





Form NRCI1IM-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
- TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
1. NAME OF AUTHOR|ZED USER OR RADIATION SAFETY OF FICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
»
Victor F, Jones I1I, M,D, [ g
3 CERTIFICATION
SPECIALTY BOARD CA".OORV MONTH AND vzu CERTIFIED
A
Diagnostic Radiology
(American Board of Radiology) Diagnostic June 1981
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIE.D OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A 8 COURSES EXPERIENCE
(Mowurs) Imsm)
R - i
o. RADIATION PHYSICS AND Indiana University Medical
TR NTATION Center, July 1978 - June 19B® 120 30
b. RADIATION PROTECTION " 30 10
- U S — —_— —_ --—J~-*——-» ——— ‘? --------- -
€. MATHEMATICS PIRTAINING TO |
THE USE AND MEASUREMENT 1" 20 5
OF RADIOACTIVITY
S — = ——— e ———— G~ ——r—— __-<+.-.__ S tte—— r- —— »—--T
d. RADIATION BIOLOGY " l 20 0
R SEEEL LSS SR S
|
¢ RADIOPHARMACEUTICAL .
CHEMISTRY I it | 30 1 20
L i |
6. EYPERIENCE WITH RAD!IATION. (Actual use of Radioisotopes or Equivslent Experience)
| ISOTOPE | MAXIMUM AMOUNT | WMEAE EXPERIENCE v AS GAINED | DURATION OF EXI ERIENCE TYPEOF uUSE |
1-123 6mCi Indiana Univer ity Med, | 4 months Dx '
1_131 ' 2mci " " " I " 1) DX
Mo-99 6 Ci e ¢ LI 4 months Dx
Tc=99m 6 Ci i . o l - - Dx
Xe-133 370 mCi " " s ol T Dx ;
T1-201 90 mCi " " A " i Dx
Ga=67 27 mC{ 3 o v . P D |
1-123 5mC1 St. Joseph's Med, Centdr 0.« Dx 1
o lgﬁvi O " o J»___._ 1" " 1 R
e & & am sm"?‘?b‘mCi " " 'leqlﬁ " " " Dx
T1-201 62 " " " " " " Dx
Ga-6-, 2 ?nEi " " " " " " Dx




ForMNRC-I13M-SUPPLEMENT B U. 8§ NUCLEAR REGULATORY COMMISSION
(8-78)
PRECEPTOR STATEMENT
Supolernent 8 must be campleted by the appiicant physician’s preceptor. [f more than ane preceptor is necessary to document
experience, 0L 4 sparaie staternent fram esch.
1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSISY OF
|8u;-bd eamination of patients 10 determine the su tatelity for
A ' f
Victor F, Jones, M.D. :&?Womtmmum-mm“ or
STAELT ADDRESS 2Collaboration in dost calibration and sctusl sdministr=ton of dote
to the oetrent including calculation of the radation dose, relsted
15900 Cedar Ridge Ct, meesuraments #nd plotting of dats.,
ciTY = T STATE TZ P CO0E J-Acdequete period of traning 1O enabie O BCHN 1O Mmanege radh Gact ive
l petients and follow patents through dugnosis and/or course of
- Granger IN 4653v st sl
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF 1
CASES INVOL\ ING COMMENTS
ISOTOPE CONDITIONS D/AGNOSED OR TREATED PERSOMAL (A troned 10 [omatian of COMments mey
PARTICIPATION Do swbeni td 0 duplicate on mpsrs® Heet |
A ? [ [+]
MAGNOSIS OF THYROID FUNCTION
DETERMINATION OF BLOOD AND
BLOOO PLASMA VOLUME |
13 LIVER FUNCTION STUDIES |
o - i 1
1128 FAT ABSORPTION STUDIES
-
KIONEY FUNCTION STUDIES 10 ’
b o rr——————— — — - _— —
N vnmosruonss |
SERPESIRE RN " ﬁ ~
OTHER {
e ——— e e + -4
1128 DETECTION OF THROMBOSIS {
o inind pspalil SR
1131 | THYROID IMAGING |
—— -—
P32 EYE TUMOR LOCALIZATION ‘,
b = e~ — ——— ‘r —— l
S s PANCREAS IMAGING :
b - — ——— ._._‘L..- __1
Yb169 | CISTERNO JRAPH Y )
BLOOD FLOW STUDIES AND !
X131 | pULMONARY FUNCTION STUDIES |2
F OTHER
:mm IMAGING N < e
SARDIAC 'MAGING 18 4‘
THYROLO IMAGING 10 |
- Aty ch ARSI SRR ... AU—
SALIVARY GLAND IMAGIAG {
Te99m 81000 POOL 14AGING | 14
' PLACENTA LOCALIZATION " ]
' LIVER ANU SPLEEN IMAGING | 74 |
b —— . SO ———— . G- ——— I
lLUNG IMAGING | |
, s o . 27 |
e e N e e 113
O™ ER | Renal DTPA 18 '
- — — e -~ —
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“PRECEPTOR STATEMENT (Continued

2 CLINICAL TRAININC AND EXPERBEN(,E OF ABOVE NAMED PHYSICIAN (Continuved
e T T NUNMBEROF | o AL
COMMENTS

fo mation or COMmMena may ™

CASES INVOLVING
: PERSONAL
CONDIT 1 NOSE R TREATED
DITIONG lAe 0o PARTICIPATION

C

(AN e

O R N O phical Oon Mpw e Hee L

ISOTOPE
A 8 o
Sl SRR ! e
A3z TREATMENT OF POL “YTHEMIA VERA
Sakbie) | LEUKEMIA AND BONE METAST ASES

) .

| INTRACAV!TARY TREATMENT
EATMENT OF THYROQID

TREATMENT OF HYPERTH

INTRACAVITARY TREATMENT

NTERSTITIAL TREATMENT
ENT

NTRACAVITARY TREA EN

NTEARST TREATMENT

TELETHERAPY TREATMENT

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN D101SOTOPE TRAINING

THE TRAINING AND EXPERIENCE INDICATED

WAS OBTAINED UNDER THE SUPERVISION

L NAME OF SUPEAVISOR

fz WXTERTATS T '!T"r W 'uax

N

A
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CE 1981
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"Source and Contamination Survey"

A1l "Radicactive'labeled containers were removed from the "Hot Lab".

2. Room Survey with a Victoreen G-M Meter showed no area reading above
background level (Bkg= 0.0lmR/hr.).

3. Wipe teeting of arecas 1,2,3,4,5 were negative for removable contamination.
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. All "Radioactive'" labeled containers were removed from the lab,
Room survey with a Victoreen G-M Meter showed no area reading above

background level (BKg = C,0lmR/hr.).
Wipe testing of areas 1,2,3,4,5,6 were negative for removable contamination.
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