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NRC FORM 313 U.S NUCLE AA ll1UL ATORY COMMISSION
(134) APPROVED BY OM8
to CFR 30 32' 33,34, $1540120wW APPLICATION FOR MATERIAL LICENSE uP*. im at

.

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

FEDERAL AGENCIES FILE APPUCATIONS WITH: IF YOU ARE LOCATED IN:

U.S. NUCLE AR REGULATORY COMWIS$10N ILLINots. ONDI AN A, TOW A, MICMiG A N, WI NN ESOT A. MISSOUR t, Culo, OR
OlvlS80N OF FUEL CYCLE AND WATERIAL SAFETY,NWSS WISCONSIN, SEND APPLICAflONS TO:
WASHINGTON. DC 20655 V S NUCLE AR REGULATORY COUWISSION, REGION til

ALL OTHER PERSONS FILE APPLICATIONS AS FOLLOWS,IF YOU ARE MATERIALS UCENSING SECTION
LOCATEDIN: 799 ROOSEVE LT ROAD

GLEN ELLYN,IL 60137
CONNECTICUT, DE LAWAR E DISTRICT OF COLUMStA, MAINE, MARYLAND.
MASSACMUSETTS, NEW JE RSE Y, NEW YORK, PENNSYLVANI A, RMODE ISLAND, ARK ANSAS, COLORADO,lDAMO, KANSAS. LOUlsl ANA, MONT ANA, N EBRASK A,
OR VERMONT,BENO APPLICATIONS TO: NEw WExlCO, NORTM DAKOTA, OKLAMOMA, SOUTH DAKOTA,TEKAS UTAM,

U S. NUCLE AR REGULATORY COWur$$ ION, R EGION I
*

NUCLE AR WATERIAL SECTION B U S NUCLE AR REGULATORY COMWtSSION. REGION iv
S31 PARK AVENUE M ATERI AL R ADIATION PROTECTION SECTION
KING OF PRUS$1A PA 19A06 611 RYAN PLAZA DRIVE. SUITE 1000

ALABAMA, FLORIDA, GEORGI A, KINTUCKY, MISSitstPPt. NORTM CAROLIN A.
Pvt TO RICO.SOUTM CAROLINA. TENNEbSEE, VIRGINIA, VIRGIN ISLANDS, OR ALASK A. A RI2ON A. CA LIFOR NIA. M AW Alt, N EV ADA. OR E GON, VI ASHINGTON,
WEST vtRGINIA, SEND APPLICATIONS TO: AND U.S. TERRITORIES AND POSSES $lONS IN THE PACIFIC, SEND APPLICAYlONS

TO:
U.S NUCLEAR REGULATORY COUWISSION, REGION le
MATERIAL R ADIATION PROTECTION SECTION U $ NUCLE AR REGULATORY COWWIS$lON, REGION V
101 MARitTTA STREET, SUITE 2900 W ATERIAL R ADI ATION PROTECTION SECTION
ATLANTA, G A 30323 1450 M ARIA LANE. SUITE 210

W A LN UT CR E E K, CA 94596

PtRSONS LOCATED IN AGREEMENT STATES SEND APPtlCAT60NS TO TME U S. NUCLEAR REGULATORY COMMISSION ONLY tF THEY WISH TO POSSESS ANO U$t LICENstD MATERIAL
IN STATES SUFJECT TO U.S. NUCLE AR REOULATORY COMMIS$ SON JURISOICTION.

1.TMIS 18 AN APPLICATION FOR (Check aposephele el 2. N AME AND M A! LING ADDRE$$ OF APPUCANT (sachsele Codel
-

Ilartford llospital, RSOA. NEw uCENSE

Y s. AWENOWENT To ucessE NUWsER 06-00253-04 80 Seymour Street
Hartford, CT 06115 -

] C. RENE* AL OF uCENS: NUWSER

3. ADDRESSits) WMERE LICENSID WATERIAL WILL SE USED OR POSSESSED

Hartford Hospital Complex
80 Seymour Street
Hartford, CT 06115

4. NAME OF PEF: SON TO st CONTACTED A80UT TMis APPLICAT#ON TELEPHONE NUWs ER

Mr. Peter J. Mas, M.S., Health Physicist & . 20 (203) 524-2623
MBWIT ITEMS S TMROUGH 11 ON 84 a 11"P APER. TMt TYPE AND SCOPE Of tNFORMATION TO 88 PROviDED 15 CESCR18ED IN THE UCENSE APPLICAftON GuiDt.

5. S'ADIOACTIVE MATER A6
E emeat sad mess a mter, ti chemical sad /or physaca' form and c menem m amow t 6. PURPOSEIll FOR WHICH UCENSEO WATERIAL mill 8E USED.v w aat

av uch swell tie possessed et say Ore tree.a
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.

.6603020219 870710 ,, ,,,,,,,,,,,,,y,,,,,,,.. FAciutitsANt HEG1 LIC30
05-00253-04 PDR ,u,m,,g,,,,,,,,,,,,,,,,,,,,,,,,,,,

lOCFR170.31;7C |NYESED s 120.00
'it. w ASTE WAN AGEWENT,

FIE CATE GORY

13. CERTIFICATION. (Must ee termeeered Pr apsverJ THE APPLICANT UNDERST ANDS TM AT ALL ST ATEvtNTS AND REPR ESENT ATIONS W ADE IN TMis APFLICATION ARE
SINDING UPON TME APPLICANT.
TMS APPLICANT AND ANY OF FICIAL ExtCUTiNG TwiS CERTIFICATION ON BEM ALF OF TME APPLICANT.N AMED IN ITEM 2. CERTIFY TH AT TMIS APPLICATION IS
PREPARED IN CONFORWITY wiTM TITLE 10. CODE 08 FEDER AL R EGULATIONS. PARTS 30,32,33,34,35, AND 40 AND TH AT ALL INFORMATION CONTAINE D MtREIN,
is TRut AND CORRECT TO THE BEST OF THElm KNOWLEDGE AND gELIEF.

W ARNiNG It U S C. SECTION 1001 ACT OF JUNE 25.19AS. 42 STAT. 749 W AKIS IT A CRlWIN AL OFF ENSE TO W AKE A WILLFULLY F ALSE STAttWENT OR REPRESENTATION
TO ANY OEPARTWENT OR AGENCY OF TME UNITED STATES AS TO ANY WATTER wiTmN ITS JURISDICTION

StGN RE-CERTtFYi G Op f ectr TYPED PRINTED NAW1 TITLE DATE

jk % gg f ir. John J. Meehan, Jr. Executive Vice President April 23/87
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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.S.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 information 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 W 8' THER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVID.4

ING INFORMATION: Disclosure of the requested information is voluntary, if the requested information is not furn-
ished, however, 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
"

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

Jaqueline Marie Lyon, M.D. PR ACTICE ME DICINE
,

Connecticut
3. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED
A B C

Therapeutic Radiology Am. Board of Radiology Pending: Exam Part II

to be taken Summer '87

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TR AINING LABORATORY LABORATORY

A B COURSES EXPERIENCE

(Hours) (Hours)
C D

Hospital of the Univ. of PA
a. R ADI ATION PHYSICS AND 7/83-1/86 160INSTRUMENTATION

SAFE
b. RADI ATION PROTECTION 1/85-3/85 34

c. MATHEMATICS PERTAINING TO SAME
THE USE AND MEASUREMENT 3/84-4/84 & 7/85-10/85 30OF R ADIOACTIVITY

__

SAFE
R ADI ATION BIOLOGY 9/84-3/85 24

_

i R ADIOPH ARMACE UTICAL
CHEMISTRY

5. EXPERIENCE WITH R ADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED OUR ATION OF EXPERIENCE TYPE OF USE

Co-60 Teletherapy Am. Oncologic Hosp. Phila- 1/84-3/84 & 10/85- Teletherapy
delphia, PA 1/86

Cs-137 200 mci Hosp. of the Univ. of PA 6 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 & 2/84-3/84 & 7/85-" " " " " "

Am. Oncologic Hosp., Phi- 10/85
ladelphia, PA -interstitial

I
NRC FORM 313M Supplement A
(941) Page 5
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
(941)*

e

PRECEPTOR STATEMENT

Supplement 8 must be cornpletedby the applicantphysician'spreceptor. Itinore than one preceptoris necessary to document
:xperience, obtain a separate statement frorn each.

1. APPLICANT PHYSICI AN*S NAME AND ADORESS KEY TO COLUMN C
PE RSON AL P ARTICIPATION SHOULD CONSIST OF:

FULL N AME
14upervised examinatk>n of patients to determine the suitatuisty for

radioisotope diagnosis and/or treat ment and recornrnendation f or'

acq Ma b<...e b yea prescribed dosage.

STREET ODRESS 2 Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related
~" *" "* **

LHI T AceLu h, u k Dan
CITY | ST ATE | ZIP CODE 3 Adequate period of training to enable physician to manage radioactive

patients and follow patients through diagnosis and/or course of

l-[ A n A.. U <. ((e v Qth 19 DC6
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBE R OF
C ASES INVOLVING COMMENTS

ISOTOPE ' CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Addersonalinformate or commen ts may

PARTICIPATION be sutvrutred on duplicate on seoarsar sheets.)
A B C D

DI AGNOSIS OF THYROID FUNCTION

DETF RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l 131 LIVE R FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

t125 DETECTION OF THROMBOSIS

l131 THY ROID IM AGING

P 32 EYE TUMOR LOCALIZATION

SeJ5 PANCRE AS IMAGING

Y b-169 QSTE RNOGR APH Y

BLOOD FLOW STUDIES ANDM 33 PULMON ARY FUNCTION STUDIES

OTHER

BR AIN IM AGIN G
4

CARDI AC IM AGING

TH YROID IM AGIN G

S ALIV ARY GL AND IM AGING

Tc-99m 8 LOOD POOL IM AGING

PL ACENTA LOCAllZ ATION

LIVER AND SPLEEN IM AGING

LUNG IM AGING

BONE IM AGING -

OTHER

NT;C FORM 313M SUPPLEMENT B
. (9 81) Pa9e 6
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PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PE RSON AL (Additional m formation or commen er m>y be

PARTIC1PATION subm tedin eksphcaar on separate sheets)

A B C D

P-32 TREATMENT OF POLYCYTHEMIA VER A,
(So/u ble/ LEUKEMIA. AND BONE METASTASES

INTRACAVITA RY TREATMENTg, j

TREATMENT OF THYROID CARCINOMA )
1131

'

TREATMENT OF HYPERTHYROIDISM

Au- 108 INTR ACAVITARY TRE ATMENT

CoGO INTE RSTITI AL TRE ATMENT

C5137 INTRACAVITARY TREATMENT |g
1-125

INTERST!TI AL TRE ATMENTor
kf r 192

C&GO
or TELETHERAPY TRE ATMENT

Cs 13 7

Sr90 TRE ATMENT OF EYE DISE ASE

R AOlOPHARMACEUTICAL PREPARATION

99
fc? M GENERATOR99

GENERATORy

Tc-99m RE AGENT KITS

O ther

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

7/M - IO/M 160 l, e m

/

) 4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPT R SIGN ATU RE j

.[ [/ [WASOBTAINED UNDER THE SUPERVISION OF:
p

9,g 4 . p//a. NAME OF SUPE RVISOR /- $F

$c. {w s k \') W. f \ .n,%
h NAME OF INSTITUTION

'

7. PRECEPTOKS N %tE (flere type orarmt1
M Mc/d/8$bN, /98glem Al J -t h e f;i .,m 4,

, c 9.ec .- s , f s -s s. , j
c. M AILING ADDRE SS

q u c (> Sp , . e "st.
4 LI T Y 8. DAT E

M/ / T}#
-D i r . ( . | a l c L . , njf .'

l5. M ATE RI ALS OCENSE NUMBE RtSi

U~dO//9 0 ? /% ~/ s/
NRC FORM 313M SUPPLEMENT B

*

(9 81),
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UNIVERSITY of PENNSYLVANIA
SCHOOL OF MEDICINE

DEPARTMFNTS 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 geniteurinary tumors. Between July 1 and October
10, 1985. Dr. Lyon was a resident rotating on the GY11/GU services. During this;

time, she was directly responsible for.11 gynecologic 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,

c She has also completed the clinical radioisotope training sessions of the
radiation physics course which all residents are trained in. She is alsoi

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 th*ir 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,

i contraindications for brachytherapy procedures to be excellent. I found her to
I be very adeptyin-handling the applicators, and her treatment planning skills

were far above average.

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

Sincerely?youts,

RI h t sto M.D.

l RW/imj

i

<_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(9-81)

PRECEPTOR STATEMENT

Supp/ement B must be completed by the mplicantphysician's preceptor. Iimore than one preceptor is necessary to _ document
:xperience, obtain a separate statement from each.

1 APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPAT10N SHOULD CONSIST OF:FULL N AME

1 Supervised examination of patients to determine the suitability for
'adi is i pe diagn sis and/or treatment and remmmeadation for

- T'voe<<~cku M c...e by prescribed dosage.

^ 2 Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose,related

'
Wl ( N s*a $c d v v k* D ,s

'

ClTY | STATE | ZIP CODE 3. Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of

*

W A .~. L.- \ ,1 c l(e f> R iRCC6v

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additions / snformation or comments mar

PARTICIPATlON be subrmtredin dupheste ors separaar sheeis /
A B C D

DI AGNOSIS OF THYROID FUNCTION

DE TE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l 131 LIVER FUNCTION STUDIES
or

1125 F AT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

l125 DETECTION OF THROMBOSIS

l 131 THY ROlO IM AGING

P 32 EYE TUMOR LOC AllZATION

Se 75 P AN CRE AS IM AGING

Y b-169 CISTE RNOGR APH Y

BLOOO FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES

OTHER

BR AIN IM AGING
.

C ARDI AC IM AGIN G

TH YROID IM AGIN G
'

SALIV ARY GLAND IMAGING

Tc99m BLOOD POOL IMAGING

PL ACE N T A LOC All2 ATION

*

LIVE R AND SPLEEN IM AGING

LUN G IM AGING

BONE IM AGING =

OTHER

NRC FORM 313M SUPPLEMENT B
(941 Pa9e 6

~ >
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<4 s JRECEPTOR STATEMENT (ContinueA |
' ' 2. CLINICAL TRAirTrNG AND EXPERIENCE OF ABOVE NAMEDEYSICIAN (corrtinue6 I

*
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITlONS DIAGNOSED OR TRE ATED PE RSON AL (Additionalinformation w commenes may be

PART|CtPATION submitedin diplicaer on separate shoett),

A B C D
, P 32 TRE ATMENT OF POLYCYTHEMIA VER A,
IS*Ml LEUKEMIA, AND BONE METASTASES

^ '^ "^(Col dall

TRE ATMENT OF THYROID CARCINOMA
1131

TREATMENT OF HYPERTHYROIDISM

Au 198 INTR ACAVITARY TRE ATMENT

CoGO INTE RSTiff AL FRE ATMENT

Cs-13 7 INTR ACAVITARY TREATMENT g
1125

INTE RSTITI AL TREATMENTor
|1r 192

Co 60
or TE LETHE RAPY TRE ATMENT -

Cs-137 o,UT

St90 THE ATMENT OF EYE DISE ASE

RADIOPHARMACEUTICAL PREPARATION

fc? h GE NE R ATOR9

GENERATOR

Te-99m REAGENT KITS

06er

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

i /i /w - v3, /w sso 6.,

1c /w5 - t /3 6

*

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF: - g
a. NAME OF SUPE RVISOR gr/[/Y-(/ d,

L..m.e- 7: . Com v

tx NAME OF INSTITUTION 7. PRECEPTOR *S NAME Flease type orpnnt)

[ggygygS f. fC/g , h() we . :s c ., C m \ eS .e Hvi d-| e
,

c. M AILING ADDRESS

Ce d.. t e ./ Gb e f ... {)s
d cl T Y 8. DATE

. 9h lelelde /[ [f/g '[fh
5. MA TE RI ALS LICE NSE NUMBE R(S)

3 '7 "O2 76 6 -O/
NRC FORM 313M SUPPLEMENT B
(9411

Page 7 .
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$ FOX CHASEp-
C CANCER CENTER

AMERCAN ONCOLOGC HOSPITAL E CENTRAL G SHELMIAE AVENUES E PHILADELPHlA, PENNSYLVANLA 19111

DEPAATMENT OF RADIATON THEAAPY

215/720-2581

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 submitted,
/

pC&df,$fkCl &
,

l
Lawrence R. Cola, M.D.r

I

! LRC fk
|
|

|

|

INSTITUTE FOR CANCEA RESEAACH E AMERICAN ONCOLOGIC HOSPITAL i

L

-

_ _ __ -. - _ _ _ _ _ _ _ - _ . - _ - _ _ _ _ _
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION

.

e' - (9-81)

PRECEPTOR STATEMENT
.

Supplement 8 must be completed by the applicantphysician's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate statemen t from each

,

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

14upervised examination of patients to determine the suitability for
Jacqueline Marie Lyon radioisotope diagnosis and/or treatment and recommendation for

prescribed dosage.

STREET AODRESS 2 Collaboration in dose calibration and actual administration of dcae
to the patient including calculation of the radiation dose,related

6 Stratford Park rneasurements and plotting of data.

ClTY | STATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
patients and f ollow patients through diagnosis and/cr course of

Bloomfield, CT 06002 t reat ment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUM3ER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL (Additions /information or comments may

PARTIClPAT10N be submittedin duplicate on separsar sheets.)
A B C D

DI AGNOSIS OF THYROID FUNCTION

DETE RMIN ATION OF BLOOD AND
BLOOO PLASM A VOLUME

l131 LIVER FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KlDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHE R

|125 DETECTION OF THROMBOSIS

l131 THYROID IM AGIN G

P 32 EYE TUMOR LOCALIZATION

Se-75 PANCRE AS IM AGING

Yb 169 CISTE RNOGR APHY

BLOOD FLOW STUDIES AND** PULMON ARY FUNCTION STUDIES

OTHER

BRAIN IM AGING

CARDI AC IM AGIN G

j THYROI D IM AGING
t
| SALIV ARY GLAND IMAGING I

I
Tc-99m BLOOD POOL IMAGING |

PLACENTA LOC ALIZATION
|

LIVE R AND SPLEEN IM AGING
i

LUNG IM AGING

|

BONE IM AGING

OTHER

NRC FORM 313M SUPPLEMENT B
(941) Page 6
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h| PRECEPTOR STATEMENT (Continued)

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

-

CASE S INVOLVING COMMENTS
; ISOTOPE CONDITlONS DIAGNOSED OR TRE ATED PE RSON AL (Addificma/information or commener rney be

PART|ClPATlON submitedin dsplicam on separate sheets,)

A B C D

P-32 TREATMENT OF POLYCYTHEMIA VERA,
(Scesb4) LEUKEMIA, AND BONE METASTASES

!NTR ACAVITARY T RE ATME NT, jj

k TRE ATMENT OF THYROlO C ARCINOMA
@ 1131
'; TREATMENT OF HYPERTHYROIOlSM

Au 198 INTRACAVITARY TRE ATMENTg

E CoGO INTE RSTITI AL TRE ATME NT 1 NOTE: This Preceptor Statement

CE137 INTR ACAVITARY TREATMENT 7k the Brachytherapy cases that
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'[- INTERSTITI AL TRE ATMENT Dr. Lyon has performed while
Ir 192 employed by the Hartford Radiatior

r TE LETHE RAPY TRE ATMENT Oncology Associates, P.C. , and,
Cs 137 exercisino her practice at Hartfordg

-

St90 TRE ATMENT OF EYE DISE ASE 1 Hospital, Hartford, CT. This do--

cument supplements the information
RADIOPHARMACEUTICAL PREPARATION

from her residency and training
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4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE
'

WAS OBTAINED UNDER THE SUPERVISION OF: /' ' /
ia. NAME OF SUPE RVISoR f ,

'
Andrew L. Salner, M.D. s
th NAME OF INSTITUTION 7. PRECEPTOR'S NAME iP/eare type orannt)
Hartford Hospital, Radiation Therapy Dep .
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* # * *
c. M AILING ADDRE SS

y ? 80 Seymour Street
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- Hartford, CT 06115-
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7 * 06-00253-04
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.o HARTFORD RADIATION ONCOLOGY ASSOCIATES. P.C.
. DEPARTMENT OF RADIATION THERAPY

.-

HARTFORD HOSPITAL UNIVER$1TY OF CONNECTICUT HEALTH CENTER
80 SEYMOUR STREET 263 FARMINGTON AVENUE
HARTFORO. CONNECTICUT 06115 FARMINGTON. CONNECTICUT o6032 l
(203) S24 2Do3 (203)S74 3225

' ANDREW L SALNER. M.D. BUSINESS OFFICE:
JUDITH A BUCKLEY. M.D. 85 JEFFERSON STREET
WILUAM J. ASERf2K M.D. SUITE 814
JACQUEUNE M. LYON. M.D. HARTFORD. CT 061o6

(2o3)560-1445

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,
I generated by the medical physics section, will bear a counter

algnature indicating the approval of the loading and prescription

|
of the sealed sources.

| We hope this letter will satisfy the requirements of the Nuclear
l. 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
me.

R es ctful !

$d
Andrew L. Salner, M.D.

( Director of Radiation Therapy
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: BETWEEN: C. James Holloway, Chief
License Fee Management Branch 3[pf.

Office of Resource Management

John E. Glenn, Chief
Nuclear Materials Safety & Safeguards Section B
Division of Radiation Safety and S;feguards

LICENSE FEE TRA SMITTAL

A. REGION

:

1. APPLICATION ATTACHED

Applicant / Licensee: M ,

Application Dated: h'h3 /
Control No.:

06-00Jg3-ofLicense No.:

2. FEE ATTACHED

12 0Amount:

Check No.: h h
3. COMMENTS

Signed b
Date b' ~

B. LICENSE FEE MANAGEMENT BRANCH

1. Fee Category and Amount: }Ch 3I /hb
2. Correct Fee Paid. Application may be processed for:

Amendment N
Renewal

License

!mSigned 4 A

c9/n oDate
'(

REGION I FORM 213
(MARCH 1987)

L , .


