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Applicant -

cnecuno.g,[' ' f@) -

Matertals Licensing Section An M fr /- -

U.S. Nuclear Regulatory Commission, Region Ill f

799 Roosevelt Rd. hUJ ' ' ''*g / . .' -Glen Ellyn, Illinois 60137 ge t , .

Gentlemen: , Received f Y
****

i

Please renew our by-product materials license number 13-00418-02, with the
exception of the following items: Licensed material will continue to be
processed and used in accordance with statements, representation, and
procedures contained in our last application dated January 28, 1975,
letter dated September 26, 1975, letter received August 8, 1977, letter
dated December 14, 1977, letter dated November 12, 1984, and letter sent
the week of May 20, 1985 (pending amendment request):

1. Delete Steve C. Cuff, M.D. as an approved user.

2. Enclosed is an updated list of instrumentation (item number 9 of
applicatlon).

3. Enclosed is an updated list of the members of the Radiation Safety
Committee, (item number 7 of application).

4. Add Gd-153 (Possession limit - 2 curies) and 1-125 (Possession limit
500 millicuries) as sealed sources for use in dual-photon and single
photon bone mineral analysis scanning systems, respectively.
Documentation of appropriate training by the manufacturer of these
devices will be maintained.

5. Add authorization for use of I-131 as Iodide for treatment of hyper-
thyroidism and cardiac dysfunction by Stephen Phillipp, M.D.,
Marc Thomas, t D., Richard Bauman, M.D., and John Pasalich, M.D.
Enclosed are preceptor forms for each of these physicians.

Enclosed is a check for $580, as requested by 10 CFR 170.12. 1

Any questions regarding this renewal application should be addressed to
John Helmer, Supervisor of Nuclear Medicine, phone number, (219) 425-3977.

Sincerely,

R EJC'EiV E D g p _

~

lLee eger JUL 011985 A^ '>
Assistant Administrator .
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ST. JOSEPH'S HOSPITAL - FT. WAYNE, INDIANA

Nuclear Medicine Instrumentation

SURVEY METERS
1. Picker Survey Meter

Model - 655-186 Serial 248
2. Ludlum Model #177 - Area Room Monitor

IMAGING SYSTEMS
1. Picker Dyna Camera Series V
2. General Electric Maxi-Camera 37
3. ADAC System III Computer System

THE FOLLOWING SYSTEMS ARE ON ORDER:
1. Siemens ZLC 7500 Camera System
2. Siemens LEM Portable Camera
3. ADAC 33.000 Computer System
4. ADAC 3300 Micro Computer System

OTHER
1. Atomic Products Thyroid Uptake System
2. Atomic Products Corporation

Pulmonex Xenon System
,

Model 130-500 i

i
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ST. JOSEPH'S HOSPITAL - FORT WAYNE, INDIANA

Nuclear Medicine Committee Members

John Pasalich, M.D. - Radiologist
Richard Bauman, M.D. - Radiologist

Peter Casey, M.D. - Pathologist
John Crawford, M.D. - Oncologist
Fouad Halaby, M.D. - Radiologist
John McCallister, M.D. - Surgeon

Stephen Phillipp, M.D. - Radiologist
David Sorg, M.D. - Internal Medicine

Marc Thomas, M.D. - Radiologist
Irene Spindler - Administrative Assistant
Sandy Selbert - Director of Radiology

John Helmer - Supervisor of Nuclear Medicine
Donald Rumschlag - Manager of Laboratory

Mary Jane Shank, R.N. - Director of Critical Care
Mary Ellen Luther - Director, Quality Review

.
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NRC FOfiM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION'

(9-81)

PRECEPTOR STATEMENT

Supplement B must be cornaleted by the applicantphysician's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate sta temen t frorn each.

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

14upervised esamination of patients to determine the suitability for
MARC THOMAS MD radioisotope diagnosis and/or treatment and recommendation f or

prescribed dosage.

STREET ADDRESS 2 Collaboration in dose calibration and actual administration of dose

700 BROADWAY measurements and plotting of data, '
'""*d'''' " d ''' ''''''d' 'h''''''"''"''"d'"8''''"'''''

CITY | ST ATE | ZIP CODE 3. Adequate period of training to enable physician to manage radioactive
patients and f oilow patients through diagnosis and/or course of

FORT WAYNE IN 46802 " ' ' ' " * " ' -

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Add,tions/ rnformatior' or comments may

PARTIClPATION be submotted on duphcate on separaar sheets.1
A B C D

DI AGNOSIS OF THY ROBO FUNCTION

DE TE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l-131 LIVER FUNCTION STUDIES
or

1-125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

l-125 DETECTION OF THROMBOSIS

l 131 TH Y ROID IMAGING

P-32 EYE TUVOR LOCALIZATION

Se D P ANCRE AS IM AGING

Yt>169 CISTE RN OGR APH Y

BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES

O THE R

BRAIN IM AGING

CA RDI AC IM AGIN G

TH Y R OI D IM A GI N G

SALIV ARY GLAND IMAGING

I
Tc-99m B'.000 POOL IM AGING

PLACE NTA LOC ALIZ ATION

LIVE R AND SPLEEN IM AGING

LUNG IM AGING |

|

BONE IM AGING

OTHER g

NRC FORM 313M SUPPLEMENT B
! (9 81) Page 6

k.
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PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Addersonat information or comments may be

PARTICIPATION submsted on duplican on separate sheets)

A B C D
'P 32 TRE ATMENT OF POLYCYTHEMIA VER A.

(So/uble) LEUKEMIA, AND BONE METASTASES

P-32
INTR ACAVITARY TRE ATMENT(Colmda/J * NOTE: Five additional studies

Were performed at LettermanTREATMENT OF THYROID CARCINOMA
i.i 3, Army Medical Center, San

TREATMENT OF HYPERTHYROIDISM Francisco, CA 94129.15

Au- 198 INTR ACAVITARY TRE ATMENT

CoGO INTE RSTITI AL TRE ATMENT
or

Ce137 INTR ACAVITARY TREATMENT

INTERSTITI AL TRE ATMENT
t r-192
Co60

or TELETHERAPY TRE ATMENT
Cs 137

Sr-90 TRE ATMENT OF E YE DISE ASE

R ADIOPHARMACEUTICAL PREPARATION

fc 9 GENERATOR

GENERATOR

Tc 99m RE AGENT KITS

Other

|

|

|
|

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

ST JOSEPH HOSPITAL August 1983 to Present.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGN ATURE

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

FOUAD A HALABY MD Di u.ttr>v - v1 k
tk NAME OF INSTITUTION h PRECEPTOR'S NAME (Ptease type orprint) I

ST JOSEPH HOSPITAL
c. M AILING ADDRESS FOUAD A HALABY MD
700 BROADWAY
d CI T Y 8. DATE
FORT WAYNE IN 46802 6-26-85

5. MATERI ALS LICENSE NUMBERIS)

13-00418-02
*

WRC FORM 313M SUPPLEMENT B
I(9 811, *
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NRC FOR'M 313M SUPPt EMENT B U. S. NUCLE AR REGULATORY COMMISSION*-

(9-81)

PRECEPTOR STATEMENT

Supplement 8 must be completed by the aoplicantphysician's preceptor. If more than one preceptor os necessary to document
sxperience, obtain a separate statement from each.

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
PE RSON AL P ARTICIPATION SHOULD CONSIST OF:FULL N AME

14upervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation f or

John PasaliCh MD prescribed dosage.

STREET ADDRESS 2 Collaboration in dose calibration and actual administration of dose
10 the patient including Calculation of the radiation dose. related

700 BROADWAY FORT WAYNE IN 46802 measurements and plottino of data.

Cl T Y | ST ATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of
treatment,

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additsana/ sn/ormattor' or comments may

PART1ClPATION be submotted on duplicate on separate sheets |
A B C D

DI AGNOSIS OF THYROID FUNCTION

DE TE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l.131 LIVER FUNCTION STUDIES
or
i125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

I.125 DETECTION OF THROVBOSIS

l.131 THY ROlD IM AGIN G

P-32 EYE TUMOR LOCALIZATION

S8 75 PANCRE AS IMAGING

Y b- 169 CISTE RN OGR APH Y

BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES

OTHER

BRAIN IM AGING

CARDI AC iM AGING

TH Y R OI D IM A GI N G

SALIV ARY GLAND IMAGING

Tc-99m 8LOOD POOL IMAGING

PLACENTA LOCAllZ ATION

LIVER AND SPLEEN IMAGING

LUNG IM AGING

BONE IM AGING

OTHER

NRC FORM 313M SUPPLEMENT 8
19-8 1) Page G

L
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PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TREATED PE RSPN AL (Additionalinformation or comments may be

PARTICIPATION submeted on doptocam on separate sheetsi

A B C D

P-32 TRE ATMENT OF POLYCYTHEMIA VERA.
(Sotub/c) LEUKEMIA. AND BONE METASTASES

IN RACAVITARY TRE ATMENT(Co n dar)

TRE ATMENT OF THYROID CARCINOMA
l.131

TREATMENT OF HYPERTHYROIDISM 20
Au-198 INTR ACAVITARY TRE ATMENT

CoGO INTE RST!TI AL TRE ATMENT
or

C&137 INTR ACAVITARY TREATMENT

INTE RSTITI AL TRE ATME N T
tr 192

r TELETHE RAPY TRE ATMENT
Cs 137

Sr-90 TRE ATMENT OF EYE DISE ASE

R ADIOPHARMACEUTICAL PREPARA TION

fe 99 GENERATOR99#

GENERATORj

Tc-99m REAGENT KITS

O ther

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

.ST JOSEPH HOSPITAL July 1975 TO Present

.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6 PREC PTOR'S SIGNATURE

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

FOUAD A HALABY MD
tk NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Please type oranntI

ST JOSEPH HOSPITAL
c. M AiUNG ADDRESS FOUAD A HALABY MD .

700 BROADWAY I
a csTV 8.DATE

FORT WAYNE IN 46802
6-26-85

6. MATERI ALS LICENSE NUMBEHIS)
-13-00418-02 i

,BRC FORM 313M SUPPLEMENT B
i*

(9 81) * '

Page 7 .
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j NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION

19-81)

PRECEPTOR STATEMENT,

i !

Supplement 8 must be completed by the mplicantphysician's preceptor. If more than one preceptoris necessary to document
experience, obtain a separate statement from each.,

1. APPLICANT PHYSICI AN'S NAME AND ADORESS KEY TO COLUMN C ,

'

PE RSON AL PARTICIPATION SHOULD CONSIST OF:
j FULL N AME
; 14upervised examination of patients to determine the suitability for
; STEPHEN PHILLIPP MD radioisotope diagnosis and/or treatment and recommendation f or

prescribed dosage,

AD ME SS 2 Collaboration in dose calibration and actual administration of dosej ' 'h'P*"'"''"C'"d'"S**'*"''"" ' ' h ' '* d''" " d '' ''''''d
700 BROADWAY measurements and plotting of data,

f Cl T Y j ST ATE | ZIP CODE 3-Adequate period of trasnmg to enable physician to manage radioactive L
patients and follow pauents through diagnosis and/or course of

i; FORT WAYNE IN 46802 t reat ment.
.

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

| NUMBER OF ,

|
CASES INVOLVING COMMENTS

n ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL (Addotional informattor' or comments may
PAR TICIPATION be submrtred in duphcate on separaar sheets i

A B C D

j DI AGNOSIS OF THYROID FUNCTION

i DE TE RMIN ATION OF 2LOOD AND
| BLOOD PL ASM A VOLUME

l-131 LIVE R FUNCTION STUDIES
- or

1-125 F AT ABSORPTION STUDIES,

! KtDNEY FUNCTION STUDIES

4IN VITRO 5TUDIES ;

OTHER *
j

I125 DE TECTION OF THROMBOSIS ;

| l 131 THY ROID IM A GIN G
i

| P-32 EY E TUMOR LOCALIZATION

I

|
Se45 PANCRE AS 4M AGING

Y b- 169 CISTE RNOGR APH Y

! BLOOD FLOW STUDIES AND
I '

PULMON ARY FUNCTION STUDIES
I i,

, OTHER
I
1 BR AIN IM AGIN G

,

'

C ARDI AC IM AGING I
!

TH Y rot D IM A GIN G
i
' SALIVARY GLAND IMAGING
I

Tc 99m BLOOD POOL IM AGING

PLACENTA LOC AllZATION |

LIVE R AND SPLEEN IM AGING

LUNG IMAGING

BONE IM AGING -

OTHER

gg7hhhbNRC FORM 313M SUPPLEMENT 8

l
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PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Adtfitional mformation or comments may be

PARTICIPATION submoted m ductican on separate sheets)

A B C D
P-32 TRE ATMENT OF POLYCYTHEMIA VERA,

(Soluble) LEUKEMIA, AND BONE METASTASES

^#^ ^
(Colu dal)

TRE ATMENT OF THYROID CARCINOMA
1131

TREATMENT OF HYPERTHYROIDISM 18

Au- 198 INTRACAVITARY TRE ATMENT

CoGO INTE RSTITI AL TRE ATMENT
Or

Cs 137 INTR ACAVITARY TREATMENT

INTERSTITI AL TRE ATMENT
f r- 192
Co60

or TE LETHERAPY TRE ATMENT
Cs- 137

Sr-90 TRE ATMENT OF EYE DISE ASE

R ADIOPHARM ACEUTICAL PREPARAllON
j

fc GENE R ATOR

II GENERATOR
33

Tc 99m REAGENT KITS

O ther
i

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

June !980 TO Present

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a. NAME OF SUPE RVISC R M %

FOUAD A HALABY MD fh" N0/
ta. NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Please type orpnnt)[
700 BROADWAY L

c. M AIUNG ADDRE ss FOUAD A IIALABY MD ,

FORT WAYNE IN 46602
o. ce T y 8. DAT E

6-26-85
5. MATE RI ALS LICENSE NUMBER (St

13-00418-02,

NRC FORM 313M SUPPLEMENT B
*

* (9-811 .

,

Page 7
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'NFIC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
(9-81)*

PRECEPTOR STATEMENT

Supplement 8 must be completed by the apphcantphysician's preceptor. If more thz s one preceptcr os necessary to document
experience, obtain a separate statemer1t from each.

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

Mupervind panunati n f patients t detennine the suitability f or

RICHARD BAUMAN M radioisotope diagnosis and/or tree *mer't and recomtner dation f or
prescribed dosage,

E E T AO O RE SS 2 Collaboration in dose calibration and actual administration of dose
' ' h ' P8 "'"' '"c'" d'" 9 C* ' c"''" " ' ' h ' '* d'''' ' d '' "'* ''d700 BROADWAY measurements and plotting of data,

CITY { ST A TE | ZIP CODE 3-Adequate period of training to enable physician to manage radina:t.ve
pa''ents and follow patients through diagnosis and/or course of

FORT WAYNE IN 46802 "e''"*"'-

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Add,tsaial snfonnatior' or comm nts may

P A R T|CIP ATION be sutumtred on duplocate on separate sheets }
A B C D

DI AGNOSIS OF THYROIO FUNCTION

DE TE RMIN ATION OF ULOOD AND
BLOOD PLASM A VOLUME

l-131 LIVE R FUNCTION STUDIES
or

'
1-125 F AT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

hOTHER

I125 DE TECTION OF THROMBOSIS

|-131 THY ROID IM AGING

P-32 EYE TUMOR LOC All2 ATION

SP- 5 PANCRE AS IM AGING

Y b- 169 CIS TE RN OG R APH Y

BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIFS

OTHER

BR AIN IM AGING

C ARDI AC IM AGING j
*

TH YR Ol u IM AGI NG

SALIV ARY CL AND IMAGING

Tc99m BLOOD POOL IMAGING

PL ACENTA LOC All2ATION
__

LIVE R AND SPLEE N IMAGING

LUNG 'V AG'NG
l

BONE IM AGING .

NRC FORM 313M SUPPLEMENT 8
19 81) Page G 40Km01.NO. 7 9 2 6 5

L _.
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF A!OVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL / Additional mformation or comments may be

PARTICIPAT50N submetedin doplocaar on separate sheen /

A B C D
P 32 TRE ATMENT OF POLYCYTHEMI A VER A.

(Solubel LEUKEMIA, AND BONE METASTASES

P-32 j
INTR ACAVITARY TRE ATMENT(Co/6da// I

| TRE ATMENT OF THYROID CARCINOMA
l-131

TRE ATMENT OF HYPERTHYROIDISV g
s

Au- 198 INTRACAVITARY TREATMENT

CoGO INTE RSTITI AL TRE ATMENT
or

C&137. INTR ACAVITARY TREATMENT

'
INTE RSTITI AL TREATMENT

. t r.19 2
o 60
or TELETHERAPY TRE ATMENT

[ _Cs 137
{

' Sr-90 TRE ATMENT OF EYE DISE ASE
-

'
R ADIOPHARMACEUTICAL PREPA RA TION

fc GE NE R ATOR

GENERATOR,3

Tc-99m REAGENT KITS

Q mer
<

3. DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOISOTOPE TRAINING

July 1969 TO Present

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE *-

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

,

FOUAD A HALABY MD C /
NAMEM NSTITUTION4 7. PRECEPTOR'S NAME (Please type orpont/

ST JOSEPH HOSPITAL
s. M AILING ADDME SS FOUAD A HALABY MD
700 BROADWAY
a cliv 8. DATE
FORT WAYNE IN 46802

5, 5,iAlER ALS LICENSE NUMBE HIS) 6-25-85
.

13-00418-02
*

NRC FORM 313M SUPPLEMENT B
.1901) .

*
' ;'
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