 3. Department
City: Denver State: Colorado

.._ ...... _ _ . ___ _ .-

4. Name and title of trained indisidual 5. Type prograrn:

O Private rrac8 ice.

Raymond F. Burk, Jr., M.D.
O Private practice in hospital.

[g Institutional.
~' --

.. . . _ . . -.
_

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

@ l'itst. O Snond- 16753 121 +31
_ . . . _ _ _ _ . -

. _ _ . . _ .

_

8. Remark on checked items:

O A. All radioisotopes and uses stated in application.

@ B. Use of . .. carbon.1h ..aa glucone.... . Ior .metab011.c..ntudiea.. .

. . . .

-
. . . ...-

. . . . . . .. . . . .

O c. Training and expericrwe or user.
REVIEW: all members

O D. Dosase(s) indirated.

O E. Clinical tecliniques and procedures outlined.

O F. Tyre ra'ient n'e I (i.e., terminal, infant 5. norinal).

O G. Other

9. Attien of Sulwonunittee on ifunun Appikations:

xxO Approve. O Divppro.c.

I

Remarks:

, .

t

( k*

iV^s

4/20/71 H .H . R. o.s s..i. . ... . . . . - . . . . . .
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APPR AIS AL"

_ _ . _ . . _ . . _ . . _,.._____.,___._m___ _ . . _ . . _ .,a . , , _ .
_. . _ .m

1. Applicant: Department of the Army 2. Control No. 21431 (JEB)
Fitzsimons General liospital

Address: _ .. _

City: Denver State: Colorado
_. . .

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

O Private practice.

Raymond F. Burk, M.D., CPT, MC
,

O Private practice in hospital.

[5] Institutional.

6. Ilesiew: 7. Previous application control No.(s)*

Q Yirst. O Second.
- - . . . - . . . . .

_

8. Remark on checked items:

O A. All radioisotopes and uses seated in app" cation.

63 B. Use of . .. 6919.0.iM. 75s...S91 EDA.t.e.. ..
for ...d#.t*raine...E.1te.. and . nature , of..

Delenin ,Dratein..hond...in.. human..pl.asma...to. e.valudte...nutri.tional.. liver . disease....

O C. Training and experience of user.'

REVIEW: all members
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. A(tien of Solsonunittee on linman Applaations:

xEl Arrrove. O Diurrrove.

Remarks: Although I doubt some of the assumptions in their dose calculation

(especially for. liver and kidneys). It is understood that this is approval for no
'

more than 10 cancer patients.
i t

*I still think that self-signed preceptor statements should be _i
,

I
.

automatically rejected. , ,

L '

li.H. Rossi4/20/71 'q "'' * "
iim,".4 .n, ....o lE% Ar'.~ 6 onos "~"

-" * ~-
'

* w. s. ser e n n u s a r e...n.s or. c, , , ,.. . ,, ,,,, ,.
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l. Applicant; Dep rtment of the Army 2. Control No. 21431 (JEB)
.

Fitzsimons General Hospital
Address:

. _ . . .

3. Department

City: Denver State: Colorado
- - - -

. _ _ _ - - . . _ _ .
_

4. Name and title of trainc-d individual 5. Type program:

O Private rractice.
Raymond F. Burk, M.D., CPT, MC

. O Private tractice in hosrital.

(i) Institutional.

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

Q l'irst. O Setond-
,

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

__

8. Remark on checked items:

O A. All radioisotorc5 and uses stated la =Priic* tion- |

@ B. Use of .
..S919n.1M. 75,... 6919Di.tA. . for .. 4.e.tcrmine...a.i.tg.. and.. nature . of...'

ac1cni.m.srot.ein..b.ond...in.Auman..p1.aama...to. e.valudte...nutri.tional.. liver.. disease ..

O C. Training and experience of user.'

REVIEW: all members
'

O D. Dosase(5) indicated-.

O E. Clinical technitlues and procedures outlined.

O l'. Tyre ratient n'e I (i.e . terminal. infan'5. nor'nal)-'

O G. Other

9. Actien of Sulsonunittee on llunun Apphtations;

q) Approve. O Diupprove.

Although I doubt some of the assumptions in their dose calculationRemarks:

(especially for liver and kidneys). It is understood that this is approval for no
' more than 10 cancer patients.

\
'

''
I still think that self-signed preceptor statements should be _,i

'

automatically rejected. Q ,

6 " 17 p

H.H.. Rossi ._....4 /.2. 0. /. 71 3;;;n,,,,, .. . - =ber or .Ami .u )
.. ... . . . . .

aM
so m ..a .cce .o

* u. s. sove s.u ns pas. vins ees,c n . u a .. ,,,,u ,.
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1. Applicant: Department of the Army 2. Control No. 21431 (JEB)
Fitzsimons General Hospital

Address-
3. Department

City: Denver State: Colorado
.

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

u Private practice.

Raymond F. Burk, M.D., CPT, MC
.

O Private tractice in hospitat.

(jg Institutional.

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

Q l'itst. O Second.
. _ - . . _ . . . . ..

8. Remark on checked items:

O A. All radioisotopes and uses stated in arriscation.

@ B. Use of . ..-. 6919.U.4M. 75a...S. le.01.19.. .
. for ...de.teraine.. mite., sind... nature .of..e -

a.elen i.wa.. pro.te in..hoad...i n .. human..slaama...t o._e. val.udte...nntri.ti on al ..li.ve r..di s e ase....

! O C. Training and expericrwe of user.
REVIEW: all membern

O D. Dosage (s) indicated.
.

O E. Clinical techniques and prcredores outlined.

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

O G. Other
. . . . ._. .

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

9. Action of Suhonun'ttee on ilunun Appliutions:

@ Approve. O Distpprove.

Remarks:
,

|

r

'l
.

$h ... W.or man, M.nn. D,...

'

,. . 4 '19...- 71 . . . . Signatute . ilO
-

-

(Mesibes of siehce.n ien.

tusse ..e arce 4u
* v. s. sava ne s se ne. vent caseca s e ess .. ,e r.ti s

'-
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1. Applicant: Department of the Army 2. Control No. 21272 (KSD)
Fitzsimono General Hospital and

Address: U.S. Army Medical Research and . . . . . -

Nutrition Laboratory 3. Department
,

City: Denver State: Colorado
_ _ . . . - ,

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

O Private practice.

Raymond F. Burk, Jr., M.D.
O Private practice m hosp,tal.

, , ,

i

[g Institutional.
; .. - _ . .

_

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

6. Iteview: 7. Previous application contro! No.(s)

El 1'irst. O Second- 16753 21431

8. Remark on checked items:
1

O A. ^11 radioisotopes and uses stated in application.

g} B. Use of . .. ..carban lk...aa glucone.. ..-.. . for ..mtaboli.c..studiea.. .

"
!. . . . . . . - . . .

. ~ . . . . . .. ..
-- .

O C. Training and experience of user.
REVIEW: all members

O D. Dosage (s) indicated.

O E. Clinical tdhniques and proiedures outlined.-

O F. Tyre patient u'cd (i.e.. ierminal, infants, nnrmal).

O G. Other
. .. - - _ . - _ . _ . _ _

-- _. _.. .. ..._ . .._ _ _ .

9. Action of Sulsommittee on Ilum.m Applit.iti<ms:

Q{ Approve. O Diurerove-

Remarks:

I
d

.

Y
.

?

4 1g-7_1 .. . . . . Signatuse Jose .B -Workmanbhiummum.--)& D
-- - -- ~ ~ - - - - -

(Member of. ,

staaee iit ,ppre 44
; . s.

* w.s.savannusse ees sins errge ,,e , ,,,,u ,
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.:.
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1. Applicant: Department of the Army " Control No. 21272 (KSD)
Fitzsimons General Hospital and

Address: U.S. Arg Medical Research and .-

Nutrition Laboratory 3. Department
City: Denver State: Colorado

. _ _ _ _ . _ . . . .

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

O Private practice. ,f
Raymond F. Burk, Jr., M.D. , ital. g 6g h..-.O Private practic in os[

-

@ fnstitutional.
;

..h*.on control No.(s)6. Rev iew - 7. Pre ".
. ' ' . .A

'

E fi'''* 1% 21431 ;
!

|8. Remark on ecked items:
1

O WPcs and uses in 'i son.

. . . . . . . ..me bal c..studiea.. . . . .

@ B. Use of . .. .. car. bon..lh . ,1. cose...

. . . . . . . .. . . . . . -. ,= . . . .

O c. Training and experierxe or user.
: all members

~

O D. Dosage (s) indicated. s

O E. Clinical tc(lini< ies an roicde ed.

O F. Tyre raticat u'cd u.c. te iinal. infants, norm 21)-

O c. Other _ . _ _ . _ _ . _ _ _ . _ _
_. . . . . . . . _ _ _ _ _ _ . . _ . . . . . _ _ _ _ _ . . _ _ _ _ _ .

9. A(tien of Sulxonunittee on llunun Appinations:
'

O Arrrove. C Disarrrove.-

i Remarks:

i

.

. . . . Signature _ _ . . . . . . . . . . . . . . . .
. membee of k iue.)

404ee e4 9:w4 .u
* w. 9. sovt an u a n t pointens orage, e gg e ,4,,,,,* *

..~~ . . . . . . . . _ . . . . ~ . . . _ . , _ . , . _ . . . . _ . . . . . , , , , , , _ _ _ _ , , , , ,

w
_ _ _ _ . _ _ - - _ _
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2. Control No. [
g- ,%. J u.t 2|2'1 & t M @1. Appliont:

Address: Ng .g
3. Department

,

W W _-. -_ . . . ..

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

} . g O Private practice-
,

O Private Practice in hospital."
i

hstitutional.
. . ...

_ , _ _ , _

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

; g4irst. O Sctond. / 6 tj g3
- .. . __ --- . _ _- >

8. Remark on checked items:

li0 ^ All radioisotope 5 and uses stated la APP cation-

pf6. Use of . ../.d ... .AE.. . d..W .for. .. . . .

. . . . . . .* . . . . . . . . . .
.

O c. Training and experience of user. ;

O D. Dosage (s) indicated.
,

! O E. Clinical tcthniclues and procedures outlined.
|
|

0 l'. Tyre ratient umi (i.e . terminal, infants, normal).

0 G. Other
__ . _ . . _ _ _ . . _ _ . . . . _ . _ _ . . . . _ .

.. _ _ . . _

9. Action of Sulsonunittee on linnun Appliutions:
4

O Arrrove. O Diurerove.

Remarks:

6

e

f

.. . SignJture - . . . . . . . . . . . . . ,.....

(84 ember of sJicewesmistee)(Date ed arigiseesau
. * v. s. sovienune **iarias orrics. inea - ,4 r. sis
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