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NARC FORM 313 US NUCLEAR REGULATORY COMMISSION
‘»'o‘c‘n'n 30, 32,33, M, mgo BY OM8
38 0na 00 AFPLICATION FOR MATERIAL LICENSE Expires. 53187

»

INSTRUCTIONS: SEE THE APPROPRIATE LICENSE APPLICATION GUIDE FOR DETAILED INSTRUCTIONS FOR COMPLETING APPLICATION SEND TWO COPIES
OF THE ENTIRE COMPLETED APPLICATION TO THE NRC OFFICE SPECIFIED BELOW

FEDERAL AGENCIES FILE APFLICATIONS WITH . IF YOU ARE LOCATED IN
US NUCLEAR REGULATORY COMMISSION SILLINOIS, INDIANA IOWA MICHIGAN, MINNESOTA MISSOURI (V410 OR
DIVISION OF FUEL CYCLE AND MATERIAL SAFETY, NMSS WISCONSIN, SEND APPLICATIONS TO
WASHINGTON, DC 20865
U.S NUCLEAR REGULATORY COMMISSION, REGION 11
ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS IF YOU ARE MATERIALS LICENSING SECTION
LOCATED IN: 799 ROOSEVELT ROAD

GLEN ELLYN, IL 80137
CONNECTICUT, DELAWARE, DISTRICT OF COLUMBIA, MAINE, MARYLAND,
W'ﬂ JERSEY NEW YORK PENNSYLVANIA RHODE ISLAND, ARKANSAS COLORADO, IDAMO, KANSAS, LOUISIANA, MONTANA NEBRASKA
OR VERMONT, APPLICATIONS TO! NEW MEXICO, NORTH DAKOTA OKLAMOMA SOUTH DAKOTA TEXAS UTAM,
OR WYOMING, SEND APPLICATIONS TO
US NUCLEAR REGULATORY COMMISSION, REGION |

NUCLEAR MATERIAL SECTION B US NUCLEAR REGULATORY COMMISSION REGION TV

831 PARK AVENUE MATERIAL RADIATION PROTECTION SECTION

KING OF PRUSSIA ®A 15406 611 RYAN PLAZA DRIVE, SUITE 1000

ARLINGTON TXx 78011

ALABAMA FLORIDA GEORGIA KENTUCKY, MISSISSIPPI NORTH CAROLINA
PUERTO RICO, SOUTH CAROLINA, TENNESSEE, VIRGINIA, VIRGIN ISLANDS, OR ALASKA ARIZONA CALIFORNIA HAWAI NEVADA OREGON WASHINGTON,
WEST VIRGINIA SEND APPLICATIONS TO ANDYO US TERRITORIES AND POSSESSIONS IN THE PACIFIC, SEND APPLICATIONS

US NUCLEAR REGULATORY COMMISSION. REGION 1

MATERIAL RADIATION PROTECTION SECTION US NUCLEAR REGULATORY COMMISSION REGION V

107 MARIETTA STREET SUITE 2900 MATERIAL RADIATION PROTECTION SECTION

ATLANTA GA 20023 1450 MARIA LANE SUITE 210

WALNUT CREEX, CA 94596

PERSONS LOCATED IN AGREEMENT STATES SEND APPLICATIONS TO THE US NUCLEAR REGULATORY COMMISSION ONLY IF THEY WISH TO POSSESS AND USE LICENSED MATERIAL
INSTATES SURJECT TO US. NUCLEAR REGULATORY COMMISSION JURISDICTION.

1. THIS IS AN APPLICATION FOR (Check appraprate (tem/ 2 NAME AND MAILING ADDRESS OF APPLICANT (incivae 2 Code/
A NEW LICENSE Hartford Hospital, RSO
B AMENDMENT TO LiCENSE numeer 05 ~00253-04 80 Seymour Street
C. RENEWAL OF LICENSE NUMBER Hartford, CT 06115

3 ADORESSES WHERE LICENSED MATERIAL WILL BE USED OR POSSESSED
Hartford Hosop.ital Comvlex
80 Seym>ur Street
Hartforl, CT 06115

4 NAME OF PERSON TO BE CONTACTED ABOUT THIS APPLICATION ]YIL('NCW! NUMBER
Mr. Peter J, Mas, M.S., Health Physicist & ..0 (203) 524-2623

SUBMIT ITEMS § THROUGH 1) ON 8% 1 117 PAPER THWE TYPE AND SCOPE OF INFORMATION TO BE PROVIOED 1S DESCRIBED IN THE LICENSE APPLICATION GUIDE

§ RADIOACTIVE MATERIAL
& Bloment and mass umber, B chemical and/or phyBcal form and © ManMum amount 6 PURPOSEIS) FOR WHICH LICENSED MATERIAL Wil BE USED
which will be possessed 3t a0y O tme
? SPONS 3 5 ROG
r"ﬁ".'-"o.'&‘é‘k-‘.’é 'e'imul'c‘.' i oo ek DAY T 8 TRAINING FOR INDIVIOUALS WORKING IN OR FREQUENTING RESTRICTED AREAS
9. FACILITIES AN t,..03020219 8707‘0 10. RADIATION SAFETY PROGRAM
REGL LIC30 PDR
— =t 04 i
Cs 00253 12 LICENSEE FEES (See 10OCFR 170 and Section 170 31)
11 WASTE MANAGEMENT 1 AAEBYIIA 21 .9 AMOUNT
set caTEgony 10CFR170,.31;7C lewuma ¢ 120.00

13 CERTIFICATION [Must be completed by appicent! THE APPLICANT UNDERSTANDS THAT ALL STATEMENTS AND REPRESENTATIONS MADE .'n. THIS APHLICATION ARE
BINDING UPON THE APPLICANT
THE APPLICANT ANG ANY OFFICIAL EXECUTING THIS CERTIFICATION ON BEMALF OF THE APPLICANT NAMED IN ITEM 2 CERTIFY THAT THIS APPLICATION I8

PREPARED IN CONFORMITY WITH TITLE 10, CODE OF FEDERAL REGULATIONS PARTS 30 32 33, 34 35 AND 40 AND THAT ALL INFORMATION CONTAINED HEREIN
1S TRUE AND CORREST 10 THE BEST OF THEIR KNOWLEDGE AND BELIEF " . o gt

WARNING 18 USC SECTION 1001 ACT OF JUNE 25 1948 €2 STAT 749 MAKES IT A CRIMINAL OFFENSE TOMAKE AWILLFULLY FALSE STATEMENT OR REPRESENTATION
TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION

$G E-CEATIEYING OFFICER Ivvno PRINTED NaME 'v.ug ]cut
s /; / e /% John J,. Meehan, Jr. Executive Vice President April 23/87
| e » e —- ) xgn:*a:' JCONQV CDATA
+ A | b NU LOY Tot for 3 WOULD YOU BE WILLING TO FURNISH COST INFORMATION /doiar #nd 07 09 Aowrt)
< $280Kx $IV- B ontire focd ity excivding outice contractors) ON THE ECONOMIC IMPACT OF CURRENT NRC REGULATIONS OR ANY FUTURE
—t PROPOSED NRC REGULATIONS THAY MAY AFFECT YOU? INAC reguietions permit
$280% - S00%. $IM W e pm.r(hton!mm» COMmercitl or KNG/ ~prop e tary —information furnihed to
— he apency in contioence)
o000 - [T WUMBER OF BEDS
$780K - 1M >eom I YES [“l NO
FOR NRC USE ONLY .
TYPE OF FEE FEE LOG - COMMENTS . APPROVED BY
% =i ’/Lo!u oK - ,U,w»{ -t y '/
a4 ) < e y ) RS A Udd‘l'i*" t/
H MD | J : &tw\?“k‘\ﬂu-n« ad "'l e, I(J
RECEIVED CHECK NUMBE “f‘ wls ABtbAbee =/ (/ DATE AN
(20 433)3) w1186 y/77



PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C, 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the follow-
ing statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form
313. This information is maintained in a system of records designated as NRC-3 and described at 40 Federal Register 45334
(October 1, 1975).

1. AUTHORITY: Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 U.5.C. 2111 and 2201(b)).

2. PRINCIPAL PURPOSE(S): The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30, 32, 33, 34, 35 and 40 to determine whether the application meets the requirements of the Atomic Energy Act of
1954, as amended, and the Commission’s regulations, for the issuance of a radioactive material license or amendment
thereof,

3. ROUTINE USES: The information may be (a) provided to State health departments for their information and use:
and (b) provided to Federal, State, and local health officials and other persons in the event of incident or exposure,
for their information, investigation, and protection of the public health and safety. The information may also be dis-
closed to appropriate Federal, State, and local agencies in the event that the informaticn indicates a violation or potential
violation of law and in the course of an administrative or judicial proceeding. In addition, this information may be trans-
ferred to an appropriate Federal, State, or local agency to the extent relevant and necessary for an NRC decision or to
an appropriate Federai agency to the extent relevant and necessary for that agency’s decision about you.

4 WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVID-
ING INFORMATION: Disclosure of the requested information is voluntary. |f the requested information is not furn.
ished, howevar, the application for radioactive material license, or amendment thereof, will not be processed. A request
that information be held from public inspection must be in accordance with the provisions of 10 CFR 2.790. Withhold-
ing from pubiic inspection shall not affect the right, if any, of persons properly and directly concerned need to inspect
the document,

5. SYSTEM MANAGER(S) AND ADDRESS: U.S. Nuclear Regulatory Commission
Director, Division of Fuel Cycle and Material Safety
Office of Nuclear Material Safety and Safeguards
Washington, D.C. 20555

NRC FORM 313
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+| NRC FORm 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

(8-81)
TRAINING AND EXPERIENCE
) AUTHORIZED USER OR RADIATION SAFETY OFFICER
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICEF. 2. STATE OR TERRITORY IN
WHICH LICENSED TO
2 Jaqueline Marie Lyon, M.D. PRACTICE MEDICINE
Connecticut
3. CERTIFICATION
SPECIALTY BOARD CAYEEORY MONTH AND YgAﬁ CERTIFIED
A
Therapeutic Radiology Am. Board of Radiology Pending: Exam Part II

to be taken Summer '87

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A B8 COURSES EXPERIENCE
(Hours) (Hours)
C D
R TS And Hospital of the Univ. of PA
8. 7
INSTRUMENTATION 7/83-1/86 160
SAME
b. RADIATION PRCTECTION 1 /85_3/85 34
¢. MATHEMATICS PERTAINING TO SAME
THE USE AND MEASUPEMENT 5 /Rt
OF RADIOACTIVITY 3/84-4/84 & 7/85-10/85 30
SAME
. RADIATION BIOLOGY 9/84-3/85 24
v RADIOPHARMACEUTICAL
CHEMISTRY

5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
Co-60 Teletherapy Am. Oncologic Hosp. Phila+4 1/84-3/84 & 10/85- Teletherapy
delphia, PA 1/86
Cs~137 200 mCi Hosp. of the Univ. of PA § 1/84~3/84 & 7/85~- Brachytherapy:
Am. Oncologic Hosp. 9/85 =intracavitary
I-125 50 mCi Hosp. of the Univ. of PA 7/85=9/85 -interstitial
Ir-192 80 mCi - ol .4 " " g 2/84-3/84 & 7/85~
Am. Oncologic Hosp., Phi+ 10/85
ladelphia, PA -intarstitial
l NRC FORM 313M Supplement A

(981) Page 5
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NRC FORM 313M SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
Toe3

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary to document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMNC
ELLL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients to determine the suitability for
e, I " radiosotope diagnosis and/or treatmeni and recommendation for
\_);,.-(, el . Mavie . L yea prescribed dosage,
SYREET ADDRESS 2ollaboration in dose calibeation and actual administration of dose
to the patient including calculation of the radiation dose, related
s measurements and plotting of data,
L Co A D - o <
CiTY | STATE T Z1P CODE 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of
: y treatment,
bl abiae Bos -y e [ =7 20
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Addi1i0nal 1nfOMMAtion or cOMMents may
PARTICIPATION be subm e d 10 duplicate on separate sheets. |
a B < (o]
DIAGNOSIS OF THYROID FUNCTION
DE TE RMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
1131 LIVER FUNCTION STUDIES
o
125 FAT ABSORPTION STUDIES |
KIDNEY FUNCTION STUDIES |
el
IN VITROSTUDIES '
OTHER
1-12% DETECTION OF THROMBOSIS
1131 THYROID IMAGING
P.32 EYE TUMOR LOCALIZATION
Se- 75 PANCREAS IMAGING |
Y189 | CISTERNOGRAPHY |
xe.133 | BLOOD FLOW STUDIES AND 1
PULMONARY FUNCTION STUDIES
T 1
OTHER
-— ——————————,——, e ——————————————— —_————
BRAIN IMAGING |
e —tete e et ettt et f
CARDIAC IMAGING |
THYROID IMAGING
SALIVARY GLAND IMAGING Il
Te99m | g\ 0UD POOL IMAGING ‘
e — SESENESS SRRV
PLACENTA LOCALIZATION |
e e .
LIVER AND SPLEEN IMAGING
N -y
LUNG IMAGING 1
e — 4y
BONE IMAGING
i - YR RECREICRIIS PR
OTHER

NRC FORM 313M SUPPLEMENT B
9.81) Page 6




PRECEPTOR STATEMENT (Continued)

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

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITI AGNOS R TED PERSONAL (Additional information or comments my be
> DETIONS nan Q0% TRRATS PARTICIPATION subm teed in duplicate on separate sheelts, )
A B c 0
P32 TREATMENT OF POLYCYTHEMIA VERA,
Soluble) | {FUKEMIA, AND BONE ME TASTASES
r32 INTRACAVITARY TREATMENT
{Collo.daill
TREATMENT OF THYROID CARCINOMA
113
TREATMENT OF HYPERTHYROIDISM
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT 1
1125 ‘
ol INTERSTITIAL TREATMENT .
Ir. 192 S
o>
or TELETHE RAPY TREATMENT
Cs-137
$r-90 TREATMENT OF E YE DISE ASE
RADIOPHARMACEUTICAL PREPARA TION
Mo 99/
Tc-99m GENERATOR
S$n- 113
in113m | GENERATOR )
Tc-99m REAGENT KITS
Other

)

RS~ /e (60

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

f -

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE | © PRECERTOR 5 SIGRATURE 7
WAS OBTAINED UNDER THE SUPERVISION OF: A/ /’ [l
Py mamtias 'y ] / e
a NAME OF SUPERVISOR # 114‘4 L N e
_Riehad Wi Hogh, '
6 NAME OF INSTITUTION 7. PRSEC,EPTO}R'S NAME {Please type or print)
4. " ) { - / Azr s ///. > : /’:
o MATLING ADDRESS LR
" |
1, o 7 R 8 AR S A B {
d CITY 8. DATE T
) . )/ fr 4
IS WATERTALS LICENSE NUMBERTST L ek E
SR d? LA L3 J
NRC FORM 313M SUPPLEMENT B
981
Page 7
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UNIVERSITY of PENNSYLVANIA

SCHOOL OF MEDICINE

DEPARTMENTS OF RADIATION THERAPY Hospital of the University of Pennsylvania
University of Pennsy'vania 3400 Spruce Street
and Philadelphia, Pennsylvania 19104
The Fox Chase Cancer Center
(215) 662-6515

Richard Whittington, M.D.
February 25, 1986

To Whom It May Concern:

SUBJECT: Clinical Training Experience of Jacqueline M. Lyon
and Brachytherapy

Dr. Jacqueline M, Lyon has been a resident in training at the Hospital of the
Univesity of Pennsylvania since my arrival in January, 1985. I succeeded

Dr. Philip Litman, as the physician responsible for the radiation therapy of
patients with gynecologic and genitourinary tumors, Between July 1 and October
10, 1985, Dr. Lyon was a resident rotating on the GYN/GU services. During this
time, she was directly responsible for 11 gynecolcgic brachytherapy procedures,
She was trained in the use of the Fletcher Suit Delcos applicator, as well as
the Burnette applicator, and a modified Fletcher applicator. She also performed
one interstitial vaginal implant, and one interstitial rectal implant. She also
participated in three iodine 125 prostate implants, Prior to this time, during
her other rotation, she has participated in an additional five gynecologic
procedures,

She has also completed the clinical radicisotope training sessions of the
radiation physics course which all residents are trained in. She is also
involved in the clinical dose calculations of all patients in whose care she
participated. She has also completed the radiobiology lecture course which all
residents complete during their training. Individuals responsible for this
training have noted her participation in the course to be excellent, While
working with me, I found her understanding of the indications and

contraindications for brachytherapy procedures to be excellent, I found her to
be very adepti in handling the applicators, and her treatment planning skills
were far above average,

Should you need any further information, please do not hesitate to contact.

Sincerely yours,

R{chard Whittington, M.D.

Ra/im)
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NRC FORM 313M SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
19-81)

' PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary to document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C

FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:

1 Supervised examination of patients 1o determine the suitability for
L 1 radioisotope diagnosis and/or treatment and recommendation for
3'“, o @t b [ ava L prescribed dosage.

)
STREET ACDRENS 2Collaboration in dose calibration and actual sdministration of dose
to the patient including calculation of the radiation dose, related
5 Y measurements and plotting of data,
L{ { | '\ "a A O ! ) ¥
City | STATE 1 ZIP CODE 3-Adequate period of training to enable physic.an to manage radioactive
patients and follow patients through diagnosis and/or course of
: ¢ treatment,
[ A { WJ i = ! '
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submitted in duplicate on separate sheets )
A B Cc D

DE TERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME

1131 LIVER FUNCTION STUDIES

1128 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

1-12% DETECTION OF THROMBOSIS

131 THYROID IMAGING

P-32 EYE TUMOR LOCALIZATION

Se-7%5 PANCREAS IMAGING

Yb 169 | CISTERNOGRAPHY

BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES

xXe 133

OTHER

BRAIN IMAGING

CARDIAC 'MAGING

THYROID IMAGING

SALIVARY GLAND IMAGING

Te99m | g 00D POOL IMAGING

DIAGNOSIS OF THYROID FUNCTION

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING

LUNG IMAGING

BONE IMAGING

OTHER

NRC FORM 313M SUPPLEMENT 8
1981 Page 6




‘:ECEPTOR STATEMENT (Continue
2. CLINICAL TRA AND EXPERIENCE OF ABOVE NAMED ‘ YSICIAN (Continuec «

NUMBER OF
CASES INVOLVING COMMENTS
CON ONS GNOSE PERSONAL (Additional information or comments may be
WoTORS i A PN AT PARTICIPATION submiteed in duplicate on separate sheets, )
L_ A B C D
P-32 TREATMENT OF POLYCYTHEMIA VERA,
Solubie) | LEUKEMIA, AND BONE ME TASTASES
e INTRACAVITARY TREATMENT
{Colkridal)
TREATMENT OF THYROID CARCINOMA
-
TREATMENT OF HYPERTHYROIDISM
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT 5
11125
P INTERSTITIAL TREATMENT '
1r-192
[+ 3
or TELETHERAPY TREATMENT Y
Cs-137 >
$r-90 TREATMENT OF € YE DISE ASE
RADIOPHARMACEUTICAL PREPARA TION
Moone | GENERATOR
Sn 1Y
in113m | GENERATOR
Te-99m REAGENT KITS
Other

oy — 350

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

by

& NAME OF SUPERVISOR

! (

B PRECEPTORS SIGNATURE

. ‘)Q;. '('/)')-‘(f’ .

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
§ 4

2 /7
7 ’41 ‘/',/z

r

/

G NAME OF INSTITUTION

/

c. MAILING ADDRESS

!

fanwrente

7. PRECEPTOR'S NAME (Piease type or prnt)

> A 7
Y Coa ; /D

4 CITY

F A TERTATS CICENSE NOMBERTS]
3Z-0Q27¢ & -0/

B DATE

~

/8

2

) of &

7 r_/!z»/",‘/' F /‘.,

NRC FORM 313M SUPPLEMENT 8

9-81)

Page 7
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; Y FOX CHASE
CANCER CENTER

AMERICAN ONCOLOGIC HOSPITAL B CENTRAL & SHELMIRE AVENUES B PHLADELPHA, PENNSYLVANIA 19111

OEPARTMENT OF RADIATION THERARPY
215/ 728-26a1

February 19, 1986

RE: Jacqueline M. Lyon, M.D.

To Whom It May Concern:

Jacqueline Lyon has served in our Residency Training Program at
the University of Pennsylvania/Fox Chase Cancer Center over the past
three years. Her training and experience have included the use of
group 6 sources. These have included Cesium 137, Cobalt 60, Iodine
125, Irridium 192 as outlined on her application. I can attest that
she is competant in using the sources independently for therapy

procedures.
Respectfully submittad,
- : e /7 a
Cterinee oo
Lawrence R. Coia, M.D.
LRC:fk

INSTITUTE FOR CANCER RESEARCH 8 AMERICAN ONCOLOGIC HOSPITAL

B R el i o e sar Bl R e R T e
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U. 8. NUCLEAR REGULATORY COMM!SSION l
{
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FRECEPTOR STATEMENT

|
i
1
|

|
- —
Supplement B must be completed by the apj ant physician's p tor. | than one preceptor is necessary to dc |

|
experience, obtain a separate staternent from each

[ 1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
el = - o PERSONAL PARTICIPATION SHOULD CONSIST OF

ed exarr ) patients determine e suitah

|
!

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUM3ER OF |
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL Additiona
| PARTICIPATION K bowei oo et g

A 5] C D




PRECEPTOR “TATEMENT (Continued)

-

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continu

NUMBER OF

CASES INVOLVING COMMENTS

PERSONAL A\dditiona
PARTICIPATION

CONDITIONS DIAGNOSED OR TREATED
ormuteed

c D

i » -

S—

DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF

n duplicate on separate sheets

ommen ts may

—————




HARTFORD RADIATION ONCOLOGY ASSOCIATES, P.C.

DEPARTMENT OF RADIATION THERAPY

HARTFORD HOSPITAL UNIVERSITY OF CONNECTICUT HEALTH CENTER
B0 SEYMOUR STREET 263 FARMINGTON AVENUE

HARTFORD. CONNECTICUT 06115 FARMINGTON. CONNECTICUT 06032

(203) 624-2803 (203) 674-3225

ANDREW L SALNER MD. BUSINESS OFFICE:

JUDITH A BUCKLEY. MD. 85 JEFFERSON STREET

WILLIAM J ABERIZK. M.D. SUITE 814

JACQUELINEM LYON. M D. HARTFORD. CT 06106

(203) 5601445

October 20, 1986

Mr. Peter J. Mas, M.S.
Health Physicist
Radiation Safety Office
Hartford Hospital

80 Seymour Street
Hartford, CT 06115

Dear Pete:

This letter is to clarify that brachytherapy patient treatments
of Jacqueline M. Lyon, M.D. will be performed under the super-
vision of our group. The brachytherapy treatment data form,
generated by the medical physics section, will bear a counter
signature indicating the approval of the loading and prescription
of the sealed sources.

We hope this letter will satisfy the requirements of the Nuclear
Regulatory Commission and also provide a competent radiotherapy

physician with the ability to practice her specialty of medicine.
Should you have any questions, please do not hesitate to contact

R Q\Vctful
L v

Andrew L. Salner, M.D.
Director of Radiation Therapy

ALS:ews




o vy ¥

1 ‘
' .

BETWEEN:

John E. Glenn, Chief

C. James Holloway, Chief
License Fee Management Branch
Office of Resource Management

® 030-01239

O 2/vre
3/5/

Nuclear Materials Safety & Safeguards Section B
Division of Radiation Safety and Sifeguards

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACHED

Applicant/Licensee:
Application Dated:
Control No.:
License No.:

2. FEE ATTACHED

Amount :

Z (it /ka/

JHA3 47

1()¢ 156

0L-00 253-0Y

Check No.:

Y20
43 D]35

3. COMMENTS

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount

Z; Correct Fee Paid.

Renewa)

License

REGION I FORM 213
(MARCH 1987)

Signed £ ijL,:f:S_'
Date ) ,__ff}:’L{'éZJ

3

iy e
: ifgy_ﬁm_h_ NSRRI A - o5 AR
App1icat1on Mdy be processed for:

Amendment A__\\§9 -

Signed 7‘ LL y 8 h /\«L\- {(S e

Date jf&'//\ i> _,_K}




