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Re: License number 48-03280-01
In accordance with the criteria specified by the Nuclear Regulatory Commission,
Mount Sinai is hereby requesting renewal of license number 48-03280-01. The
facilities, services and authorized users covered by this license are as
described in the license application dated December 1, 1978, the ALARA
Program document dated October 1, 1981, and the below listed letters:
July 10, 1979 -
October 14, 1980 o3
June 9, 1981 n -
October 22, 1981 v
March 29, 1982 8 3
December 13, 1982 A <
January 6, 1983 >
October 31, 1983 =
April 20, 1984 Fn s
June 19, 1984 &
Copies of these documents are on file with your office.
This letter has four (4) attachments.
1. Attachment 1 contains an array of modifications to possession limits and
named users;
2. Attachments 2 and 3 supersede the description of services and facilities
contained in the January 16, 1979 and February 22, 1980 letters, recpectively.
3. Attachment 4 pertains to the June 20, 1984 amendment request for the disposal
of experimental animal waste by incineration at this facility.
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ATTACHMENT 1
Modification to Possession Limits and Named Users

For IODINE-131 AS IODIDE FOR TREATMENT OF THYROID CARCINOMA, increase
maximum possession limit to 400 millicuries.

Under Items 6, 7, ard 8, add:

6. Byproduct, source, and/or special nuclear material.
U. Selenium - 75

7. Chemical and/or physical form
U. Any

8. Maximum amount that licensee may possess at any one time.
U. 25 millicuries.

Under Item 8, maximum amount that licensee may possess at any one time under
this license,

increase sub-item F. to 10 millicuries of each,

increase sub-item H. to 5,000 millicuries,

increase sub-item 0. to 100 millicuries,

increase sub-items Q, R, S, and T to 25 millicuries each.

WM -

Under Item 12, authorized users, add

1. Dr. Michael W. Mosesson, M.D., for materials in sub-items 6F, and
H through U., for in vitro and animal research. Dr. Mosesson was
a named user on the license of Downstate Medical Center, Brooklyn,
New York, license number NY82-78.

2. Dr. Ranjini B. Gandhavadi, M.D., as an authorized user for Group VI.

3. Dr. B.R. Elejalde, M.D., for H-3, C-14, S-35, Se-75, and [-125 as
prelabsiled compounds; Cr-51; for in-vitro and animal research.

4. Or. Cari ciristensen, Ph.D., for H-3, C-14, 1-125, and Tc-99m in all
forms; Xe-133 gas or in saline solution; and Cr-41, Sr-85, Nb-95,
Ru-103, and Ce-141 as microspheres, for in vitro and animal research.

5. Dr. Mark J. Melancon, Ph.D., for H-3, C-14, S-35, I-125, and 1-131 as
pre-labelled compounds; for in-vitro and animal research.

6. Dr. David L. Amrani, Ph.D., for H-3, C-14, S-35, Se-75, [-125, and
[-131 as pre-labelled compounds; Cr-51; 1-125 and 1-131 for radic-
iodination procedures; for in-vitro and animal research.

7. Dr. Gene A. Homandberg, Ph.D., for H-3, C-14, S-35, Se-75, 1-125,
and [-131 as pre-labelled compounds; Cr-51, 1-125 and 1-131 for radio-
iodination procedures; for in-vitro and animal research.



Or. Laurence D. Tempelis, M.D., for H-3, C-14, S$-35, Cr-51, Se-75,
Sr-85, Nb-95, Tc-99m, Ru-103. 1-125, I-131, and Xe-133; for in vitro
and animal research.

A copy of license no. 82-110-078 and NRC-313M forms for proposed
authorized users (2) through (8) are a part of this attachment.
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NRC FORM 313M SUPPLEMENT A
(9-81)

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

Ranjini B. Gandhavadi , M.D.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

Wiscounsin

3. CERTIFICATION

SPECIALTY BOARD
B

CATE‘SORY

MONTH AND YEAR CERTIFIED
c

American Board of Radiology

Radiation Therapy

June, 196z

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED

FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A B COURSES EXPERIENCE
{Hours) {Hours)
Cc (o]
a. RADIATION PHYSICS AND
INSTRUMENTATION
June, 1978-June, 1982 4 years

b. RADIATION PROTECTION

Qualified and passed American

Board of Radiology

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

-

d. RADIATION BIOLOGY

e, RADIOPHARMACEUTICAL
CHEMISTRY

5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent € xperience)

ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF £ XPERIENCE TYPE OF USE
Cs=137 100 ng. As a resident at Radiation| 1978-82 For treating
; Oncology; Medical College patients with

of Wisconsin, Milwaukee, intracavitory
Wisconsin 53226 and Heyman's
capsules
Co=60 Teletherapy 1978-82 For treating
. patients

NRC FORM 313M Suppiement A
(9-81)
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(9-81)

PRECEPTOR STATEMENT
Supplement 8 must be completed by the appiicant physician’s preceptor. |f more than one preceptor is necessary (o document
experience, obtain a separate statement ‘rom each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C

FULL NAME PERSONALPARTICIPATION SHOULD CONSIST GF .

1 Supervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
Ranjini B. Gandhavadi , M.D. prescribed dosage.

STREET ADORESS 2Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiaticn dose, related
measu ts and plotti f data,

950 North 12th Street e mne e

CiTY T STATE [ ZiP CoDE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of
treatment,

| Milyaukee, Wisconsin 53201
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS ‘
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aaditional information or comments may
& PARTICIPATION be submitted in duplicate on separate sheets. )
B D
DIAGNOSIS OF THYROID FUNCTION
DETERMINATION OF BLOOD AND
ELOO0OD PLASMA VOLUME
1131 LIVER FUNCTION STUDIES
or
14125 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITROSTUDIES
OTHER

1-12% DETECTION OF THROMBOS!S

1131 THYROID IMAGING

P32 EYE TUMOR LOCALIZATION

Se-75 PANCREAS IMAGING

Yb-169 | CISTERNOGRAPHY
X133 BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
OTHER
BRAIN IMAGING
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGING
Te99m | g(000 POOL IMAGING
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING
LUNG IMAGING
BONE IMAGING
QOTHER

NRC FORM 313M SUPPLEMENT

(9:81)

C
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( ‘RECEPTOR STATEMENT (Cona'nuem( .

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Con tinued) .
“"NUMBER OF
CASES INVOLVING COMMENTS
TOPE GNOSE PERSONAL (Additional information or comments may be
- — e PARTICIPATION submited in duplicate on separate sheets, )
A 8 c 5]

P-32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) | | sUKEMIA, AND BONE METASTASES

P32
(Colloidai) INTRACAVITARY TREATMENT ~
TREATMENT OF THYROID CARCINOMA
1-131

TREATMENT OF HYPERTHYROQIDISM

Au-198 INTRACAVITARY TREATMENT

Co60 INTERSTITIAL TREATMENT -
or
Cs137 INTRACAVITARY TREATMENT 20-25
1125
& INTERSTITIAL TREATMENT 0
| ir.792 5-1
or
Cs137 TELETHEAARY TREATMENY 150 Treated patients with Co=-60 unit
$r.90 TREATMENT OF EYE DISEASE at West Allis Hospital for about
2 6 months, average 20-25- patients
RADIOPHARMACEUTICAL PREPARA TION per day.
oo | GENERATOR N
Sn-113/
in113m | GENERATOR -

Te-99m REAGENT KITS

Gher

3. DATES AND TOTAL NUMLER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

Trained in therapeutic radiology at Medical College of Wisconsin 1978-82

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE REC
WAS OBTAINED UNCER THE SUPERVISION OF:

1 E -‘
a NAME OF SUPERVISOR < ‘,
James D. Cox, M.D. b— W e | 0_/

& NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Please type of print)
Medical College of Wisconsin
& MAILING ADDRESS Radiation Oncology

8500 W, Wisconsin Avenue James D, Cox
a4 CITY T DATE
Milwaukee, Wisconsin

TALS LI UMBERI(S)

WA
48-04193-01

July 11, 1984

NRC FORM 313M SUPPLEMENT 8
(9.81)
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