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EXHIBIT A'

.

FoRu NRC-313M U.S. NUCLE AR REGULATORY COMMISSION Approved:

APPLICATION FOR MATERIALS LICENSE,- MEDICAL GAO R0557(3 73)

to CF R 35

|NSTRUCTIONS - Con +w reane a vuoue xif aus a e, unear wo marson or m aoo wer. ors for ane et of a rocena. um amoiemontes dwersn o o

whers necessary. Itern 26 must be comoserad on at motsetenu ed opned. Roemen one coop. submrt ornamelarnt we coop of entue - f,moreanon to : Direcer, Office of Nucsear Maurean Sakty and Safeguerte. U1 Nuclear Rogusatory Commearon. Washmgras. O C
- ( /

20$S5, voen oorovalof c%e acorenten. the wohennt enn racerwe a Materrats Licanae. An NR_C Materpen_Lwenn a ~ = -
t 30 ed she Leonene e subreens Tite IGL.L b

asce are the gernerer anuwements conomed a htne 10.Cocw of federed Resutanons. b'ar&NRQat.Reguqrews.Part'VQ The .*
}

Code of federal Repudenons. Pero 19. 20 and M md ** Sumnae Ine provesoon of broe t$_- , g/ @/j f/')/
uc f. care,ory d=u d oe st. red . ,=n a ed d..o, or== fa .nceo-dn

1.tx STREET ADO 4ESS!ES) AT WNICH R ADIO ACTTIVE MATGl4lh
~

L
1.a. NAME AND MAILING ADORESS OF APPLICANT (snsonsoon,

firm, clinic,physicean,etc.) INCLUDE ZIP CODE WILL BE UScD (/f ef%mnt from 1.4) INCLUDE ZIP CODE. . .
h.,.,. .L

. 64 L6'( 7
-n-. -

'/'' '[M [h3
Samaritan Hospital SUS IIN U' ' "1515 Charles Ave.

St. Paul, MN 55104 , Date check Rec'd . d - . . . -

TE LEPHONE No.: ARE A CODE ( ) mm,( gg ,,...

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THISIS AN A17bdATl'd5 Fdd tru ^ .-.-_r-u

a6 O NEW LICENSE,

Joseph R. Giganti, Ph.D. dLuENouENT TO uCENSE NO. '7 1CC17 M

TE LEPHONE NO.: ARE A CODE (

4. INDIVIDUAL USE RS (Nane indvidsats who wrt/ un or direcety 5 R ADIATION SAFETY OFFICER (RSO) (Name of person despiand
as redranon ukry o facer. If other em wanedont uanr. comotore renu-superson use of radioacave matenal. Como6ea Supplements A and B r

foreach u.divrdual.) me of tranme md amonenence an m sseoanment A /

Quentin Anderson, M.D. Quentin Anderson, M.D.

!

6.a RADIOACTIVE MATERIAL FOR MECICAL USE
| MAXIMUM MARK MAXIMUM

ITEMS POSSESSIONi ITEMS POSSESSION ADDITIONAL ITEMS: DESIRED LIMITSRADIOACTIVE MATERIAL DESIRED LIMITS
LISTED 1N: x= (po, otunicunes) ~X" (In oruflicurres)

IODINE.131 AS IODIDE FOR TREATMENT
10 CFR 31,11 FOR IN VITRO STUDIES OF HYPERTHYROIDISM

10 CFR 35.100, SCHEDULE A. GROUP 1 AS NEEDED PHOSPHORUS 42 AS SOLUBLE PHO7 HATE
FOR TREATMENT OF POLYCYTHEMIA
/ER A,L EUKEMI A AND BONE METASTASES

10 CFR 35.100, SCHEDULE A. GROUP 11 AS NEE DE D PHOSPHORUS.'l2 AS COL'.OIDAL CHROMIC
PHOSPHATE FOR .NTRACAVITARY TREAT-
MENT OF MALIGN ANT E FFUSIONS.10 CFR 35.100, SCHEDULE A. GROUP lil
GOLD.198 AS COLLOID FOR INTRA.

10 CFR 35.100. SCHEDULE A, GROUP IV AS NEEDE D Fr ONS.

IOD'NF.131 AS IODIDE FOR TREATMENT
10 CFR 35100, SCHEDULE A, GRGUP V AS NEEDED OF THYROID CARCINOMA

XENON-133 AS GAS OR GAS IN S ALINE FOR
BLOOD FLOW STUDIES AND PULMON ARY10 CFR 35.100, SCHEDULE A, GROUP VI FUNCTION STUDIES.

6.b. RADIOACTIVE MATERI AL FOR USES NOT LISTED IN ITEM 6.a. (s.seedsource o m 3,nCiu-dfor
catrbration and reference standards are authorund under Seco'on 35.14(dl.10 CFR l' art 25, and NEEO NO T BE LISTEOJ

CHEMICA L MAXIMUM NUMBE R
ELEMENT AND MASS NUMBER , gyp,NC L ORM OFE M

seateo source One nual Scann e
I-125 ion exchange 200 mC1. each radiation Source

(AECL C234) (250 mC1. total (NR-430-0-102-5)

Gd-153 GdO Sealed 1000 mci. each Bone mineral Scanner
2

Source (1300 mci. total) radiation Source

G (NR-430-D-101-5)

FO R M N RC-313M
(8-78)

8511190350 851001
REG 3 LIC30 PDR
22-16613-01 -. ..

,
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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 desaiption 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. If g

you indicate that an' appendix to the medical licensing guide will be followed, do not submit the pages, but specify the revision
number and date of the referenced guide: Regulatory Guide 10.8 . Rev. I Date: IU#

.

I

15. GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERIAL (Check One)
Appendix G Rules FoHowedyNames and Specialties Attached;and

Duties as in Appendix B;or Equivalent Rules Attached
(Deck One)

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Chect One)

. 8. T, RAINING AND EXPERIENCE Appendix H Procedures Followed;or

/ Supplements A & 8 Attacned for Each Individual User: Equivalent Procedures Attached

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check Onel

9. INSTRUMENTATION (Check One) Appendix l Proceduras Followed;or

Appendix C Form Attached;or Equivalent Procedures Attached

List by Name and Model Number 18. WASTE DISPOSAL (Check Onel

10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached;or

Appendix 0 Procedures Followed for Survey EquivalentInformation AttachedInstruments; or

Equivalent Procedures Attaded;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
.

,

Desaiption 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

13. PROCEDURES FOR ORDERING AND RECE(VING PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERIAL 21. RADIOACTIVE GASES (e.g., Xenon - 1331

Detailed informatior Attached Detailed Information Attached i

PROCEDURES FOR SAFELY OPENING PACKAGES
22. RADIOACTIVE MATERIALIN ANIMALS14. CONTAINING RADIOACTIVE MATERIALS 3

(Check Onel Detailed Information Attached

PROCEDURES AND PRECAUTIONS FOR USE OF ./ Appendix F Proadures Followed;or
23 RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b ;

Equivelent Proadures Attached Detailed information Attached
''

FORM NRC-313f'
(e-7el Page 2
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24. PERSONNEL MONITORING DEVICES

TYPE SUPPLIE R EXCHANGE FREOUENCY'

(Oeck soprognate bonI
,

s I

FILM

r.WHOLE TLDBODY ,

OTHE R 60eC'fyI

FI LM
**

b. FINGER TLD

OTHE R isoecoty)

FILM

c. WRIST TLD

.OTHER (Speofy)

5

d. OTHER (Specsfy/

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
a. HOSPITAL AGREEING TO ACCEPT P ATIEN TS CONT AINING R ADIOACTIVE M ATE RI AL

th ATTACH A COPY OF THE AGREEMENT LETTERN AME OF HOSPtT AL
SIGNED BY THE HOSPITAL ADMINISTRATOR.

M AILING ADDRESS c. WH EN REQUESTING THER APY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-

ct T V STATE ZIP CODE TIONS TO BE TAKEN AND LIST AVAILABLE
.R ADI ATION DETECTION INSTRUMENTS.

26. CERTIFICATE
(This item mus t be corno'ered by applican t)

The applicant and any official executing this cert ftcate on behalf of the appFcaet named in itsm la certify that this app'ication es prepared in
conformity wth Title 10. Code of Federal Regulations. Parts 30 and 35,and that allinformation contained herein. including eny supplements
attached hereto,is true eru. correct to the best of o or knowledge and beleef.1

11 AP CANT OR CERTI NC OF FICI AL (Syvature)

bha6 LICENSE FEE REQUIRED ,j, ,

ISee Section 170.3f.10 CFM 110) gji1I NdME (T(pAbf Print)

LYLE M. AUSTIN
(2) M LE

81) LICENSE FEE CATEGORY:
7A ADMINISTRATOR

c. DATE

f2) LICENSE FEE ENCLOSED: $ 1120.00 7/25/85
FORM NRC-313M (8-78)

Page 3

4

@ssoi No. 7 9 4 3 4
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NAME : Quentin N. Anderson, M.D.
-

. ,

Present Address: 401 Janalyn Circle
thidan Valley, Mim- : ta 55416-

.

.
:.

Marital Status: Married, Three Children
'

Birth Date: June 18, 1937
.

'

Birth Place: Minn=ay14 =, Mirmaanta
' a'-

Education:
,- .

High School: 1951-1955 North Branch, Minnesota

t u p .iuate: 1955-1958 University of Mir= win Degree: B.A ;

Minr==nn14a, Miri s t.
*

'

;

.

Graduata: 1959-1962 University of Minnaanta IEGREE: M.D.
Minn==nn1i=, Minnesota.

. Internship: 1962-1963 Pb11=d=1nhia General Hospital
(Ibtating) PM1=d=1phia, Pennsylvania

Fellowship ., -

.

Residency: 1965-1969 Veterans Administration Hospital
'

Minneapolis, Mirr w
.

Board Certified: June, 1969 American Board of Radiology -

Swt=uiE,1970 American Ibard of Nuclear Madir-ire
< .

.

Madir*=1_ r.4~naa: Miria , Wisconsin

NRC Lice'nsePractice: 1969-present Metzepolitan Medical Center 22-13859-01
i Department of Radiology

900 South 8th Street
Minp==m14=, Minnesota

Cliniral Staff
L - University of Minnesota Hospitals

Minna=nal4a, Minnesota
1

-
. . . ,. .

.
'

Professional Menbership: Padialmir =1 Society of North Americ&''

American Cbliege of Radiology-

American Society of Nuclear Madir ina-

Minnesota RadininrJ ral Societyi

. Minnesota State Medir al A==rv-intion
Hennepin Cbunty_ Medical AsMation ,.-

'
,

I

|

.

n -w -- - - - - - - , ,- p e.-. , , > , , - , , , .- -----,.----,--,---,--,,,---,--,.r--,



. \}

e
.

FonM NRC-313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION'

'"' TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

,

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO

' ' " ' ' ' ' ' ' " ' ' ' ' " '
hULBT~l 4 MEL.5oa 67M0 s/tcoo -

3. CERTlFiCATlON
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C..

'

b CtD ,'o ( e 3 o ele K6i

tJu m en.A ss Pr m o
ne wac=

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING
,

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(Si OF TRAINING LABORATORY LABORATORY

d MGl. fu,Q , o G M t'tM h , ; @['k b 't y ,g

' Ol04/ lCiG6~-# C 0

'/

L'a. RADI ATION PHYSICS AND
INSTRUMENTATION

b. RADIATION PROTECTION

4f

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

.

d. RADI ATION BIOLOGY
,

.

e. RADIOPHARMACEUTICAL
CHEMISTRY

5. EXPERIENCE W|TH R ADIATION. (Actust use of Radioisotopes or Equivalent Experience)

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

U. F M / 4 AI. VE P. / @ y _Qw t W 4.t y{ __. T om . i 0 .'. . . .s

0 ,- sm omN 4 ewe
~7 _

g3 4 M ETRb mfd t6KL+ -

g ~ a

(a s > :a o_

ic s ,y

(E (3 3 ~ Y 5'
FORM NRC-313M Supplement A

'

(6 78) Page5

'N ,/
_
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FORM N RC-313M-SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
(s-7sl

'

PRECEPTOR STATEMENT

Supplement 8 must be completed by the applicantphysician'spreceptor. If mont than one preceptor is necessary to document
experience, obtain a seoarate statement frorn each.

1. APPUCANT PHYSICI AN'S NAME AND ADDRESS . KEY TO COLUMN C
PERSON AL PARTICIPATlON SHOULD CONSIST OF:

FULL N AME 14upervised examination of patients to determine the suitability f or
radoisotope diagnosis and/or treatment and recommendation f or

N. k Di 04 prescnbed dosage.
LLM L

STRE ET ADORESS 240llaboration in dose calibration end actual administration of dose
to the patient includng calculation of the radiation dose,related
"" ""''"""'''"'''' "'"' ' " ' ' ' '

9OO $ ocd k F_i M St. 3 Adequate period of traimng to enable physician to manage radioactwe
ClTY t ~ j ST A TE | ZIP CODE patients and follow patients through diagnosis and/or course of

Wt LA R J2 a OoD i M $9 04
* 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBER OF
CASES INVOLVING COMMENTS

PE RSON AL IAdtfiDonaf mfonnatoon or commensa marISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PARTICIPAT10N be sulunotted on auplican on separan sheetc.)

A B C D

DIAGNOSIS OF THYROID FUNCTION po
OETERMINATION OF SLOOO AND
BLOOD PLASM A VOLUME CO

l-131 UVE R FUNCTION STUDIES ,% g
or

4-125 FAT ABSORPTION STUDIES -

KIDNEY FUNCTION STUDIES MO
IN VITRO STUDtES -

0 THE R

l-125 DETECTION OF THROMBOSIS #

l-131 THY ROID iM AGIN G {cc
P-32 EYE TUMOR LOCALIZATION ~

Se-75 PANCRE AS IM AGING

Yb-169 CSTE RNOGR APH ( [O
BLOOD FLOW STUDIES AND
PULMONARY FUNCTION S_TUD'ES 1OO33

OTHER

BRA 1.N IM AQ *iG AoO
CARDI AC IM AG NG [Q ,

THYROID iM AG NG S3 0
- _ _ _

S AUVARY GL AND IM AGl.JG ][
Tch 8LOOD POOL I?AAGNG g

PLACENTA LOCALIZATION 7C
UVER ANO SPLEEN IMAGNG (gg *

LUNG IM AGtNG gOQ

BONE IM AGNG $6O
OTHER

FORM NRC41,'M4UPPLEMENT 8
(3 7sl Page 6 [}

f 3
/*3o

. . ._
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,

' e

PRECEPTOR STATEMENT (Continued)'

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

NUMBER OF
CASES INVOLVING COMMENTS*

PERSONAL (Ackfstionaf informacon er connen s may be
ISOTOPE ODNDITIONS DI AGNOSED OR TREATED PARTICIPATION aubmersdin dip / scam on separate sheettl

A B C D
*

P-32 TREATMENT OF POLYCYTHEMIA VER A, g
hbMJ LEUKEMIA. AND BONE METASTASES

'
INTRACAVITARY T RE ATMENT ,,g, g

TREATMENT OF THY ROID CARCINOMA FO
1131

TREATMENT OF HYPERTHYROBOISM Ag

Au-198 INTRACAVITARY TRE ATMENT O I
l

l
Co60 INTE RSTITI AL TRE ATMENT |{ kof
CJ*37 INTRACAV;TA.".Y TRE/.TYENT |-

INTERSTITI AL TREATMENT ,

Co 60
or TELETHERAPY TRE ATMENT

Sr.90 TREATMENT OF EYE DISE ASE g- --

RADIOPHARMACEUTICAL PREPARATION

GENERATORc

I GENERATOR
3

Tc-99m REAGENT KITS _

i9 O mer

.

1 DATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOlSOTOPE TRAINING

I % i - 6 k di dM 00 ~

ym

QM % % AM L L$6C h bg ]
-

4. THE TRAINING AND EXPERIENCE INDICAIED ABO /E 6f C U REV
WAS OBTA'NED UNDER THE SUPERVISION OF: ,

fa NAME or surtnvison

i Meda K lo ha . MD i
. m

tb NAME OF INSTITUTION | 7. PNICEFTOR'S NAME dPMaw type or an'a

a w.u a w _u
{$ $\f\u $VGY'WWs $0

cL clTY Q y B. LATE

Miwwearpoh( DM ET4 W
5. MATERl ALS LICEW NUMBER (S)

' #
FORM MRC-313MSUPPLEMENT 8

g
,,_

,/

|
1

MrmotNo. 7 9 4 3 4
t

-
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Panu'NRC-313M SUPPLEMENT Bso.m ----.. - ..U. 3. NUCLEAR REGULATORY COMMISSION ._.- - - - -

,
- -

;.

-- _ , . . -
_ - - -- . _ .. .

. "_. ......._ -PRECEPTOR STATEMENT
.n :.. v-

.. ...p."..."* _ ...
.

~ ' ~ ^ -.
- -- " " ~~ _ . . . .

-

,

Sucalemert 8 must be canaleted by tne anolicent
erowrence, aonon a snasrete sesamart travr *ecn. anysocras'spreenotor. Ifmore stras we preceptoris treceseery to occumerst

<
.

1. APPUCANT PHYSICIAN'S NAME AND ADORESS KEY TQ COLUMN C-
PU U., N AME

PERSONAL PARTICIPATION SHOULD CONSIST OP:

JOSEPH ItILO itELA?!D 14usenneed enorninetton of patients to determine the suitseiliev for
remosestoos emasie enator tromment one re==nena=>.n eor
presenhed dongs.

STREE7 AQOMESS
24oeletsoretion in dose colitiretion and actual admonistration of does

13g g g th Street to the natient inc.lueng coecula. tion of the radiation does, reested_ ;c_.te en oietten oe ne.

ciTv
i siArs i zip cooa 3 Accounte pened of training to eneeie onvescian to menege radioactive

-

omien, one tono. esti.nte enroven ai, e.e sna/or eeura orMinneapolis,- iln. 55409 "'"*'a'-
'

2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAMED PHYSICIAN
NumeER OF

CASES INVOLVING C#3M4ENTSIS2TC|FS CONDITIONS ORAGNOSED OR TREATED PERSONAL (AmeWerseedinvennsees orcommonermeerPARTICIPATION as asenttseerin angstesse me someree omsealA B C O..

DIAGNOSIS OF THYROlO PUNCTION
3 '

OETERMINATION OP 8 LOCO ANO
BLOCO PLASM A VOLUME 2

I.131 UVER PUNCTION STUDIES |or
1 128 PAT ABSORPTION STUDIES |

KIONEY PUNCWON STUOlES | 1

IN VITRO STUOtES | 1

OTHER

l-12S OETEC* ION OF THROM8CS13 |
1-131 THYROIO IMAGING |

,

P.32 EYE TUMOR LOCAuZATICN |
38" 3 PANCREAS IMAGING |
Yb 189 . C!STERNOGR APH Y |

i
g33 j 8LOOO FLO'N STUDIES AND

[ *

I Pul. MON ARY FUNCTICN STUDIES I

{ OTHER |- |l

BRAIN IMAGING | 20
i

CARDI AC IM AGIN G l
.

TH YRO!O lMAGING 1
:

SAuYARY GLANO lMAGING

IN
SLOOD POct. IMAGING

'

Pt ACENTA LOCAuZATION
.

; UVER ANO SPLEEN IMAGING gg
*

LUNG IMAGING 20

SONE IMAGING f "jQ

CTHER | |
'

l PORM N,7C-313M-SUPPt.EMENT 3
is-res Page6

.

- - . . .-
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#
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*

* ' . , s},,
,

,

, . . _ _ _ . . . . _ . _ _ . . _ _ _ . . . . . _ . . _
_ g.

. PRECEPTOR STATEMENT (Con #nued) - '., '

.

'

2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAMED PHYSICIAN (Corranued/
.

NUMBEROP p
. . - - . _ . . . . .. . NS INVOLVIM '' ~ ~ ~ ~' i ' COhm4ENTS

. , . - ""

ISOTOPE Ol380lTIONS DIAGNOSED OR TREATED PERSONAL M4peaWhat a consumes m De . '

PARTICIPATION meenwred up desdices av messer anseal

A 9 C D

P-32 TREATMENT OP Pol.YCYTHEMIA VERA.
hade f - LEUKEMIA, ANO SONE METASTASES

1 AA A EA NENT(C2 eslad

TREATMENT OF THYROlO CARCINOMA 2
~

i.i 3
TREATMENT QP HYPERTHYRolclSM 2

Av.198 INTR ACAVITARY TREATMENT !-

Ce40 INTERSTITI AL TREATMENT
*

or
Ca.137 INTM ACAVITARY TREATMENT

6 125 - -.
, INTERSTITI AL TREATMENT

Ie 192 . . .. . . . . . - - . . _ . . -

co .

~ or TELETHE RAPY TRE ATMENT - - '* * *-

Ca.137

Se90 ; TREATMENT OF EYE OtSEASE e'

R AOIOPHARMACEUTICAL PREPARA TION

"c g GaNERAr " (elutions) 2
'

| GENERATOR
'

+

| pTc-99m REAGENT KITS

O mir
-

.

. .

..

.

L DATES AND TOTAL NUM8ER OF HOURS RECEIVED IN CLINICAL RADIO 1SCTCPE TRAINING

Inclusive dates of training: July 1972 through July 1975

Approximate hours of training: 150 hours
,

ta THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE

U*AS OSTAINED UNDER THE SUPERVISION OF: -
,,

K.- . I
.. . a. Name op suremvison

'

Merle K. l.oken. ltD '>
s N4.e or INamurioN 7. PRECEPTOR *3 NAME Wome two wM80

University of Minnesota Hospital h
Merle K. Loken. MD, PhDwa.uao aooassa r...

Mayo Building
* ?tihneapolis,iln. 55455 8- ^ 'E i

[ [ g^1pJs. g NsE uuMeERisi
o s

. .i,o. ~. ... . ..m e~,.
,

so-fon - Pogo 7
-

. .
| 8

b
*
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-. - - ----U. S. NUCLE AR REGULATORY COMMISSION --.
hRu'NRC 313M SUPPLEMENT B . d W *, ~ - :.". ' ."7. 'O .s. & %:J .h

,

WM - - z .m
, ~w--._ ,_

.% _ _-~~-.

2. -mi rc 4 0 - ...T .

,w.e m;-;.lcmW' 2 PRECEPTOR STATEMENT 4 m* :.tW/" '- -
~ ~-~m. wa..- m a - n , .

---. , - v. ; , , e n

Sucalernant 8 must be comotored by me acclicantphysician's preceptor. If enore man one perceptoris necessary to docurnent
excenence, obwn a svoarste statemen t fran eactt. ,.

KEY TO COLUMN C-
1. APPt.lCANT PHYSICIAN'SNAME AND ACORESS

PERSCN AL PARTICIPATICN SHOULO CONSIST CP:
''""''d"'"""*'"""'''**'Y'"'PU Lt. N AME

''S"**'''**d '"*"'i""' " '' 'o''r'trestrnent and rea2mmendation f orJOSEPH MILO MELAND radioisotope disposas and/
prescribed dosage.

STLEET AQQRE33 24allaboration in dose calibration and actual administration of dose
to 'a' a'''*a' 'ac'ua'as c='cu'a'aa a' tn* r*di'''oa da'* r''''*d

1326 N. 47th Street measurernents and plotting of dets.

3aAdeouste period of training to enetWe onysician to enenege radioactive
ClTv i SrAra jdiecoca patients and follow patients tnrougn diagnosis end/or course of-

Minneapolis, Mn, 55409 tr=am=at.

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NilM9ER OF

COMMENTS ,

CASES INVOLVING
PERSONAL /JoW/sionad informaccre or commener may

ISITCPE CONCITICNS OlAGNOSED CR TREATED PART1C1PATICN be suamorted on casatoeser on secarse gree 1)
D

A B C
,

..

h -~ - -- "
OlAGNOS!$ 0P THYRC10 PUNCTICN 6

CETERMIN ATION CP SLCCC AND 2 --

BLCCO Pt.ASM A VCLUME

1131 UVER PUNCT!CN STUDIES | g ,.

b123 FAT ABSCRPTICN STUDIES | 0 _,
W

K10NEY PUNCTICN STUCIES |100 _

|
._

IN VITRO STUCIES

CTHER I-NP-59 Adrenal | 1

1 123 CETECTICN CP THRCMBCSIS | 5

l-131 [ THY RCIO IMAGING | 10

P.32 dvE TuMCel t.CCAUZATICN | 0

38 3 PANCRE AS IM AGING l 0

| 0Ye-169 CISTE RN CG R AP64Y
1SLCCC PLCW ST'JO:ES AND

* *' ' 3' PUt.MC*J ARY AUNCTION STUCIE | 301

| T1 myocirdini 1G0* E N
'

B R AIN IM AGIN G 6

CARot AC IM AGING l 100-

TH YR CI O IM AGING g ,

SAUV ARY GLAND IMAGING g

Te-99m Bl.CCO PCCI. lMAGING ,J OO Venograms, renal f1OW, G.I. bleed,
testicular, thor. flov

Pt.ACENTA LCCAUZATICN 10 . *

UVER AND SPt EEN IMAGING ygg
.

LUNG su AGING y
,.

BCNE IM AGING 100

cWE 8 | heoatObiliary 20
,

,

FORM NRC.313M-SUPPLEMENT 8 Page 6
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PRECEPTOR STATEMENT (Continued) -
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2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cmenued) *P '.%
'~' -

NUMSER OF 4~ . ,- 7 _ _ _ . " - ~ ' ' 'CASES INVOLVING , ~~ COMM ENTS
_ .,._ i

ISOTOPE 'CDNOITIONS DIAGNOSEO OR TREATED PERSONAL (AdW/timaf iantompso'arr ar enmmens mer be
.,

' ,

.-. ._ PARTICIPATION _ , mnemetsdin desticam are separser eeect,1 , .

A B . C * O
P 32 TREATMENT OF POLYCYTHEMIA VER A, *

(IN8d'l LEUKEMIA, ANO BONE METASTASES 0
'

INTR ACAVITA RY TREATMENT(C =,a.es 0

TREATMENT OF T.HYROIO CARCINOMA 1 *

1131
TREATMENT OF HYPERTHYROlOISM 2

Au 198 INTR ACAVITARY TR E ATMENT 0 -

Co.60 INTE RSTITI AL TREATMENT 0
or -

Cs.137 INTR ACAVITARY TREAY1ENT Q
~

i 125 -

0o, INTERST1TI AL TREATMENT
t r. i92

. _ . . . . _ _ _ . . . . . . _ . . . _ . . .

r.1 . ; L.7.c ~. ' ITELETHERAPY TRE ATMENT . . ..i., -

Cs.137 "0 . .

St.90 TREATMENTOF EYE OISEASE O

RAOlOPHARMACEUTICAL PREPA RA TION'

Ye$ GENERATOR (elutions) 10

(, GENE R A TO R Q

Tc-99m REAGENT KITS 5

0 C'r HSA-99mTc cisternography 2, .

'

111
In WBC's 10

l

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

-Three months of trairdng'from -7/72 through-IRS.

Approximate hours of training: 480 hours

c. THE TRAINING AND EXPERIENCE INDICATED ABOVE i PRECEPTOa'S SIGN A TURE

WAS OBTAINED UNDER THE SUPERVISION OF:

/a. naue ce sura avison
Donovan Reinke, MD - .- - /

s 1

Naus op INSTIT TI,o M 7. P CE/ TOR'S NAME /rg rvti, Veteran Adafn1Stration Med Ctr. g gfm M
or rl

.

UUnovan Rei e , MD
' Nf.h'"$^4NUfdve. '

47Y 8.DATE6d,inneapoliS,Mn. 55417
5. MA TERI AL.5 UCENSE NUMBENS6 [! //

22-01859-01 i (1/W-
co mu mac.aisusveruueN r a ( (/ / - -

'
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* _ _ . _ . . . . . _ . . ,

. _ , . - .. ~. . . . . . . _ . . . . . . _ . . . . . . .. g'. _..
. . . .

Sucalement B must be ccmoleted by ttle aoolicantallysscian'spreceptor. Ifmore ttsan onepreceptorisnecessary to accumentexcenence, obwn a secarate statement frtrn escts. i

,

1. APPUCANT PHYSICIAN'SNAME AND ACORESS
PU LL N AM g

, KEY TO COLUMN C. 6

PERSCN AL PARTICIPATION SHOULO CCNSIST 07:
JOSEPH MILO ilEl.MD 1,Suceevesed examination of oatients to determme the suitseilitY for

.

raciaisotoos e.co . and/or tream.nt nd r.commene. tion forprescribed dossgo. ,'
STREET AQQRE33.

2Codaboration in dose ca4ibration and actual administration of dose1326 W 47th Street '''"'**""''"*'"*"''''*"'"'".*""*''*"'""**"*'''"'dmeasurements and olotting of data
C4 TY

g sTA ra | ZIP GQga 3 Adecuate oeriod of training to ensDie anysician to manage radioactive'

partents and follow perients througn diagnosis and/or course ofMinneaoolis, Mn. 55409 " ' * ' " ' -

2. CLINICAL TRAINING ANO EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBEROF

CASES INVOLVING CCMMENTSISCTOPE CONDITICNS DIAGNOSED CR TREATIC PE RSON AL (Aowstrce:Winfonneoon orcommentsmer
-

PARTICIPATION
be suersed ese cmassieste swr secerese sneealA a C D

01AGNCSIS OF THYRCIO FUNCTICN I 3 '

'

CETERMINATICN CP BLCCD ANO
BLCCO PLASMA VCLUME 2

l131 UVER PUNCT1CN STUCIES |or
I-125 PAT ABSCRPTICN STUOlES |

KIONEY FUNC"'!CN STtJOIES | 1

IN VITRO STUCIES | 1

| |
oTHER

l-125 |OETECTICN CF THRCMSCSIS |
|-131 TH YRCIO IM AGING f
0 32 EYE TUMOR LCCAUZATICN |

S** U
: P ANCREAS IMAGING |

Yb-169 CIST'* R N C G R AP61Y |
__

m33 | BLCCC PLCW STUDIES ANO |
| PULMCN A AY CUNCTICM 3TUCtES 1

OTHEH
| |

BRAIN IMAGNG | 20

CARCI AC IM AGING |
THYRCID IMAGNG | 1

SAUVARY GLANO IMAGING |
T399m i

8LCCO PCCL IMAGING |
.

PLACENTA LCCAUZATICN

UVER AND SPLEEN IMAGING
30

LUNG IMAGING 20
1

BCNE IM AG1NG 30
QTHEn| |
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PRECEPTOR STATEMENT (Continued) [,-

,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Caronued) -
*

NUM8ER OP
.-. . . . . . . . . . . _

S1NVOLvlM ~ 7"-~~~~~~~ ~~ COMMENTS *,

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL Wifrma@ hance e carnamen a w be
PARTICIPATION . medPrwred ser destieser m asparser aml

A B C D
P.32 TREATMENT OF POLYCYTHEMIA VER A,

48*8"A LEUKEMIA. ANO SONE METASTASES

INTR ACAVITARY TREATMENT(C tm .,,

TREATMENT OF T.HYROIO CARCINOMA $

TREATMENT OF HYPERTHYROICISM 15

Av.198 INTR ACAVITARY TRE ATMENT

C4>60 INTERSTITI AL TREATMENT |or
ca.137 INTR ACAVITARY TREA TMENT *

6 125
or INTERSTITI Al. TREATMENT .

le-192
_..

GM ~ . . . . = . - ~~ or TELETHERAPY TRE ATMENT
. . :

"* * * * - " ' * " * **'** * - * -

Ca.137

So90 TREATMENTOP EYE DISEASE

| RAOlOPHARMACEUTICAL PREPARATION

Yc GENERATOR

N, | GENERATOR (
Tc.99m REAGENT KITS I }
Onut

h-113 4
,

en

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

| Experience: July 1977 through present date

Formal training hours (estimated): 80 hours
;

.

a, THE TRAINING AND EXPERIENCE INDICATED ABOVE o. PRECEPTOR'S SIGNATURE

| CAS OBTAINED UNDER THE SUPERVISION OF: ,

6 NAME OF SUPE RVISO A ,

| -Que'ntin~ M. Anderso r1 110
~

f'

Ik NAME QF INSTITUTION 7. PRECEPTOR'S NAME theaur type oransf/
Metropolitan lledical Center - *

M. uNo oo ... Quentin :4.. Anderson,.MD '

,

900 South Eight Street
6 ory 8. 0A TE ,

Minneapolis, Mn. 55404
y . M ,[5. MA Teal ALs UCENSE NUMBER 458

,

22-13859-01
P Q,,M N RC.J 13M. SUPPLE M E N T e **

Is.ra Page 7
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LUNAR RADIATION DP3 SPINE / FEMUR
'

-

CORPORATION *

SCANNER-
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DESCRIPTION imum precision, high anatomical resolution,
and fast scan times. Scan programs for lumbar

The DP3 Spine / Femur scanner is the most spine and proximal femur are standard (typical
widely used system for monitoring the axial scan time is 15 minutes). Programs feature
skeleton in the world today. Used by nearly automatic location of baselines, bone edges
90% of existing U.S. facilities, the DP3 has set and regions of interest.
the standard for dual-photon measurements of
the spine and proximal femur and is particular.
ly well-suited for diagnosis and monitoring of RESULTS
osteoporosis.

, Results are graphically displayed, stored on
I

diskette for later analysis, and printed out.
COMPONENTS Bone mineral content (g), area (cm2), and

density (g/cm2) are calculated for each region
* Rectilinear Scanner Module of interest. For the lumbar spine values are
* Scanner Table given for each vertebra and for various com-
* Computer Console Table binations. For the proximal femur values are
* Calibration Standard given for the femoral neck, Wards triangle and
* Epson FX-80 Printer (optional) the trochanter. All data are compared to a nor-
* SP2 Forearm Scanner (optional) mal U.S. database af ter adjusting for age, body
* Northstar Advantage Computer size, sex and race.

- (640 X 240 pixel display)
- dual DSDD disk drives; 27 scans / diskette

RADIATION / LICENSING

SOFTWARE = NRC or state licensing required for a 1 Ci
sealed source of 153 Gd.

LU N A R'S sophisticated software makes *NRC device registration number
measurements easy and precise. Automated NR 430 D 101-S
analysis ensures fast results, but overrides * FDA 510K epproval(K802180A)
allow the operator to make adjustments it * Dose to patients - under 12 mrem
necessary. Correction factors incorporated in * Dose to operator -< 0.1 mrem / day
the sof tware make measurements independent * Source life - 1218 months typical; up to 24
of tissue cover or position of the bone in the months
beam path. Calibration to standards allows
utilization of existing normal databases and
inter unit comparisons. Intelligent software POWERISPACE
locates bones of interest and tracks them

! eliminating positioning problems and * 110V/60Hz or 220V/50Hz,630 W
| dependence on large scan areas. This tech- * Single phase, grounded

nique gives lower patient radiation dose, max. * Recommended space: 8' x 10'

grmOL.NO. ? 9 4 3 4
-_ _ _ - _ _ _ - _ _ . - - _ - - - - . _ _ _ _ - _ . _ _ _ _
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LUNAR RADIATION SP2 RECTILINEAR
'

-

. CORPORATION FOREARM SCANNER
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DESCRIPTION operator prompting. Scan procedures are com-
pletely automated but allow for operator over.

The SP2 Rectilinear Forearm Scanner is the in- ride to ensure the most precise results. Total
dustry's most advanced system for determining scan time is approximately 10 minutes. Qualitybone mineral content using single photon ab- control programs are included.
sorptiometry (1251). The SP2 is a completely
automated scanner that indicates bone density
on infants, adults and small animals. The rec- RESULTS
tilinear scan used by the SP2 allows bone

j width, distaace between bones or anatomical Results are graphically displayed, stored on
i landmarks t; serve as the basis for accurate diskette for later analysis, and printed out.
j repositioning. Rectilinear scanning minimizes Bone mineral content (g), bone width (cm) and
j anatomical variation which is the major source BMC/W (g/cm2) are calculated for each site. All

of precis,on error. Scans can be done at the data are compared to a normal U.S. databasei i

usual shaf t and distal sites and at the exclusive af ter adjusting for age, body size, sex and race.

site (75% trabecular bone).uunae o m m

COMPONENTS

e Rectilinear Scanner Module
* NRC or state licensing required for a 200 mci

sealed source of 1251* Scanner Software
* Calibration Standard

* NRC registration number NR 430 D-102 S

* Tissue Equivalent Bolus FDA 510K approval (K802181 A)a

a Epson FX-80 Printer (optional) Dose to patients - typically under 10 mrem*

* Computer Console Table Dose to operator < 0.1 mrem / day*

* Source life - 6 months* Northstar Advantage Computer * Source capsule C324 from Atomic Energy of- (640 X 240 pixel display) Canada
- dual DSDD disk drives; 55 scans / diskette

POWER / SPACESOFTWARE
= 110Vl60Hz or 220V/50Hz,575 WLUN AR'S sophisticated software makes * Single phase, grounded

system operation easy by using menus and * Recommended space: 6' x 6'

LUNAR RADIATION CORPORATION 916 WILLIAMSON STREET
The leader in bone rneasurernerH MAD' " '

{608 2$8 8545

7mf0L$0. 7 9 4 6 4
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