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, , Worthington Regional Hospital,

1018 Sixth Avenue
Worthington,' Minnesota 56187

.
,

August 12, 1985

U. S. Nuclear Regulatory Commission
Region III

# 'f'7 ' f lb' htj[)
Materials Licensing Section
799 Roosevelt Road /

0
f f)Glen Ellyn, IL 60137 /

'

Re: Amendment to license #22-15169-01

Centlemen:

We request amendment to our byproduct material license #22-15169-01 to add
Dan M. Mulholland, M.D. as a physician user of all radioactive materials
listed on our license for which he is qualified. Records of Dr. Mulholland's
training and experience are attach,ed.

At the same time, we also ask that the name of J.F. Barlow, M.D. be deleted
from our license.

We understand that since our hospital is classified as a city hospital, the
NRC amendment processing fee will not need to be submitted.

Thank you for your attention to this matter and we look forward to receiving,

! this amendment.

4 Sincerely,
.

.,,

/

1 David Gehant, Administrator
i
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FdRM NRC-313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION*
,

''''''
TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHOR ZEO USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO

Dan M. Mulholland, M.D. PRACTICE MEDICINE
Minnesota

3. CERTIFICATION
SPECI ALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C

American Board of Radiology in process
Radiology

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A 8 COURSES EXPERIENCE
(Hours) (Hours)
C D

Mallinckrodt Institute
a. RADIATION PHYSICS AND 510 South Kingshighway 100INSTRUMENTATION

St. Louis, MO,63110
y-1-01 tO o-JU-63 as
part Of an integrated
diagnostic radiologic prDg. 30b. RADIATION PROTECTION

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT 20
OF RADIOACTIVITY n

d. R ADI ATION BIOLOGY 20,,

e. R ADIOPH ARMACEUTICAL
CHEMISTRY " 30

5. EXPERIENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

Tc-99m 25 mci Mallinckrodt Institute 7 months Diagnostic
St. Louis, M0

i

I-131 50 mci " " Therapeutic I

I-123 500 pCi Diagnostic" "

Xe-133 30 mci " " "

Ga-67 6 mci " " "

T1-201 3 mci " " "

l
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< NR6 FORM 313M SUPPLEMENT B " U. S. NUCLEATI REGULATORY COMMISSION.

(941)
*

e

PRECEPTOR STATEMENT ]

experience, obtain a separate statement from each. physician's preceptor. If more than one preceptor is necessary to documentSupplement B must be completed by the apphcant

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:

FULL N AME 14upervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatrnent and recommendation f or

Dan M. Mulholland, M.D. prescr bed dosage.

# 88 20.ollaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose. related

1410 Oak Beach Drive measurements and plotting of data.

ClTY j ST ATE | ZIP CODE 3-Adequate period of training to enable pnysician to manage radioactive
patients and follow patients through diagnosis and/or course of

Fairmont Minn. 56031 treatment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

C ASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TREATED PE RSON AL (Adds tional sn /onnation or commen:s may ,

PARTIClPATION be submitted on duphcate on separaar sheets.)

A B C D

DI AGNOSIS OF THYROID FUNCTION g7
DETE RMIN ATION OF BLOOD AND |

BLOOO F LASM A VOLUME 6
|

l131 LIVE R FUNCTION STUDIES _

or -

1125 FAT ABSORPTION STUDIES _

KIDNEY FUNCTION STUDIES 26

IN VITRO STUDIES _

OTHER

I.125 DETECTION OF THROMBOSIS

1-131 THY ROID IM AGING 11

P-32 EYE TUMOR LOCALIZATION _

Se 75 PANCRE AS IM AGING _

Y b-169 CISTE RNOGR APHY _

BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES 134

OTHER

BRAIN IM AGING 14 !
'C ARDI AC IM AGING 28

THYROID IM AGING 44 i

SALIVARY GLAND IMAGING 3

Tc-99m B LOOD POOL IM AGING 135

PLACENTA LOCALIZATION _

LIVER AND SPLEEN IM AGING 74

LUNG IM AGING 155 i

BONE IM A'GING 210 ,

OTHER
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* PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITlONS DIAGNOSED OR TRE ATED PERSONf L (Additionalinformation or comments may be

PARTICIPATlON submetedin duplican on separate sheetsi

A B C D

P-32 TREATMENT OF POLYCYTHEMI A VERA,
(So/uble) LEUKEM1A, AND BONE METASTASES

~

(Col dall -

TREATMENT OF THYROlD CARCINOMA -

I131

TREATMENT OF HYPERTHYROIDISM 10

4.u- 198 INTR ACAVITARY TRE ATMENT -

CoGO INTE RSTITI AL TRE ATMENT
_

or
Cs-137 INTR ACAVITARY TREATMENT

INTERSTITI AL TREATMENT
f r- 192
C <> 60

or TELETHERAPY TRE ATMENT
Cs- 137

-

Sr-90 TRE ATMENT OF E YE DISE ASE -

RADIOPHARMACEUTICAL PREPARATION
-

fc 99 GENERATOR 5

GENERATOR
_

' Tc-99m FtE AGENT KITS 5

TclHm Disofenin 8
Ga-67 Inflammatory & Tumor Imaging 13
T1-201 Myocardial Perfusion Imaging 111
Co-57 Schilling Test 7
Co-58 Schilling Test 7

Cr-51 Red Blood Cell Labeling 6
I-123 Thyroid Function & Imaging 3
In-111 Ciscernography 4

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

5-31-82 to 6-30-82; 8-30-82 to 9-12-82; 4-11-83 to 5-8-83; 8-1-83 to 8-28-83; 11-21-83
to 12-18-83; 1-16-84 to 3-11-84; and 3-11-85 to 4-7-85 (1232 hours) as part of an
integrated four-year program in Diagnostic Radiology from 7-1-81 to 6-30-85.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE G. PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a. NAME OF SUPE RVISOR &

, ,

Barry A. Siegel, M.D.

t5 NAME oF INSTITUTION 7. PRECEPTOR'S N AME ,'' lease type orpnnt)
Mallinckrodt Institute of Radiology

c. M AILING ADDRESS ' * **

SIO South Kingshighway
& Gl T Y 8. DA T E

St. Louis, MO 63110 8-13-85
5. MA TERI ALS LICENSE NUMBER (S)

24-00167-11 '.
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