
J 1- 91/t} Tl- O /
DM. J i 387 '

,
'

%)]]3* s . e
,

h Shoruoted t>< me McAuley Clinic e
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- '- October 31, 1985

- -

Region III '

Division of Compliance
Regional Licensing Section
799 Roosevelt Road -

-

, Glen Ellyn, Illinois 60137

Dear Sirs:

SUBJECT: Amendment to NRC License #21-24447-01
Add John W. Keves, Jr. , M.D. to License r-

J

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,

n W
4 cA ey Clinic Corporation

.

// % .

Jffffvyfolvin,M.S. '

Radiological Physicist, ABR
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THE AMERICAN BOARD OF NUCLEAR MEDICINE -

INCORPORATED 1971
s

A CONJOINT BOARD ORGANIZED WITil THE SPONSORS!!!P OF THE AMERICAN BOARD OF INTERNAL MEDICINE.
AMERICAN BOARD OF PATIIOLOGY, AMERICAN BOARD OF RADIOLOGY AND THE SOCIETY OF NUCLEAR MEDICINE

IIEREDY CERTIFIES TIIAT
'

. ~ .

3cljn 311cs!cg Keges,1r.

HAS MET Tile REQUIREMENTS OF TII!S B'*ARD AND IS
CERTIFIED AS QUALIFIED TO PRACTICE AS A SPECIALIST IN

,
ALL ASPECTS OF CLINICAL AND LABC RATORY

"
NUCLEAR MEDICIN10

INCLUDING BUT NOT LIMITED TO RADIOBIOASSAL NUCLEAR IMAGING.
IN VIVO MEASUREMENTS AND TilERAPY WITil UNSI ALED RAD:ONUCLIDES
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s' NRCPORM 313M SUPPLEMENT 8 U. S. NUCLE AR REGUL ATORY COMMISSION*

(9 $11

PRECEPTOR STATEMENT
*

..

Sucolement B must or Corno'eted by the wplicantphysican'spreceptor. Itinom inan one preceptoris necessary to rocument
expirsence, obtwin a mcarate ststement invn eacts.

1. APPLtCANTPHYSICI AN S NAME AND ADDRE sS KEY TO cot.UMN C' '

PE RSON AL PA RTICtP ATION SHOULD CONSIST OF:
14uvere, sad enamineten of pet ents to determeae the tv. tan.iity f or

radio totore 04%rtosis and'or treatnwnt and re::c mmaacation f or
John W. Keves: Jr M.D. D'*';twa smage.

s

ST REET ADORES $
'

2GtH4bDrat on 6n dOst C3flDrStson $nd ActW41 admstwstration of dose
so the pei.ee.t iae#umng calcutetion of ine red 4t ort dose.related

St. Joseph Mercy Hospital ,e.as,emeen and c otting at dita,
nont_ nc h a n1 *-,
cit y

^

t STATE i Ze C C4 E ' 3 Ad*9u84 PCTod of train.ng to enao'e phystian to menage radioactive~

pet. ears and fot.ow patients theouse o.orosis end/or course of
" ' ' ' * ' -Ann Arbor MI 48105

2. CLINIC At. TR AINING AND LXPEmENCE OF ABOVE NAMED PHIYSiCI AN
NUMBE R OF

C AstS INVOLVING COM4ENTS

ISOTOPE CONot TIONS pl AGN05EO OR TRE ATED PE RSON AL # uer,mae m romraso- or comr,es ts m,y
9A R Tt CIF A T104 y, ,,,twn, ques m aupo,cene on separaw sheers 2

_S

f Q0D' AGNOS;S OF Tm ROTO FUNCTION

OE YE AutN A TION OF JLOGO AND | 50SLOOO PLASM A VOLONt1 ,

s.13i liver FUNCTION STUOtES f 0 t

er i I

125 F AT ABSORPflON STUCIES _,! _

0 ',

, )
RIONEY FUNCTdON STUDIES | 100 t ,

IN vsTRO STU0iES 1000_ !
1,

OTHE R
_

t 125 OE TEC TION OF THRO *.tBOSIS ! g | |
I 1

4-131 TH Y ROf D iMAGnNG | 250 !

P-32 EYE TUVOR LOC AL12 AT80N I g
i

! 25 1

-
$*-75 P ANCRE AS IM AGING

i

Vo lo9 CTSTE RNOGR APetY I 50 I
'

18LOOD FLO/4 STuosES ANO '

I PUL*.10N ARY FUNCTION STUOtE S i 250 I*'l 33

OTHER | ,
,

i.

BR AIN IV AGING f SQQ
'

'
CARDI AC IMAGING

TH YROID #V AGING | 250 I

sA uv ARv GLA40 IVAGING $O

Te99' etcOO POct WAciNG | 50 }
PL ACE NT A LOC ALIZ ATiON 50

,

Llw E R AND S#LEEN IVAGING j 500
! 1

| LONG iv4GiNG ! 250 i.

BONE iU AGANc ! 300

| | jOTHER
r

j NRC FORY 313M SUPPLEVE'.T 3
|
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PRECEPTOR STATEMENT (COntinuid). .,

~

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

/
,

CASES INVOLVING COMMENTS
NUMSER OF

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Achtstemat mformaram or comments may be
PARTICIPATION suberured m ckoptocan on nparate sheeni

A 8 C D
~~

P 32 TRE ATMENT OF POLYCYTHEMIA VER A,
(SouMI LEUKEMIA, AND BONE METASTASES 2

'|
' '

INT R ACAVITARY TRE ATMEN T $

TREATMENT OF THYROIO CARCINOMA 30
'

l 131
TREATMENT OF HYPERTHYROIDISM 50

Au 198 (NTR ACAVITARY TRE ATMENT 2
*Co60 INTERSTITI AL TRE ATMENT Q

or
C>137 INTR ACAVITARY TRE ATMENT g

INTERSTITI AL TRE ATMENT Ose t92
Co60

or TELETHE RAPY TRE ATMENT 0 t
Cs137

Sr 90 TRE ATMENT OF EYE DISE ASE O

R ADIOPHARMACEUTICAL PREPA R A TION

M[9$ GENERATOR }Q
3 GENERATOR

Tc99m RE AGENT KITS 50

O r.cr

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

2000 hours

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6 P R ECEP TOR S SIGN A TURE 7
WAS OBTAINED UNDER THE SUPERVISION OF: / - [d f

,

/h,. p f, pa. Nave os svetavsson

'Wm. H. Beierwaltes, M.D.
n N AME OF #NSitTUTION 7. PRECE PTOR'S NAME (Pseme hoe orpernt) e

i
University of Michigan g, g g,g- .___

u u AiuNo ADDRESS
|1405 E. Ann Street

a c Tv d DATE . .

Ann Arbor, MI 48109 -

g - p pff ,

5. '.l A T E Ai A65 LICENSE NU*.;BE RI$a

21-00215-04
NaC FOAM 313*A SUPPLEMENT e
'9 81!
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HOOl CErler|,. oo,, 17 .m/ns
1 0CMHC O MW D HSC Ck. No. Issued

''

-
- 0 SJMH OHAC O Other , _ . .

_,

'

Internal invoice i I No. ^ ' , .

'' -

,

.

.

ACCOUN T NO- AMOUNT

TITU Persion TTI

Address 1% ion-1 T,1cenairn Section/".iv. of crrmqi.,nm

City & State O m" "l l "n . TT. 60117-

* DE SC RIP TION AMOL'N T .

s 4 s
I O ,' t m &ne? w nt try T TP 1_ i rvinc^
21-2011-0] 3, nn

l

!.

t
I.

TOTAL
' *

g ,

i *

1

# #
t Requested By Approved By _ .ne t'

u a e 4fss a- w. . n.coi s ... cono,v . c ,m. DEC 1 ' '"-
,

,

,

~- - -

c y .p

)f. }%
i

1 ;

[ i l iI. 4

: : o i;'

s >q' (F j
*



- - _ _ _ -

I .-h. %x
P
s. -

. . _
- _ . . . _ 1

,,-. B - -
4

ALL HMS $ HIPPED MUST HAVE THIS
Purchase Order Number FURCH A5LORDER_NyMSER ON THE

,

i

ouTME_DF.E ACM rACKAgg tot !

ACCEPTANCE BY THE HOSPIT At.
gDN 46733-DBb THIS EURCH ASE_ORDEJL_ NUMBER #

f

INVOICE TO: MUST ALSO APPEAR ON YOUR 2
INYOICE AND PACMING 511P [

i PUTChaSe Order si. Jo$EPH MERCY HOSPITAL -

!

*

P.O. BQx 995
ANN AssCR. WCHlGAN 4:104

ALL DEllVERIES TO- }' ' ' ' ' ' ' - " "
99990 !

ME",CYg0OD HOSPIT ALNRC REGION III erCreviNG oOCx h
Regional Licensing Section/Div. of Compliance

,

5301 E. HURON R!VER OPfvEANN A son.micHicAN 4sio. i

sis-661.a s 71. sxt. tit ButtDING LOC ATIONClen Ellyn, IL 60137
CAiHERINE McAULEY HEALTH CENTER REttMNG HOuil5

#

WEEKDAYS fP O. SOX 991 8 00 A M TO 3 30 P M e

^ " " " ' " " ONLY !

_
3i3 s72 25s

-

C[
INSTRUCTION'S, TERMS AND CONDITIONS (|

s .

ia. te o * e<v 8 a d i'~

11/29/85 The buyer obgects to any Issens in odd +on to or ddlevent from the terms of AesTer-s 2s to* P=-e vaie= e*e -=e =dieed S

b|
1.

._,Za*doot, _

**d''11/02/85 X 'os
Hosp sal ' Added Per Stock Account whee

Hosp.tol *s not responuble foe goods suppl.ed w.vhout a Pureose Onder no
)I

Our Price Unit No. No. 2.Item Description Unit d
All envo ces navst f.e renoered to Auov te; D=porwent only and muo be mo.leReq'n.

yn~

cro, go, men,. cd.co,e om, p o e on ofi cop.es:No. 3

Fee for ' amen'daient 120e00 total 6,94 590 o,1..e o, sh.p,r,en,
,h49470 R 4 of loss not to poss to buyer u til goods are det..ered to the hosp,eol en onto NRC license #21-24447-01 . ,

- .c , -~, m.c - ;n
y,,.- mm i s -. 4.

., , ., , vg .,. y ,.a Awiu4WW*w -- .Aisd s <d ~ - ' -a- ~

.
onep+oble cond.t.on

.

. J I. . >. .. ..:.hM. r ed emraed.o'cly,

Aueptance copy (if endosed; v%o be s gsed and refs5.

- *n've- eeam ry t ** &T ''; g ~ p~~;+* r* y *e'T

TERMS AND CONDITIONS CONTINUED ON REVER$E SIDE
O~

l
+rs

,.
' ;' w/L O ka s .b.R W:.n. + em . .s..

3 .E - . mp- g,y me ey er a
-m

: J ;h -

_

CERTIFICATE OF EXEMPTION. MICHIGAN $AtES AND USE T AX
-.n.-

a e=e+ ptp ,_ .

Th.s es to cert.f y *ot the Co*herine Mc Au ey Heofth Cec'er ord sh u..'s erh g v. Sales f as Act
c

l
y_ .

-.n, ,

-.w,d 'a-w,

sder the pro.+or of the u.t- - .
...

''o"' "'**gon Sotes and Use To= w1933 as orrended, RJe 37 e.e-p* ng hosp tois epeet'ed by oww.
.m m .y 167, Publ*c Acts et~ ~ -- mmww ,; , E serep*.on Normbers are

. f, . w , -. w-. ,,3_
'. 'Z, ..,.s.. so ..

vel.gious orgonarof.on

_.
.. .

',
*

St Joseph Mercy Hoso.fot . No
_

_

2286609-,

Mf C70C899Mercy. cod Hosp.tol No
. .. .. . -

.
., . . - . -

.
- , . . . .

Check needs to go with the amendment request
.
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.

.

Complete
I > 2 SNpment Receiv d y:_ _-

M Order Total: y
.

Mail Total Lines:

$c{ t'Confirmed with: '

,/ -
_ __. _


