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Feuguaus Sisters of Mercy 5323 McAuley Drive
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(343) $72-8100

October 31, 1985

Region III

Division of Compliance

Regional Licensing Section

799 Roosevelt Road .
Glen Ellyn, I1linois 60137

Dear Sirs:

SUBJECT: Amendment to NRC License #21-24447-0)
Add John W. Keyes, Jr., M.D. to License

We are requesting an amendment to the NRC License #21-24447-01 to

add John W. Keyes, Jr., M.D. to the License. We request th:t he be
approved for Groups I through 5, xenon-133, and in vitro studies.
Enclosed is a copy of his Preceptor Statement and a copy of his Board
Registration in Nuclear Medicine.

If you have any questions, please contact Jeff Colvin at (313) 572-3597.
Thank you.
Sincerely,
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THE AMERICAN BOARD OF NUCLEAR MEDICINE

INCORPORATED 1971

A CONJOINT BOARD ORGANIZED WITH THE SPONSORSHIP OF THE AMERICAN BOARD OF INTERNAL MEDICINE,
AMERICAN BOARD OF PATHOLOGY, AMERICAN BOARD OF RADIOLOGY AND THE SOCIETY OF NUCLEAR MEDICINE

HEREBY CERTIFIES THAT
0 ~ ~

Jolm Wesley Repes, 3 r.

HAS MET THE REQUIREMENTS OF THIS B JARD aND IS
CERTIFIED AS QUALIFIED TO PRACTICE AS # SPECIALIST iN
ALL ASPECTS OF CLINICAL AND LAB( RATORY

NUCLEAR MEDICINI.

INCLUDING BUT NOT LIMITED TO RADIOBIOASSAY NUCLEAR IMAGING,
IN VIVO MEASUREMENTS AND THERAPY WITH UNS! ALED RADIONUCLIDES
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PRECEPTOR STATEMENT

experience. OOMIN & sHOarate statement from

"

Supoiement 8 must ok (mp/etsd by the appiicant physician's preceptor. £ rmare Man 0Ne preceptor (8 necessary 16 cocument

1. APPLICANT PHYSICIAN § NAME ANG ADORESS

FULL NAME

John W. Keves Jro M.D.

STREET ADORESS
St. Joseph Mercy Hospital

Ann Arbor MI

cs*v & "y STATE | 21FLODE

48106
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2 CLINICAL TRAINING AND L XPERIENCE OF ABOVE NAMED PHYSICIAN

T T Numeer oF |

(CASES INVOLVING CUMMENTS
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DETEAMINATION OF BLOGD AND | ..
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xe 133 |BLO00 FLOWSTUDIES AND ]
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} ! —y |
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e et et . e
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- LUNG IMAGING 250 |
! BONE (MAGING 500 '
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" PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Con tinued)
NUMBER OF
CASES INVOLVING COMMENTS

T GNOSE PERSONAL (Aaditional information or comments may be
. e PARTICIPATION Swbm tRd in Qupicat on separare sheers
8 c o

TREATMENT OF POLYCYTHEMIA VERA,
LEUKEMIA, AND BONE METASTASES 2

INTRACAVITARY TREATMENT

TREATMENT OF THYROID CARCINOMA

TREATMENT QF HYPERTHYRQIDISM

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

TELETHERAPY TREATMENT

TREATMENT OF EYE DISEASE

RADIOPHARMACEUTICAL PREPARATION

GENERATOR

GENERATOR

REAGENT xITS

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
July 1969 to June 1970

2000 hours

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE | © FRECEFTORSSIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF l 5 _
4 NAME OF SUPEAVISOA ) / ﬁ’.}uﬂ

Wm. H. Beierwaltes, M.D.

o NAME OF INSTITUTION 7 PRECEPTOR S NAME Plewe tyoe or pnnt)
University of Michigan o -

- " iy - ” -—*\4

¢ MAILING ADDRESS 1/:/ o /’ v 12T b d (7
1405 E. Ann Street !

a CitTy 18 DATE
Aan Arbor, MI 48109

E WATEA ALD LICENSE NUMBER 'S

21-00215-04
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NRC REGION III

Regional Licensing Section/Div. of Compliance
Glen Ellyn, IL 60137

Purchase Order

INVOICE TO:

SHIPPED MUST HAVE THIS
ORDER NUMBER ON THE
EACH PACKAGE FOR
BY THE HOSPITAL p

ALL ITEMS
PURCHASE

QUITSIDE OF
ACCEPTANCE

Purchase Order Number
46733-DBb

THIS PURCHASE QRDER NUMBER
MUST ALSO APPEAR ON YOUR

ST, JOSEPH MERCY HOSPITAL
PO BOX 993

ANN ARBCR. MICHIGAN 48106
313-372-3235

MERCYWOOD HOSPITAL
PO BOX 1127

ANN ARBOR, MICHIGAN 48106
313.663-8571, EXY 229
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{ from Michigan Soles ond Use Tou under the proviya of the Michigan Sales Tas Act
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