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This letter 18 a request to amend the NRC license 1ssued to
Johnson County Memorial Hospital, 1125 W. Jefterson Street,
Franklin, IN 4613l
The following references are made to license #13-1481/-01 dated
December 10, 1982, scheduled to expire December 31, 1987,
1. In reference to Part 8C please reduce the maximum amount we
may posess at any time to Z200uci. The anticipated procedures
and limits are listed on exhibit A.
We will abide by the rules and regulations outlined in Section
31.11 (a) of 10 CFR 31.
2, 1In reference to Condition 12 please delete users,
William M., Waymire, M.D., and
Mary L. Foster, M.D.
Please add
Richard T. Buck, M.D., Please see attached Preceptor Statement
(exhibit B)
J. Check attached tor 5230.00 as indicated in Fart 170,31, 3G,
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. [nRe ‘OJRM 313M SUPPLEMENT A : US NUCLEAR REGULATORY COMMISSION

e TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
T NAME OF AUTHORIZED USER OR RADIATION SAFETY QFFICER :—2 S.TATE OR TERRITORY IN
Richard T. Buck l PRACTICH M DICINS End.
T T3 CERTIFIGATION -
SPECIALTY BOARD ' CATEGORY T MONTH AND YEAR CERTIFIED
A 8 | c
ESE— S — — ‘7_.__+—~
Internal Medicine Certified Iﬁ 9/81
Radiology Eligible ~ taking exam 6/86

Nuclear Medicine

{

i Eligible  taking exam 9/85
[ !

1

R ) | TYPE AND LENGTH OF TRAINING
[ LecTure SUPERVISED
FIELD OF TRAINING LOCATION AND DATE S) OF TRAINING ‘ LABORATORY LABORATORY
A 8 ' COURSES EXPERIENCE
iHoursl IMours)
X D
2 ? - DY S -— e ———
. RAGIATION MYICS AND Indiana University Medical | 50 4
NS IN ATIOY
NTATION | Center, 1981-]985 | %
= E— — . i st AR o ! ’ — —— Rl
| !
b RADIATION PROTFECTION o ’
20 40
e ¢ + - e
|
MATHEMATICS PEATAINING TO ‘
THE USE AND MEASUREMENT " .
OF RADIOACTIVITY 20 40
: - ! - ) et
4 RADIATION 8100L0OGY " 20 80
! . r — — e
¢ RADIOPHARMALCEUTIC AL |
CHEMIGTRY B ' 30 50
\

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

b -

S

L

ISOTOPE | MAXIMUM AMOUNT [ _ WMERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE | TYPE OF USE

| [ ‘ .
[<131 | 105 mCi. | 1.U.M.C. .18 months " Therapeutic
In<111 1.0 mCi, " ‘ " Diagnostic
Tc_m 30 mci . " " 1]
1-123 465 mCi. i . :
Ga-67 5.4 mCi. | . . | ’
P-32 4 mCi. ' » . § Therapeutic

6. EXPERIENCE WITH RADIATION. [Actial use of Radioisotopes or Equivaient € xperience)

T I

NREC FORM 113M Soppiement A
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NRC £ M 313M SUPPLEMENT B8
1981

U. S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

experience, obtain a separate statement fror

Supplement B must be ~omnleted by the apph‘c::nh tphysician’s preceptor f more than one preceptor 1s necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

Richard T. Buck

STREET ADORESS

9114 Apple Valley Road

cITy | STATE

Indianapolis, Ind. 46227

TZi® Co9¢

KEY TO COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF

1 Sy servised examination of patients 1) determine the suitabiiity for
radioisotope diagnosis and/or treatraent and recommeandation faor
prescribed dasage.

2L olaboration in dose calibratio and actual administration of dose
to the patient ingiuding calculiion of the radhation dose, related
measurements gng plotting of data,

J-Adeqguate peniod of traiming 1o enable physician 10 manage radioact ve
patants and follow pater ts through diagnosis and/or course of
treatment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

P U -

LII(?N& IMAI.IN )

| NUMBER OF |
‘cnts INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional intormatior ar comments may
| PARTICIPATION be submitted v duplicate on separate sheets |
A 8 | ¢ 0
DIAGNOEIS IF THYROID FUNCTION | 2094
OE TE AMINATION OF BLOOD AND 1 5
BLOOD PLASMA VOLUME l |
1131 LIVER FUNCTION STUDIES
. -
1125 |FAT ABSORPTION STUDIES |
e !
KIDNEY FUNCTION STUDIES | l
A T — — — i
INVITROSTURIES | \l
| N i - e N
OTHER lL
NN N— p— ) —
1128 | OETECTION OF THROMBOSIS | ‘
1131 | THYROID IMAGING T 138 - including 1-123
P32 EYE TUMOR LOCALIZATION l |
Se-75 | PANCREAS IMAGING I 6 |
it e it e AT SR [N it
Yb 169 CisTE ANOGRAPH Y ‘ |
— f s ————— e —_—
X 133 118 UOD su)w Stumts AND 98 |
e JPULMONARY FUNCTION STUDIES A ‘
OTIME N |
— — - —— — : — . —— - S ————— \
|
BHAIN muum.
e T . N —
CANDIAC IMAGING ; 467 ‘
THYROID IMAGING | |
o s L RUETS ik S AN
sAuv ARY (,LAN() cMm,NG ! |
= e | et —— e et e e e
T 00m m.ouu PU()L lMA(,am, | 24
2 Y v — .
PLACENTA LOC A\lZAn.m |
—— T - - T - e
LIVER AND SPHINIMM INC |
s —— . —
LUNG IMAGING ‘
‘ | LQ§_ :

!
“
|
+
i
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PRECEPTOR STATEMENT (Contnued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cor tinued)

NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL TAdd i tional information or comments may be
PARTICIPATION submitted in duplicate on separate sheets, |
A " c D
P-32 THEATMENT OF POLYCYTHEMIA VERA,
(Sowbie)] | LEUKEMIA AND BONE ME TASTASES 5
’32 INTRACAVITARY TREATMENT
{Cotodali i ]
TREATMENT OF THYROID CARCINOMA 11
IREL
TREATMENT OF HYPERTHYROIDISM 26
Au- 198 INTRACAVITARY THEATMENT
Co60 INTERSTITIAL TREATMENT
Cs 137 INTRACAVITARY TREATMENT
1125
Pt INTERGTITIAL THEATMENT
r-
o
or TELE THE RAPY TREATMENT
Cs- 137 B
5090 TREATMENT OF € YE DISE ASE
RADIOPHARMACE UTICAL PREPARATION
i
Mgt | GENERATOR 15
$n-13
tn113m | CENERATOR i i o
Te99m | REAGENT KITS
‘ W ——
Qher
In-111 White Blood Cells 25
Ga-67 59

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

6/82, 10/82, 5/83, 2-4/84, 7/1/84-6/30/85. Total Number of Hours-3020

S SIGNAYORE

s ' - 9
gt [ } | LS é /
’ ‘(11 l 4 /Uﬂ, \...._.i\(
7. PRECEPTON'S Nyﬂnuo tywoe or ponil
Hl‘n"j | VI')’ /l""v\ MD

. DATE
-~ A I‘ f.
‘f { J“'«u. f' { ] 5

3 THE TRAINING AND £ XPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF
& NAME OF SUPERVISOR

Henry N. Wellman, M.D.

W NAME OF INSTITUTION

gm..m._gnum
C"ﬁi'gg%un ADDvl(‘ s
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August 12, 1985

EXHIBIT A
PART 8C
PROCEDURE 1SOTOPE LIMIT
T3 I 135 Suci, x 2 10
T4 I 125 Scui. x 2 10
B=12 I 125 Jucr, x | 3
Folate Co 57 :3uci, = ) 52
Beta HCC I 125 Jucir, x 2 6.0
Juci. x | 3.0
TSH 10uci, x 1 10,0
Schilling Suci, x 2 10,0
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