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NRC FORM 313M U.S$ NUCLE AR REGULATOR (*.OMMISSION Approved by OMB

'* APPLICATION FOR MATERIALS LICt.79E - MEDICAL [ .'30-83
10 CFR 35

INST R UCTIONS - Comparte sees t erove M if sh.s a e Mir,atevi, cation or e acorset on for rene.ar of a ricense var asposomentor sheets
eehore necessary. Item M must be compiered on sM appincatnons and s pr'ed Retson one copy. Submit orogonaland one copy of entwe
apotestion to : Dorector, Offte of Nucerar Marenals Safety md Safepuerds, VS. Nwloor Reevistory Commnssion, nashington, O.C.
MS$$. Upon approvalof thns apolocation, se appfwet evillreceive a Motorials iscense. An NRC Mamines Lscense os issued on wcord-
mce uwth the poneralrevernments conanned M TotAn 10. Code of federal Requ stoons. Port M. wd the Licesee a subs ct to Totor 10.e e

Code of f eders! Regulatnons. Parts 19. M md JS ed t e locense fee provesoon of Tstte 10. Code of federst Reputotrons. Part 110 Theh

kcense fee estegory shoved be stated M ltem M and the appropronte tre enclosed ik
1,s. N AME AND M AlUNG ADDRESS OF APPLICANT (instett/ Don, 1.tx STREET ADDRESS $S) AT WHICH RADIOACTIVE MATERIAL

f#rm, clinic,physicean, etc) INC LUDE ZIP CODE WILL BE USED Ilf difArrentfrorn f. A/ INCLUDE ZIP CODE
t U 1:

Mercy Hospital ''/,
1100 Michigan Avenue /<- O fg
Grayling, Michigan 49738

TE LEPHONE NO.: ARE A CODE ( $17 ) 348 - 6R91

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN APPLICATION FOR: (Check appropriate isem)

* O NEW LICENSE
Frank T. Bloe, Consultant, NMA Medical u O AME NDMENT TO UCENSE NO. 21-164 R9-01
Physics Services, Cleveland, Ohio c. O RENEWAL OF LICENSE NO.

TE LEPHONE NO.: ARE A CODE ( 21G .M 1 - WO
4. INDIVIDU AL USE RS (Name snderiduals who willuse or directly 5.R ADI ATION SAFETY OFFICER (RSO)(Neme o/ person orsignated

supervose use of redroactore rnatenal. Comebete Sapplements A and B es rasstion sa ety officer. If other thm indmduet user. complete resa-r

for eBCh ind:rrda01,) tre of traracap Md espernence as an $appJement A |

Amend to Add: Patrick J. McNamara, D.O. Amend to change to: Patrick J. McNamara,D.O.
with consultation from NMA Medical Physics

Amend to Delete: Modesto A. Lorenzo, M.D. ,c;ervices, Cleveland, Ohio.

6. t RADIOACTIVE MATERI AL FOR MEDICAL USE
M A XIM UM MARK M AXIMUM

ITEMS POSSE SSIONITEMS POSSE SSION ADDITIONAL ITEMS: DESIRED y May$
RADIOACTIVE )4 AT E RI AL DESIRED L|Miig

USTED1N: ''X" (in mitiseurres] "X" (In mallicurres)

IODINE.131 AS IODIDE FOR TRE ATMENT
10 CFR 31.11 FOR IN VITRO STUDIES OF HYPERTHYROIDISM

10 CFR 35.100, SCHEDULE A, GROUP 1 AS NEE DE D PHOSPHORUS 32 AS SOLUBLE PHOSPH ATE
FOR TRE ATMENT OF POLYCYTHEMI A
VE R A, LEUKEMI A AND BONE METASTASES

10 CF R 35.100, SCHEDULE A, GROUP 11 AS NEEDED PHOSPHORUS 32 AS COLLOIDAL CHROMIC
PHOSPH ATE FOR INTRACAVITARY TRE AT.

OF AUGNW ENONS.10 CF R 35.100, SCHE DU LE A, GR OUP ||| X 4.0
GOLD 198 AS COLLOID FOR INTRA.
C AVIT ARY TRE ATMENT OF M AllGN ANT

10 CFR 35.100. SCHEDULE A GROUP IV AS NEEDE D E F F USION S.

IODINE.131 AS IODIDE FOR TRE ATMENT
10 CF R 5.100. SCHEDULE A, GROUP V AS NE E DED OF THYROID CARCINOMA

XENON 133 AS G AS OR GASIN S ALINE FOR
BLOOD FLOW STUDIES AND PULMONARY10 CF R 36.100, SCH E DU LE A. G ROUP V FUNCTION STUDIES

6.b R ADIOACTIVE MATERI AL FOR USES NOT LISTED IN ITEM 6.a. ISwed sou ces un to JmC,usea forr

calibration and reference standards are authoraed under SecDon 3514fdl,10 CFR Part 35, ond NEED NO T BE LIS TEOJ

CH E MIC A L M AXIMUM NUMBE R
E LEMENT AND MAS $ NUMBER AND/OR OF MILLICURIES DESCRIBE PURPOSE OF USE

PHYSICAL FORM OF E ACH F ORM _sn
q\M V *

The purpose of this amendmer t is: 8 b
| 1. Change the list of autl- orized users. 26

2. Change the RSO
N3. Increase the possessior limit of Grou i III materialn gh.

U; m , k| w
~

MAY 2 81997,13"
,

8801220055 870813 CONT!tOU40* 8 3 6 41! REG 3 LIC30
l 21-16489-01 PDR
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For items 7 through 23, check the appropriate box (es) and submit a detailed desciption of all the requested information. Begin
each item on a separate sheet. Identify the item number and the date of the application in the lower right corner of each page, if
you indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, but specify the rev'sion ,

number and date of the referenced guide: Regulatory Guide 10.8 , R ev. Date: l~' ' '

f* '* ;: s
f,

* ..

15. GENERAL RULES FOR THE SAFE USE OF.
1

I'7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERI AL (Check Onel *

ppendix G Rules Followed;or
Names and Specialties Attached; and

Duties as in Appendix B;or Equivalent Rules Attached
(Check One)

Equivalent Dutis Attached 16. EMERGENCY PROCEDURES (Check One)

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed;or

Supplements A & B Attached for Each Individual User
X Equivalent Procedures Attached

and

Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)

9. INSTRUMENTATION (Check One) Appendix 1 Procedures Followed;or

Appendix C Form Attached;or Equivalent Procedures Attached

List by Name and Model Number 18. WASrE DISPOSAL (Check One)

10. CAllBR ATION OF INSTRUMENTS Appendix J Form Attached;or

Appendix D Procedures Followed for Survey Equivalent Information Attached
instruments; or

(Check One) ^ ' ^ ^
Equivalent Procedures Attached;and 19. (Check One)
Appendix 0 Procedures Followed for Dose
Calibrator; or Appendix K Procedures Followed;or

(Check One)
Equivalent Procedures Attached Equivalent Procedures Attached

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

Description and Diagram Attached Detailed Information Attached;and

13. PERSONNEL TR AINING PROGR AM Appendix L Procedures Followed;or
,

Description of Training Attached Equivalent Procedures Attached

PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
' RADIOACTIVE MATERI AL 21 R ADIOACTIVE G ASES (e.g., Xenon - 133)

Detailed information Attached Detailed Information Attached

PROCEDURES FOR SAFELY OPENING PACKAGES
22. RADIOACTIVE MATERIAL IN ANIMALSf4 CONTAINING RADIOACTIVE MATERIALS

(Check One) Detailed Information Attached

PROCEDURES AND PRECAUTIONS FUR USE OFAppendix F Procedures Followed;o'
23* RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

Equivalent Procedures Attached Detailed Information Attached

Noc pomu 3tsu
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24. PERSONNEL MONITORING DEVICES

TYPE SUPPLIE R EXCHANGE FREQUENCY I
(Check approonste boal i

F 1 LM

0.WHOLE TLDBODY

O T H E R (Specify)

FILM

b. FINGER TLD

OTHE R ISpecoty)

FILM

c. WRIST TLD

OT H E R (Specify)

d. OTHER (Specify)
*r

L C '? (N-J .~ h . _
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25. FOR PRIVATE PRACTICE APPLICANTS ONLY
a HOSPITAL AGREEING TO ACCEPT P ATIENTS CONT AINING R ADIOACTIVE M ATE RI AL

N AME OF HOSPIT AL tk ATTACH A COPY OF THE AGREEMEtJT LETTER
StGNED BY THE HOSPITAL ADMINISTR ATOR.

u Asi.iN o A REss c. WHEN REOUESTING THER APY PROCEDURES,
ATTACH A COPY OF R ADI ATION SAFETY PRECAU.

ZIP COQE TIONS TO BE TAKEN AND LIST AVAIL ABLE
| STATE

CIT v
RADI ATION DETECTION INSTRUMENTS.

26. CERTIFICATE
(This item must be completed by applican t)

The applicant and any official executing that certif*Cate on behalf of the applicant named m item is certif y that this application is prepared in
conformity with Title 10, Code of Federal Regulations, Parts 30 and 35. and that allinformation contained hereen, including any supplements
attached hereto. es true and correct to the best of our knowledge and belief.

b. APPLICAN OR CERTIFY G OF FICI A L ($raturel 5

a LICENSE FEE REQUIRED X
. A7 l(A

tsee sect,on tro3f. to c!n trol oiN. Aft tryce o'!prao,1
,

x Robert J. Maher
Ii IU LICENSE FEE CATEGOR V.

7C President and CEO
' e. DATE

12) LICENSE FEE ENCLOSED: $ 120.00 8-7-87x
'

coNmot.No 8 3 6 41NRC,ORuai3Mi..H , , , ,
- . _ . . - - - - - _ _ - _ - _. _- . . - - - . . .
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PRIVACY ACT STATEMENT

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

(October 1,1975).

1, At '' ORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 U.S.C. 2111 and 2201(b)).d

2. PRINCIPAL PURPOSE (S) The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30 36 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 materiallicense or amendment thereof.

3. ROUTINE USES The information may be used: (a) to provide records to State health departments for their information
and use; and (b) to provide information to Federal, State, and local health officials and other persons in the event of inci-
de,t or exposure, for their information, investigation, and protection of the public health and safety. The information '

may also be disclosed 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 in-
formation may be transferred to an appropriate Federal, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency's decision about
you. A copy of the license issued will routinely be placed in the NRC's Public Document Room,1717 H Street, N.W.,
Washington, D.C.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECTON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information is voluntary. If the requested information is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed, j

5. Sh.EM MANAGER (S) AND ADDRESS Director Division of Fuel Cycle and Material Safety, Office of Nuclear Mate- *

rial Safety and Saf eguards, U.S. Nuclear Regulatory Commission, Washington, D.C. 20555.
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comu NRC 313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

' * * " ' TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RAOIATION SAFETY OFF8"ER 2. STATE OR TE RRITORY IN
WHICH LICENSED TO
'"^CnceuEmC NcDAVID A. KELLAM DO . , a . S . o . ( P . o .11. )
Michia,n

FOR PATRICK J.HcNAMARA f& C6RTIFICATION
SPECIALTY 80ARD CATE GORY MONTH AND YE AR CERTIFIED

A 8 C

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISED
FIELD OF TRAINING LOCATION AND DATE(SiOF TRAININO LABORATORY LABORATORY

A 8 COU RSE S EXPERIENCE
'" '"*

FOR ALL; SEPT.83-SEPT.8 3 C o

St. Joseph Mercy llospital
; ' "#IRUNENT$foN Pontiac, Michigan 100 Ilours

* " 8*"
ins

_ _ . _

St. Josert Mercy liospital 30 lleurs
6. RAOiAnos FnoTeCTION Pontiac, Michigan

.

c. MATHEMATICS PERTAINING TO St. Joseph Mercy llospital 20 llours
" "E4sUREutNT$'nfo'o*4cy v y Pontiac, Michigan,

t J

St. Joseph Mercy Hospital 20 hoursd. R ADIATION SiOLOGY Pontiac, Michigan
,

e. RAoiOFHARMACEuriCAL St. Joseph bbrcy Itospital 30 lleurs
CHE T. Pontiac, Michigan

5. EXPERIENCE WITH R ADIATION. (Actus/use of Asd/o/sotopes or Equ/ valent &per/ence/*

g

ISOTOPE MAXIMUM AMOUNT WHERE E XPERIENCE WAS O AINED DUR AT10N OF EXPERIENCE TYPE OF USE

Tc-99m 1150 nci. Pontiac Osteopathic Itos1 .. 500

I-123 400 uCi. Diagnostic" " " " " " ""

Xe-133 20 nci. Diagnostic" " " " " " ""

T1-201 3 nCi. Diagnostic" " " " " " ""

i IN-lll 1.5 nCi. Diagnostic" " " " " " ""

g% Ga-67 3 nCi. Diagnostic" ' " " " " " ""

FORM NRC-313M Supplement A
(s. Ten Pm5

-
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U. S. NUCLE AR REGULATORY COMMISSIONroRu N RC 313M SUPPLEMENT B
.

t o.7 s >

PRECEPTOR STATEMENT m
D'

emorrence, obtain a septrotr sta tement from each. physician's procrotor. If more then ont preceptor is necessary to docume stSupoloment 8 must be completed by the wplicant'

KEY TO COLUMN C
1. A*PLICANT PHYSICIAN'S NAME AND ADORESS

PE R$0N AL PARTICIPATION SHOULD CON 818T OFI

FULL VNrick J. McNamara D.O. 14up.rvised...mination ce pai;ents to determine the suitabiiiiv vor
radioisotope diagnosis end/or trestrnent end recommendetion for
prescribed dowgo.

.

740llaboration in dole celibration and actual adminstration of dote"

1100 Michigan Ave to tw p. cent inctueno cateui uoa et the red etion doe .reisteo
treasurements and plotting of data.

Es T Y
~~

| STATS I ZIP CODE 3*Adegwale period of training to enable p%s;cian to transge redicactwe

Grayling MI 49738 pat'*a" *ad 'o"a* p*'da" m'avea **o6"a8/o' coua* o'
t reat ment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
' Nt>MBER OF

C AS ES INVOLVINO CCNM E N TS
PE RSON AL (Add.ticnet rafonnarson or comments mer

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATE D PARTICIPATION se swamitaed ra duplicsae on separear Shee s /

A 8 C D

Of AGNOSIS OF THYROID FUNCTION

DETERMIN ATION OF BLOOD AND
BLOOO P LASM A V OLUME

1 1J1 LIVE R FUNCTION STUOtES
or

1125 FAT ABSORPTION STUDIES

Kl0NEY FUNCTION STUDIES

IN VITRO STUDIES

Tc 99m Renal scan lg --OtHEn

1 12$ DF.TECTIO1 OF THROV80513

1*Ih THYRO 40 AMAGING 10

P-32 EYE TUMOR LOCALt2ATION

Se 75 P ANCRE AS IMAGING

*N 169 CISTE RN OGR APH f 6
BLOOO FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES 183*'

Tsn g3,,g ,n m ,r_T e l h aH nn an
. _ _ , _ _

S AAIN IM AGING 32
- - -

C A RDI AC IM AGIN G 114

TH vRos o iu AGING 150
-

SALIVARY CL ANO IM AG64G g

Tc.99m g;oog po0L "/ AG NG 90
-

PLACENTA LN AUZ AllON

261UVER ANO SPLkEP IMAGINO -~
iTf0

| tVNo iu AGING
672

BONE 'M AG'NG

* C*Ea 11cpatnhil i m,f. _. 199 ___

,

FonM NRC-J13M CUPPLEMENT 9 Page ti.

ti is.

* Thallium 201 Cardiac Imging 585

=se m_ e.=
-
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PRECEPTOR STATEMENT (Continued /

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE N AMED PHYSICf AN (Continued)
NUMBER OF

C ASE S INVOLVING COMMENTS
PERSONAL IA#tior's/ informetson or commea a may be

' 150 TOPE CONDITIONS DIAGNOSED OR TRE ATED PARTICIPATION subiruredin cluphcam on separere sheeaJ

A B C D

P 32 TRE ATMENT OF POLYCYTHEMIA VERA, -

#38 M I LEUKEMIA, AND BONE METASTASES

fgf| INTRACAVITA RY TRE ATME NTgj

TRE ATMENT OF THY ROID C ARCINOMA
1131

TRE ATMENT OF HYPERTHYROIDISM

Ae198 INTR AC AVITARY TRE ATME NT

C c>GO INTE RSTITI AL TRE ATME NT
or -

C&l37 IN vjAVITARY TRE ATMENT

INTERSTITI AL TRE ATMENT
1r-192
Co60

or TE LETHE RAPY TRE ATME NT
Cu137

St90 TRE ATMENT OF EYE DISE ASE

R ADIOPHARMACEUTICAL PREPAR ATION

M,$9' GE NE R ATOR 5

GENERATOR
|

Tc 99m RE AGENT KITS 10
ONr

d

I

|

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RAOlOISOTOPE TRAINING

January 1984 - September 1985 500 llours

/' )

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
5. PR CEPTOR'S SJG; NATURE ,

/
WAS OBTAINED UNDER THE SUPERVISION OF: g /ge,, )\a. NAus or svPe mvison

th NAME OP INSTITUTION ? PRECEPTOR'S TJAME APease type er annt) !

Pontiac Osteopathic Ilospital
,

_

s. M AILING ADDatS$
50 North Perry Street

8. DA T E.

d. CIT Y
Pontiac, Michigan 48058

,, 3 - ] '-
.i

*

! 5. MATE RI ALS LICENSE NUMBERis)

Al - o 40 81 - o 'b
PORM NmC 31)MSVPPLEMENT S I

.

(snelI

!

I Pege 7

v
;

641,po. 8 3
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