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NRC FORM 313M U.S. NUCLE AR REGULATORY COMMISSION Approved by OMB

APPLICATION FOR MATERIALS LICENSE - MEDICAL [, 3a_,3

|NST RUCTIONS ~ Compete ttems I thraut 26 of thos e as uurminoptocaten or an approcaten for renewet of s tanse une noopomentai sheers
where necessary. Item 26 must be compiered on *It opinstens and sped Retson one copy submar orogenas sons one cope of entire ,

apolwatoon to : Oorector. Ottoce of Nuctuar hter,an safety and satopuer# v s Nuc ear Reputatory Commauon. nasherston. D C |
Upon approvst of thus apptwaren. the av want well receove a Matenats iscense An NRC Materras i wense os issued m acord-o20555

ance emth the general reousrements contemed on Totse 10. Coor of Federal Regulatoons. Part 30. and the L wenser a subr ct to Tote 90.e

Coce of Federal Reputatens. Parts 99. 20 aut J5 ant |he tocense ter praesen of Totte 10. Code of Fooeval Reputatoons Part 110 The
locense fee caregory shoukt be stated m item 26 arnt the soproprunte !** encloant

1.a. NAME AND M AILING ADDRESS OF APPLICANT (onsetucon, 1.tt STREET ADDRESS (ESI AT WHICH R ADIOACTIVE MATE RI AL
form, cionoc, physocaan, etc) INC LUDE ZIP CODE WILL BE USED (If dotArrent tre f.al INCLUDE ZIP CODE

St. Vincent Memorial llospital
201 East Pleasant Street Same as la.
Taylorville, Illinois 62568

TE LEPHONE No.: ARE A CODE (217 I 824 3331

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN APPLICATION FOR: (Chece epropnate stem)

= 0 NEw uCENsERay Kaczur, Consultant
k 3 WENOME NT TO UCENSE NO. 12-01804-01Nuclear Medicine Associates c rem m F UCENSE NO.

TE LEPHONE NC. ARE A CODE l 2161 M1 v704

4. INDIVIDU AL USERS (Name end,viduaos who weit use or a, rect /y 5. RADIATION SAFETY OFFICER (RSO)IName o! person designated
superv>se use of radioactive materna!. Campbete Supplements A and 8 as rad >ation sa rty officer If other thus ond mduat user. comporte resa-r

for each m3 v, dust.I me of tronong and enperoern e as m sacesement A J

Amend to Add:
,i t ' No change

e[ ',
'

Lisa Slifer Radwine, M.D. 's~

6.a. RADIOACTIVE MATERIAL FOR MEDICAL USE
MAXIMUM MARK M AXIMUM

ITEMS POSSESSION ITEMS POSSESSIONADDITION AL ITEMS: DE SIRE D LgulysRADIOACTIVE MATERI AL DESIRED (gggyg
LISTED iN : ~x * (In mellocuroes) "X" (In mollocuroes)

|
IODINE 131 AS IODIDE FOR TRE ATMENT

10 CFR 31.11 FOR IN VITRO STUDIES OF HYPERTHYROIDISM

10 CFR 35.100. SCHEDULE A, GROUP I AS NEEDE D PHOSPHORUS-32 AS SOLUBLE PHOSPH ATE
FOR TRE ATMENT OF POLYCYTHEM' A
VER A.LEUKEMI A AND BONE METASTASES

10 CFR 35.100, SCHEDULE A. GROUP 11 AS NEE DED
PHOSPHORUS 32 AS COLLOID AL CHROMIC
PHOSPH ATE FOR INTRACAVITARY TRE AT-

10 CFR 35.100 SCHEDULE A, GROUP lli MENT OF MALIGN ANT E FFUSIONS.

GOLD-198 AS COLLOID FOR INTRA-
CAVITARY TRE ATMENT OF M ALIGNANT

10 CF R 35.100, SCHEDULE A, GR OUP IV AS NE EDE D E F F USIONS.

IODINE 131 AS IODIDE FOR TRE ATMENT
10 CFR 35.100. SCHEDULE A. GROUP V AS NEEDED OF THYROID CARCINOM A

XENON 133 AS GASOR GASIN SALINE FOR
10 CFR 'E.100, SCHEDULE A, GROUP VI BLOOD FLOW STUDIES AND PULMONARY

FUNCTION STUDIES
lY

- c 6.b, RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.a. Iswoosourcesuo to 3mC,usedfor
O C. catobratoon and reference standards are authorored underSeceon 35.teld),10 CFR I' art 35, and NE ED NO T BE LISTED.)
O

CHEMICAL MAXIMUM PeUM8E R$ ELEMENT AND MASS NUMBER ANDIOR OF MILLICURIES DESCR18E PURPOSE OF USEg PHYSICAL FORM OF EACH FORM
-

Q The purpose of this application is to add Lisa S. Radwine as an authorized user,

m tJ et App!! cant 6'?N MI ~

0-0

3-$ Check No N -- -
~

<

Amount | ee Catepr/%_ D Oc)-no.

-oI r -

ph bType cf feeb!AO. M 79726m cma w+
_
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_

w my_ _1_[ eNRC Fo~ ~
y ,,

_ _ ____ - - -___ _ _ _ - _ _ _ _



a

i
|

INFORMATION REQUIRED FOR ITEMS 7,THROUGH 23 '. '
l

For items 7 through 23, check the appropriate box (es) and submit a dethiled description of all the requested information. .Begin
each item on a separate sheet. Identify the item number and the date of the application in the lower right corner of each page. If
you indicate that an appendix to the medical licensing guide will be f ollowed, do not submit the pages, but specify the revision
number and date of the referenced guide: Regulatory Guide 10.8 , Rev. Date:

GENERAL RULES FOR THE SAFE USE OFE7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERIAL / Check Onel
ppendix G Rules Followed;orNames and Specialties Attached; and

Duties as in Appendix 8;or Equivalent Rules Attached
(Check One)

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check Onel

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed;or

Supplements A & B Attached for Each Individual User:
Equivalent Procedures Attached

X and

Supplement A Attached for RSO. 17. ARE A SURVEY PROCEDURES (Check Onel

9. INSTRUMENTATION (Check One) Appendix I Procedures Followed;or

Appendix C Form Attached;or Equivalent Procedures Attached

List by Name and Model Number 18. WASTE DISPOSAL (Check Onel

10. CAllBRATION OF INSTRUMENTS Appendix J Form Attached;or

Appendix D Procedures Followed for Survey
Equivalent information AttachedInstruments; or

' ^Equivalent Procedures Attached;and 19' (Check One)
Appendix D Procedures Followed for Dose
Calibrator; or Appendix K Procedures Followed;or

(Check One)
Equivalent Procedures Attached Equivalent Prc,cedures Attached

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

Description and Diagram Attached Detailed information Attached;and

12. PERSONNEL TR AINING PROGRAM Appendix L Procedures Followed;or
(Check One)

Description of Training Attached Equivalent Procedures Attached

PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERI AL 2I' RADIOACTIVE GASES (e.g., Xenon - 133)

Detailed Information Attached Detailed Information Attached

PROCEDURES AND PRECAUTIONS FOR USE OF
PROCEDURES FOR SAFELY OPENING PACKAGES

22. RADIOACTIVE MATERIAL IN ANIMALS14. CONTAINING RADIOACTIVE MATERIALS
(Check Onel Detailed Information Attached

Appendix F Procedures Followed;of !

23 RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

Equivalent Procedures Attached Detailed Information Attached

NAC FORV 313M
is sin page 2
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24. PERSONNEL MONITORING DEVICES

TYPE
SUPPLIE R EXCHANGE FREQUENCY

(Check appeconste boal

FILM

a.WHOLE
TLDBODY

OTHE R ISpecotyl

l

f FILM

+

b. FINGER TLo
'

OTHE R ISpecotyI

.!

! FILM

c. WRIST TLDi

OTHER ISpecity)

d. OTHER (Specifvl

i
i

I
J

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
) a HOSPITAL AGREEING TO ACCEPT P ATIENTS CONT AINING RADIOACTIVE M ATE RI AL
j N AME OF HOSPIT AL tt ATTACH A COPY OF THE AGREEMENT LETTER
! SIGNED BY THE HOS/ ITAL ADMINISTR ATOR.

* U^ '
c. WHEN REQUESTING THER APY PROCEDURES,

ATTACH A COPY OF R ADI ATION SAFETY PRECAU-
CI T v STATE ZIP CODE TIONS TO BE TAKEN AND LIST AVAIL ABLE

R ADI ATION DETECTION INSTRUMENTS.,

i

: 26. CERTIFICATE
i (This item mus t be completed by applican t)
1 ;

The appi, cant and any official executing this certificate on behair of tne appncani named .n item la cert.fy inat tn,s appucat.on is prepared in
conformity with Title 10, Code of Federal Regulations, Parts 30 and 35,and that allinformation contained herein, including ani supplements ,

attached hereto,is true and correct to the best of our knowledge and benef. I

A
t1 APPLIC ' ER FYING flCIAL (Se,ature)

a. LICENSE FEE REQUIRED x A
tsee seeroa, trosr, so cra trol (1> N AMe ITy'oe or pranti fN'xRobert B. Coop M men>

| Its LICENSE FEE CATEGORY: (2) TtTLE Q 9 P"
7C xExeCutive Vice Pr ent !_ ,,, j

c. DATE .

BNQB W |
(2) LICENSE FEE ENCLOSED. $ 120.00 x Augus t 23; 1985 i

i

'NRC FORM 313M (9 81) *

..

gTRoi. No. 7 9 7 2 6____ __ __ __ _ __Pa a .
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I.

PRIVACY ACT STATEMENT .
,

Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93 579), the f ollowing
statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M.
This information is maintained in a system of records designated as NRC 3 and described at 40 Federal Register 45334
(October 1,1975).

1. AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 U S.C. 2111 and 2201(b)).

2. PRINCIPAL PURPOSE (S) The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30 36 to determine v6hether the application meets the requirements of the Atomic Energy Act of 1954,as amended,
and the Commission's regulations, for the issuance of a radioactive material license or amendment thereof,

3. ROUTINE USES The mformation may be used (a) to provide records to State health departments for their infe'mation
dnd use. and (b) to provide information to Federal. State, and local health officials and other persons in the event of inci-
de it or exposure, for their information, investigation, and protection of the public health and safety. The information
may also be disclosed to appropriate Federal. State. and local agencies in the event that the information andicates a
violation or potential violation of law and in the course of an administrative or ludicial proceeding. In addition this in-
formation may be transferred to an appropriate Feceral, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency's decision about
you. A copy of the license issued will routinely be placed in the NRC's Public Document Room.1717 H Street, N.W.,
Washington, D.C.

4 WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION D sclosure of the requested information is voluntary. If the requested information is not f urnished,
hovkever, the application for radioactive material hcense, or amendment thereof, will not be processed.

5. SYSTEM MANAGER (S) AND ADDRESS Director, Di.ision of Fuel Cycle and Material Safety, Office of Nuciear Mate-
real Safety and Safeguards, U S Nuclear Regutatory Commission, Washington, D.C. 20555

|

PSRC FORM 313M
'
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U.S NUCLEAR REGULATORY COMMISSION~

NRC FORM'313M SUPPLEMENT A
'* TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. STATE OR TE RRITORY IN1, NAME OF AUTHORIZED USER OR R ADI ATION SAFETY OFFICER WHICH LICENSED TO
PRACTICE MEDICINELisa Slifer Radwine, M.D.

3. CERTIFICATION

SPECIALTY 80 ARD CATEGORY MONTH AND YE AR CERTIFIED
8 C

A

'

American Board of Radiology Diagnostic

-

4. TRAINING RECEIVED IN BASIC R ADIOlSOTOPE H ANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING

LECTURE / SUPERVISED

FIELD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LASORATORY LABOR ATORY

A 8 COURSES EXPERIENCE

(Hours) (Hours)
C D

July 1981 - June 1985
a. R ADI ATION PHYSICS AND SIU Affiliated Hospitals -

INSTR UV E NT ATION Memorial Medical Center and St. 0
J& 's !!c,pital

b. R ADI ATION PROTECTION ,,

40

c. MATHEMATICS PERTAINING TO
THE USE AND ME ASUREMENT ""
OF R ADIOACTIVITY 40

o R ADt AT80N enOLOGY n n

30

e. R ADIOPH ARM ACEUTIC AL n es
CHEMISTRY

.

.

5. EXPERIENCE wITH R ADE AT|0N. (Actualuse of Radioisotopes or Equivalent bperience)

ISOTOPE M AXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE (

I l31 150 mci Southern Illinois Univer- 6 months therapy

I 123 200 mci sity Affiliated Hospitals "" diagnostic"

Xe133 20 mci Memorial Medical Center diagnostic"

Tc99m 1.5 Ci and diagnostic" "

* "
P32 5 ctCi S t. John's Hospital therapy
Mc99 3 Ci generator" "

Ca67 10 mci diagnostic" "
"Inlll .5 mci diagnostic" "

T1201 3 mci diagnostic" "

.

h __ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . _ . . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ _ _ . _ _ . _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ . _ _ . _ _
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NRC ' FORM 313M SUPPLEMENT B U. S. NUCLE AR RECULAT!RY COMMISSION
*

(941) *
,

PRECEPTOR STATEMENT

Suppi; ment B rnust be completed by the applicant physician's preceptor. If more than one preceptor is necessary to document
xperience, obtain a separate statement from each.e

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

FULL N AME 1, Supervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for

Lisa Slifer Radwine prescribed dosage.

STL E E T ADORES 3 2 Collaboration in dose Calibration and actual administration of dose
to the patient includ.ng calculation of the rad.ation dose,related
" ''"'' " "''*"d "' "'"' ' #''''

31 Country Place
3-Adequate period of training to enable physician to manage ted.oactive

ciTv i ST ATE | ZsP c OOL patients and follow patients through diagnosis and/or course of
" "' ~ "''

Springfield IL 62703
2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBER OF
-

C ASES INVOLVING COMM E NTS

PE RSON AL (Add <tronat onfonnatoon or comments may
ESOTOPE CONDtTIONS DI AGNOSED OR TRE ATED P A R TICIP ATION be submrtted on caphcare on separate sheen i

A B C D

0:AGNOSIS OF THY ROID FUNCTION 30
OE TE RVIN ATION OF BLOOD AND
BLOOD PLASV A VOLUVE 10

l 131 LIVE R FUNCTION STUDIES
or

1-125 F AT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES 200

IN VITRO STUDIES

OTHER 1 123 Thyroid uptake 6 imaging 100

1125 DETECTION OF THROMBOSIS

I131 THY ROID IM AGING 15

P 32 EYE TUVOR LOC ALIZATION

Se-75 P ANCRE AS IM AGING

Y b-169 CISTE RNOGR APH Y

BLOOD FLOW STUDIES ANDXe 33 PULVON ARY FUNCTION STUDIES 150

OTHER

BR AIN IM ACt NG 15

C A RDI AC IM A GIN G (Tc99m pyn, ) 10

TH Y R OI D IM A GI N G $

S ALIV ARY GLAND IM AGING 2

Tc 99m BLOOD POOL IM AGING (MUGA) 200

PLACENTA LOC ALIZ ATION

LIVE R AND SPLEEN IM AGING 225

LUNG tMACING 150

BDNE IM AGING 450

CTHER

NRC FORM 313M SU'PL TMENT B Pm 6
' " " EONEOLNO. 7 9 7 2 g
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PRECEPTOR STATEMENT (Continu:d)*

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

CASES INVOLVING COMMENTS
.

PERSONAL /Additionatinfonnation or cornments may be
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PARTICIPATION - submeredin denticas or' separate sheemJ

A B C D

P 32 TREATMENT OF POLYCYTHEMI A VER A,
(3***I LEUKEMIA, AND BONE METASTASES 2

[ INTRACAVITARY TREATMENT

TREATMENT OF THYROID CARCINOMA 5
1131

TREATMENT OF HYPERTHYROIDISM g$

Au-198 INTR ACAVITARY TREATMENT

Co60 IN TE RSTITI AL TRE ATMENT
se

Cs 137 INTR ACAVITARY TREATMENT

I INTERSTITI AL TRE ATMENT
t r- 192

r TELETHE RAPY TRE ATMENT
Cs137

Sr90 TRE ATMENT OF EVE DISE ASE
!

R ADIOPHARMACEUTICAL PREPA RA (ION

M8d GENERATOR 10;

GENERATORy

Tc-99m REAGENT KITS 20

Tc E Hepatobiliary Imaging. 40
Gg67 Tumor &/or Inflammatory ImagJng 15

T1201 Myocardial Imaging 100

Inlll Cisternography 8

Tc993 GI Bleed 15

Tc99m Testicular Imaging 5

Tc 9m Renal Imaging 359

1 DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOISOTOPE TRAfNING

(900 hours) March, November, December - 1982
January, October, November - 1984

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE EL PRECEP OMS S GNATURE ;
4

I
I WAS OSTAINED.UNDER THE SUPERVISION OF:

+
l & NAME OF SUPERVISOR

~'

| Dr. Roland Cull
' PR CEP R'S NAME h ype oranad

HospitaIs $ rkak M Ni b b *kep
c. MAILING ADOMESS Roland D. Cull, M.D.800 N. Rutledge , Dept. of Radiology
a carY s.OATE

Springfield, IL 62781 {Qf5. MATER 6 AL5 UCENSE NUMBERIS)

12-00089-02
IPsMC FORM 313M SUPPLEMENT S-

*154:1 ,.,
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PURCHASE ST. VINCENT MEMORIAL llOSPITAL
'

ORDIER 4' 201, EAST PLEASANT STREET
TAY1 ORVILLE, ILLINOIS 62568 P. O. No.

T h.s stur**er as to sis ear on mwoite. B l. patoges
. and corestpondens e Pteew akno.ievsge promptly

Ait sh.pments me to be prenwd and me subic<t to
spie.tes'teon for Concestert glemage

vo ' .U.S. NUCLEt R RECULATCRY C0t"1i S S I 0'l
TERMS

..t. o,, 3 w,.i_e,....,0.u < a...
I,e d ,, or,t.,

o, me,,th i, fne d.tsruce tu11ett, Ph.D. m._e .. .e. e ed u, o . e. et, , ,,e.pt o, e ,< epte,ven
e - - h.e. ,,e

Regina 1 Licensing Section * te aempt' - e" .*. - - ie a

. 7o9 P.coseve1t F. cad ',t * * '."e'",' tat.'o.,' ,,"e e,tt.-"= .'aa.~e o', "r'e'~ 5 " * * ""
- , -t i -e m,

' " * " " " " " " ' ' * * * " ' ' " ' " ' " * " * " * * * ' ' ' + 'G1en E11yn, II1Inois 60137 -

o

_j o. e o ead eu p. e. , o e tio.p.t. .. e..m, ,oom

DATL T E AMS vt4 F00

.

8 -2 b.C, c,

ORDERED PRICE ~ VENDOR m' DATE RECDOUANTITY UNIT DESCRIPTION c ,t totat INVOICE Rtd REC D DYFOR pmcg ay%%r NUMBER

730230 kvendment to US 4RC License

I (List Padwine) 170.00 120.00 ~;-23 '91

A

A CHEC K IS EMCLCSFD

_ _- __

%N he i OS kI N 3 N'I Oh t IN Wj . -

8f gr(el are G8b et 1 agreef that frM
.+,<se ,. w.'I'ed feFrel 1 teff (se INJed at the pr<e legt quotgej of Gae'd fA8 the pretm8r% 58Ftf e -

8

c sy__ m i .
p.

Th.g Order 4 giaced tye the pu t* s.fr W th the twierguerg). reg erevj seg etyept.ng the geOet agrees ther eq kg et, N M WA 4'N'JA4 sE NI
]

r

WM364 Fed en the men f atw e ens wie Of the stems towersel tpy this order T he gestdrar Iliete or tarfeeer statute b35 t>Se89 ne e

)agreve to Coahrm
e ym., -,to tRe repalet O.ste pete.r1 retet of pay W Cortd#t-opt Of mesch . both IMM State s'id 8e letal. 8'I VENDOR COPY .

o- - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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