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July 29,1985

U.S. Nuclear Regulatory Commission
Region IV
611 Ryan Plaza Drove, Suite 1000
Arlington, Texas 76012

NRC License #3f-09206-03RE:

Please amend our institution license to include Thomas Darius Roberts, M.D.

as an individual user. The applicant requests the possession and use of
licensed material listed in Groups I,II,III,IV,V and 133Xe for pulmonary
ventilation studies.

The applicant confirms that he has reviewed the existing license and will
adhere to the provisions, rules and regulations set forth by the NRC.

In support of this request, enclosed are NRC313M-Supplement A and B for
your review. Also, please find a check in the amount of $120.00 for

I the amendment fee.
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Steven Landgarten M. .

Vice-President, Medical Affairs
Medical Director, Nuclear Medicine
Hillcrest Medical Center
1120 S. Utica
Tulsa, Ok. 74104
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NRC ,F ORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
*

19 811
s

1 ~ PRECEPTOR STATEMENT

Supplement 8 must be completed by the ephcantphysician's preceptor. If enore than one preceptor os necessary to uocament
expertence, obtain a separate statement from each.

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

1, Supervised examination of patients to determ.ne the suitabihty f or
Thomas Darius Roberts, M.D rad o.sotope diagnosis and/or treatment and recommendation f or

prescribed dosage.

ST RE ET A00RESS 2 Collaboration m dose calibration and actual adm.nistratson of dose
t the patient including calculation of the radiation dose, related3027 Norwood Ave

, , , ,

measurements and plotting of data.

ClT Y | ST ATE | ZIP CODE 3-Adequate period of training to enable phys +cian 1o manage radioactive
' patients and follow patients through drageoses and/or course of

Pittsburgh PA 15214 '''a = a'-
.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBE R OF

CASES INVOLVING COMM E N TS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additional mformarsor or comments mar *

PARTICIPATION be submotted m ducheate on separate sheets.)
A B C D

| r

01 AGNOSIS OF THYROID FUNCTION 51 (24 hour uptake)
DE TE RMIN ATION OF BLOOD %ND I-123 thyroid imaging 12

~

BLOOD PLASM A VOLUME
I-131 total body imaging 18

1 131 LIVE R FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KtDNEY FUNCTION STUDIES 147

IN VITRO STUDIES 4380

OTHER

|125 DE TECTION OF THROMBOSIS

l.131 THY ROID IM AGING 24

* P 32 EYE TUMOR LOCALIZATION -

Se '/5 PANCRE AS IM AGING

Y b- 169 CISTE RNOG R APH Y

BLOOD FLOW STUDIES AND33 123
PULMON ARY FUNCTION STUDIES

'OTHER

BR AIN IM AGING 15
333 Cystogram 27

CA RDI AC IM AGIN G
Testicular 9

TH Y R OI D IM AGIN G 84 G.I. Bleed 12
Hepatolite 51

SAllV ARY GL AND IMAGING 2 MA hd W
Tc 99m BLOOD POOL IM AGING Venogram 63

PLACENTA LOCAll2ATION

LIVE R AND SPLEEN IMAGING 333

LONG IMAGING 123

651BONE IM AGING

- OTHE R
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PRECEPTOR STATEMENT (Continued),., .

2. CLINICAL TRAINING AND EXPERIENCE OF A' OVE NAMED PHYSICIAN (Continued /
NUMBER OF,

CASES INVOLVING COMMENTS ,

PERSONAL (Additsanalinformation or comments may tw
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED

PARTICIPATION submitedin duplicae on separate sheetti

A B C D

P-32 TRE ATMENT OF POLYCYTHEMIA VER A. 3
(Solub/c) LEUKEMIA. AND BONE METASTASES

;fg,,, INTRACAVITARY TRE ATMENT,

TRE ATMENT OF THYROtO C ARCINOMA 6
1131

TRE ATMENT OF HYPERTHYROIDISM ig

Au 198 INTRAC AVITARY TRE ATMENT

CoGO IN TE RSTlTI AL TRE ATMENT
| or

Cs137 INTRACAVITARY TREATMENT

INTE RSTtTI AL TRE ATVENT
t r- 192
Cv60

or TELETHE RAPY TRE ATMENT
Cs.13 7

St-90 TRE ATMENT OF EYE DISE ASE

RADIOPHARMACEUTICAL PREPARATION

99f99d GENERATOR 52

I GENERATOR,

Tc 99m RE AGENT KITS 240

otner
Thallium 201 - 114
Indium III - 3
Gallium 67 - 39

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

One year from 1980 - 1984
Including clinical experience of 40 hours per week full time

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE & PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
'a. NAME OF SUPE RVISoM ,

Orlando.F. Gabriele, M.D.

O 7. PRECEPTOYS NAME (Please type orannt)
4 NA(E F[3 g gg

Orlando F. Gabriele, M.D.

"^'''Y1o fok"fhekartment
''

EV.U. ospi al
d. ci t y 8. DA TE

Morgantown, W 26506 6-6-85
5 M A TE Hi ALS LICENSE NUMBEHISI

47-011-63-20 Exp. 1-31-865

NHC FORM 313M SUPPLEMENT 8
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- NRC FORM 313M SUPPLEMENT A U.S NUCLE AR REGULATORY COMMISSION
esn * '

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

a

l' N AME OF AUTHORIZE D USE R OR R ADI ATION SAFETY OFFICER 2 STATE OR TE RRITORY IN
WHICH LICE NSE D TO

Thomas D. Roberts PH ACTICE ME DICINE

; WV, PA
3. CERTIFICATION

SPECI ALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED
A B C

American Board of Radiology
Special Competency in Nuclear
Medicine

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIOUES

TYPE AND LENGTH OF TR AINING
- . .

LECTURER SUPE R VIS E D
FIE LO oF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORY

A 8 COURSES E XPE RIE NCE_

(Hou sl IHours)r
C D

one year
a R ADI ATION PHYSICS AND W.V.U. Hospital 1980-84 200 hours from 1980-

INSTRUMENTATION
1984

one year
is R ADI ATION PROTECTION W.V.U. Hospital 1980-84 40 hours from 1980-

1984

c MATHEMATICS PERTAINING TO
THE uSE AND ME ASUREMENT W.V.U. Hospital 1980-84 25 hours from 1980-
OF R ADIOACTIVITY

1984

one year
r1 R ADI ATION BIOLOGY W.V.U. Hospital 1980-84 25 hours from 1980-

1984

one year
R ADIOPH A RM ACE UTIC A L W.V.U. Hospital 1980-84 40 hours from 1980-e

CHE usSTR Y 1984

. S. EXPERIENCE WITH R ADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

Tc99m 1 Ci W.V.U. Hospital 1 year DXI-131 200 mci W.V.U. Hospital 1 year TXXs-133 20 mci W.V.U. Hospital 1 year DXI-123 300 uCi W.V.U. Hospital 1 year DXT1-201 2.2 mci W.V.U. Hospital 1 year DX
4

'

In-111 0.5 mci W.V.U. Hospital 1 year DX
-

Cm-67 6.6 mci W.V.U. Hospital 1 year DX
I-131 100 uCi W.V.U$ Hospital 1 year ,

NRC FORM 313M Suppeement A
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