Porm ARC.31) UNITED STATES ATOMIC ENERGY COMMISSION
Form approved

oo | APPLICATION FOR BYPRODUCT MATERIAL LICENSE Sodyel furoms Mo, 30-80037

INSTRUCTIONS . Complote ems | through 16 f ths i3 on inhial applicotion or an applicotion for renewal of o license  Information contained in
praviovs opplicotions fled with the Commisson with respect to ltams B through | 5 moy be incorporoted by reference provided references ore clear and
tpecific.  Use supplomental shests where necessary.  Mem 14 must be completed on oll applications  Mail two copies to U S Alomic Enargy Com
misnon, Washington, D C, 20545, Anention Irotupes Branch, Divivion of Materiols Licensing  Upon approaval of this apolication, the applicant will
receive an AEC Byproduet Matenol License  An AEC Byproduct Moterial License i1 issued in occordonce with the general requirements contoined n
Title 10, Code of Federal Regulations, Part 30, and the Licensee i subject to Title 10, Code of Faderal Regulations, Part 20

|

bojal NAME AND STREET ADDRESS OF APPLIC ANT Ingtitutior fem hospial M STREET ADDKESSES) AT WHICH BYPRODUCT MATERIAL WILL BF USED "

parsen. ok chade 1P Code | dfferant om | (o] Inciude 21P Code |
Department of the Army Departuent of the Army
Fitzsimons Aimy Medical Center and U, S. |Fitzsimons Army Medical Center and U, S,
Army Medical laboratory Army Medical laboratory
Denver, Colorado 80240 Denver, Colorado 80240

SEE— e

1 DEPARTMENT TO USE 8YPRODUCT MATERIAL
Iconse pleose ndicaote and give Aumber |

3 PREVIOUS LICENSE W“!"S)V iH s s on applcaron lor rsmewnl of o .

Department of Radiology Amendment to Existing License
Nuclear Medicine Service No. 05-00046-13 (30 April 1974)
(4 MMOIVIDUAL USER(S)  (Name ond hile of indieiduoks) who will vse o diacty |3 RADIATION PROTECTION OFFICER (Nome of perion designoted on radiahon pro |
wpervise vie of byproduc! materal  Giea woming and sspecence in Dems § ond wchon officer f other on individual uier  AMach resums of hi Faming ond es
v pernce ot w lami 8 ond 9
See application dated 12 March 1973. See application dated 12 March 1973
(Control No. 35871) (Control No. 35271)

(6 (0) AYPROOUCT MATERIAL  (Elements | (o) CHEMICAL AND, OR PHYSICAL FORM AND MAXIMUM NUMBER OF MILLICURIES OF EACH CHEMICAL AND OR PHYS
ond mors number of sach | ICAL FORM THAT YOU WiLL POSSESS AT ANY ONE Tiaf (M seoled souicelt] olso iute nome of monubocturer mode!
numbe: aumber of louwrtes pnd masimum achiely pee Towree |
See para 6 cc, Amend-
ment 28 (24 Apr 73) to
existing license
05-00046-13

| See para 7 cc and 8 cc, amendment 28 (24 Apr 73) to existing
. license 05-00046-13.

7 DESCRIBE PURPOSE FOR WHICH BYPRODUCT MATERIAL WILL BE USED (W byprodue! momrial 1 for  humon use,  supplement A (Form AEC - 11 3a) must be com
plewd = lau of B dem I byproduc! motecol i m the form of o secled tource, mclude e mose ond mode! aumber of he horoge contorner oad o device 0
which e wource will be stored ond /o0 vied.)

(The amendment is requested to relieve Fitzsimons Army Medical Center from the
100 additional patient restriction placed on the use of Technetium-99 labeled
polyphosphates in bone imaging in Amendment 27 to License No. 05-00046-13.)

33779

Human Use: See para 9 cc of amendment 28 (24 Apr 73) to existing license 05-00046-13,

(Continued on reverss wda)

97030 50?2‘? 970220

F‘
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Poge Two § o

TTRAINING AMD EXPERIENCE OF EACH INDIVIDUAL NAMED !N ITEM 4 (Use supplementol sheets if nacessary)

8 TYPE OF TRAINING I; DURATION OF ON THE JOS ] FORMAL COURSE
WHERE TRAINED | TRAIMING | (Ccle onswer) | (Circle onswee)

S—— TS ‘ B +,._':__..:T._ -:; dnssslidl

o Punciples ond peachces o radiohion S.‘. ‘pplic.tion d.f,.d 12 V‘!‘Ch 1973 | o
pratection (Contral No. 35871) n.ndapmeI.im_ +
b Rodioachivity measuiement standordizo d.w 25 June 1968 {

__ﬁ_ql;. g

ton and monitoning techniques and in | [ Yoo Ne [ Yor Ne
Wruments !
- T S S 4 I3 ) eI =
¢ Mathemotcs and calcviohons bove to the | Yeos No 1 Yoo P
vie and meoiuiemen! of radigactinty | |
— — ) A— | + i REESE
| Y Yo No
d Bologico! efechs of radiation f | 1 " ‘!
9 EXPERIENCE WITH RADIATION  (Acival use of rodiocsotopes or equivalen! experence |
BOTOPE | MAXIMUM AMOUMT WHERE EXPERIENCE WAS GAINED { DURATION OF EXPERIENCE TYPE OF USE
1

application dated 12 March 1973 (contrel No. 35871) and awplicatian dated

g;?.! une 1968, |
| {

!
{
' -

10 RADIATION DETECTION INSTRUMENTS  (Use supplemenial theets i/ necessary | -

TYPE OF INSTRUMENTS [ NUMBER RADIATION SENSITIVITY RANGE | WINDOW macuness UsE
(inciude moke and mode! numbes of eoch) AVAILABLE DETECTED (e W) (mg/cm | | (Monitoring. surveying, medsuring)

b —— =

. 1 '
See application dnt,od 12 M:rc* 1973 (control No. 35871) and appiication dated
25 June 1968, , | i

I
! | | ’ \‘
| | | | |
1L METH A €0
' Snoo;;;?ﬂngt!:.ooéug:‘t.::lmi%mﬁmmfﬁgm cg:la'ol“}?o. 35871) and application dated
25 June 1968.

12 PUM BADGES, DOSIMETERS AND BIO-ASSAY PROCEDURES USED  (For Aim bodges, secily method of colibr Processng. o nome mled

See application dated 12 March 1973 (control No, 35871 and application
25 June 1968,

INFORMATION TO BE SUBMITTED ON ADDITIONAL SHEETS IN DUPLICATE

(13 PACIITIES AND EQUIPMENT  Describe laboratory facilines gad remate ot g mmw »._ler; éﬁ'ﬁrom m,n

of facility s hed  (Cwrcle ) Yoo  MNe .pp

4 n%a”n“m}mom% z{%m .vm pu"al mb‘n' conivol mestures. | applicaton cove lod sources, submi! leok
T P L T T ol

., And applicati 2 m dated 25 .ImJQﬁB

' Mo i) L AU THYT RO ST AR YT SO o e -

__CERTIFICATE (This i ssist by tompleted by applicant) |
16 THE APPLICANT AND ANY OFFICIAL EXECUTING THIS CERTIFICA T YO) , T ANT MAMED IN ITEM |, CERTIFY THAT THIS APPLICATION 1S
PREPARED IN COMPORMITY WITH TITLE 10, COOE OF nw AT ALL INFORMATION CONTAINED HEREIN, INCLUDING ANY

t OF OUR KNOWLEDGE AND BELIEF

SUPPLEMENTS ATTACHED MERETO 'S TRUE AND CORR
Fitzeimons Army Medical Center

g' m w\" ! "'W O__‘BQ?AO

Dote .23 July 1973 i oL T
VEDIENEL Colonel, MC

M,_Wt_nt_.&dlalog_

'ﬂh of corhtying official

WARNING. 18 U 5. C, Seaion 1001, At of June 25, 1948, 62 Stet. 749, makes # @ criminal offense to moke o willfully fulse stotement o
representotion 1o any deporiment or agency of the United S%ates os ko any matier within its jurisdichon.

& U 8 COVERNMENT PRINTING OFFICE ; W71 O - 424 848




Form AEC-313e . Usiimen STares Aromic Emeecy Comm! 88105

Uien | APPLICATION FOR BYPRODUCT MATERIAL LICENSE—MEDICAL [

‘ | Budget Bursau Mo 3840080

Pace | ‘ SUPPLEMENT A — HUMAN USE |

If byproduct matrial is for “human use ' (intemal administration of byproduct material, or the rodiation therefrom to human beings),
wmplete this wpplement and atach to the applicotion for byproduct material license

| o) USING PHYSICIAN'S NAME I b) NAME AND ADDRESS OF APPLICANT (If different from Ija) Incide 2IP Code |

| Department of the Army, Fitzsimons Army Medical Center
' and U, 8. Amy Medical laboratory, Denver, Colorado
| 80240

2 THE USING PHYSICIAN INDICATED ABOVE 1S LICENSED TO DISPENSE DRUGS IN THE PRACTICE OF MEDICINE BY A STATE OR TERRITORY
OF THE UINITED STATES, THE DISTRICT OF COLUMBA, OR THE COMMONWEALTH OF PUERTO RICO w | =e

See application dated 12 March 1973 (control No. 35871) CCLE ANSWER |

1 A IIIA"MENY OF USNO‘M\'SCGAN § CLINICAL RADIOISOTOPE !!PG.;!NC! (PAGE 3 OF THIS SUPPLEMENT ) IS SUMAITTED iN SUPPORT
OF THIS APPLICATION.  IF ANSWER 1S NO, USE PAGE 2 OF THIS SUPPLEMENT TO EXPLAIN OR REFER TO OTHER APPLICATION OR

RELATED DOCUMENTS ON 'WHICH THIS I'IFORMATION APPEARS Yis NO
_ See application dated 12 Mar 73 cmcs answe

T

PROPOCED DIAGNBSIS TR TREATMENT

4 (o) DESCRIE PURPOSE FOR WHICH BYPRODUCT MATERIAL WILL BE USED INCLUDING SPECIFIC COMDITIONS OR DISEASES TO BE DIAGMOSED Of TREATED
(Use poge 2 f necomary)

See application dated 16 November 1972 and Letter MEDEO-X, Hgs, FAMC, Subject:
Information Pertaining to Tc-99m labeled Polyphosphates Amendment 27 to USAEC
) CHEMCAL fORM ADwiasTesgo.  License 05-00046-13, dated 11 May 1973.

(€} DESCRIE PROCEDURES WHICH WILL 8E OBSERVED TO MINIMIZE HAZARD FROM HANDUING, STORAGE, AND DISPOSAL OF THE BYPROCUCT MATERIAL

(d) DESCRIPTION AND SKETCHES OF SPECIAL DEVICES TO BE USED FOR ADMINISTERING BYPRODUCT MATERIAL TO HUMAN BEINGS ARE [
(1) ATTACHED (LITERATURE REFERENCES WILL SUFHCE! P i
(2) OM FLE WITH THE ISOTOPES BRANCH ’ - ad
SIS 90 ANUICARON MO comememmmemeee . sl IO ... ... ...5 ARG =

5 PROPOSED DOSAGE SCHEDAE

(0) In millicuras bor ndernolly ademinatered brpraduct matenal other than discrete Azed sources; 0ad in rosnigens or rods, as appropriate, for internol or wxkernal irredi
Mhnmhodm(pu“,“nﬁh,u)ﬂowbh‘uo«hcm«am1m~ 2 ¥ necmsory)

See application dated 16 November 1972 and letter MEDEO-X, Hqs, FAMC, Subject:

Information Pertaining to Te-99m labeled Polyphosphates Amendment 27 to USAEC

License 05-00046-13, dated 11 May 1973.

EURREr S
|
ves | wO

I S—

(h) INVESTIGATIVE PROPOSAL FOR EXPERIMENTAL, NEW OR UNUSUAL HUMAN USES IS ATIACHED (Amachmaen!
hould nciude outine of dn o be svoluoted, including duta rom ammol studies ond /o obatract of lilerature CMCLE ANS WER
reberonce i ony, mumber and type of patents (i & oge group, monbund, ek ||

o SYPRODUCT MATERIAL WILL NOT B8 OBTAINED IN PRECALISRATED FORM FOR ORAL ADMINISTEATION OR IN PRECALIBRATED AND STERILZED FORM FOR
PAREMTERAL ADMINISTRATION, DESCRIBE (DENTIFICATION, PROCESSING, AN D STANDARDIZATION PROCEDURES,

See application dated 16 November 1972 and Letter MEDEO-X, Hqs, FAMC, Subject:

Information Pertaining to Tc-99m labeled Polyphosphates Amendment 27 to %
License 05-00046-13, dated 11 May 1973,

7 THE MOPOSED USE OF BYPRODUCT MATERIAL HAS BEEN. OR WILL 8, APPROVED Y THE MEDICAL ISOTOPE COM | ¢ [ = 1
MITTEE CIRCLE ANSWER | (s |
HOSPITAL FACILITIES FOR INDIVIDUAL PRACTICE USE OMLY

A M RUMIN, s  oic57eeb fsorlbmall ih, ——1'ipisme  —r= - SRR
§ (o) THE APPLICANT HAS COMPLETED ARRANGEMENTS FOR A HOSMTAL TO ADMIT RADIOACTIVE PATIENTS WHEN [
EVER ADVISARLE CRarF answer B8 | NO

(b) A COPY OF INSTRUCTIONS TO BE FURNISHED TO THE HOSPITAL AS TO RADIOLOGICAL SAFETY PRECAUTIONS w |
TO B TAKEN AND AYAILABLE RADIATION INSTRUMENTATION IS ATTACHED CICLE ANSWER | YE§ | MO

v




Pace 2

Uniimeo S1ares Aromic Evency COmmIS3on

APPLICATION FOR BYPRODUCT MATERIAL LICENSE--MEDICAL

SUPPLEMENT A-—HUMAN USE

hn.nnnqlnvudbvrmdn.a“ﬂun‘mbuwum Pleose cross referance to specific ems.
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Summary Report Form No. 1

New England Nuclear Corp.

99™ T¢.STANNOUS POLYPHOSPHATE FOR

BONE IMAGING

Hospital:

Déenver, Colorado

interval . *! Was Image Confi icn of Di
Dose Between | - Any Clinically her Methy
Patient Age |Wt. [ Lot | in | Volume | Doseand | Indications for Post Image Adverse | Uselu! not °* |1
Date No. Sex | Yrs.|Lbs.| No. | mCi Injected imaging Imaging Diagnosis Effect | Yes No Concur Concur i
23 Jan_73 1 M- | Sk- |152 [4003| 9.6{ 1 ml. 3 hrs, Pain Metastatic No X Clinical !
CA :
i
{
| , e
23 Jan 73 2 M |67 |170{L003| 8.22 1 ml. 3 hrs, - Pain Post traume No X %~ ray ;
{
1
. . _ |
30 Jan 73 3 F 139 |138{4003{ 10 o ml, | 3 hrs, Pain Metastatic No X Clinical !
. N CA s
- - ‘
31 Jan 73 L M {19 1I451L003110 | 1.k 3 hrs, Staging 1§ ¥o “bone Clinical |
‘ disease Metastases No X X-ray :
\ \ . . :
31 Jan 73| 5 F 135|130 boosf 10 | 1.62 3 hrs, Followup | Response to No X Clinical f
' i ' X-ray Rx | X-ray Rx X-ray
1 Feb 73| 6 F (L7 |275|Lk803 20 | .79 3 hrs. Pain Metastatic No X Clinical
) CA
\ |
r
\ e
~ *Describe as positive (+} or negative (—). S r i
If positive {+), on a separate sheet, include brief clinical history and describe e T Ot /

the reaction as well as your interpretation of the nature and cause of the reaction.
!

{

**Indicate Means |

|

/

s



Summary Report Form No. 2 Hospitai:
99m T¢-STANNOUS POLYPHOSPHATE FOR - :
New England Nuclear Corp. BONE IMAGING Denver, Colorade Y
P— . *| Was Image Contirmation of Dia;,é
Dose Between | - Any Clinicaily by Other Method;
Patient Age | Wt. | Lot in Volume Dose and Indications for Post Image Adverse Usetul ** |Donot **| |
Date No. Sex | Yrs. |Lbs.| No. | mCi | Injected imaging imaging Diagnosis Effect | Yes No Concur Concur | P¢
Ny ey g
L Feb T3 7 F |25 |108|4003|10 .81 ml,|] 3 hr, Pain Rib Fractures No X X-ray i
¢ Wt. loss A g
L ’Feb 73 8 M {53 |210}L0O0O3]10 1.1 3 hrs.| Followup Possible No X Clinic i
disease Metastases ‘
. | é.
SFb 73 | 9 | F {41 [13ufuoo3fr0 | 1 3 hrs.| Pain Metastatic CA | No |X Cliniedl ;
\ Fx-rib ? X-ray 1
l 1 Surge
'2 Feb 73 10 | F 135 [R214003{10 | 3.6 3 hrs | Staging of | No Metastases | No | X Clinic !
' ’ disease X-ray
0 At

'2 Feb 73 11 M 63 [205|L0C3|10 3.8 3 hrs.| Pain Metastatic CA No X Clinicdl -
i N al Xeray ‘

23 Feb 73| 12 | F |51 [170{4003{10 | 2.1 3 hrs.| Pain Arthritis No |X ClinicTi
X-ray ;

\
- . . - \ ’l' r ’ -~ .,\
~ *Describe as pos:tive (+) or negative (—). ‘
If positive {+), on a separate sheet, include brief clinical history and describe & —y

the reaction as well as your interpretation of the nature and cwse‘o! the reaction.

*“*Indicate Means \\

-

l
!

/

S\~
U



-

Summary Report Form No. 3

99m T STANNOUS POLYPHOSPHATE FOR

Hospital:

Fitssimons Ceneral Hospital

New England Nuclear Corp. BONE IMAGING Denver, Colorado
Interval g *| Was Image Confirmatio: of Diagn,
Dose Between | - Any Clinicslly by Other w'.cthodsl
Patient Age {Wt. | Lot | in Volume | Doseand | Indications for Post image Adverse Useful ** IDonot ** i
Date | No. | Sex |Yrs. [Lbs| No. | mCi | Injected | Imagi Imagi Diagnosi Effect | Y No i ’
aging maging 123gnosis €s Concur Corncur | Ped
27 Feb 7] 13 | F—|37-[175/L003{20 | .6 ml. | 3 hrs.| Pain Metastatic CA | No | X Clinicql g
. |
]
] . Anemia Hypoplastic !
27 Feb 73 1k | F |hh |135(Lk003|10 | .77 3 hrsy| Poss, Bone Anemia--- No |X Clinic3l
Marrow Met. | No Metastases X- ray i
1 Mar 73 15 | M '58 |200{L003{10 | 1.2 3 hrs.| Stagi g of | No Bone No |X Surgeri ;
. - disease Metastases Cliniedl .;
' - X~ray §
= \ ,
h !
5 Mar 73 16 | P L6 Loo3 10 | L2 3 hrs.| Pain Normal No | X Clinicdl
4 B X-ray
S & Multiple
9 Mar 73 17 M .69 |1%5|L4003 10 1.1 3 hrs,| Pain invovlvement No X Clinic?l
: . v with myeloma X-rars
12 Mar 73 18 | F |50 |155 hooql 10,4 .35 3 hrs.| Pain Prob, Arthritig No | X Clinical
. X-ray
| ' 3 7
" *Describe as positive (+) or negative (). o £ ot
If positive (+), on a separate sheet, include brief clinical history and describe S
the reaction as wel! as your interpretation of the nature and cause of the reaction. e M SR 4

®“Indicate Means \\

.

|

!

/

-



Summary Report Form No. L - Hospital:
$8m T¢. STANNOUS POLYPHOSPHATE FOR

Eitzsimons General Hospital

New England Nuclear Corp. EONE IMAGING Denver, Color:do
interval . *| Was Image Confirmation of Dt:m;
Dose Between | - Any Clinicaity by Other Melhods§
Patient Age | Wt. | Lot in Volume Dose and Indications for Post image Adverse Usetul “* 1Donot ** i
Date No. Sex | Yrs. |Llbs.| No. | mCi | Injected Imaging Imaging Diagnosis Effect | Yes | No Concur | Coacur | Peri
»Mar 73 | 19 | F (L6 [160{4003{10.6 .Lml | 3 hrs.| Pain-hip | Metastatic CA | No |X Clinicdl ;
x t Normal X-rgy - ;
i
; Multiple Met, !
2 Mar 73 20 M 121 {107}L003|10.6| .iS 3 hrs,{ Pain (Ewing's No X Clinical !
. Sarcoma) X-ray f
|
.3 Mar 73 21 | M 55 |122{4003]|10 51 3 hrs,| Pain No Metastases | No | X Clinicdl i
‘ | :
yMar 73| 22 | M |68 |175|k003l20 | .9 3 hrs.| Staging of | No Metastases | No | X Cliniedl r
. N " disease X-ray L
O 5
1 Mar 73 23 F |69 [150(L4003|10 .8 3 hrs,| Stagingef | Metastatic CA No |X Clinic#l
TR , W disease X-ray
s Apr 73 2 | F (55 [145|L003(10 | 1 3 hrs.| Staging of | hesseccwtis No |X Clinicql
‘ diseasd B i ]
x Fain
: Metastatic CA
3 \ ‘ » /—‘ il - 4
" *Describe as positive (+) or negative (). | f e A !

If positive (+), on a separate sheet, include brief clinical history and describe : ] i - _)_\j i :
the reaction as wel! as your interpretation ofﬂnmmomdaun‘ofﬂumion. ‘ - e - f/ m— =0
H . E Y %

®*Indicate Means ‘. f
|
!
Ly



Summary Report Form No.

9™ Tc-STANNOUS POLYPHOSPHATE FOR

Hospital:

Fitzsimons General Hospital

4
A
{

SR DO A BONE IMAGING Denver, Cola ado
interval B *| Wasimage Confirmation of !)i:n;:,ré
Dose Between | - Any Clinically by Other Methods;
Patient Age {Wt. { Lot | in Volume | Doseand | Indications for Post image Adverse Usetul ** |Donot**}| :
Date No. Sex | Yrs. |Lbs.| No. | mCi | Injected imaging Imaging Diagnosis Effect | Yes No Concur Concur | Pe!
S Aor 73 25 | F |LO 130 :003 |8 .89 3 hrs., | Pain Degenerative No |X Clinical ?
, Arthritis X-ray {
9 Apr 73 26 | M |25 P.60 11003 {7.9 | .33 " 3 hrs..| Staging of |No metastases | No X Clinical
‘ Disease X-ray :
. - ‘;
0 Apr 73 27 M kO 165 LO(B 8 62 3 hrs.| Fracture Viable Fracture! No X ClinicJ1 !
. Site X-ray |
g \ H
i v f
12 Apr 73| 28 | F |23 |[NoO|LOO3{10 | 1.2 3 hrs,| Fracture | Viable Fracturel No |X Clinical :
; : \ Site X-ray i
, |
\ 1 - i
13 Apr 73 29 M |25 ]\-55 4003{10 | 1.k 3 hrs,| Staging of | ¥o metastases No X Clinicqh g
. \ Disease X-ray ‘
16 Apr 73 30 M |50 [160 L&B 10 2:) 3 hrs, Fracture Viable Fracturel No X Clinic41
: . Site X-ray :
L P
] : : r\ ’ F,
~ *Describe as positive (+) or negative (—).! A : . J
it positive (+), on » separate sheet, include brief clinical history and describe ARt ‘ = /
the reaction as well as your interpretation of the nature and cause of the reaction. — 2 i '

**Indicate Means |

-

/

-



.

Summary Report Form No. 6 Hospital:
| 9™ Tc-STANNOUS POLYPHOSPHATE FOR  py4ocimons General Hospital
New England Nuclear Corp. BONE IMAGING Denver, Colorade !
. '
Interval - *| WasImage Confirmation of Diagnf
Dose Between | - Any Clinically by Other Methods!
Patient Age |Wt. | Lot | in | Volume | Doseand | Indications for Post Image Adverse | Useful “Toonot**1 .
Date No. Sex | Yrs. |Lbs.| No. | mCi | Injected Imaging Imaging Diagnosis Effect | Yes | No Concur | Concur &3
16 Aor 13 3 M (L9 |185]|L4003{2.9 | 2.6 3 hrs.| Fracture Viable Fracturel No X Clinical '
i Site Xeray _ §
; : i
6 Apr 73 32 | M |50 [175{L00319.6 | 3 3 hrs,| Staging of No {X Clinicql ;
l Disease | No metastases X-ray |
- - h i
O Apr 73 33 | ¥ |30 [140jkC0O3{ 7.8} 1 3 hrs.| Pain No metastases | No | X Clinicdl i
| : \ : X-ray :
- : :
20 Apr 73 3k F |26 3% LO03| 10 1.k 3 hrs.{ Fracture Viable Fracturq No X Clinicql :
. \ ] Site X-ray ;
> \A .
'3 Apr 73 35 | M |55 |180 Loo3 10 | 2.6 3 hrs.| Staging of | Mo Metastases No | X Clinic3l :
: Y Disease X-ray ;
.\ .
3 Apr 73 36 | F |38 [130]L003{ 10 | 2.6 3 hrs.| Staging of | No Metastases | No | X Clinicl ;
' Disease X-ray ;
— - ) (Bodgkins) ,
| A
. \ . . . - 3
 “Describe as positive (+) or negative (—). : e ‘

If positive (+), on a separate sheet, include brief clinical history and describe . . —— ' R /
‘ofmorgaction. ' - el . i

**Indicate Means ‘\ /' - » . '

P

the reaction as well as your interpretation of the nature and cause




Summary Report Form No.

99m T STANNOUS POLYPHOSPHATE FOR

Hospital:

Fitzsimons General Hospital

New England Nuclear Corp. BONE IMAGING Denver, Colorado
l interval . Was Image Confirmation of Diagr’
Dose Between | - Any Ciinically by Othier Methods!
Patient Age | Wt. | Lot | in Volume Dose and indications for Post Image Adverse Useful ** IDonot *° s
Date | MNo. | Sex |Yrs. iLbs.| No. | mCi | Injected | Imaging imaging Diagnosis Effect { Yes | No | Concur | Concur | Pe
1
A T3 37 | M |16 |1L40!k003{20 | .75 3 hrs.| Fracture | Viable Fractured No | X Clinicdl !
: Site Xeray . ;
5 Apr 73 38 | F [27 |98 |LOO3|10 % | 3 hrs.| Fracture | Viable HacturJ No X Cl.inich
. Site X-ray
5 Apr 73 39 | M |36 1165{L003{10 | 1.0 3 hrs.| Fracture | Viable fract No |X Clinicdl
! Site X- ray
\
\
0 Ap 73 LO M {22 4003} 9.52 1.6 3 hrs,| Fractures | Viable Fracturgq Yo X Clinicdl
: . 10 mos. post Site X-ray
N -
27 Apr 73| L1 | M |39 iﬁS 4003110 | 3.1 3 hrs.| TFracture Viable Fracturd No | X Clinicql
. _ Site X-ray
-
7
6 Apr 73 w2 | F |30 [1ko|nooy 10,4 1.45 | 3 hrs.| Staging of | Metastatic CA | No | X Clinicfl
A Disease
= [ 4
: \ F= e,
‘Describe as positive {+) or negative (—). ) t‘ ; l
if positive (+), on 2 separate sheet, include brief clinical history and describe —— | D /

the reaction as well as your interpretation of the nature and auuiof the reaction.

**Indicate Means .

—~

!

|

/




Summary Repurt Form No. 8

5™ Tc-STANNOUS POLYPHOSPHATE FOR

Hospital:

Fitzsimons General Hespital

New England Nuclear Corp. BONE IMAGING Denver, Colorado
Interval . *| Was Image Contirmation of Diag};
; Dose Between | - Any Clinically by Other Method:
= Patient Age | Wt. | Lot in Voiume Dose and indications for Post Image Adverse Useful ** [Donot** :
te | No. | Sex |Vrs|Lbs.|No. | mCi| Injected | Imaging Imaging Diagnosis Effect | Yes | No | concur | Concur | Pe
) sl W i Staging of | No :
’T Aor 73 L3 | M [LS |155[L003}10k2] 1.L5 3 hrs, Disease | Metastatic CA | No | X Clinic*l
(1ymphoma) - -
) . Staging of | No extension
30 Apr 73 by | M 120 1004003 9.9 | .65 3 hrs. Disease| of disease Yo X Clinicfl ‘
(osteosarcomg) X-ray
30 Apr 73 L5 | M {25 |190|L003| 10,1 .55 3 hrs.| Fracture | Viable Fracturd No | X cnnicJ*l ’
. % Site ? X-ray
; Staging of | No extension of
> May 73 L6 | M 120 300 |Loosi10 | 1,2 3 hrs. Disease | Disease No | X Clinicfl
’ | Osteosarcoma) X-ray
" \ =
3 May 73 L7 F {43 '110 £009| 10 .96 3 hrs.| Pain No metastases No X Clinicdl
: N X-ray
-\
3 May 73 L8 F | 58 | 10| Loog 10.)1 1.k 3 hrs.| Pain Metastatic CA | No X Clinicgl
\
. " >
" *Describe as positive (+) or negative (-)_\ ~ /] -

If positive (+), on » separate sheet, include brief ciinical history and describe
the reaction as well as your interpretation of the nature and cauu‘ol the reaction.

**Indicate Means |

As

|

|

/




Summary Report Form No.

New England Nuclear Corp.

Hospital:
89" Tc-STANNOUS POLYPHOSPHATE FOR

‘ Fitzsimons Ceneral Hospital
BONE IMAGING

Denver, Colorace

Interval . «| Was Image Confirmation of Diagn
Dose Between Any Clinicalty by O:her Methods
Patient Age {We. | Lot [ in | Volume | Doseand | Indications for Post Image Adverse | Usefu! ** [Oonot**
Date | No. | Sex |Yrs |Lbs.| No. | mCi | injected | Imaging Imaging Diagriosis Effect | Yes | No | Concur | Concur | P
LMay 73 | L9 | M |68 |182{L005{10.3 1.8 3 hrs.| Staging of no |X Clinic4l
Disease No metastases X-ray_
May 73 50 | M |21 |165/L00Y 10.4 1.9 " 3 hrs.] Fracture | Viable Fracturq No | X Clinic41
2 10 mos. pest Site X-ray
3 Fracture
May 73 51 | F |8213C hOO% 10.3 2.5 3 hrs.! Pain-back | No Metastases | No | X Clinicjl
3 Lumbar comp. X-ray
- "
' May 73 52 | M |19 \Qo L00g 10.4 .5 3 hrs.| Fracture | Viable Fracturg No | X Clinicsl
. Site X-ray
0\
A -
' May 73 53 | M |23 iss 1005 10.1 .6 3 hrs.| Pain-back | TB of Spine No | X gnnickl
N -ray
’ ‘\ '
} May 73 5L M | 30 | 135} LOOS 10.4 .8 3 hrs,) Fracture Viable Fracture Xo X Clmic;l
'\ Site Xwray
Vo
- r ,
~ *Describe as positive (+) or negative (-).! L3 s
If positive (+), on a separate sheet, include brief clinical history and describe ' S 1 e /
the reaction as well as your interpretation of the nature and auu!of the reaction. ' L 9 : - {
‘ - ~

®*Indicate Means ,

N

/



10

Summary Report Form No. : Hospital:
83m T¢.STANNOUS POLYPHOSPHATE FOR Fitzsimons Ceneral Hospital
New England Nuclear Corp. BONE IMAGING DenverJ Colorado
Interval = *| Wasimage Confirmation of Diagn.
) Cose Between | - Any Clinically by Other Methods
Patient Age |Wt.| Lot | in | Volume | Doseand | Indications for Post image Adverse | Uscful ** [Donot**
Date | No. | Sex |Vrs.iLbs.| No. | mCi | Injected | Imaging Imaging Diagnosis Effect | Yes | No | Concur | Concur | Per
May 73- |- 55 | M |28 |165|L00S5|10.§ .9 3 hrs.| Fractures | Viable Frac';ur? No | X Clinicdl
‘ multiple Sites X-ray
May 73 56 | M |15 |103|LO0S| 7.7 | .8 "~ 3 hrs.] -Fracture Viable Fracturd o | X C.}nicll
. I 6 wks. posf Site X-ray
(hyositis ossificans)
May 73 [ H 6P 106 OUSk v 1.1 3 hrs.| Staging of | Metastases—- No X Clinic3l
A disease multiple X-ray
\
J May 75 58 M |23 {360|L005 10,3} 1.3 3 hrs.| Fracture Viable FracturJ No X Clinical
: & Site X-ray
T | : |
10 ¥ay 73 59 M |28 2}‘% Loos| 1.9 1.l 3 hrs.] Staging of| Metastatic CA | No | X Clinich
: ' ' Dosease
: E “Degenerative !
11 May 73 60 P |62 |180 1@054 9.9 1.5 3 hrs,| Staging of Arthritis No X Clinic+1
Disease | No Metastases X-ray
3
: \ | : r A o 0
*Describe as positive (+) or negative (—). ! i $ ¢ & . |
If positive (+). on a separate sheet, include brief clinical history and describe : — KL f
the reaction as well as your interpretation of the nature and uuselot the reaction. ' v L [ )

I

*“Indicate Means \‘ f
| /

o~



Summ- v Report Tor: o. 11 Hospital:

. 99m To.STANNOUS POLYPHOSPHATE FOR
‘ e S e I e
New England Nuclear Corp. BONE IMAGING

Denver, Colorado

T —

tterval " ¢ Was Image Confirmation of Dia
_ Dose Between | - Any wlinically by Other Methot
Patient Age | Wi ! Lot | in Volume | Doseand | Indications for Post Image Adverse Useful .h i
Date No Sex |Yrs. iLus. i N Cil ini : : ; s Do not
. . -1 No. | mla njected Imaging Imaging Diagnosis Effect | Yes No Concur Coacur | B
ihMay 73 | 61 | M1} " 1132L005{10.1f .k 3 hrs.| Fractures | Viasble Fracture| No |X linicql
L mos. post Sites X~-ray
1L May 73 62 | ¥ |31 j201|LOCS|20.1] L7 3 hrs.| Stazing of | Uormal No |X Clinicdl
aisease Xeray
15 Mey 73 63 | M 7|37 |180{LCOS[10.3| 1 3 hrs.| Staging of | Metestatic Ca=4 No | X Clinicql

disease multiple

16 May 73 S | M |58 [R7h|LoOS|10 | .73 3 hrs.| Fracture | Viable Fracturd Yo | X Clinicdl
i Site : X=ray
16 May 73 65 M |22 j1380{L00s] 10 .82 3 hre,| Fractu‘es | Viable Fracturg No X Clinicdl
\\ - 6 mos. post Sites X-ray
. AN I
16 kay 73 66 F |s6 |98 |LOos|10.1] 1.1 3 hrs.| Staging of | No metastases No X Clinic4l
disease X-ray

{oa | \ At [
Describe as positive {+) or . gative (—). ) N ’ ‘t /A l
!f positive {+), on a separate sheet, include brief clinical history and describe \ ' - T \)éz "
the reaction as well as your interpretation of the nature anc cause of the reaction. ' o L r

| ' i " v

**Incicate Means | f
-~ ' /



s : '

Skérmary Report Form No. 12 Hospital:
'ng % <
¢-STANNOQUS POLYPHOSPHATE FOF}nzs.mo & Dasased Jorntesd
New England Nuclear Corp. BONE IMAGING Denver, Tolorade
Interval " *| Wasimage Confirmation of Diag
_ Dose Between | - Any Ciir. ally by Other Methoc'
Patient Age {Wt. | Lot | in Volume | Doseanc | Indications for Post Image Adverse Uselul ** |Donot **
Date No. Sex | Yrs. [Lbs.| No. | mCi | Injected Imaging imaging Diagnosis Effect | Yes | No Concur | Concur ! P
17 May " 73 67 ¥ |17 l170{L00d 10 1.9 3 hrs.| Fracture | Viable Fracturd No X Clinic$l
Site X-ray.
: _ Femoral Heterotopic
18 ‘Ha,y 73 68 MU 165| Loog 10.3 1.9 3 hrs,] .osc ossification No | Clinicil
' 1 Tsrormitieg Viable Xeray
W ST _
¢ Foss. bone
2l May 73 69 | F |62 11221400510 | L3 ! 3 -, tumor Prob. bone No | X Clinicgl
" \ . \phondrosarcomd)  tumor - X-ray
- .
22 May 73 70 M |57 |195]L00g] 10.}{ .8 3 hrs.| Staging of | Normal No X Clinic4l
° disease X-ray
23May 73] 71| M |is3|avosk.s | .9 3 hrs.| Staging of | Degenerative | No | X Clinicdl
N ; disease Arthritis X-ray
7’ \\
23 May 73 72 F |18 {90 | LOOY 10.4 1.2 3 hrs,| Poss bone | No evidence of| No X Clinie
\ tumor bone tumer X-ray
| 7. [
*Describe as positive (+) or negative (—). g u A LB
If positive (+), on a separate sheet, include brief clinical history and describe : T B \ ! JZ_./\
the reaction as v.ven as your interpretation of the nature and caunlof the reaction. \J il g y/

®*Indicate Means \\ f
|
! /
e



Summary Report Form No. 12 : Hospital:
9™ Tc-STANNOUS POLYPHOSPHATE FOR  Fitzsimons General Hospital
New England Nuclear Corp. BONE IMAGING Demr'erJ Colorado
interval . *|{ Was image Confirmation of Diag
s Dose Between Any Clinically by Ciher Method
Patient Age | Wt | Lot in Volume Dose 2nd Indizations for Post Image Adverse Useful ** IDonet **
Date No. Sex | Yrs. |Lbs.| No. | mCi | Injected Imaging Imaging Dizgnosis Effect | Yes No Concur P
b ¥~y 73 | 77 ¢ F |37 |155|Lh005|10.58 1 3 hrs.| Staging of | Normal No |X Clinicql
disease X-ray
2L May 73 7L | F |53 |155|L005{10.3 1.2 " 3 hrs.| -Staging of | Normal No |X Clinicql
. ' disease X-ray
25 May 73 75 M |57 [168(4005{10.8 2 3 hrs,| Staging of | Metastases—-- No X Clinicdl
: disease maltiple .
A\
25 May 73 76 F |Lh [305{L005|9.6 | 2 3 hrs.| Staging of | Metastases--= | No X Clinicql
. disease extensive Xeray
3C May 73 77 M |70 IQ) 4005| 10 | 3 hrs,| Staging of | Metastases--- No X Clinic#
\ disease multiple X-ray
30 May 73 78 | M |L2 [180|L00S{10 | 1.1 3 hrs,. itaging of | No Metastases | No | X Clinicql
: disease X-ray
e -
: ack
- i —
~ *Describe as positive (+) or negative (-).\ \ "' . ok // ‘:\
If positive (+), on a separate sheet, include brief clinic?' “istory and describe \J V"\'D Vo % RO /
the reaction as well as your interpretation of the nature and auu‘of the reaction. J—— L 1

®*indicate Means "‘

P

|

l

/



Summary Report Form No. 1k

9™ T¢-STANNOUS POLYPHOSPHATE FOR

New England Nuciear Corp.

BONE IMAGING

Hospital:

Fitzsimons General Hospital

Denver, Colorado

Interval . *| Was Image Confirmation of Dia
a Dose Batween Any Ciinically by Cther Metho
Patient Age |Wt. | Lot | in Volume | Doseand | Indications for Post Image Adverse Useful ** Donot**
Date No. Sex | ¥rs. [Lbs.| No. | mCi | Injected Imaging Imaging Diagnosis Effect | Yes No Concur Concur
A vay 73 { 79 | ¥ |12 |80 [LOOS|S ol 3 hrs| Chronic Chronic No | X Clinicdl
ErE psteomyclitis |osteomyelitis X-ray.
1 Jun 73 80 F | L6 |170]{L0O0S| 10 1 3 hrs.| Pain-hip Metastases—-- No X Qlinic3yl
e multiple
. 1 Jun 73 81 | F 157 |160{LkOCS 10 | 1.2 3 hrs.| Staging of| No Metastases | No | X Clinical
: : disease : X-ray
. \
k Jun 73 82 F | L8 [\L9|Lood 10 U3 3 hrs.| Staging of | No Metastases No X Cliniec3l
‘ A disease X-ray
\ .
6 Jun 73 83 | M |60 |1€5|Lood 10 .71 3 hrs. Fracture | Avascular area| No | X Clinicdl
3
\
© 1\ Primary boge
6 Jun 73 8L F |27 |137]{Lkooy 10 1 - 3 hrs. tumor No Metastases| No X Clinicf&l
X { chondrosarcota) X-ray
ks = T, B
Describe 2s positive (+) or negative (—). \ -
If positive (#), or a separate sheet, include brief clinical history and describe : Vo '\/Q’ ‘s
the reaction as well as your in_tcrpretation' of the nature and cause of the reaction. o 2 Y[

**Indicate Means | /

S~ '




15

Summary Report Form No. Hospital:
99m Te-STANNOUS POLYPHOSPHATE FOR  Fitzsimons General Hospital
' Denver; Colorado
New England Nuclear Corp. BONE IMAGING »
interval . *| Was image Confirmatica of Dia
S Y Dose Between Any Cinicaity by Other Metho
ien ge t. { Lot n Volume Dose and Indications for Post Image Adverse Useful ** [Donot **
Date | No. | Sex |Vrs. |Lbs.| No. | mCi | Inject:% | Imaging Imaging Diagnosis Effect | Yes | No | Concur | Concur |1
7 Jun 73- > | ¥ |76 |100juoosi10 | 1.2 3 hrs.| Staging of No |X Clinic+
disease No Metastases l-ray~
7 Jun 73 8 | F3p (138/L00%i10 | 1.k 3 hrs,{Staging of | No Metastases | No |X C_linicdl
: disease : X-ray
2 . Staging of |
8 Jun 73 87 M |70 |186{L4005| 10.6/ 1.8 3 hrs. disease | Degenerative No | X Clinicql
- : , Pain-back Arthritis X-ray
N\
11 Jun 73| 88 | M |15 [§5 |LOOS| 7.1 | 1.7 3 hrs,! Primary | No evidence of | No | X Clinicqd
, bone tumor bone tumor X-ray
11 Jun 73 89 | M |51 [1soihoos{10 | .8 3 hrs,| Staging of | Metastases--- | No | X Clinic3l
\\ ; disease multiple X-ray
11 Jun 73 90 { M |17 |130{k005 10 | .85 3 hrs.| Staging of | No metastases | No | X Clinicil
disease X-ray
\
-

*Describe as positive {+) or negative (-—).\‘~

If positive (+), on a separate sheet, inclade brief clinical history and describe
the reaction as well as your interpretation of the nature and cause of the reaction.
: !

-

i
Ly * “Indicate Means \.
|

/




]
**Indicate Means .

P~

|

/

Summary Report Form No. 15 Hospital:
99™ T¢-STANNOUS POLYPHOSPHATE FOR i
zsimans Ceneral Hospital
New England Nuclear Corp. BONE IMAGING Denver, Colorado
. Interval . *| Was Image Confirmaticn of Diz
¥ se Between Any Clinically by Other Methe'
53 Pa’::ent 3 Age [Wt. | Lot | in | Volume | Doseand | Indications for Post Image Adverse | Useful **Toonot**
o. x | Yrs.{Lbs.| No. | mCi | Injected | Imaging Imaging Diagnesis Effect | Yes | No | Concur | Concur 11
et U 4 P G Staging of | Degenerative _
12 Jun 73 91 | M |70 [186 |LOOS|10 52 WYhrs. disease {| Arthritis No |X Clinic
Pain-back X-ray -
12 Jun 73 92 F {48 {120 j400S{10 o7 3 hrs. .Staging of | Normal No X Glinici
disease X-ray
13Jun 73 | 93 | ¥ |39 [180]4005{10 | 1.1 3 hrs.| Staging of | Normal No |X Clinicdl
v \ disease X=ray
\
1L Jun 73 2N F |57 i% 1,006} 10 o9 3 hrs.| Staging of | No Metastases No X Clinic
’ disease X-ray
; RN : Jl
1 Jun 73 95 M |27 m,\ LGO6} 10,2 1.3 3 hrs.| Staging of | Normal No |X Clinic
) \ < disease Xeray
e i No evidence of
1dun73 | 96 | 7 |s2 |120|u006{20 | 1.5 3 hrs.| Possible | bone tumor No |X c1m1c:+1
\ bone tumor X-ray
r ‘. ,r
*Describe as positive (+) or negative (-—).\ A h f r
If positive {+], on o separate sheet, incluJe brief clinical history and describe { ; et {‘
the relctionasvyellasyour interpreta’ion of the nature and cwselonh.mction. — O :i /



Summary Report Form No.

17

New England fdudear Corp.

EONE IMAGING

Hospital:
99m T STANNOUS POLYPHOSPHATE FOR Fitzsimons Ceneral Hospital

Denver, Colorado

T : - e
Interval . *| WasImage Confirmation of Diag
h Dose Between Any Clinically by Other Method
Patient Age |Wt. | Lot in Volume Dose and Indications for Post image Adverse Usetul ** 1Donot **
Date | No. | Sex |Vrs |Lbs|No. | mCi| Injected | imaging imaging Diagnosis Etfect | Yes | N2 | Concur | Concur |P
18 Jun'73| 97 M |78 |1LO|LOOH 10 3 3 hrs,| Staging of | Normal Ne X Clinich
disease X-ray_
19 Jun 73 98 | M 158 {175|L00& 10 o6 3 hrs.| Staging of | Metastases--- | No X Clinicql
Y disease multiple X-ray
20 Jun 73 99 | F |50 |165(L00§ 10 | .75 3 hrs.| Staging of| Metastases--- | No | X Clinicsl
: disease multiple X-ray
\
\
20 Jun 73 100} M | 30 |160]L0OOH 10 1 3 hrs.! Arthritis | Congistent Wi th No X Clinicdl
- . arthritis X-ray
. \ ;
21 Jun 73 101} M 78 15\0 h_OOé 10 1 3 hrs,| Staging of | Degenerative No X Clinic3l
\ disease Arthritis X-ray
ot
21 Jun 73 102 M L4 |160 ).;606 10 1.2 3 hrs.] Steging cf| No Metastases No X Clinic*.l
. disease X-ray
\ i Feyiotin b
*Describe as positive (+) or negative {—). ot : P
If positive (+), on & separate sheet, include brief clinical history and describe |i \;\ 0 A
the reaction as well as your interpretation of the nature and cwulofthenacuon. . Bsaee S ¥ | /’
: 4 -

**Indicare Means .

/



Summary Report Form No.

18

New England Nuclear Corp.

98m T¢.STANNOUS POLYPHOSPHATE FOR

BONE IMAGING

Hospital:

Fitzsimons Ceperal Hosgpital
Denvef, Coloradc

Interval . *| Was Image Contirmation of Diag
Dose Between Any Clinically by Other Method
Patient Age {Wt. | Lot | in Volume | Doseand | Indications for Post Image Adverse Useful ** IDonor**
Date | No. | Sex |Vrs. |Lbs.| No. | mCi | Injected | Imaging Imaging Diagnosis Effect | Yes | Ne | Concur | Concur | P:
25 Jon T3 103} F [L9 {120 |L006{10 Jl2 3 hrs.| Staging of | Normal No |X Clinical
. disease X-ray .
25 Jun 73 0L | F {67 }135]k006:10 | .63 3 hrs.| Staging of | Metastases--= | No | X Clinicdl
3 disease solitary X-ray
26 Jun 73| 105| M {18 |1LO|LOO&|10 6 3 hrs,| Gunshot Viable wound No |X Clinicdl
\ wound site
- .
28 Jun 73| 1206 | M |37 [i50|L006l10 | 1.1 3 hrs.| Staging of | Normal o | X cnmcg
r disease Xeray
\ A ‘ .
28 Jun 73 107| F |78 i:\o Loo6| 10 1.3 3 hrs.,| Staging of | Degenerative No X Clinic
N disease Arthritis X-ray
s \ -
29 Jun 73 108| F |58 |1L5]LO06[ 10 2| 1.5 3 hrs.| Pain Metastatic CA | No | X Clinicdl
-\
{ i
*Describie as positive (+) or negative (-).\ f“ 'F- = /’ ”
If positive (+), on o separate sheet, include brief clinical history and describe e 4
the reaction as well as your interpretation of the nature and cause‘.of the reaction. \ e t 7

**Indicate Means ‘\

e~

/




Summary Report Form Na. 19 Hospital:
99m
New England Nuclear Corp. BONE IMAGING Denver, Colorado
Interval . = | Was image Confirmation of Dia
3 Dose Between - Any Clinically by Other ¥etho
Patient Age | Wt. | Lot in Volume Dose and Indications for Posi Image Adverse Useful ** [Donot**
Date No. Sex | Yrs. {Lbs.| No. | mCi | iInjected imaging Imaging Diagnosis Effect | Yes | No Concur | Concur |1
2Jul 73 109 | F {37 125 {4006 10 o5 3 hrs. Pain Metastatic CA No X Clinic&l
2 ’Jnl 13 110 M |52 {155{L00& 10 <5 : 3hrs. .| Staging of | Normal No X Cliniedl
disease X-ray
3 Jul 73 111} F 62 |120|L4006} 10 92 3 hrs. Staging of | Yormal No X Clinicql
! \ disease - X-ray
S Jul 73 112 | M |55 [195|L006 10 | 1.1 3 hrs.| Staging of X-ray
. _ disease Normal No X Clinic4l
: \ ) :
. 5 Jul 73 13| F |36 |130{k00§ 10 | 1.k 3 hrs.| Staging of| No metastases No | X Clinic3l
N diseasq Xeray
: \
6 Jul 73 11| F |55 [148]L00SG 10 1.6 3 hrs.| Staging of | Normal No X Clinic%l
_ disease X-ray
\.
- » s i a S o / r 4
_ “Describe as positive (+} or negative (—).' . v S ol
If positive (+), on o separate sheet, include brief clinical history and describe : § ' \ { ’%
the reaction as well as your interpretation of the nazuroandw:e'ofthucmion. ) e I Bl oW

! |
i |
. »;

**Indicate Means \. / ' V .



Summary Report Form Ng. 20 Hospital:
. 99m T¢.STAN
¢-STANNOUS POLYPHOSPHATE FOR Fitzsimons Ceneral Hospital
New England Nuclear Corp. EONE IMAGING Denver, Colorado
Interval . *| Was Image Confirmation of Diag
: Cose Between Any Clinicaliv by Other Method
& Pa':em Age | Wt | Lot in' Volume Dose and Indications for Post Image Adverse Useful = Donot°"|
te o. Sex | Yrs. {Lbs.| No. | mCi | injected Imaging imaging Diagnosis Effect | Yes No Contan Concur_| P
6 73 115| F | LO [163{L00H 10 | 1.8 3 hrs,| Staging of| Normal No |X cnniqh
disease Xeray.
9 Jul 73 116} F |53 [130{L004 10 | .65 3 hrs,| Staging of | Metastatic CA | No | X Clinicdl
disease X-ray
10 Jul 73] 117| F |18 {200{L4004 10 | .B 3 hrs.| Staging of , X-ray
" disease Metastatic CA No X Clinical
\
a1 73| 118 M |S1 \{5 wood 10 | .65 3 hrs.| Pain Normal No | X Clinic4l
¢ ‘ X-r ay
\ -
10 Jul 73 119 M | L2 ifzo hood 10 | .93 3 hrs,| Fractire | Viable fractur¢ No | X ClinicLl
. N site X-ray
? Bk
11 Jul 73 120f M |56 [142 k004 10 | 1.1 3 hrs. Staging of| Metastases--- X-ray
: disease ‘multiple No X ClinicPl
L ] - L \ 2\7
Describe 25 positive (+) or negative (). | 1 .
If positive {+), on a separate sheet, include brief clinical history and describe A i\ C )
the reaction as well as your interpretation of the nature and mlofthouaction. W S } R b
w

**Indicate Means ‘

—

/




Summary Report Form No.

New England Nuclear Corp.

99m T. STANNCUS POLYPHOSPHATE FORF s
BONE IMAGING

Hospital:

simons Ceneral Hospital
Denver, ‘Colorado

**Indicate Means

4/

Interval . Was Image Confirmaticn ¢
Between Any Clinically by Ottier &
Patient Veolume | Doseand | Indications for Post Image Adverse Useful ** Do ne:
No. Injected Imaging Imaging Diagnosis Effect | Yes | No | Concur | Concy
11Ja 7P 121 1.2 3 hrs. #f Staging of | Metastases---f No | X Clinical
disease solitary : X-ray _
\
‘ X f ” -~
*Describe as positive (+) or negative {—). : g - - i, r / i f
If positive (+), on a separate sheet, include brief clinical history and describe ! LLL/ \
the reaction as well as your interpretation of the nature and cauxe‘of the reaction. -\‘; - :



