EXHIBIT A

o on all appi and signedt

Form NRC-313M U.S. NUCLE AR REGULATORY COMMISSION
(8-78) Approved
APPLICATION FOR MATERIALS LICENSE'- MEDICAL GAO ROSS7
10CFR 38
INSTRUCTIONS =~ Compiete /tems 1 through 26 if this & an initial appiication or an application for renewal of 3 license. Use suppiemental sheets

Retan one copy  Submit orginal and one copy of entire

@ Mar License. An NRC Mater)

Code of Federsi Reguiations, Parts 19, 20 and 35 and the license fee provision of Titie 160 Ouamb T ¥ Wl Aoguigrions Port 170
mmmwnmnwxuumhw . /_[/

' Titte 10. Code of Federsl Reguistions, Part 30, and the L icenese & subrec’ o Tive 1 = L L ,17)

The

1

T1.2. NAME AND MAILING ADDRESS OF APPLICANT (insutution,
firm, ciinic, physician, etc.) INCLUDE ZIP CODE

Samaritan Hospital
1515 Charles Ave.
St. Paul, MN 55104
TELEPHONE NO.: AREA CODEI )

b STREET ADDRESSIES) AT WHICH RADFOACTIVE MATER|
WiLL BE useonm ditferent from 1.a) INCLUDE ZIP CODE

: A ety

! ‘n‘ﬁ 3! os

2/ 5D
 ae Check Rec'd »/ < A

Same

e
-~

s PR o

2. PERSON TO CONTACT REGARDING THIS APPLICATION

Joseph R, Giganti, Ph.D.

) 347-4187
TELEPHONE NO.: AREA CODE | "lr 34 1187

3. THIS IS AN ARPLICATION :
- NEW LICENSE

a XX AMENDMENT TO LICENSE NO, _ 2 2em l Gt 3fil

e. J RENEWAL OF LICENSE NO.

4 INDIVIDUAL USERS (Name individuais who will use or directly
supervise use of radioactive materal. Completm Suppiements A and B
for each indvidual. )

Quentin Anderson, M.D.

5. RADIATION SAFETY OFFICER (RSO) (Name of person desgnated
a5 rachiation satety officer |f other than ndividual user coOMplete resu-
me of traming snd experence a in Suppiement A |

Quentin Anderson, M.D.

6.2 RADIOACTIVE MATERIAL FOR MEC'CAL USE

| i MAXIMUM #ﬂﬁ uamm%;
RADIOACTIVE MATERIAL _DESIRED u._'.m'“n' ’ ADDITIONAL ITEMS: DESIRED uul ".'}"g
LISTED IN: “x* | (In millicunies) “X" | (In mullicuries)
i A3 [l | FOR TREATME
10 CFR 31.11 FOR IN VITRO STUDIES g')%ou'\‘r‘ve:ﬂﬁn%?o?seu o e v
10 CFR 35.100, SCHEDULE A, GROUP | AS NEEDED || PHOSPHORUS-32 AS SOLUBLE PHOSPHATE
FOR TREATMENT OF POLYCYTHEMIA
oo S SR A SOUP R JERA. EUKEMIA AND BONE METASTASES
PR SN : DED | 5l 0GPHORUS 12 AS COL' OIDAL CHROMIC
PHOSPHATE FOR .NTRACAVITARY TREAT-
10 CER 35.100, SCHEDULE A, GROUP 11! MENT OF MALIGNANT EFFUSIONS.
GOLD-198 Asceou.géo:g: al:’mc“ g
AVITARY TREATMEN LIGNAN
10 CFR 35.100,SCHEDULE A, GROUP 1V AS NEEDED grrus;ong,
' |ODINE-131 AS IODIDE FOR TREATMENT
10 CFR 35 100, SCHEDULE A, GRGUP V ASNEEDED || OF THYROID CARCINOMA
XENON-133 AS GAS OR GAS IN SALINE FOR
10 CFR 35.100, SCHEDULE A, GROUP Vi BLOOD FLOW STUDIES AND PULMONARY
FUNCTION STUDIES.

6.b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN
dards are authorized under Section 35.

ITEM 6.2. (Sealed sources up to 3 mCi used for
14(d), 10 CFR Part 35 and NEED NOT BE LISTED.)

source

calibr and reference
L MAXIMUM NUMBE R
ELEMENT AND MASS NUMBER mv.”g{%.. %P’ww DESCRIBE PURPOSE OF USE
Sealeq source .
I-125 ion exchange | 200 mCi. each BOZ:GT;:?LZISZZ:::"
(AECL (C234) (250 mCi. tota) (NR=830-0-102-5)
Gd-153 Gdoz sealed 1000 mCi. each Bone mineral scanner

radiation source
(NR=430-D=101-5)

(1300 mCi.total)

FORM NRC-313M
(8-78)




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. Bagin
each item on a separate sheet. Identify the item number and the date of the application in the lower right corner of each page. |f
you indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, hunoccsfvmorm
number and date of the referenced guide: Regulatory Guide 108  ,Rev. L Date: __ (TEC

GENERAL RULES FOR THE SAFE USE OF

7. MEDICAL ISOTOPES COMMITTEE 'S. RADIOACTIVE MATERIAL (Check One)
/ -
N and Specisities Attached: and | Appendix G Rules Followed; or
Duties as in Appendix 8; or Equivalent Rules Attached
(Check One)
Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One/
AINING AND EXPERIENCE Appendix H Procedures Followed ; or
f::plum A % B Arttacoed for Each Individual User; Eauivalent Procetures Attiached
Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
9. INSTRUMENTATION  (Check Onel Appendix | Proceduris Followed ; or
Appendix C Form Attached; or Equivalent Procedures Attached
List by Name and Model Number 18. WASTE DISPOSAL (Check One)
10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached: or
'Mmr:i.:g-:omu Followed for Survey Sauivalont tnd jon Attached
- (Check One)
Equivel B " Attached: and 19. THERAPEUTIC USE OF RADIOPHARMACEUTICALS
(Check One)
Appendix D Procedures Followed for Dose
Calibrator: or Appendix K Procedures Followed ; or
(Check One)
Equivalent Procedures Attached Equivalent 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 One)
Description of Training Attached Equivalent Procedures Attached
- et ——————————————————
1. PROCEDURES FOR ORDERING AND RECEIVING 21 PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERIAL " RADIOACTIVE GASES (e.g., Xenon — 133)
Detailed Informatior, Attached Detailed Information Attached
V) 1ONS FOR 0 ‘
PROCEDURES FOR SAFELY OPENING PACKAGES 22.
14.  CONTAINING RADIOACTIVE MATERIALS RADIOACTIVE MATERIAL IN ANIMALS
{Check One) Detailed information Attached
/ PROCEDURES AND PRECAUTIONS FOR USE OF
" | Appendix F Procedures Followed
2 - 2. RADIQACTIVE MATERIAL SPECIFIED IN ITEM 6.b
Equivalent Procadures Attached Detailed Information Attached

FORM NRC-313¢”

(8-78) Page 2




24. PERSONNEL MONITORING DEVICES

oS SUPPLIER EXCHANGE FREQUENCY
(Check aopropriate box)

FILM

a. WHOLE

8ODY T.O
Y

OTHER [Specify)
FILM -

b, FINGER ™wOo
OTHER (Spectfy)
FILM

c. WRIST TLD

OTHER (Specify)

d. OTHER (Specify/

2. FOR PRIVATE PRACTICE APPLICANTS ONLY

s HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATERIAL

NAME OF HOSPITAL

b ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.

MAILING ADDRESS

c. WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-

cITy

Tsutz ] ZIP CODE

TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS.

26. CERTIFICATE

(This item must be completed by applicant)

The applicant and any official executing *his certficate on behal! of the appiicart nemed in Liam 13 certify that this app'ication prepared n
contormity witk Titie 10, Code of Federal Reguiations, Parts 20 and 35_and that all informatior contained herein, ncluding eny supplements
attached hereto, is true and correct to the best of our knowledge and belef

a LICENSE FEE REQUIRED
{See Sectnon 17031, 10 CFR 170)

CANT OR CE“?NN(' OF FICIAL (Signature)
pi o

LYLE M, AUSTIN

(1) LICENSE FEE CATEGORY

7A

(2) TITLE

ADMINISTRATOR

12) LICENSE FEE ENCLOSED: §

$120.00

c. DATE

7/25/85

FORM NRC-313M (8-78)

Page 3

EoNtROLNG. 7 943 4




e e e TR A s S

QURRICULUM VITAE

NAME : Quent.i.n N. Anderson, M.D.
Present Address: 401 Janalyn Circle
Golden Valley, Mimmesota 55416
Marital Status: Married, Three Children |
Birth Date: June 18, 1937
Birth Place: Minneapolis, Minnesota
Education: .
High School:  1951-1955 North Rranch, Minnesota
Undergraduate: 1955-1958 Oniversity of Mi.nneon Degree: B.A
. . Minneapolis, Mirmesota
Graduate: 1959-1962 University of Minnesota DEGREE: M.D.
Minneapolis, Minnesota
Internship: 1962-1963 Philadelphia General Hospital
(Rotating) Philadelphia, Pennsylvania
Fellowship . .
Residency: 1965-1969 Veterans Administration Hospital
i Minneapolis, Minnesota
Board Certified: June, 1969 American Board of Radiology

September, 1970 American Board of Nuclear Medicine

Medical License: Mimmota , Wisconsin

Practice: 1963-present Metropolitan Medical Center !RC License
Cepartment of Radiology - pl
900 South 8th Street
Minneapolis, Minnesota

Clinical Staff
University of Minnesota Hospitals
Minneapolis, Minnesota

Professional Membership: Radiological Society of North America
: American (llege of Radiology
Arerican Society of Nuclear Medicine
Minnesota Radiological Society
‘Minnesota State Medical Association
Hennepin County Medical Association .



Tonw NRC.313M SUPPLEMENT A
8-78)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION

Q’UEMT Ll AME( Soad (‘74\(0 ERLoN

SAFETY OFFICER

2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

3. CERTIFICATION
SPECIALTY BOARD CAY!:OIV MONTH AND V:Al CERTIFIED
Y .o
= ~ L _ a
\‘\Ck‘u.‘o(c%\f" Suae 665
NU C_‘L\GC\_,R S&eyYr (9170
ME O e

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LOCATION AND DATE (S) OF TRAINING

FIELD OF TRAINING
A

\ 8
U,OC Al d.‘MDLS vt
[Ges —196 4

LECTURE/ SUPERVISED
LABORATORY LABORATORY
COURSES EXPERIENCE
(Hours) (Hours)
Cc s

p\bvb -‘O(ow

a. RADIATION PHYSICS AND
INSTRUMENTATION

L 0 - M.

[

b. RADIATION PROTECTION

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIQACTIVITY

d. RADIATICN BIOLOGY

e. RADIOPHARMACEUTICAL

| A S WL,

CHEMISTRY

|

|

5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent E xperience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
Te —SS0~ali. LU QFMiN, VBT - e Al 3 NPT
T L. Vi, | RDN\"‘M e Qe 3‘“"“" s
pe* |30
ICq | o

Y?_LBB X

XE o .
FORM NRC-313M Supplement A

. (8-78)

Page 5




t o ) o P I
p LO N ‘( o Y& Q “{.’ K AA ‘AQ,\,\ A0 - “ /O C )
Form NRC-313M-SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(8-78)
PRECEPTOR STATEMENT
Supoiement B must be completed by the applicant physician’s preceptor. {f more than one preceptor is necessary to document
experience, obtain a separate statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS « KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients to determine the suitability for
L L radioisotope diagnosis and/or treatment and recommendation for
Qmj\k N V\(L\Q-V‘SOVL prescribed dosge.
STREET ADORESS 2Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related
\ measurements and plotting of data.
Q00 South 9_355.;\4 St .
city STATE ZIP CODE 3-Adequate period of traning to enable physician to manage radioact.ve
patients and follow patients through diagnoss and/or course of
% ; treagtment,
Hiwweaoolis MIN sSY oY
| N 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional infoMaton or comments may
PARTICIPATION be subvnitted 0 Jup/icate On sepa’am sheets. )
A 8 Cc [*]
DIAGNOSIS OF THYROID FUNCTION Q‘] oo
DETERMINATION OF 8LOOD AND -
8LOOD PLASMA VOLUME &0
|-;3‘ LIVER FUNCTION STUDIES D\n o
1-125 FAT ABSORPTION STUDIES -
KIDNEY FUNCTION STUDIES 3\9 -
IN VITRO STUDIES S
OTHER
-12% DETECTION OF THROMBQOSIS — =
131 THYROID IMAGING 8 o &
P32 EYE TUMOR LOCALIZATION —
Se-75 PANCREAS IMAGING gy
Yb-169 | CISTERNOGRAPY ¢ SO
BLOOD FLOW STUDIES AND
Xe-133 | oy LMONARY FUNCTION STUD €S 20 &
OTHER |
BRAIN IMAGING >0 6
CARDIAC IMAGING 1S o
| THYROID IMAGING CsO 1
| g
SALIVARY GLANG IMAGING 2l
Te99m | 31000 POOL I1AAGING DO
FLACENTA LOCALIZATION S O
LIVER AND SPLEEN IMAGING | 26O
LUNG IMAGING L oo
IMAGIN £
BONE 'MAGING ’A; 680
OTHER
FORM NRC-J1 'M-SUPPLEMENT B
(3-78) Page 6 | &




“PRECEPTOR  STATEMENT (Continued)

ISOTOPE

a

S TS S
)F POL Y

P-32

. EU——

2 CLINICAL TRAINING AND EXPERIENTZE OF ABOVE NAMED PHYSICIAN (Continved

CONDITIONS DIAGNOSED OR TREATED

TREATMENT L
LEUKEMIA

B(

AND

NTRACAVITARY TREATMENT

TREATMENT OF THYROID

y'».nu AV

NE METASTAS

CARC

NO

£

RA

M

TREATMENT OF HYPERTHYRO

INTRACAVITARY TREATMENT

INTERSTITIAL *”€-L'VENY

INTERSTITIAL TREATMENT

DISM

o

NUMBER OF
CASES INVOLVING
PERSONAL
PARTICIPATION

(Aot

N ¥ i

COMMENTS

formation oF com.nens

nay Oe

subrmu ted in duplicat® on separate shee s

e ————————

ELE

ETHERAPY TREATMENT

TREATMENT

YF EYE

>E ASE

OPHARMACEL

AL :us’.m.a,. T

RAD

ENERATOR

D

- - BalA

-

o

"ED ABOVE | &

THE TRAINING AND EXPERIENCE INDICx '
WA§ OBTA'NED LNDER THE SUPERVISION OF

————————————————————————— —————

a NAVE JF 5 ISOR

JPERV

= PREZER)D

A

£
>

|
|
;Yl DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

1 1IN \

R e
'S ‘\AME »PM.- fype or

PRECEPTO

Me »K‘gu'\

K

.
o
o -

B NAME (

1 !‘A

F INSTI

TUTION

o
VA !

\

3

A

MAIL)

NG ADDRESS

FORM MRC

(8-78)

J1IMSUPPLEMENT B




F .

-

PON'NRGJﬂMrSUPPLEM!NT 8 - s -

(8=7®)

R SR~ G B Gl Sl & s i s

— . —————— » .-

“ PRECEPTOR STATEMENT - -

~=-= - - - U. S NUCLEAR REGULATORY COMMISSION  _.

s e — — e a— —

Supplement 8 must be completed by the aoolicant physician's precepror. |f more than QNe precep ror is Necessary 10 gocument

@xperience, 00N 3 separame staement from sesch.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

KEY TOCOLUMN C

FULL NAME

JOSEPH ILO HELAND

PEASONAL PARTICIPATION SHOULD CONSIST OF:
1 Suoervised examination of oatients to determine the suitatelity for
radioisatone diegnosis ana/or trastment and recommendation for
prescribed domqge.

STREET ADCRESS

1326 W 47th Street

2Collatoration in dose calibretion and actusi administration of dose
0 the patient including caiculation of the radiation dose, reisted
Messurements and plotting of data,

ciTY [ STATE | 21P CODE J-Aceauate ceriod of traning to emebie DRy sician t0 manage radiocactive
patien’y and follow patients througn Qiagnosis and/or course of
Minneapolis, iIn, 55409 e,

Z CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING CIMMENTS
ISQTOPE CONDITIONS DIAGNGSED OR TREATED PERSONAL (Acaitranei informanan or comments may
3 PARTICIPATION Do s (9G In uplicate on sepsrem heew. )
. e . o
DIAGNCSIS OF THYAQOIO FUNCTION 3
CETEAMINATION OF 3LOGD AND 2
BLOCD PLASMA VOLUME
11131 | LIVEA FUNCTION STUDIES l
or
11128 | FAT ABSCRPTION STUDIES l
KIONEY FUNCTION STUDIES | 1
IN VITAG STUDIES | 1
OTHER {
1128 |DETECTION OF THAOMECSIS | |
1131 | THYRQID IMAGING ] T
P-322 | EYE TUMOR LOCALIZATION | |
Se-73 | paANCAREAS IMAGING 3 l
Y5-189 | CISTEANGGRAPHY i |
Xe.133 | BLOC0 FLOW STUDIES AND a ;
PULMCNARY EUNCTION STUDIES |
oTHER | | l
BRAIN IMAGING f 29 ,
CARDIAC IMAGING '
THYROID IMAGING 1 l
SALIVARY GLAND IMAGING ]
Te99m | aLc00 Po0L IMAGING |
PLACENTA LOCALIZATION J’
UVERA ANC SPLEEN IMAGING 2N ]
LUNG IMAGING 20 ]
BONE IMAGING | 1
OTHER [ |

FORM NAC-J1IM-SUPPLEMENT 3
(8-78)

Page 6




W L % - — " — S-beumn & W e RN o i o g U T S L ———————— . ———

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

NUMBER OF >
Syt TR e A T i . CASES INVOLVING - ' e - COMMENTS Cirior . ey
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aodiwon sl informaton or commen s may be
FARTICIPATION WO TR 1N RUDIICAW ON SEDM N shee . )
A 8 c 0

P32 TREATMENT OF POLYCYTHEMIA VERA,
[Somodie' | L EUKEMIA, AND BONE METASTASES

P2
prya— INTRACAVITARY TREATMENT
TREATMENT OF THYRQIO CARCINOMA 2
-1
TREATMENT OF HYPEATHYROQIDISM 2

Ay-198 INTRACAVITARY TREATMENT

Cos0 INTEASTITIAL TREATMENT
Qr
Cs137 INTRACAVITARY TREATMENT
=128 s
e INTEASTITIAL TREATMENT
10192 5 > 3 o i g SRR B
~Tood »
or TELETHERAPY TREATMENT ey »
Cs137

S$r90 TREATMENT OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

Mo-39/

Tedom | GENERATOR (o),tions) 2
Sn-11Y

in113m | GENERATOR

Ted9m | REAGENT KITS | 5

Qmer

31 DATES AND TOTAL NUMBER OF HOURS RECEIVED N CLINICAL RADICISCTCPE TRAINING
Inclusive dates of training: July 1277 through July 1275

Approximate hours of training: 150 hours

R s

a. THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PRECEFTOR S SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF

& & NAME OF SUPEAVISOR

Merle X, Loken, 1D

B NAME QF INSTITUTION

University of linnesota Hospital

7. PRECEPTOR'S NAME (Please type ww\':u

3

& MAILING ADOPESS ] Merle X, Loken, MD, PhD
Hayo Building
< H¥hneapolis, in. 55455 - e :
TBESE NUMBERTS] X Z 0} Iﬁ;,.
. < 2
Wﬂc-:u»wnuucnrl oo ? L
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Suppiement 8 must be completed by e olicant physician’s precepror. |f mare than Qne precep tor ($ Necessary © document
axperience, obtain 3 seoarate statement from sech.

1. APPLICANT PHYSICIAN'S NAME ANO ADDRESS | KEY TOCOLUMN C
PULL NAME PERSONAL PARTICIPATION SHOULD CONSIST QF:
. 1 Supervised axamination of patients 1o determine the suitadility for
JOSEPH b ILO MELAJD ragioIs0to0e disgnosis and/ar trestment and nomu:amm tor
prescr bed domge.

SVVERT DN 2L oilaboration in dose calibration and actusl administration of dose
! 10 the patient including calculation of the radiation dose,
1326 4, 47th Street i oy reios

OTHER 201 T1 mvocardial |

CiTY [ STATE T 2P GOOE J.Adequste period of training to emable Dhysician t0 manege radiosctive
patients and foliow patients through diagnosis and/or course of
Minneapalis, Mn, 55409 trestment.
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF |
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL {Aaditionsl information or comment mey
PARTICIPATION B8 b (1RGN GUDIICAT ON SMOAAM shee . |
A “ c ]
DIAGNOSIS OF THYROIO FUNCTION 6 - e -
DETEAMINATION QF 3LOO0 AND 2
BLOOD PLASMA /OLUME
1131 UVER FUNCTION STUDIES [ 0
o
1128 |PAT ABSCAPTION STUDIES | O
KIONEY FUNCTION STUDIES { 100
IN VITRO STUDIES ‘
omea | 131 [_yp-59 Adrenal | 1
1-128 |[DETECTION OF THAOMBCSIS | 5
k131 | THYROIO IMAGING | 10 I
P.32 |EYE TUMOW LOCALIZATION ‘. \
Se7S  |PANCREAS IMAGING | |
v5-189 | cisTEANGGRAPNMY ‘ 0 |
BLOOC FLCW STUD!ES AND .
Xe-133 | gijaCnARY FUNCTION STUDIES |30 |
10 |

BRAIN IMAGING | 6
CARDIAC IMAGING 100
THYAQID IMAGING 6
SALIVARY GLANC IMAGING 2
Te99m | 3. 00D POCL IMAGING 200 venograms, renal flow, G.I. bleed,
PLACENTA LOCALIZATION £ tes.ticul'ar, thor. flow
LIVER AND SPLEEN IMAGING 100
LUNG IMAGING 10
BONE IMAGING 100
O™ER | hepatobiliary 20

FORM NAC-J1IM-SUPPLEMENT 8
(8-78) Page 5
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PRECEPTOR STATEMENT (Continued)

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

!

"NUMBER OF i
el T T |CASES INVOLVING | T TN T COMMENTS :
TOPE QNS DIAGNOSE PERSONAL " [Aoditional informaton or commen s may be
.9 » w‘u" o el PARTICIPATION MO cmd in duplicam on mpase shees)
A B (-4 . 0
P22 TREATMENT OF POLYCYTHEMIA VERA, ;
[Sowole) | LEUKEMIA, AND BONE METASTASES 0
-2 INTRACAVITARY TREATMENT
(Conodail 0
TREATMENT OF THYROIO CARCINOMA 1
13
TREATMENT OF HYPERTHYRO!IDISM 2
Aw-198 | INTRACAVITARY TREATMENT 0
Co60 INTEASTITIAL TREATMENT 0
or 4
Cs137 INTRACAVITARY TREAT AENT 0
125 .
or INTEASTITIAL TREATMENT 0
or TELETHERAPY TREATMENT o s -t = 4
Cs-137
$r-90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARA TION
1‘.‘:”9"’." l GENERATOR (E‘Ut‘iOﬂS) 10
[STE
In113m | GENERATOR 0
Te-99m | REAGENT XITS 5
Qwy | HSA-99mTc ciste rnography 2
111
In WBC's 10

Approximate hours of training:

2 through 7/75S.

480 hours

WAS OBTAINED UNDER THE SUPERVISION OF:

4. THE TRAINING AND EXPERIENCE IND'CATED ABOVE

A& MNAME JF SUPEAVISCA

Donovan Reinke, MD-—- i b

XY

% PAECEPTOAS SIGNATURE

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
"~Three months  vf- craining” [rom 777

B NAME QF IN

ITUTION
Veteran

dministration lMed, Ctr.

“ SRS WS Ave.

novan Rei

Zr

L

‘i-ﬂ?neapo”s. Mn. 55417

. DATE

[¥] RISH

Ll
22-01853-01

¥

FORM NAC. 3130 SUPPLEMENT B
(8-78)

Page 7




, ‘P.()-:::'NROJIWSU"LEMENTB - o ale - - - U. S NUCLEAR REGULATORY COMMISSION

—— e —

'PRECEPTOR STATEMENT _

Suopl/ement 8 must be compiered by e Fplicant physician’s preceptor. |f more than ane preceptor /s necessary M gocument
&xperience, 00N a separare stamement from each,

L

APPLICANT PHYSICIAN'S NAME AND ADDRESS

KEY TOCOLUMN C
FULL NAME

PERSONAL PARTICIPATION SHOULD CONSIST QF

Ao T A 1Supervised examinetion of oatients to derermine the itadility for
‘J JSL Duy ! th ' eCI0IsOTO0e Tiegnosis and/or Irestment and reco mmenaation for
prescribea domge,

STREET ACORESS

i 2Cotlatoration in dose calibretion and actual agministration of dose
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LUNAR RADIATION
CORPORATION -

DP3 SPINE/FEMUR
SCANNER

DESCRIPTION

The DP3 Spine/Femur scanner is the most
widely used system for monitoring the axial
skeleton in the world today. Used by nearly
90° of existing U.S. facilities, the DP3 has set
the standard for dual-photon measurements of
the spine and proximal femur and is particular
ly well-suited for diagnosis and monitoring of

osteoporosis

COMPONENTS

* Rectilinear Scanner Module

* Scanner Table

* Computer Console Table
Calibration Standard

Epson FX-80 Printer (optional)
SP2 Forearm Scanner (optional)
Northstar Advantage Computer
— (640 X 240 pixel display)

— dual DSDD disk drives; 27 scans/diskette

SOFTWARE

LUNAR'S sophisticated software makes
measurements easy and precise. Automated
analysis ensures fast results, but overrides
allow the operator to make adjustments if
necessary. Correction factors incorporated in
the software make measurements independent
of tissue cover or position of the bone in the
beam path. Calibration to standards allows
uttlization of existing normal databases and
inter-unit comparisons. Intelligent software
locates bones of interest and tracks them
eliminating positioning problems and
dependence on large scan areas. This tech
nique gives lower patient radiation dose, max

o7 ghae

X
o

imum precision, high anatomical resolution
and fast scan times. Scan programs for lumbar
spine and proximal femur are standard (typical
scan time is 15 minutes). Programs feature
automatic location of baselines, bone edges
and regions of interest

RESULTS

Results are graphically displayed, stored on
diskette for later analysis, and printed out
Bone mineral content (g), area (cm2), and
density (g/cm?) are calculated for each region
of interest. For the lumbar spine values are
given for each vertebra and for various com-
binations. For the proximal femur values are
given for the femoral neck, Wards triangle and
the trochanter. All data are compared to a nor
mal U.S. database after adjusting for age, body
size, sex and race

RADIATION/LICENSING

* NRC or state licensing required for a 1 Ci
sealed source of 153-Gd

* NRC device registration number
NR-430-D-101-S

* FDA 510K approval (KB02180A)

* Dose to patients — under 12 mrem

¢ Dose to operator — << 0.1 mrem/day

e Source life — 12-18 months typical; up to 24

months

POWER/SPACE

* 110V/I60Hz or 220V/50Hz, 630 W
* Single phase, grounded
* Recommended space: 8' x 10'

COimoLne. 7 545 4



LUNAR RADIATION
CORPORATION

SP2 RECTILINEAR
FOREARM SCANNER

DESCRIPTION

The SP2 Rectilinear Forearm Scanner is the in
dustry’'s most advanced system for determining
bone mineral content using single photon ab
sorptiometry ('251). The SP2 is a completely
automated scanner that indicates bone density
on infants, adults and small animals. The rec-
tilinear scar used by the SP2 aliows bone
width, distance between bones or anatomical
landmarks t. serve as the basis for accurate
repositioning. Rectilinear scanning minimizes
anatomical variation which is the major source
of precision error. Scans can be done at the
usual shaft and distal sites and at the exclusive
uLrragBIsTAC Site (75% trabecular bone)

COMPONENTS

* Rectilinear Scanner Module
e Scanner Software
¢ Calibration Standard
¢ Tissue Equivalent Bolus
* Epson FX-80 Printer (optional)
e Computer Console Table
* Northstar Advantage Computer
— (640 X 240 pixel display)
— dual DSDD disk drives: 55 scans/diskette

SOFTWARE

LUNAR'S sophisticated software makes
system operation easy by using menus and

operator prompting. Scan procedures are com-
pletely automated but allow for operator over
ride to ensure the most precise results. Total
scan time is approximately 10 minutes. Quality
control programs are included

RESULTS

Results are graphically displayed, stored on
diskette for later analysis, and printed out
Bone mineral content (g), bone width (cm) and
BMC/W (g/cm?) are calculated for each site. All
data are compared to a normal U.S. database
after adjusting for age, body size, sex and race

RADIATION/LICENSING

* NRC or state licensing required for a 200 mCi
sealed source of 125

* NRC registration number NR-430-D-102-S

e FDA 510K approval (i{802181A)

¢ Dose to patients — typically under 10 mrem
* Dose to operator — < 0.1 mrem/day

e Source life — 6 months

-

Source capsule C324 from Atomic Energy of
Canada

POWER/SPACE

e 110V/I60Hz or 220V/50Hz, 575 W
e Single phase, grounded
* Recommended space: §' x 6'

LUNAR RADIATION CORPORATION

916 WILLIAMSON STREET
MADISON, WI 53703
(608) 258-8545

CHoLNG. T G458 &



