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May 30, 1985

1 M_.

Applicant. . .( ( .
Check No* ' 'k' ' g#

Materials Licensing Section .

U.S. Nuclear Regulatory Commission
Region III
799 Roosevelt Road AP""i D' ME"0"I . ..... ..

Glen Ellyn,-' Illinois 60137 Ttrr . -n [ '

'jf.....jReference: License No. 12-12007-02 Dait *6:.etk 1Ec'd . # .

'''' ********

Gentlemen:

Please accept this-letter, in duplicate, as our request for
amendment to our license No. 12-12007-02.

The amendments. requested are -

1. Add Joseph N. Carre, M.D. for Groups I, II, III, Xe-133
*

and In-Vitro studies. For his training and experience,
please refer _to the attached Preceptorship' Statements,
Supplements A and B..

2.- Please delete the names of the following physicians from
our license -

Peter Lazarovits, M.D.
George F. Hogan, M.D.

David Ping Wen Ying, M.D.
*Kuhn Hong, M.D.

Shefiah M.. O'Connor, M.D.
Attached is a check for'$120.00, issued to the U.S. Nuclear
Regulatory Commission, as amendment application fee.

We hope that the infornistion silbmitted is satisfactory.

Sincerely, y

hfg;t, & ntmc- N|
Sister Anna Doyle
Senior Vice President, Professional Services

RECEWED-enclosures

3 04 I
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' ronu NRC313M-SUPPLEMENT A U.SJ NUCLEApGULATORY COMMISSION*

' ' ' * ' ' TRAINING AND EXPERIENCE '. A'hb
,

AUTHORIZED USER OR RADIATION SAFETY OFFICER''l \
..

, p &[2?j
<

l. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TE RRITORY IN
WHICH LICENSED TO

.- PRACTICE MEDICINEJoseph N. Carre, M.D. Illinois
3. CERTIFICATION*

SPECIALTY BOARD CATEGORY MONTH AND YE AR CERFIFIED
B CA .,

' Diagnostic Radiology Radiology

'.
4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISE D

FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING L ABOR ATORY LABORATORY

A B COURSES EXPERIENCE

(Hoursl (Hours)
C D

Michael Reese Hospital and
Medical Center.. R ADI ATION PHYSICS AND

INSTRUMENTATION Division of Nuclear Medicine 40 100
.

Lake Shore Drive at 31st St
#

b. RADIATION PROTECTION
(July 1, '84 thru June 30,'85 ) 20 40

c. MATHEMATICS PE RTAINING 10
THE USE AND MEASUREMENT
OF RADIOACTIVITY 20 40

d. R ADI ATION 8tOLOGY
20 40

,

s. RADIOPHARMACEUTICAL
CHEMISTRY 20 100

5. EXPERIENCE WITH RADE ATION. (Actualuse of Radioisotopes or Equivalent hperience)*
|

ISO TOPE' MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE
(

99mTc 2,000 Milci Michael Reese Hosp. & 52 Weeks Diagnosis-'

131-I 200 Medical Center Therapy & Diag""

51-Cr 0.2 Division of Nucl. -Med. Diagnosis" "

Standards-Vitamin,
" "

! 59-Fe .05 Lake Shore Drive at 31st:
B-12"57-Co 10 Chicago, IL 60616

I 133-xe 1,000 Diagnosis" "

Diagnosis
! lll-In 10 - "

"

Diagnosis" "
| 169-Yb 10

FORM NRC-313M Supplement A
P.ute 5 '
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* Prtcsptor Statement7.*
**' dos 1ph N. Carra, M.D..* :.

.*
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5. EXPERIENG WITH RADIATION (Continued)

.

i

MAXIMUM WHERE EXPERIENG WAS DURATION OF TYPE OF
ISOIOPE AMOUNT GAINED EXPERIENCE USE

125-I 0.1 Michael Reese Hosp. & 52 Weeks Lab, In-Vitro & RISA
67-Ga 10 Medical Center Diagnosis"

4

137-Cs 10 Division of Nuc1 clear Standard"

201-T1- 5 Medicine Standard
75-Se 1 Lake Shore Dr. at 31st St. Diagnosis

> "

123-I 3 Chicago, IL 60616 Diagnosis"

.
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P'onu N RC.313M SUPPLEMENT S U. S. NUCLEAR REGULATORY COMMISSION
to-70)

~ PRfCEPTOR STATEMENT

I Supplement 8 must be completed by the applicantphysician's preceptor. If more than one precep tor is necessary to document
| experience, obtein a seperate sta tement frorn each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST P: .

PU LL N AMg
14upervised eneminetton of petlants to determine the sultebility for

Joseph N. Carre, M.D. '',$$[[$',8,"*'I''"dI*'''"'"""''"d'""""d**'*"'*'
STREET Acomsse 24ollaboretton in dose cellbretton end sett si administration of dose

to the petlant including calculation of the radiation dose.related
2851 S. King Drive, Apartment 1904 measurements and plotting of date.

c Tv i STATE | ZIP CODE 3. Adequate period of training to enable physician to manage radioective
pellentl end follow petlants through diagnosis and/or course of

Chicago IL 60616 treatment.

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

CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AONOSED OR TREATED PERSONAL iAddit/one/ /n/ormer/on or commen ts may
PARTICIPATION be su!wnitudin duplican on seporne sheen.)

A 8 C D

DI AGNOSIS OF THYROID FUNCTION 5,450

OETERMINATION OF 8LOOD AND 12BLOOD PLASM A VOLUME

1131 LIVE R FUNCTION STUDIES
or

1125 FAT ADSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES 4,204

OTHER

I.125 DETECTION OF THROMBOSIS 42

1131 THYROID IMAGINO 233

P.32 EYE TUMOR LOCAllZATION
|

| Se.75 PANCRE AS IMAGING

21
| Yb 160 CISTE RNOGR APHY

I DLOOD FLOW STUDIES AND* PULMON ARY FUNCTION STUDIES 449

OTHER

DRAIN IM AGINO 270
l

CARDI AC IM AGING 84

THYROlO IM AGING

SALIV ARY GLAN D IM AGING 4

Tc99m BLOOD POOL IMAGING 393

PLACENTA LOCALIZ ATION

UVEN AND SPLEEN IMAQlNG 950

LUNO IM AGING 376
.

1,562
SONE IMAGING

OTHER 67-Ga/ Gallium whole body 659

PORM NRC-313M-4UPPLEMENT S
lea 81 Page6
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PRECEEPTOR STATEMENT (Continued)

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

NUM8ER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PE RSONAL (AW,ticnet anformstion or commen es may 6e
PART1CiPATION subnuterd on Asolicese on senerete sheels)

A 8 C D

P-32 TRE ATMENT OF POLYCYTHEMIA VER A,
1306 038) LEUKEMIA, AND BONE METASTASES

'' ^
(Corso doi! *

TRE ATMENT OF THYROID CARCINOMA
1131

TRE ATMENT OF HYPERTHYROIDISM 19

Au 198 INTRACAVITARY TRE ATMENT 66 *

Co60 INTE RSTITI AL TRE ATMENT
or

Cs137 INTR ACAVITARY TREATMENT

'
INTE RSTITI AL TRE ATMENT

t r- 192
C+60
of TE LETHE RAPY TRE ATMENT

Cs 137

Sr-90 TRE ATMENT OF EYE DISE ASE

R ADIOPH ARMACEUTICAL PREPARATION

[e$ GENERATOR 5

$3Q GENERATOR

Tc.99m REAGENT KITS 15

Other

.

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
Dr. Joseph Carre began his residency in Nuclear Medicine as of July 1, 1984, and
will complete his residency as of June 30, 1985. At the end of his residency he
will have received 2,000 hours of practical nuclear. medicine and 200 hours of lecture
time.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF: /
a N AME OF SUPE RVISOR f

Steven Pinsky, M.D. g ,

th NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Pich type o,pnnt)
Michael Reese Hospital & Medical Center /
c. MAlUNG ADDRESS Steven Pinsky , M.D.
Lake Shore Drive at 31st Street

8. DATEa ca T v .

Chicago, IL 60616 ,

5. MATE HI ALS LICENSE NUMBER (S)
12-00074-04 May 13, 1985

F ORM NRC-313MSUPPLE MENT 5
is-7en Page 7
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