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Bruce Mallett, Ph.D.
UY' ~~~ **

Chief, Licensing Section
U.S. Nuclear Regulatory Commission Orig. To . . . ,

'
<.....

799 Roosevelt Road Action Compl. . . - .....
Glen Ellyn, Illinois 60137

Dear Mr. Mall ett: Reference: 12-09155-01

We request that our by-product material license 12-09155-01 be
renewed. Enclosed please find a check for $580.00 to cover
these renewal fees.

There will be no changes from the information submitted in our
previous application and subsequent amendments, with the excep-
tion of the following:

1. Delete Robert Marshall, M.D., a's a user of radioactive
materials, on our license.

2. Please add Jorge De la Torre, M.D. and Mark Schiffer, M.D.
as users of Groups I through III and Xenon 133. Training

and preceptor statements for each of these individuals
are enclosed.

Enclosed please find a diagram depicting the new area we wish to
utilize as a waste storage area. The existing waste storage area
will no longer be utilized. Before the area will be reutilized
for other purposes a close out survey will be performed. The
close out survey will include a physical survey utilizing a GM
survey instrument and wipe tests of various areas which will be
analyzed in a scintilation well detector. A decontamination level
of any readings exceeding background level will be utilized. The
background will be established in a natural background occuring
area.

Records of the results of the survey as well as the individual

performing the survey will be kept on file for review bg r latory

E f tr g gagencies.
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By-Product Material
License Renewal:

-December 18, 1984
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'Should you have any questions or require any additional information
regarding our renewal request or any future amendment requests,
please contact Mr. Ronald D. Edwards, Physicist, Radiation
Protection Consultants,.4255 Westbrook Drive, Suite 211, Aurora,

Illinois 60505.
|

Thank'you for your cooperation in this matter.

Very truly yours,

M, y-

Murray Leip' zig
Vice President, Operat ons.
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soau NRC 313M. SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

''"'' TRAINING AND EXPERIENCE
AUTHO9IZED USER OR RADIATIONISAFETY OFFICER

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

Schiffer, Mark, M.D. PR ACTICE ME DICINE

ELL
3. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED
B CA

le4smocY 6/By
.

4. TR AINING RECEIVED IN BASIC RADIO!SOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING

LECTUREI SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A B COU,RSES EXPERIENCE

(Hours) (Hours)
C D

Loyola Univ. Med. Center "

a. R ADI ATION PHYSICS AND NoV. and Dec.'I982 133
lNSTRUMENTATION

Nov. 5983

b. R ACI ATION PROTECTION 40
.

c. MATHEM ATICS PERTAINING TO
THE USE AND ME ASUREMENT 28
OF RADIOACTIVITY

d. R ADI ATION BIOLOGY
.

e. R ADIOPH AR M ACE UTIC AL 40
CHEMISTRY

6. EXPERIENCE wlTH R ADIAT|ON, (Actuslusr of Redloisotoper or Equivalent Experiencol

ISO TOP E M AXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED . CUR ATION OF EXPERIENCE TYPE OF USE

Tc-99m 25 mci Loyola Univ. Med. Ctr 3 mos. Bone, Lung, Brain,
Liver, B lood Pool
& Thyroi d

' "

20 mci Lung
Xc-133

150 mci Thyroid, Ca Rx, Renal"*

1 13g
Function
Deep Vei n Thrombosis"-

fn fl hbb Nf ;' Cisternography"

T1-201 9 a4 ;g;3rc; "cc7
FORM NRC-313M Supplement A

.
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PHECEPIDH bTATEMENT (Continued).-

2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAMED PHYSICIAN (Continued)
-

NUMBER OF ~

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS 01AGNOSED OR THEATED PERSONAL (Ackfitiona/information or commen er may be

PARTICIPATION submitedin cUplicou on separon meeaL]
A B 'C D

P-32 TREATMENT OF POLYCYTHEMIA VERA. 1(Sabble) LEUKEMIA, AND BONE METASTASES

INTR ACAVITA RY T RE ATMENT 2-(Co da fr

TRE ATMENT OF THYROID CARCINOMA 11131
TREATMENT OF HYPERTHYROIDISM 8-

Au-198 INTRACAVITARY TREATMENT 0

Co 60 INTE RSTITI AL TRE ATMENT 0
or

Cs.137 INTR ACAVITARY TREATMENT 0 -

INTERSTITI AL TREATMENT 0
Ir- 192
Co60

or TELETHE RAPY TRE ATMENT 0C+137

Sr-90 TRE ATMENT OF EYE DISEASE 0.

RADIOPH ARMACEUTICAL PREPARATION O

fe?9$9M GE NE R ATOR 12
I

' GENERATOR93 12
To09rn RE AGENT KITS

Omer 99mTc Sulfor Colloi d )
Microspheres )

"

"
DTPA )
MDP ) 80

"

" Gluccheptonate ) Hours
"

PYP - )

!

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

3 Months November & December 1932, November 1983 = 502 hours
,

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR 3 SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF:
a. NAME OF SUPERVISOR P [( /Robert E. Henkin, M.D. gg, ey
h NAME OF INSTITUTION

. 7. PRECEPTOR'S NAME F/ ease type oran'nt/Loyola University Medical Center
.

Robert E. Henkin, M.D.
c. M AILING ADDRESS Director, Nuclear Medicine

2160 South First Avenue
a CITY 8. DATE

Maywood, IL 60153
5. M ATE Fil ALS LICENSE NUMBER (Si April 2, 1984

NRC 12-11355-04
F O R M N R C-313 h4 SU P P LE M E N T B
(8-78)
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rOnu N RC 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(5-79),

PRECEPTOR STATEMENT

Supplement B must be completed by the wplicantphysician's preceptor. If enore than one preceptor is necessary to document
"xperience, obtain a separate statement from each.

"
1. APPLICANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C

PERSONAL. PARTICIPATION SHOULD CONSIST OF:FU Lt. N AME
t oupervised examinatio.1 of patients to determine the suitability for
'**'''****8"'i'*"d''"'''**"'""8''"**'"d'''"''Dr. Mark Schiffer prescribed doenge.

SMEET ADDRESS 24ollaboration in dose cellbration and actual administration of dose
to the patient includng calculation of the radiation dose, related
measurements and plotting of data.

ClT v i ST ATf. | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow petients through diagnosis and/or course of
treatment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Addstions/ mformation or comments may

PARTICIPAT10N be submotedin duphenar on seperaer sheets.)
A B C D

DI AGNOSIS OF THYROtD FUNCTION 205
DETE RMIN ATION OF BLOOD AND

1BLOOD PLASMA VOLUME

1 131 Live R FUNCTION STUDIES 0
or

1125 FAT ABSORPTION STUDIES O

KlDNE Y FUNCTION STUDIES 34

IN VITRO STUDIES 1,791

OTHER CEA 359

1125 DETECTION OF THROMBOSIS 2

i 123 THYROID IM AGING 8

P 32 EYE TUMOR LOCALIZATION O

S* 4 PANCRE AS IM AGING 0

CIST1E RN OG R APH Y } rl(j i U Ti DTPA 6
BLOOD FLOW STUDIES AND
PULMOh ARY FUNCTION STUDIES 0,'"

OTHER Gallium Imaging 91

BH AIN iM AGING 87

C A RDI AC IM A GIN G 192

TH YR Ot O IV AGING 51

SALIV ARY GLAN D IM AGING 0

Td9" BLOOD POOL IMAGING 0

PLACENTA LOC All2 ATION O

LtVE R AND SPLEEN'lV AGING 178
.

LUN G IM AGIN G lOS

BONE IM AGIN G 209 Stress Muga 14
_

OTHER Stress / Rest Thallium 198 Resting Myocardial Perfusion 31
FORM NRC-313M , SUPPLEMENT B
ts 7el Page 6
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION

(9-81)

PRECEPTOR STATEMENT

If more than one preceptor is necessary to document,

Cxperience, obtain a separate statemen t frorn each. physician's preceptor.Supplement 8 must be completed by the applicant

KEY TO COLUMN C>

1. APPLICANT PHYSICI AN'S NAME AND ADORESS
PE RSON AL PARTICIPATION SHOULD CONSIST OF:

FULL N AME 16upervised examination of patients to determine the suitability for
'*di 's t pe diagnosis and/or treatment and recommendation f or

De la Torre, Jorge, M.D. prescribed dosage.

# " 88 2 Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose,related
measurements and plotting of data.

3-Adequate period of trainmg to enable physician to manage radioactive
Cl!Y | ST ATE | ZIP CODE patients and follow patients through diagnosis and/or course of

treatment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABGVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING COMMENTS
PERSONAL iAdditionat sn formatior' or commen ts may

ISOTOPE CONDITIONS DI AGNOSED OR TREATED PARTICIPATION be submitted on duphcate on separase sheets.)

A B C D

DI AGNOSIS OF THYROIO FUNCTION

DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l 131 LIVER FUNCTION STUDIES
or

1 125 FAT ABSORPTION STUDIES

KIONEY FUNCTION STUDIES 40

IN VITRO STUDIES

OTHE R

I125 OETECTION OF THROMBOSIS 10

1-131 THY ROID IMAGING

P-37 EYE TUMOR LOCALIZATION

S'- M PANCRE AS IM AGING

Y b-169 CISTE RNOGR APHY

BLOOD FLOW STUDIES AN 120p, y 33
PULMON ARY FUNCTION STUDIES

OTHER
.

BRAIN IM AGING 80

C ARDI AC IM AGIN G 120

TH YROID IM AGING

SALIVARY GLAND IMAGING 6

Tc 99m BLOOD POOL IM AGING 70

PLACENTA LOC ALIZ ATION ,,

LIVER AND SPLEEN IM AGING 250

LUNG IM AGING 200

BONE IM AGING 400 ,

OTHER

NRC FORM 313M SUPPLEMENT B Page 6
(9-81)
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U.S. NUCLEAR REGULATORY COMMISSIONNRC FORM 313M SUPPLEMENT A
t9-8|1 TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

r
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN

WHICH LICENSED TO
PR ACTICE MEDICINE

De la Torre, Jorge, M.D. Illinois, USA
,

~

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

B C
A

^t ~ ~
Y.c hn h.o (a gg f\ n.j ,

>

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED

FIELD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY- LABORATORY
A B COU RSES EXPERIENCE

(Hours) (Hours)
C D

__

Cook County Hospital, 110
a. R ADI ATION PHYSICS AND Chicago, Illinois

INSTRUMENTATION
_

Cook County Hospital 50
1977 ~ 1970h. RADIATION PROTECTION

c. MATHEMATICS PERTAINING TO Cook County Hospital
THE USE AND MEASUREMENT 1977 - 1978 30
OF RADIOACTIVITY

,

n. R ADI ATION BIOLOGY Cook County Hospital
1978 30

.

~

p. R ADIOPH AR MACE UTIC AL Cook County Hospital 20
CHE MISTRY ig7g

F

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

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE

Tc99m 60 mci Cook County Hospital 12 Months
.

T1201 10 mci Chicago,"* Illinois, USA
I-125 1 mci 60612
Xe133 20 mci
Ga67 20 mci

.

NRC FOHM 313M Supplement A
w Pc.3 5
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o ; o 2 PRECEPTOR STATEMENT (Continued)**'

<

. 2. CLINICAL TRAINING AND EXPERIENCE OF AEOVE NAMED PHYSICIAN (Coritinued)*

NUMBER OF
CASES INVOLVING COMMENTS

PERSONAL (Additionatinformation or comments may beISOTOPE CONDITIONS DIAGNOSED OR TRE ATED
PARTICIPATION submitedin diplicaer on separate sheen)

A B C
,

D

P-32 TREATMENT OF POLYCYTHEMIA VERA, [g
(So/ubdel LEUKEMIA, AND BONE METASTASES /

f| INT R ACAVITARY T RE ATMENTg

TRE ATMENT OF THYROID CARCINOMA
~ 1-131

k [TREATMENT OF HYPERTHYROIDISM

fAu-198 INTR ACAVITARY TRE ATMENT

fCoGO INTE RSTITI AL TRE ATMENT
or

Cs137 INTR ACAVITARY TREATMENT

'
INTERSTITI AL TRE ATMENT

t r.192
Co60

or TELETHERAPY TRE ATMENT
Ca137

fSr90 TRE ATMENT OF EYE DISE ASE

f \R ADIOPH ARMACEUTICAL PREPA RATION

\Ye[[ GENERATOR

fI GENERATOR

fTc-99m REAGENT KITS

O ther
_

,

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

600 Hours *

> *

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PREC PTOF 'S SIGNATURE
*

WAS OBTAINED UNDER THE SUPERVISION OF: \
st NAME OF SUPERVISOR
VINCENT LOPEZ-MAJANO, M.D.

tt NAME OF INSTITUTION COOK COUNTY HOSPITAI' 7. PRECEPTOk'S NAME Flease type orpnnt)
DIVISION OF NUCLEAR MEDICINE VINCENT LOPEZ-MAJANO, M.D.,

c. MAILING ADDRERS
1835 W. IIARRISON STREET,

8.DATElifiUAGO, ILLINOIS 60612 ..

5. MATERI ALS LICENSE NUMBER (S) .

12 00010 05
NRC FORM 313M SUPPLEMENT 8
1941)

C9NTROL NO. 7 8 013p.g, 7

.


