RADIOLOGISTS A IRTIS HASS. MD. HAMED TEWFIK. MD ® TELESHONE 3190 3984180 @ 300 10TH STREEY SE . CEDAR RAPIDS 1OWA 5240

. Margaret and Howard Hall

RadIatION

center

Mercy Hospital
[::[E]::]
June 28, 1985
Michael McCann
United States Nuclear Regulatory Commissicn - Regien 3
Material Licensing Department

799 Roosevelt Road
Glen Ellyn, I1linois €0137

Dear Mr, McCann:

Enclosed please find a xeroxed copy of the training and experience, the statement
for Gary Lee Schultz, D.0., who had four years of training in radiation therapy, as
a resident in the Division of Radiation Therapy, Department of Radiology, University
of lowa Hospitals and Clinics.

| was head of this division, until November 1, 1984, and | know very well the
caliber of his training and experience. The enclosed form has been sfgned by

Dr. Latourette, and by me

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

Sincerely yours,

V() G
H s M.D,
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ronm NRC313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
i TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERAITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE
Gary Lee Shultz, D.O. i
3 CERTIFICATION
SPECIALTY BOARD CAY!.GORV MONTH AND V:Aﬂ CERTIFIED
A
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A .- COURSES EXPERIENCE
(Nours) (Hours)
¢ 3
University of Iova
o. RADIATION PHYSICS AND ‘1ospitals and Clinics
INSTRUMENTATION Radiation Therapy Section 110 hr. 20 hr,
uly, 1981 - present
b RADIATION PROTECTION as above 35 hr, 6 hr.
. MATHEMATICS PERTAINING TO T
“ THE UBE AND MEASURSENT as above 25 hr. —
OF RADIOACTIVITY
d. RADIATION BIOLOGY as anove S0 hr, -
. RADIOPHARMACEUTICA
; CHEMISTRY ’ as above 24 hr, 6 hr,
S. EXPERIENCE WITH RADIATION. (Actus/ use of Radioisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
P 32 Tount varied |University of lowa July 1981 to rreletherapy
;I\ liflJS awordlpzhto gspitals and Clinics |present April 1985 jand
u 1¢ usage wi iation Therapy : Brachythera
I 125 |patient. Hac Section MSidaney 0 e . -
SR 290 |conventional 1985
Q@ 60 |standards of
CS 137 |practice appli
to_amount,
IR 192-|lielped write Isotope Protocol for Pumanl|Use
FORM NRC-J13M Supglement A '
78
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form NRC-J13M-SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
(8-78)
PRECEPTOR STATEMENT
Supplement 8 must be campleted by the soplicant physician’s preceptor. |f more than one preceptor i3 necessary o document
experience, 0btun a separate statement from easch.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
PULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervmed examination of patients to determine the suitatslity for
C-ary L. Shultz . D.O. ;::::::ﬂ duo'.\.u and/or traetment and reco memendation for
STASEY AcOMSS 2Lollaboration in dose calitretion and sctusl sdministration of dose
10 the petrent including caiculation of the rag cdose, ¢
measurements and plotting of date.
ciTy T SsTarte Tzie coo"r'—“ 3-Adequate period 0f 178inINg 10 $nabIe DA/ NCWA 10 ™ aRage g oact ive
patients and follow petents thiough diagnoss and/or courwe of
traatment
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aaditianal information or cammen tx mey
PARTICIPATION B wbmitma n Quplicate on mparam sheew. |
A [ ] C [+]
DIAGNOSIS OF THYROID FUNCTION 4
OCETERMINATION OF BLOOD AND
BLOO0O PLASMA VOLUMF
13 LIVER FUNCTION STUDIES
o
=129 FAT ABSQORPTION STUDIES
KIONEY FUNCTION STUDIES
IN VITROSTUDIES
OMHER
1-12% DETECTION OF THROMBOSIS
1-131 THYROID IMAGING 12
P2 EYE TUMOR LOCALIZATION
Se- 75 PANCREAS IMAGING
Y5169 | OSTERNOGRAPHY
Xe 133 BLOOO FLOW STURIES AND
PULMONARY FUNCTION STUDIES
OTHER
BRAIN IMAGING
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGIIG
Te99m | 5 000 POOL I12AGING
PLACENTA LOCALIZATION
UIVER AND SPLEEN IMAGING 18
LUNG IMAGING
BONE IMAGING 17
OTHER

FOAM NRC-JVIM-SUPPLEMENT B

3w

Page 6




PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAININC AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continved)

T RUGEER OF
CASZS INVOLVING COMMENTS
' T NMAGNOS 2 TREA PERSONAL (Aoditional information or comment may be
oTOPE CONDITIONS oo RATES PARTICIFATION wWOMIWT in Suplicam on mpaate eets )
A [ c 0
P.32 TREATMENT OF POLYCYTHEMIA VERA,
Somdee) | LEUKEMIA, AND BONE METASTASES
P2
rcommway | NTRACAVITARY TREATMENT 5
TREATMENT OF THYROID CARCINOMA 4
1131
TREATMENT OF HYPERTHYROIDISM 10
Av-198 | INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT &
or
Cs137 INTRACAVITARY TREATMENT 52
125
- INTERSTITIAL TREATMENT 3
| 1192
" Tob0
or TELETHE RAPY TREATMENT 393
Cs+137
$+90 | TREATMENT OF EYE DISEASE 9
RADIOPHARMACEUTICAL PREPARA TION
Mg | GENERATOR
S~11Y
in113m | GENERATOR
Te99m | REAGENT KITS
Other
Aulo8 Seeds 3

Julw
11%%

1961 to April 1985
hours

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

& NAME OF SUPEAVISOR | ooy 1 Tewfik, 1.D.
Howard Latourette, M.D.
& NAME OF "‘""W"’"University of Iowa
Hospitals and Clinics

I

| Newad R. L

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

K PRECEPTOR'S SIGNATURE

!
’:ﬁg—*’-&- s

& MAILING ADDRESS

7. PRECEPTOR'S NAME Ploase type o pnnt)
Hamed H. Tewfik, M.D.
Howard Latourette, M.D.

* " lowe City, Towa 52242 iy -
‘ = / sof €5
B WA TERTALS LICENSE NUMBERTST 00
1£4-02938-07 (U of I) L-)5-§S
FORM NAC-J1IMSUPPLEMENT B
8-
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