MacNeal Mcm'ol Hospital

November 25, 1981

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

SR————

Bruce Mallett, Ph.D.
Licensing Section
United States Nuclear Requlatory Commission
799 Roosevelt Road

Gler Ellyn, I1linois 60137

Subject: MacNeal Memcrial Hospital - 12-09155-01

Dear Dr. Mallett:

We request that you amend our byproduct materials license to show
the following changes:

1. Please add Drs. James Barron, David Gibson and
Robert Marshall as users of byproduct materials
for diagnostic and therapeutic pruposes.

Dr. Barron =~ Groups I -V
Dr. Gibson =~ Groups I -V
Dr. Marshall - Groups I - V

2. Please add Dr. Robert Marshall's name as a member
of the Radiation Safety Committee.

The addition of these users was discussed in a Radiation Safety Com-
mittee Meeting and approval was granted.

Also enclosed is a Preceptor Statement for Dr. Robert Marshall;
statements for Drs. Barron and Gibson have been filed previously
with your office.

We have adopted the ALARA programs as outlined in the NRC bulletin
of June 18, 1980. We have our copy on file for review.

A check for $40.00 to cover the amendment fee is enclosed.

(Continued)
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Should you have any questions, please contact:

Bruce Mallett, Ph.D. -2-

Mr. Ronald D. Edwards

November 25, 1981

Radiation Protection Consultants, Ltd.

604 North Washington Street
Naperville, [11inois 60540
(312) 369-6488

Thank you for your cooperation.

Very truly yours,

. Luke WcGuinness
2;p

resident
JLM:mk
Attachment:
Check #098767 ($40.00)
cc: Dr. Harold S. Firfer

Mr. Murray D. Leipzig
Mr. Warren Lyons

Dr. Enrique Palacios
Dr. Gabriel Pulido
NRC License File

Preceptor Statement - Dr. Robert Marshall
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ronm NAC-IJ1IM-SUPPLEMENT A U.S NUCLEAR REGULATORY COMMISS

g S TRZINING AND EXPERIENCE
AUTHORIZED USEft OR RADIATION PROTECTION OFFICER

. — - —

1. NAME OF \UTHORIZED UZER OR RADIATION *"ROTECTION OFFICER 2. STATE OR TLAMITORY iy
WML HUICENSED Y
Robert Alan Marsiall, i.D. PRAGUIE A0S oo
2 .
3. CERVIFICATION —
SPECIALITY BOARD | CAYI.OOQV MONTHM AND V:Al CERYTIPIED
A

RADIJLAGY ! : December 1974.

4. TRAINING RECEIVED IN BASIC RADIOISUTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAININ

LECTURE/ SUPERVISE
FIELD OF TRAINING LOCATION AAD DATE(S) OF TRAINING LABORATORY | LABORATOS
A " COURSES EXPERIENC

bnccnl manl

Moy TEEoRE ‘ayu‘ P,

5. RADIATION PHYSICS AND
INSTRUMENTATION ARovx, / (o .
1972~ Y%
/)
t. RADIATION PROTECTION
€. MATHEMATICS PERTAINING TO ”
THE USE AND MEASUREMENT
OF RADIOACTIVITY
d. RADIATION BIOLOGY 1)
o. RADIOPHARMACE LTICAL -

CHEMISTRY

FORM NRCIIIMSUPPLEMENT A
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romw NAC-313M SUPPLEMENT B U. 5. NUCLEAR REGULATORY COMMISSION
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PRECEPTOR STATEMENT ;: ’LA

Supplement 8 must be completed by tw ubmtphywn s precrptor. If more M O Prevep oY is necessery 10 document
expenence, 0btein & seperate statoment fram each

1. APPLICANT PHYBICIAN'S NAME AND ADORESS KEY FTOCOLUMN C
PULL NAME PEASONAL PARTICIPATION BMOULD CONGIST OF :
1 Supervised sxaminetion of petients 10 Getermine the sitability for
ROBERT m MAP.SHALL‘ M.D. m‘:.u“um:mmmlu
STRIST AD0RSS 2Collsboration in dose calibration and sctus! s0minin ramion of dose
o 10 the petient inclvding calculetion of the redution doss, relsted
25 W 110 Cape Road ; masiurements snd DIOTHIAG Of dets.
ciTY [ STATE EPCO0E ] J-Adeauste period of training 1o enable DhyCIEN 1O Manege radicective
petients and foliow petenD (Mough dhegnoen and/or courm of
Haperville Illinois 60540 tetment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMSBE « W
CAS'I: INVILVING COMMENTS
1507 T IAGN n AT RSOMNAL Lcdivenal o formetion or comm At mey
SOTOPE CONDITIONS DIAGNOSED OR TRE iD PARTICIPATION b.u-.nll-d« oy g i
A o } [#]

. mm— e

D.AGNOSIS OF THYRCID FUN.T'ON
DE TE RMINATI >N OF BLOOD AND

c
D0
BLOOD PLASM. \ VOLUME ¥ - |
<
.
TO

i LIVER FUNCTION STUDIES

o
1125 FAT ABSCAPTION STUD'ES
KIONY P UNCTION STUDIES

) s — — -

IN VITROSTUDIES

OTHER
125 | DETECTION OF THROMDOSIS
1137 | THYROID IMAGING 5?

ra EYE TUMON LOCALIZATION

Se-73 PANCAEAS IMAGING

sd
Y169 | CISTE RNOGAAPHY {
“

X133 35‘32..'} oY :u':::,:;:’s‘?uonu (4]

OTHER
CAAIN INACING ‘12 oD
CARDIAC IMAG NG -—
THYROID IMAGING —
SALIVARY GLAND IMAGING P

Te@9m | 5LOOD POOL IMAGING 20
PLACENTA LOCALIZATION a—
LIVER AND SPLEEM IMAGING MQ___

| WG maGING 2 8%

DONE IMAGING 220 |

OTHER

FORM NAC JIIMSUPPLEMINT S
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PRECEPTOR STATEMENT (Continued)

2 CLIN'CAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUNEBER OF
CASES INVOLVING COMMENTS
» T PERSONAL {Acdivienal informecen ar commen mey b
1SOTOPE CONDITIONS DIAGNOSED OA TREATED PARTICIPATION o — g
. o . C D
2 TREATMENT OF POLYCYTHEMIA VERA,
Sovbie] | LEUKEMIA, AND BONE METASTASES
rx
{Colo el

INTRACAVITARY TREATMENT

TREATMENT OF THYROID CARCINOMA

TREATMENT OF HYPERTHYROIDISM
AND CARDIAC CCNDITION

N

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

TELETHERAPY TREATMENT

TREATMENT OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

GENERATOR

GENERATOR

AEAGENT KITS

’

2 DATES AND "OTA! NUMBER OF HOURS R 22EIVED IN CLINICAL RADIOISOTOPE TRAINING

L

4., THE TRAINING AND EXPERIENCE INDICATED ABOVE | & ° IGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF:
s NAME OF SUPEAVISOA | ?)'\
Lasn o M. Freeamom M.D- .

B NAME OF INBTITUTIO

mo - Tt foton. H " P + M‘Ll.- Q’.ATQ . '@"TOA’Svuu; Ploss type ot pant)

e MAILING ADDRESS m ° ?mbmm i 0 :
Hé Easr /o i.é 'L:':““J‘ 4
"Brovk, N, 20y . .
mm?; V'\’YZ >ceT. /0)[?8’/

hﬂoau NACIIIMEUPPLEMENT #
o
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foam NRC-313M-SUPPLEMENT A

'J.5. NUCLEAR REGU'ATCRY FOMI. $510

TRAINING AND EXPERIENCE

AUTHORIZED "JSER DR RADIATION SAFETY OFF!CCR

! NAME OF AUTHORIZED ULER OR RADIATION SAFETY OFFICER 2. SPATE Got ii o sje,Ne °
P VIHICH LiCLl.oulr 7Q
James Barron M.D. PRACTICE i&DICINE
R 3. CERTIFICATION dika &
SPL LT BCARD CATEGORY MONTH AND VEAR CEATIIgD
- — | Besdire.
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAIITI®
LECTURE/ SUPEI" 3 1)
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABOF1:C
' A 8 COURSES XPEIIEM ¢
g (Hours) . (Hoee
¢ 0
Loyola Univ.Med. Center
a. RADIATION PHYSICS AND -
INSTRUMENTATION 7-5-78 to 7-5-8] 100
b. RADIATION PROTECTION
o 22
¢. MATHEMATICS PERTAINING TO 4
THE USE AND MEASUREMENT 34 .
OF RADIOACTIVITY
“
d., RADIATION BIOLOGY 3
¢. RADIOPHARMACEUTICAL " 28
CHEMISTRY
5. EXPERIENCE WITH RADIAT ON. (Actual use of Radioisoto..cs or Equ valent Experience)
ISOTOPE | MAXIMUM AMOUNT | WHEAE EXPERIENCE WAS GAINED | DURAT N OF EXERIENCE TYY e SE
Tc=99m <5 mCi Loyola Uriversity i« months Rone, ..ulq, Br=ia,
dedica! Center
Xe-133 20 mCi . . Biood gcu! & Thyroi
I-131 150 uCi - " Lung
Thyroifl CA Rx, Rer
Functipn
I-125 100 uCa - Deep V¢in Thrombo
I-111 290 L. . Cysterhography
=20 « nCi - Infarct Heart
FORM NRC-313M Supplement A G . &
(570 Page 5 CONITROLNO. 0567 =«
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’ PRECEPTOR STATEMENT

U. S. NUCLEAR REGULATORY COMM!ISSION

Sur tenen: B must in comoleted by the applicant physician’s creceptor. If more than one preceptor is necessary to docurent
| ewerience, o‘bwn a sererate statement from each.

i 1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

| KEY TO COLUNMN C

JLL NAME

Dr. James T. Barron

1 PERSONAL PARTICIPATION SHOULD CONSIST CF:
1.Supeivised examination of patients (o determine the suitr > lity for
radiosotope diagnosis and/ar treatment and recommeny  on for

nresc ibed dosage,

STREET ADDRESSE

| STATE TZPCcoDE | 3-Adeq.ate period of training 10 enable physiciar .0 maniy ' radicactive

2LColla oration in dose calibration and actual administrat - of dose
to the patient including calculation of the radiation dosc, related
measurements and plotting of data,

patieits an . ‘ollow patients through diaToss +1.d/or co srsd of
treatinent,

~. CLINICAL TRAINING AND EXPERIENCE CF ABOVE NAMED PHYSICIAN

= ] NUMBER OF 1
CASES INVOLVING COMMENTS
ISOTOPE | CONDIT Of.S DIAGNOSED OR TREATED PERSCNAL (Additional information or comments may
. PARTICIPATION be submitted in duplicate on separate sheets. |
L—- A 8 ¢ (%)
>
; | D'AGNO3!S 7 THYROID FUNCTION ! 28
. JOZTERY: /2TION OF BLOOD AND | v
£.000 FL2 3'4A VOLUME | 2 |
H -
1131 U VER FLNCTION STUDIES 24
;i 125 | SAT ABSORPTION STLLIES :
(‘F’ .mowtv s CTION S1JCIES o
; or I g b 28
m v o®
1'99 TC VITR: * "\ DIES 618 4
| OTHER | |
' 18 |DETECTIZ' LF T 4RCMBOSIS 1
lA | wymoic voacing 99mTe NA r 80
32 |EYE TUMDK LOCALIZATION 0
} -
N #T  |PANCREAS VAGING 0 |
i—-”"” wsreasasaaniy In=111 DTPA 3
' 4123 BLOOO FLOWY STUDIES AN ]sz ;
' JPULMCN. ¥ - FUNCTICY s TUDIES
UTHER |
| T RAIN w.-‘“:-vc 84
CARDIAC .:GING 400
THYROID IT2AGING Jp
SALIVARY GLAND IMAGING 1 i
l Tc99m . !
! ZINN71L1PLE Cacdiac Imaging
! PTANTNTA Y CALIZATION Q
- ——
P LIVER AN CPLEEN '"MATING 29&
| e .
- TONE IV T wG
(L “™ER | Thailium Imaging

FIRAM NRC-JISMSUN F'IENT B

" 2




r PRECEPTOR STATEMENT (Continued) , }
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R JCSL S A S
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2. CLINICAL TRAINING AN EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued) :
NUMBER OF s
(:L- CASES INVOLVING COMMENTS ;
- . PERSONAL (Aacitional information or . smments may e ¥
ISOTOPE |* CONDITIONS DIAGNOSED OR TREATED |  PERSONAL i e ra— !
s : 8 c o |
v P2 TREATMENT CF POLYCYTHEMIA VEFA,
! (Somwbdle) | .. <EMIA, AND BONE METASTASES 0
P :
| teovagan | INTRACAVITARY TREATMENT 0 |
j : TREATMENT OF THYROID CARCINOMA 0
an
TRZATMENT CF HYPERTHYROIDISM B ’ :
O P e
‘ Au9B | Ii"RACAVITARY TREATMENT 0 |
Fe. INTERSTIT! AL TREATMENT 0
. o — - {
P Cr.'T . INTAASAVITARY TREATMENT 0 "
—
L'c., I FEASTITIAL TREATMENT .0
T
L7 S
or TE . ETHERAPY TR NT
oo ETHE EATME 0 3
$¢#s | TREATMENT OF EVE DISEASE 0 ;
RADIOPHARMACEUTICAL PRZPARATION !
e,
L.m St JERATCA B
2 ,, i1 J on.-tnATov i
( Todm | REATENT <ITS "
Other '
“ |99mTc DTPA :
99mTc MAA :
99mTc Osteolite :
99mTc Glucoheptonate i
99mTe Sulfur Colloid I
3 |

G

A50 Hours
[ Mori} 1980
May 1980
July '980

R I L . | I
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
VIAS OBTAINED UNDER THE SUPERVISION OF:

(3. GATFS AND TATAL NUMBECF OF FOURS FECEIVED IN C INICAL RADIOISO: OPE TRAINING

¢ PRECEFTOR'S STGNA TURE

& NAME CF SUPEAVISORN

Robert E. Henkin,M.D.

(Gt ¥ Q>

o NAME OF INSTITUTION

Loyola University Med.Ctr. ,Nuclear Medi¢

7. PRECEPTOR'S NAME (Prease type o7 pant)
ine

L e

| & MAILING ADDRESS

Robert E. Henkin.M.D.

| &80 South First Avenue

TM’M:'
9 TALS LI (S)

4/&:///

FOrW No\é JlJ“‘Uf’L CMENT B 8

(8-76) .

Pzge 7




“oms NRC313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COM'.1i58I0N |
o TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
' “AME OF AUTHORIZED USER OR RADIATION SAFETY OF FICER Ty ErAN oo e .
Potteat® . wa% O I0
David Gibson PRACTICE '£EC.CINg _J‘
I1linois
3_CERTIFICATION - o ]
SPECIALTY BOARD CAY!.GORV MONTH AND V:AR CERTITIED
Bl :
RAD'OLOGY Elfyible June 1981
: A, TRAININC RECEIVED IN BASIC RADIOISOTOPS HANDLING TECHNIQUE S
s [TvE AND LENGTH OF TRAII M |
LECLURE/ | SUPEI" § 1
FIELD OF TRAINING LOCATION AND DA TE (S) OF TRAINING LABORATOAY | LABOF *:Q
A ] COURSES "~ SAXPEMInY
(Hours) . Hour)
A Cc 0 e
e s o Loyola University Medical Ctr. |
.. . 4 » Cim /R
IPRTIRAN® %3 (A T'Om 2 771778 to 7/1 /¢, 75 30
b. RADIATION PROTECTION A 18 15
— - - -—1
¢. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY - 20 5
d., RADIATION BIOLOGY ™ 20 0
b DIOPH "
. é‘:_ :. oo :3mceuncn 10 20
S. EXPERIENCE WITH RADIATION. (Actus/ use of Radioisotopes or Equivalent Experience)
1ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURAATION ovgnmtnct TVP_E OF USE_ :__‘
Tc-99m 25 mCH Loyola University Med Ctr 4 months Bgne,Lung,Brain,L ve:
. Blood Pool & Thy
Xe-133 20 mCH . . Lung
1-131 150 uCi ‘ . Thyroid CA Rx/Rer
Function
1-125 100 uCi a Deep Vein Thrdmb«
1a=111 500 uCf . Cysternography
T-200 1, 2 oCi . Infarct Heart
J
FORM NAC-J1IM Suppement / St 3 So® MaR % 0 1981

T
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sorwe NRC 112 A.SUC2LEMENT P U.S. NUCLEAR REGULATORY COMMISSION
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PRECEPTOR STATEMENT

Supplemcn® € must ' completed Ly the applicart phy sician’s preeptor. 11 incre than VIR preceptor is necassary w 7 unent
experien ©, 0H1a:n a separate statement from each.

— - ‘.-..1
I

iy 1, APPLICA"' T PHYSICIAN'S NAMF AND ADOR. S | KEY 70 f:ﬁ;umn e s

1 Supe visad ¢ amination uf patienty 1o daterm:ne the suitahiiiy lor
3010y agrnsis und/or treat ment and recommendation for
vwrescribed Josage,

JLola nration in dose e libration ar ¢ actial administrating o' dose
10 the patent ingluding ca'culation of th- », 1 inan 2, " 'ated

FULL NAME 7 PERSON AL PARTICI"ATION SHOULL CONGIST O '
|
STREET AT DRESS :

. I measuremer*s and plotting of duty,
acNeal Hospital
’ "Cl" L L 15 2 | STATE T 21» CO0DE | J-Aoruate penod of 1raming 1o snghin physien 1o mana,  eadioser o
| prtmnts and follaw patwnts theougy YN0 vdlor gour e of
' , treatewnt, ]
[-agm,—l-m«ot 5—
: 7 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYS CIAN j
: NUABER OF | - e
CASES INVOLVING COMMENTS |
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSCNAL [Additonal intnrmation or cor imer s may
PARTICIPATION be submitte® .n duplicate 0n wpa: 1+ shaon | |
' A b ’ c )
! D'AGNOLIS UF THYRO O FUNCTION | 55 |
| [CETERVINATION OF BLGOD AND ! i
BLOCD PL&SMA VOLUME g 23 | ¢ '
‘ 1131 LUVER FUISTION STUDIES ' , . :
' ~
! ‘2 IFAY ABSUPPTION STUDIES | l I
- 1 .
: KIDNEY FUCTION STUDIES | 53 ' |
i - 3] |
» INVITROSTUDIES J
preee - |
I UTHER ' |
,' 11128 | DETECTION OF THROMBOSIS 1 ] '
: 4
. #1130 ["HAOID IMAGING 4 | i
-~ 4
i m32 Vg TUMOR LOCALIZA NiON 0 j |
- ' 1
[ 7 | PANCREAS /"4AGING 0 ! |
' ' =111 CISTERNOGRAPKHY " - 13 1 .
v. 1=+ !BLOOD FLO" STUDIES A''C H :
L T IPULMCNAR 2 FUNSTION £ iUDIES 70 | i
l OTHER '
| | BAIN IMAG.NG 121
|
| : CARDIAC IAGING 481 (Al1Cdrdiac)
: ! THYROID IMAGING 103
’ , SALIVARY GLAND IMAG:NG :
'
f | TeM9M  18L000 POLL IMAGING
= !
1 “ATINTA LICALIZATION l
; LVER ANL SPLEEN IMAGING i 304 _ :
| LUNG IMAGING 182 |
: & o -
| BONE IMAS' (G 221.. Coniro' 12,046 304 i
| omea : J
FURM NRG-313M-SUI * TM7 . e
a e SR B (R g e L e LR s




PRECEPTOF; STATEMENT (Comfy g
ey 18 2. CLINICAL ‘m’lkmc AND EXPLRIENCE OF ABOVE NAM PHYSICIAN (Conti w20) I

- ~—NURBER OF ' SRS e
SASES INVOLVING COMMENT
ISOTOPE | CONDITIONS DIAGNOSED OR TRE/ TED PERBONAL s g o s o
PARTICIPATION WwoOmited ) Yuplicas on . wue Leen )
A [ c o :
P32 | TREATMENT OF POLYCYTHEMIA VERA, :
Bowbie) | { EUKEMIA, AND BONE METASTASES |
X |
(conowart | 'NTRACAVITARY TREATMENT |
4y |TREATMENT OF * HYROID CARCINOMA 3 :
-1 - )
TREATMENT OF MYPEF THYRC 215\ ” :
Au 198 | INTRACAVITARY TREATMENT !
tpojz: INTERSTITIAL TEEATMENT '
'y ol ot
JCR137, | INTRACAVITARY TREA TMENT '
% 72| INTERSTITIAL TREATMENT !
. 7’
- 5
Fer't | TELETHERAPY TREA
L oahs TREATMENT !
.+ 5n00 TREATMENT OF EYE DISEASE g ‘
. %| RADIOPHAK MACEUTICAL PREPARA TION '
99/
Fooom | GENERATOR !
[P=TEY y
In113m | GENERATOR :
To®9m | REAGENT KITS 35 .
Over 1 |
'
*Didactic Training :
|
!
|

n.
‘3 650 Hours  sontember 1979
4"" :arch 1980

3 ugust 1980
m.--v o

. March 198
NING AND EXPERIENCE INDICATED AIIOVE |
\WAS OBTAINED UNDER THE SUPERVISION OF :
& NAME OF SUPERVISOR

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICA L RADIOISOTOPE TRAINING

& PRECEPTOR'S SIGNATURE

in M. 0.

Y4 v

Youd ¥

Robert
5 NAME O/ 'NETITUTION

Nuclear Medi:zine-Loyola Univ.Med.Ctr.

7. PRECEPTOR'S vAME 0‘%‘ type o pnnt)

e ——— s
&« MAILING ADDRESS

Robert E. Henkin,*.D.

2160 South First Averue
& ciYy

Maywood, IL 60153

e

tRiS)

3/11fm

ot kRt R s
‘.'m . ’ - -
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-

lage 7




