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June 28, 1985

Michael McCann
United States Nuclear Regulatory Commission - Region 3
Material Licensing Department
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Mr. McCann:

Enclosed please find a xeroxed copy of the training and experience, the statement
for Gary Lee Schultz, D.O., who had four years of training in radiation therapy, as
a resident in the Division of Radiation Therapy, Department of Radiology, University
of Iowa Hospitals and Cilnics.

I was head of this division, until November 1, 1984, and I know very well the
caliber of his training and experience. The enclosed form has been signed by
Dr. Latourette, and by me.

I hope you find that this information is what you need. Feel free to call me
anytime, if you have any further questions. Thank you.

Sincerely yours,

w.. . m. M.o.
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FORM NRCr313M SUPPLEMENT A U.S. NUCLE AR HEGULATORY COMMISSION
' * * '

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

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

Gary Lee Shultz, D.O. #"' [a "' ' '"'I
3. CERTIFICATION

SPECIALTY BOARD CATECORY MONTH AND YE AR CERTIFIED
A B C

.

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISE DFIELD OF TRAINING LOCATION AND D ATEls) OF TR AINING LABORATORY LABORATORYA B COURSES E XPE RIE NCE
INoutsi (Hours)

C D
University of Ictra

e. RADI ATION PHYSICS AND *EOspi|.alS add Clinics
INSTRUMENTATION Radiation '"herany Secticn 110 hr. 20 hr.

.mly 1001 - proennt- -

.

b. ,R ADI ATION PROTECTION as above 35 hr. 6 hr.

'

c. MATHEMATICS PERTAINING TO .2

THE USE AND MEASUREMENT as ahOve 25 hr. ---

OF R ADIOACTIVITY

d. RADI ATION BIOLOGY as abOve 50 hr. ---

e. RADIOPHARMACEUTICAL as above 24 hr. 6 hr.CHE MISTRY

E. EXPERIENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Esperoencel
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USEPR Arount varied University at Iowa July 1981 to TeletherapyI 131 according to Hospitals and Clinics Present April 1985 andAu 198 usage with Radiation Therap'v
I 125 patient. Had Section Residency 6 June Brachytherapy.

SR 90 conventional 1935
CD 60 standards of
CS 137 practice applied

- to zoount,
IR 192- IIelped write Itotope Protocol for Human Use

FORM NRC-313M Supplement A
to-7e> Page 5
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FoRu N RC-313M-SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
to.7sl

PRECEPTOR STATEMENT

Supplement 8 must be completed by the splicantphysiciers'spreceptor. Iimore than one preceptoris necessory to document
tapenence, obtairs a srosroar stsamont from eactL

1. APPLICANT PHYS 3CIAN'S NAME AND ADDRESS KEY TO COLUMN C
FULL N AME PERSON Al. PARTICIPATION SHOULD CONSIST OF:.

1Swoorvised enamination of patients to determine the suitstality for
Gary L. Shultz, D.O. '* 8 ****** d'a r**i"ad/*' ""' "a' * ad ac="ra *ad'"aa ' o'

prescribed demogo.

$7 RE k T ADORE $$
240llats) ration in dose calitration and actual adrninistration of dose

to the poteent inctwdng ceiculatoon of the rad ation does.retated
enmesurementa and plottiag of date.

Ca T v | ST ATE I ZIP COOg 3 Adequate period of training io enatWe phtnicen to eranage radioacteve
patients and follow peteats througn dieroses sad /or course of
treatswat.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OP

CASES INVOLVING CCNME NTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (AMramat mforrnetson or commens may

PARTICIPATION er autenerme m opot. cam m seperam shee ett
A 8 C D

DIAGNOSIS OF THYROID FUNCTION 4.

DETE RMIN AT4ON OF SLOOO AND
BLOOO PLASM A VOLUMF

l.131 LIVE R FUNCTION STUDIES
or

4-125 FAT ABSORPTION STUDIES

KlDNEY FUNCTION STUDIES

IN V8TRO STUDIES

O THE R
.

1 125 OETECTION OF THROM80$15

l 131 THY ROIO IM AGIN G 12
P 32 EVE TUMOR LOCALIZATION

.

S' E P ANCRE AS IM AGING

v t> 169 CSTE RN OGR APH Y

SLOOO FLOW STVOIES ANDx e-133
PULMCW ARY FUNCTION STUDIES

OTHER

BR AIN IM AGING

CARDI AC IM AGIN G

THYROID IM AGING

SALIVARY GL AND IM ACs.4G

Tc 99"' BLOOD POOL 6tJ AG6NG
-

PLACENTA LOC ALl2 AllON

UVE R AND SPLEEN IM AGING 10
_

LUNG (M AGING

BONE IM AGING 17
OTHER

FORM NRC.313M. SUPPLEMENT 3
(s-ssi Page 6
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PREOEPTOR STATEMENT (Continued)

1 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Ccritinued)
NUM8ER OF

CASES INVOLVING COMMENTS
ISOTOPE 03NDITIONS Of AGNOSED CR TME ATED PE RSON AL (Actfiremat mformarian cr commeno mar be

PARTICIPATION su6awtedm asat,cae sus apparate awaJ
A B C D

P.32 TREATMENT OF POLYCYTHEMIA VERA.
SaluW LEUKEMIA. ANO BONE METASTASES

M RACA TARY TRE AWENT 5LCeredary

TRE ATMENT OF THYROID C ARCtNOMA 4
1131

TREATMENT OF HYPERTHYROID:SM 10 s

Ae198 INTR AC AVITARY TRE ATMENT

Co60 INTE RSTATI AL TRE ATMENT O
or

C+137 INTR ACAVITARY TRE ATMENT 52

INTERSTITI AL TRE ATMENT 3
tr.197

TELETHE RAPY TRE ATMENT 393
C+137

So93 TRE ATMENT OF EYE D1SE ASE 5

RADIOPHARM ACEUTICAL PREPARAT1ON

7,$ GE NE R ATOR
"

,' ,' 3 GENERATOR

Tc 99m RE AGENT KtTS

Over

Aul98 Seeds 3

.

1

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

Julu 1951 to April 1985

ll'i9 hours

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE A PRECEPTOR 3 SIGNATURE _
WAS OBTAINED UNDER THE SUPERVISION OF: I, -

p &.,NAME OF surt Rv8sOR j.mM .E. 'rM% M.D.&
- 7 f

Howard Latourette, M.D. Mu;md@-A d Aju
s Haus On ausT TursoNUniversity of Iowa 7. PRECEPTOR *S NAME PArame rvae oranat/

Hospitals and Clinics Hamed H. Tewfik, M.D.
a. w asu mo aooRess Howard Latourette, M.D.

''" Irm?. City, Iowa 52242 B. DATE"

't } 30| S'),6. MATE RI AL.5 LICENSE NUMBER (S) ,

la-02938-07 (U of I) M'/O85
8 DN NRC-313usvPPLEMENT S

,

e U S COST 1tNWENT PRINTING OFFICE 1941- 343 J421140 Page 7
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CONVERSATION RECORD | TIME |DATE
i y; / Sam ! 2YJ%e_jgg$

TYPE .

% TELEPHONE
ROUTING

O VISIT O CONFERENCE

O INCOMING -.* $ "8U' E.I_"

Location of Visit / Conference: g OUTGOING
NAME OF PERSON (S) CONTACTED OR IN CONTACT | ORGANilAliON (Office, dept., bureau. | TELEPHONE NO. ~~ ~ '
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