. »  MacNeal Mcﬂal Hospital ‘

~

3249 South Oak Park Avenue
Berwyn, Himows 60402
lelephone (312) 795-9100

December 21, 1981

Bruce Mallett, Ph.D.
Licensing Section
USNRC
799 Roosevelt Road
Glen Ellyn, Illinois 60137
Dear Dr. Mallett: Ref: 12-09155-01
In addition to the information you are requesting for our amended applica-
tion, we are resubmitting supplement A (Form 313M) per two physicians,
replacing the forms that were sent to you in our letter dated
November 25, 1981.
In response to your questions:
1. Dr. Barron is licensed to practice medicine in Illinois,
License #036057077.
2. We have submitted with this letter updated preceptor forms
for the users we requested to have added to the license.
Please note that the information regarding procedures
for elution of 99 Mo/99m Tc generators and procedures
for preparation of 99m Tc kits has been added.
3. We are requesting that you add Drs Barron, Gibson and
Marshall as users of 133 Xe gas for ventilation studies,
4. We are not requesting to add Dr. Barron as a user of
P-32 and 1-131 for respective therapy procedures. Also,
we are not requesting to add Dr. Marshall as a user of
P-32 for therapeutic purposes.
5. We have enclosed 313M (current) forms for Drs. Marshall
and Barron.
6. Summarization of amendment request:
350712?618 850614
EG3 L C3 Member of the Metropolitan Chicago Group
12-09155-01 PDR of University of Hhinois Affilated Hospuals
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Bruce Mallett, Ph.D. y December 21, 1981
Ref: 12-09155-01

Dr . David Gibson - Group I, II, III, in vitro, 133 Xenon
gas and I-131 for treatment of hyperthyroidism and thyroid
carcinoma.

Dr. James Barron - Group I, II, III, in vitro, 133 Xenon
gas.

Dr. Robert Marshall: Group I, II, III, in vitro, 133
Xenon gas, I-131 for therapy of hyperthyroidism.

We hope this will satisfy your request. Should you have any further
questions, please do not hesitate to call.

Very truly yourg,
Murray Leipzi

Vice President
Operations
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CONDITIONS DIAGNOSED Ok TREATED

PPN

~ NURMBER OF
CASES INVOLVING
PERSONAL
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-~ TRAININC AND EXPERIENCE
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U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

e ~

Robert Marshall, M.D.
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WHICH LICENSED TO

PR A(fts‘f' MEDICINE
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4 TRAINING RECEIVLD IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TTYPE AND LENGTH OF TRAINING

FORM NRC-113M Supplement A
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THY 101D IMAGING

F'/€ TUMOR LOCALIZATION
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CISTE R OGAAPHY

BLO0O FLOW STUDIES AND
PULMONARY FUNCTION STUDES

— g ———
rl

CRAIM IZACING
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H AINING AND EXPEAIE INDI € |
WAS OBTAINED UNDER THE SUPERV'SION OF:
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MonTL

ot Nasp. £ Mad, GaTy

3 '@mm NAME Plose type of pant)
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