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799 Roosevelt Rd. CD.C L. ...c. c d . f / .I' ,

Glen Ellyn, 11linois 60137 RCLC:'.M C'j
_.___

This letter is a request to amend the NRC license issued to
Johnson County Memorial Hospital, 1125 W. Jefferson Street,
Franklin, IN 46131

The following references are made to license ftl3-14817-01 dated
December 10, 1982, scheduled to expire December 31, 1987.

1. In re fe renc e to Part HC please reduce the maximum amount we
may posess at any time to 200uci. 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. In re ference to Condition 12 please delete users,
William M. Waymire, M.D., and
Mary L. Fos te r, M.D.

Please add
Richard T. buck, M.D. Please see attached Preceptor Statement
(exhibit B)

3. Check attached for S230.00 as indicated in Part 170.31, 3G.
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'. NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
'

' " "
TRAINING ND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME OF AUTHORIZED USER OR R ADIATION SAFETY OFFICER 2 STATE OR TERRITORY IN
WHICH LICENSE D TORichard T. Buck
PR ACTICE MEDICINE Ind.

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C

Internal Medicine Certified 9/81Radiology Eligible taking exam 6/86
Nuclear Medicine Eligible taking exam 9/85

-

4. TR AINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

i . LECTUREi SUPERVISEO
l FIELD OF TRAINING LOCATION AND DATEIS) OF TRAINING LABORATORY LABORATORY

A B COURSES E X PE RIE NCE

fHours) (Hours)
c D

__

H ADI ATION PHYSICS AND Indiana University Medical
50 400INSTRUMENTATION Center, 1981-]985

le R ADI ATION PROTFCTION n

c MATHEMATICS PERTAINING TO
THE USE AND ME ASUHEMENT n
OF R ADIOACTIVITY 20 40

|
-

|

st H ADI AT10N HIOLOGY u
20 80

R ADIOPH ARM ACE UTIC AL* n
CHe MisinY 30 50

i
l

! 6. EXPERIENCE w|TH R ADI AT|0N, (Actualuse of Radioisotopes or Equivalent Ewertence)

| ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS O AINED DUR ATION OF EXPERIENCE TYPE OF USE
I

| I-131 105 mci. I.U.M.C. 18 months Therapeutic
In-lli 1.0 mci. Diagnostic

" "

Tc-99m 30 mC1. " " "

I-123 .465 mci. " " "

Ga-67 5.4 mC1. " " "

P-32 4 mci. Therapeutic
" "

NHC 8 OHM 313M Suppiement A'
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NRC FnRM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
i ' 19 811

PRECEPTOR STATEMENT

; Supplement B must be completed by the apphcantphysician's preceptor. It more than one preceptoris necessary to document
s e>rpenence, obtain a separate statement frorn each.

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

14u nrvised en.mination of patients t a determine the suitability for'

reoisotope diagnosis and/or treatraent and recommendation f or
-Richard T. Buck n'escribed dosa9..

A OHESS
2Collatmration an dose cabbratio o and actual administration of dose

j to the patient including calculition of the radiation dose,related
' " * * ' " ' ' " * " " ' " " " ' " ' " ' '''1 9114 Apple Valley Road

j Cl i Y l ST ATE | ZIP COOE 3-Adequate period of trainenJ to enable physician to manage radioactive
patients and follow patter.ts through diagnosis and/or Course of

| Indianapolis, Ind. 46227 ""'' " "''

l 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
f NUMBER OF
j C ASES INVOLVING COMMENTS
1 ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additional m fonnareor' or commen ts may

PAR TICIPA TION be submrtted m duohcate on separaar sheets )
A B C D

1
i

{ DI AGNOSIS OF THYHOID FUNCTION pg
! DETE HVIN ATlON OF ULOOO ANO 15j DLOOD PLASM A VCLUME
<

j 1-lJI LIVE H FUNCTION STUDIES
< or I

l 125 F AT ABSORPTION STUDIES

! KIONEY FUNCTION STUDIES
I

$ IN VITRO STUDIES
I

j OTHEH |

|

t I 12S OE TECTION OF THROMBOSIS

: M31 T HY ROID IM AGING 138 including I-123- I
|

j P 32 EYE TUVOR LOC All2ATION |

Se #J PANCHE AS IMAGING b'

i

- Ybl69 CISTE HNOGR APH Y

OLOOD FLOW STUDIES AND 98gg
j PULVON AHY FUNCilON STUDIE S

OIHEH 1

l

4 )BH AIN IM AGING

I
C AHDI AC IM AGING yf

| THYHot D IM A GIN
35

i -

! SALIV AHY GLAND IM AGING
!

( IC D * OLOOO POOL IMAGING g
| PL ACE N TA t.OC All2 ATION

LIVE H AND SPt.LE N IMAGING

'

LUNG IM AGING
105

: ,

| HONE IM AGING 462
**

,

Of"tI Renal Imaging 381
' '

'
'

-
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PRECEPTOR STATEMENT (Continued) ,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE N AMED PHYSICIAN (Contiirued) - .

~

'

NUMBE'R OF
CASES 6NVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL, (Add,tiurra/ information or comnwnts may be

PARTICIPATION submitudin duplicaw on separate sheets)

A B C D

P 32 TRE ATMENT OF POLYCYTHEMI A VER A,
5(So/u b/e/ LEUKEMIA, AN0 00NE MET ASTASES

' " ^ ^"##"^
(Col d.stl

TRE ATMENT OF THYROID CARCINOMA jj
i.i 3

26TREATMENT OF HYPERTHYROIDISM

Au 198 INTRACAVITARY TRE ATMENT

CoGO INTERSTITI AL TRE ATMENT

C 137 INTRACAVITARY TREATMENT

INTERiTITI AL TRE ATMENT
Ir 192
3 60

or TELETHERAPY TRE ATMENT
Cs- 131

Sr-90 TRE ATMENT DF EYE DISE ASE

R ADIOPHARMACE UTICAL PREPAR ATION

($ GENERATOR 15

S[ ," 3,', CE f 4E R/. TOR

Tc00m RE AGENT KITS 0

Other

In-111 White Blood Cells 25
Ga-67 59

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

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

O PRECEPtVR S SIGN ATURE4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS ODTAINED UNDER THE SUPERVISION OF:

''
..

"[ '~
y r- -

Naut ur surt svison f

l - 'T / # "NHenry N. Wellman, M.D.
ts NAME Or IN5fliVisoN 1. PRE CE PTOR'S N AM (Please type or print)

|

In iana_ University _MA.ical Center
hg v1V g), / / m , pp *d d

u MAsuNa Avontss
'

926 W. Michigan SL
av,,- u. uAst

IndianapoJNJndJZ23
'} f }[$/d}
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August 12, 1985
,

EXHIBIT A

PART 8C

PROCEDURE ISOTOPE LIMIT

T3 I 125 Suci, x 2 10
T4 1 125 Scui. x 2 10

B-12 I 125 3uci. x 1 3
Folate Co 57 1.5uct. x 1 1.5
Beta llCG I 125 3uci. x 2 6.0

3uci. x 1 3.0
TSil 10uci. x 1 10.0
Schilling Suci x 2 10.0

C0hTR01.t;O. 7 !) 7 2 ;j
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