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One Wyoming Street WV 115619
Owl Rayton, Ohio 454609

July 25, 1985

Ms. Barbara Schnulle

Material Licensing Section
Nuclear Requlatory Commission
Region III

799 Roosevelt Road

Glen Ellyn IL 60137

Ref: License No. 34-00341-06

Dear Ms, Schnulle:
Please amend our license 1s follows:

Add Philip Duncan, M.D. for use of all Group VI Sources as stated
in Part 35.100 Schedule A Paragraph (f). The form NRC-313M-
Supplement A is attached for Dr. Duncan.

A check for the amendment fee was inadvertently sent by our Accounts Payable
department dated 7-19-85 check #310124,

Sincerely,
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+ | Foam NRC-313M-SUPPLEMENT A
8-78)

i -

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2 STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

Philip Duncan, M.D. Ohio
_3._CERTIFICATION
SPECIALTY BOARD CAYI.OONV MONTH AND V%Al CERTIFIED
B
American Board of Radiollogy Therapeutic Radiology June 1985

4 TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

FIELD OF TRAINING
A

LOCATION AND DATE (S) OF TRAINING LABORATCRY LABORATORY
8

TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED

COURSES EXPERIENCE
(Hours) (Hours)
c (v}

. RADIATION PHYSICS AND

INSTRUMENTATION

. RADIATION PROTECTION

. MATHEMATICS PERTAINING TO

THE USE AND MEASUREMENT
OF RADIDACTIVITY

RACIATION 810LOGY

. RADIOPHARMACEUTICAL

CHEMISTRY

5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalert Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED

DURATION C = ¥ SRIENCE TYPE OF USE

FORM NRC-J13M Supolement A

(8-78)
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FoRm NRC-313M-SUPPLEMENT B » U S.NUCLEAR REGULATORY COMMISSION
(8-78)
PRECEPTOR STATEMENT
Sugotement 8 must be campleted by the applicant physician’'s preceptor. |t more than one precepror is necessary o document
experience. obtan 3 separate statement from each
1. APPLICANT PHYSICIAN S NAME AND ADDRALSS KEY TOCOLUMN C
FULL NAME PERSONALPARTICIPATION SHMOULD CONSIST OF
1 Supervised examination of patients to determ ne the suitabdity for
radiosotope diagnosis and/or treatment and reco mmendation for
orescribed dosage.
STRASEY ADORESS 2Collaboration in dose calibration and actual administration of dose
10 the patient including calculation of the radiation dose, reflated
measurements and plotting of data.
ity | STATE | 2/® COOE J-Adequate period of iraining 1o enable DA, sician 10 manage radicact ive
Patients and follow patients through dagnosis and or course of
treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
| NUMBER OF
|CASES INVOLVING COMNENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (ATditionel inlormation or comments mey
| PARTICIPATION be b e d 17 GuPlCam On separam sheets |
a 8 c [+
DIAGNOSIS OF THYRQID FUNCTION
DETEARMINATION OF BLOOD AND
BLOOO PLASMA VOLUME
-1 LIVER FUNCTION STUDIES
-~
1128 FAT ABSORPTIOMN STUDIES
KIDNEY FUNCTION STUDIES [
IN VITRO STUDIES |
CTHER |
S S 4
11125 |DETECTION OF THROMBOSIS f {
131 | THYROID IMAGING | :
P P32 EYE TUMOR LOCAL ATION
v ——
r S 78 PANCREAS MAGING |
™ 1
YB-188 | CISTE ANOGRAPH ¢ |
Xe 113 |BLOOD FLOW STUUIES AND | 1
PULMONARY FUNCTION STUDIES 1 {
QTHER | ji
BRAIN IMAGING | |
CARDIAC IMAGI NG
THYROIO IMAGI NG
SALIVARY GLAND IMAGHIG
|
Te@9m 131000 POGL 1I£AGNG |
et -t o T PSS _—
PLACENTA LOCALIZ2ATION
SR E———— -__1,~, S——
LIVER AND SPLEEN IMAGING
- Bk S S
{LL.’NU IMAGING |
1
P ﬁ_%
BONE "MACING | |
QTwER I

FORM NARC -1 IMGUPPLEMENT §
(1w

s



