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NRC FORM 313M
981!
10CFR 3%

U.S NUCLEAR REGULATORY COMMISSION
APPLICATION FOR MATERIALS LICENSE — MEDICAL

Approved by OMB
3150-0041
Expires 9-30-83

oleted! on ali 8pPIK

INSTRUCTIONS = Compiete /tems 1 through 26 if this B an initial appiicatson or an appixation ‘o7 renewal of & license  Use supplemental sheets

and pgned  Retain one copy  Submit onginal anc one copy of entire

where necessary [tem 26 must be ¢

aooicanon to  Dwector Office of Nuciear Aater.ais Satety anc Sateguards L' S Nuciear Regulatory Commuamon Washington D C
20555  Upon approval of this appiication. the appiant will recerve a Matenais License An NRC Materials License /3 i5soec in accord
ance with the general reguirements contaned i Title 10 Code of Federsl Reguiations. Part 30 and the Licensee & sutyect to Titie 10
Cove of Federsl Reguiations Parrs 19 20 and 35 and the licenge fee provison of Titie 10 Code of Feders! Reguiations Part 170 The
hcense fee category Should be stated in [tem 26 and the appropriate fee enclosed

1.a. NAME AND MAILING ADDRESS OF APPLICANT (msvuton,
firm climic physican, etc) INCLUDE ZIP CODE

St. Vincent Memorial Hospital
201 East Pleasant Street
Taylorville, Illinois 62568

TELEPHONE NO. AR!ACOD(\‘EI?l 824 3331

1.b. STREET ADDRESS(ES) AT WHICH RADIOACTIVE MATERIAL
WILL BE USED (/f aifterent from 1.a/ INCLUDE ZIP CODE

Same as la.

2 PERSON TO CONTACT REGARDING THIS APPLICATION

| Ray Kaczur, Consultant
Nuclear Medicine Associates
TELEPHONE NC AREACODE! 210 641 52799

3. THIS IS AN APPLICATION FOR  [Check appropriate item)
a [ NEW LICENSE
n® AMENDMENT TO LICEnSE nvo. 12-01804~01
c. L) RENEWAL OF LICENSE NO

r .

|4 INDIVIDUAL USERS /Name inaividuals who wiil use or airectly

! superv se use 0 radioa trwe marenal Complete Supplements A and B
for each nJvidud. }

Amend to Add:

Lisa Slifer Radwine, M.D.

5 RADIATION SAFETY OFFICER (RSO! iName of person designated
as racation safety officer 11 other than individual usew  COMpiete resu
me of ranmng and expenence & n Supplement A )

No change

6a RADIOACTIVE MATERIAL FOR MEDICAL USE

— MAXIMUM
| POSSE
RADIOACTIVE MATERIAL DESIRED Ll“lsfs.'m
LISTED IN N ' fin muiticurres)

ITEMS | POSSESSIO
ADDITIONAL ITEMS DESlﬂtsD | ’oml‘tss‘ou
N (in muliicurres)

10 CFR 31.11 FOR IN VITRO STUDIES |

| ASNEEDED

10 CFR 35 100, SCHEDULE A, GROUP | ;
+——t
10 CFR 35.100, SCHEDULE A, GROUP 1| ; | ASNEEDED
10 CFR 35 100, SCHEDULE A, GROUP |1} ; ;
-
10 CFR 35 100 SCHEDULE A, GROUP IV 1 | AS NEEDED
.
10 CFR 35 100, SCHEDULE A, GROUP V | AS NEEDED

10 CFR 35 100, SCHEDULE A GROUP Vi

ICDINE- 131 AS IODIDE FOR TREATMENT
OF HYPERTHYROIDISM

PHOSPHORUS 32 AS SOLUBLE PHOSPHATE
FOR TREATMENT OF POLYCYTHEM'A
VERA LEUKEMIA AND BONE METASTASES

PHOSPHORUS 32 AS COLLOIDAL CHROMIC
PHOSPHATE FOR INTRACAVITARY TREAT
MENT OF MALIGNANT EFFUSIONS.

GOLD-198 ASCOLLOID FOR INTRA
CAVITARY TREATMENT OF MALIGNANT
EFFUSIONS

IODINE-131 AS IODIDE FOR TREATMENT
OF THYROID CARCINOMA

XENON 133 ASGASOR GAS INSALINE FOR
BLOOD FLOW STUDIES AND PULMONARY
FUNCTION STUDIES

6b. RADIOACTIVE MATERIAL FORUSES NOT LISTED IN ITEM 6.4, (Sewiec sources up to 3 mC: uses for
calibration and reference standards are author.zed under Secton 35 14(d), 1O CFR Part 35 and NEED NOT BE LISTED )

CHEMICAL

ELEMENT AND MASS NUMBE R | AND/OR
J PHYSICAL FORM
u 1

MAXIMUM NUMBE
OF MILLICURIES
OF EACH FORM

R
DESCRIBE PURPOSE OF USE

The purpose of this application is to add
Aoplicant o (|

-~

2

(20 (1)

,"!{"vL

Type of Fee MDD

(

LFma
\o

Lisa $S. Radwing as an authorized user.

EONTROL No. 79726
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23 . ¥

For Items 7 through 23, check the appropriate box(es) and submit a detailed 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. |1

you indicate that an appendix to the medica! licensing guide will be followed, do not submit the pages, but specify the revsion
number and date of the referenced quide: Regulatory Guide 10.8

Date:

, Rev.

15 GENERAL RULES FOR THE SAFE USE OF
7. MEDICAL ISOTOPES COMMITTEE '_RADIOACTIVE MATERIAL (Check One)
N and Specislties Atta - Appendix G Rules Followed: or
Duties as in Appendix B or Equivalent Rules Attached
{Check One)
1E0u~a|em Duties Attached 16. EMERGENCY PROCEDURES (Check One)
8. TRAINING AND EXPERIENCE Apowodiz N Peocetonss Fetewns: or
" S.:;miements A & B Attached for Each Individual User; Equivatent Procedures Attached
Supplement A Attached for RSO 17. AREA SURVEY PROCEDURES (Check One/
9. INSTRUMENTATION {Check One) Appendix | Procedures Followed  or
Appendix C Form Attached. or Equivalent Procedures Attached
List by Name and Model Number 18. WASTE DISPOSAL (Check Onel
S—
10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached: or ‘
'ADDG'\G‘I D Procedures Foliowed for Survey Equivalent Information Attached
nstruments,; or (Chack Onel
THERAPEUTIC USE OF RADIOPHARMACEUTICALS
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 Eaquivalent Procedures Attached
11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES
Description and Diagram Attached Detailed Information Attached; and
12. PERSONNEL TRAINING PROGRAM Appendix L Procedures Followed or
{Check Onel
Description of Training Attached Equivaient Procedures Attached
1. PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERIAL 21 RADIOACTIVE GASES (e.g., Xenon — 133)
Detailed Information Attached Detailed Information Attached
PROCEDURES FOR SAFELY OPENING PACKAGES 22, VP s WINEICIS FOM
4. CONTAINING RADIOACTIVE MATERIALS RADIOACTIVE MATERIAL IN ANIMALS
(Check One) Detalled Information Attached
: PROCEDURES AND PRECAUTIONS FOR USE OF
Appendix F Proced Followed :
. wigsbie - 23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6 b
Equivalent Procedures Attached Detailed Information Attached

NRC FORM J13Mm
98

Page 2




24. PERSONNEL MONITORING DEVICES

(Check m:::no. box/ SUPPLIER EXCHANGE FREQUENCY

Fium

o woLe [T 00
OTHER (Specity/
FILMm

b, FINGER LD
OTHER (Specity!
FiLm

c. WRIST TLD
CTHER (Specity!

d. OTHER /Specify’

2% FORPRIVATE PRACTICE APPLICANTS ONLY
s HOSPITAL AGREEING TO ACCEPTPATIENTS CONTAINING RADIOACTIVE MATERIAL

NAME OF HOSPITAL b ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOS/I TAL ADMINISTRATOR

PELING Same. ¢ WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU
CiTy rSYAYE 1 Z1P CODE TIONS TO BE TAKEN AND LIST AVAILABLE
' ‘ RADIATION DETECTION INSTRUMENTS

26 CERTIFICATE
{Th's iterm must be completed by applicant)

The applicant and any otficial executing this certificate on behalf of the applicant named i~ Item 1a certify that this application 1s prepared in
conformity with Titie 10 Code of Federal Regulations, Parts 30 and 35 and that all information contained herein  including an / supplements
attached here1o s true and correct 1o the best of our knowledge and belief

b A”LlCA/"g ICIAL (Signature)
e 4
a LICENSE FEE REQUIRED )

(See Section 170 37, 10 CFR 120)
50T I

(1) NAME (Type of Print)

XRobert B. Coops E
1) LICENSE FEE CATEGORY 2) TITLE

7C xExecutive Vice Pr&g’aent
c DATE . cl
12) LICENSE FEE ENCLOSED § 120.00 xAugust 23, 1985 RE

NRC FORM 313Mm (9.81)

Page 3 WTRQLNO.79726



PRIVACY ACT STATEMENT

Pursuant to 5 US C 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579) the tollowing
statement is furnished 1o individuals who supply information to the Nuciear 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 USC 2111 and 2201(b))

2 PRINCIPAL PURPOSE(S) The information is evaluated by the NRC staft pursuant to the criteria set forth 0 10 CFR
Parts 30 36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954, as amended,
and the Commussion’s regulations, for the issuance of a radioactive material license or amendment thereot

3 ROUTINE USES The information may be used (a) to provide records to State health departments for ther infermation
and use and (b) to provide information to Federal State and local health otficials and other persons in the event of inc
dent or exposure, for therr information investigation, and protection of the public health ana safety  The information
may also be disclosed 1o appropnate Federal. State and local agencies in the event that the information indicates a
violation or potential violation of law and n the course of an administrative or judicial proceeding  In addtion this in
formation may be transferred 10 an appropriate Federal, State, or local agency 1o the extent relevant and necessary for
a NRC decision or 1o an appropr.ate 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 Disclosure of the requested imformation 1s voluntary . It the requested information s not turnished

however the application for radicactive material License, or amendment thereot, will not be processed

5 SYSTEM MANAGERI(S) AND ADDRESS Director, Division of Fuel Cycle and Material Satety Otfice of Nuciear Mate
rial Satety and Sateguards, U S Nuclear Regulatory Commission, Washington. D C. 20555

NAC FORM 513Mm
98

Page 4
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NRC FORM 313M SUPPLEMENT A
(9-81)

TRAINING AND EXPERIENCE

U.S NUCLEAR REGULATORY COMMISSION

AUTHORIZED USER OR RADIATION SAFETY OFFICER

Lisa Slifer Radwine,

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY QFFICER

M.D.

2 STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

3. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND vgan CERTIFIED
A 8
American Board of Radiology Diagnostic
L |
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TTvPE AND LENGTH OF TRAINING
P*LECYL.RE' SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING l LASBQRATORY LABORATORY
A 8 COURSES EXPERIENCE
(Hours! (Houyrs)
c D
July 1981 - June 1985
a. RADIATION PHYSICS AND SIU Affiliated Hospitals -
INSTRUMENTATION Memorial Medical Center and St. | . .
b, RADIATION PROTECTION e
40
¢ MATHEMATICSPERTAININGTO
THE USE AND MEASUREMENT
OF RADICACTIVITY w "
40
A BADIATION RIDLOGY o
30
e RADIOPHARMACEUTICAL = 4
CHEMISTRY
- 32 !
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
I}gg 150 mCi Southern Illinois Univer- | 6 months therapy
I 133 200 mC1 sity Affiliated Hospitals | I diagnostic
X¢9 20 mCi Memorial Medical Center diagnostic
Te9%m |1.5 Ci and - diagnostic
R 5 mCi St. John's Hospital e therapy
&67 jct . generator
Gaul 10 mCi n " il b diagnostic
InZOI .5 mCi - diagnostic
Tl 3 mCi =, - diagnostic




i - ( (
NRC FOPM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(881) :

PRECEPTOR STATEMENT

Supplement B must be completed by the aoplicant physician’s preceptor. If more than one preceptor is necessary 1o document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C

PULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF.

1 Supervised examination of patients 10 determine the suitability for

radioisotope diagnosis and/or treatment and recommendat on for
Lisa Slifer Radwine prescribed dosage.

STREET ADDRESS

2Collaboration in dose calibration and sctual administration of dose
to the patient including calculation of the radiation dose, related

31 Country Place measurements and plotting of data.
ciTy T STATE | 2/P CODE 3-Adequate period of training 1o enable physician tO manage radioact ve
patients and follow patents through dragnos:s and/or course of
treatment,
Springfield IL 62703
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
| NUMBER OF .
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED ’ PERSONAL AR Sag! InfEREREDn Sr BETIRSNS Sy
FPARTICIPATION be submitted in Quplicate on separate sheew |
A ¢ | ¢
DIAGNOSIS OF THYROID FUNCTION 30
'
DE TE RMINATION OF BLOOD AND 1
BLOOD PLASMA VOLUME 10
113 LIVER FUNCTION STUDIES |
or
1128 FAT ABSORPTION STUDIES
KIDNEY FUNCT TUDIES
iC EY FUNCTION § l 200
IN VITROSTUDIES ]
OTHER | 1123 Thyroid uptake & 1magin+ 100
1-12% DETECTION OF THROMBOS!S
1131 THYROID IMAGING 15
P.32 EYE TUMOR LOCALIZATION
Se- 75 PANCREAS IMAGING
Yo 189 | CISTERNOGRAPHY
Xe 133 BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES 150
OTHER
BRAIN IMATNG 15
CARDIAC IMAGING (Ic99m P P—fl 10
THYROID IMAGING
SALIVARY GLAND IMAGING 2
Te99m | gL OOD POOL IMAGING  (MUGA) 200
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 298
LUNG '‘MACING m
BONE IMAGING Q&
OTHER
NRC FORM 313M SUPPLTMENT B
(©-81) Page 6




PRECEPTOR STATEMENT (Continued)

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

NUMBER OF
- CASES INVOLVING COMMENTS
ISOTOPE CONDITH AGN OR TREATED PERSONAL {Additional information or comments may be
.- BITIONS GLAGNONSS PARTICIPATION submutied in duplicam or separate sheetx, )
A 8 c o
£.32 TREATMENT OF POLYCYTHEMIA VERA,
(Sowbdle) | LEUKEMIA, AND BONE METASTASES 2
o INTRACAVITARY TREATMENT
{Coiloidall
TREATMENT OF THYROID CARCINOMA <
a3
TREATMENT OF HYPERTHYRQIDISM 15
Au-198 | INTRACAVITARY TREATMENT
Co80 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREA TMENT
1-125
= INTERSTITIAL TREATMENT
| i 192
o
or TELETHERAPY TREATMENT
Cy137
$r30 TREATMENT OF EVE DISEASE
RADIOPHARMACEUTICAL PREPARA (ON
Mo 99/
S-11¥ | genenaToR
Tc99m | REAGENT KiTS B . 2(; -
i
Te Hepatobiliary Imaging 40
cab7 Tumor &/or Inflammatory Imaging 15
11201 Myocardial Imaging 100
Inlll Cisternography 8
Tc99m | CI Bleed 15
Tc9%m Testicular Imaging 5
Tc99m Renal Imaging 35

(900 hours)

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

March, November, December - 1982
January, October, November - 1984

a NAME OF SUPERVISOR

11

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

[l Cutt M

N € OF INSTIT
® Hospitals - Mesoridl god Afiisdated

& MAILING ADDRESS
800 N. Rutledge , Dept. of Radiology

acTvy
Springfield, IL 62781

7. PRECEPTOR'S NAME Please type orprnt)

Roland D. Cull, M.D,

NAC FORM 313M SUPPLEMENT 8

981)

g5
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. i ./4Jonr.s o/ - e /s ood o/CAn‘d

ST VINCENT MEMORIAL HOSPITAL
204 EAST PLEASANT STREET

TAYLORVH.LE, ILLINOIS 62568

o oll.S. NUCLEAR RESULATORY COMMISSION
Sruce Mallett, Ph.D.
Reginal Licensing Section
795 Roosevelt Road
L_-S3en Ellyn, 11lincis 60137

-

-

M
p.0.No. 137193

Tha oumber o 10 sppear on mvoie B peckagm
and correspondence  Please acknowledge promptly

ANl shipments st 10 be prepind and are subecr 1o
wspect:on for concesled damage

TERMS

Inveces lacking terms will be Sicounted an 2% TOm
of manth bass. calculated from the dale scceplsbie
v S recwvend Gy Duyer aftes racegt of merchandise

Aospisl s gaempt from o sales sl use tases

Uniess routing furmughes  sellel  sssurmes  respomsilnlbity
Y lowes! ransportation vis miiher parcel post o e
wonebie eapren Yorwarding company  truck o gt

Delivery a0 all prices F OB Bospiial recewing roomm

CATE TERNS vyy —
B-21-8%
PHI VENDOR §
‘M%yoommwv UNIT DESCRIPTION T CEmm INVOICE |8 %ﬁgkgo
PRICE AMOUNT NUMBER ”
730220 | Ammendment to US MNRC License
—
| (List Radwine) 120 .0F 6 TUR
—T_
I S
T —
i —p—————
— | CHECK 1S ENCLUSED
-
i
‘. 1 -
!
— — —_— — - — - e
l
!
% — e

.__r. o —

4

 poems an Nighe haen wec et de nat g Adess oy

i precey are semirtend ot o el TREt mater sl that e DT ot The Orw et Guoted O Gest o The oreveling prce
WRChewer  mer

This order o ploced Ly the purchmir aoth e Uadenianthng @90 0 scolpiing the wiier sgrews Thet ~c locet
HRe o federd Satule Tas Ueen colgted o the facturs o wate of the e coversd by this order  The cendor
rwmﬂummmcwmmw'dnwmmcwmslm both acal. state and Tedeal
e (O t0s el A tiation 0F the tem ardeeeet

BY o




