NRC FORM 313M U.S NUCLEAR REGULATOR . “OMMISSION Approved by OMB
w‘::;’x APPLICATION FOR MATERIALS LICL'SE — MEDICAL etery A

e with the geners/ reguirements
Code of Feders! Regulations Parts

INSTRUCTIONS = Compiete Items 1 through 26 if this B an initisl apiiication or 8n &poIx#tion for renewal of 8 license  Use supplemental sheets
where necessary [tem J6 must be completed on sl applications and wgred  Retain one copy Submit originel and one copy of entire
sooiication to - Director. Ottice of Nuclear Materials Safety and Sateguards U.S Nuclew Regulatory Commusion, Washington 0.C
20555 Upon sporovel of this spplication_ the applicant will receive o Materials License An

contained in Tithe 10, Code of Federal Regulations. Part 30 and the Licensee &

l!,”ﬂdﬂﬂm&mclrmmCowolrmﬂnmbrm,Pm 170 The

lLicense fee category should be stated in [tem 26 and the appropriate fee enciosed

NAC Maverials License 15 153060 in sccord-
subject to Titke 10,

1.8. NAME AND MAILING ADDRESS OF APPLICANT (msvtvbon,
firm, clinic, physician, ete.) INCLUDE ZIP CODE

Mercy Hospital
1100 Michigan Avenue

Grayling, Michigan 49738

TELEPHONE NO.: AREACODE(S517) 248 - Q091

1.b. STREET ADDRESSES| AT WHICH RADIOACTIVE MATERIAL
WILL BE USED (/f different from 1,a) INCLUDE ZIP CODE

~1

2. PERSON TO CONTACT REGARDING THIS APPLICATION
Frank T. Bloe, Consultant, NMA Medical

Physics Services, Cleveland, Ohio
TELEPHONE NC.. AREA CODE( 216 L4l -~ 5799

3. THIS IS AN APPLICATION FOR: (Check appropnaste imem)
a [) NEW LICENSE ) _
N g AMENDMENT TO LICENSE NO. ed=l0489-01

4 INDIVIDUAL USERS (Name individuals who will use or directly
superyvise use of radioactive mareral. Complete Supplements A and B
for each indiwidud. )

& RENEWAL OF LICENSE NO.

5 RADIATION SAFETY OFFICER (RSO) (Name of person cesgnaned
as rachiation satety officer  |f other than individual vser complete resu-
me of traening and expenence & in Supplement A |

Amend to Add: Patrick J. McNamara, D.O. Amend to change to: Patrick J. McNamara,D|
Fo— Y = : =t with consultation from NMA Medical Physics
mend to Delete: Modesto A. Lorenzo, M.D, Services, Cleveland, Ohio.
6a RADIOACTIV'E MATERIAL FOR MEDICAL USE
— 1 MAXIMUM mau‘( mo:sug“
POSSESS! POSSESS|
RADIOACTIVE MATERIAL DESIRED um"on ADDITIONAL ITEMS DESIRED LIMITS
LISTED IN “X" | fin millicuries) “X“ | (in mullicurres)
IODINE-131 AS IODIDE FOR TREATMENT
10 CFR 31.11 FOR IN VITRO STUDIES OF HYPERTHYROIDISM
10 CFR 35 100, SCHEDULE A, GROUP | AS NEEDED PHOSPHORUS 32 AS SOLUBLE PHOSPHATE
FOR TREATMENT OF POLYCYTHEMIA
o VERA, LEUKEMIA AND BONE METASTASES
10 CFR 35,100, SCHEDULE A, GRQUP II AS NEEDED PHOSPHORUS 32 AS COLLOIDAL CHROMIC
PHOSPHATE FOR INTRACAVITARY TREAT-
10 CFR 36.100, SCHEDULE A. GROUP 111 X 4.0 MENT OF MALIGNANT EFF USIONS. =
GOLD-188 AS COLLOID FOR INTRA-
CAVITARY TREATMENT OF MALIGNANT
10 CFR 36,100 SCHEDULE A, GROUP IV AS NEEDED || EFFUSIONS.
IODINE-131 AS IODIDE FOR TREATMENT
10 CFR 35 100, SCHEDULE A, GROUP V ASNEEDED OF THYROID CARCINOMA
XENON133AS GASOR GASN:SALWE FOR
10CFR 1 H A GROUP BLODD FLOW STUDIES AND PULMONARY
OCFR 3 100, SCHEDULE A GROUF VI EUNCTION STUDIES

calibration and reference standards are authorized under

6b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.5, (Seatec source up to 3 mC: wama for
Secton 35 14(d), 10 CFR Part 35, end NEED NOT BE LISTED.)

1 c:"wcn MAXIMUM NUMBE R
cuevent avomassnmeen |, A0S, | OLMILLCUSIEY | oescmiet rumrost of use

TN

The purpose of this amendment 1s: R atl

i “hange the list of autlorized usex i ? 195

2. Change the RS il

3. Increase the possession limit ) I iterialy. - }"\"-.'\

REC




INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For Items 7 through 23, check the appropriate box(es) and submit a detailed description of all the requestad 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 revision

number and date of the referenced guide: Regulatory Guide 108

, Rev. Date:

15 GENERAL RULES FOR THE SAFE USE OF
7. MEDICAL ISOCTOPES COMMITTEE ' RADIOACTIVE MATERIAL (Check One)
Names and Specialties Attached; and Appendix G Rules Followed; or
Duties as in Appendix B; or Equivalent Rules Attached
{Check One)
Equivalent Duties Attached 168. EMERGENCY PROCEDURES (Check One)
8. TRAINING AND EXPERIENCE Appendix H Procedures Followed; or
% .::plemonu A & B Attached for Each Individual User; Equivalent Procedures Attached
9. INSTRUMENTATION  (Check One) Appendix | Procedures Followed or
Appendix C Form Attached; or Equivalent Procedures Attached
List by Name and Model Number 18. WASTE DISPOSAL (Check One)
bv
10, CALIBRATION OF INSTRUMENTS Appendix J Form Attached; or
:f:::::}ﬁ :“'du'" Followed for Survey Equivalent Information Attached
: - (Check One)
THERAPEUTIC USE OF RADIOPHARMACEUTICALS
Equivalent Procedures Attached, and 19, (Check One)
Appendix D Procedures Followed for Dose ,
Calitrator: 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
12. PERSONNEL TRAINING PROGRAM Appendix L Procedures Followed; or
(Check One)
Description of Tfliﬂiﬂg Attached Equivalent Procedures Attached
13 PROCEDURES FOR ORDERING AND RECEIVING ‘ PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERIAL 21 R ADIOACTIVE GASES (e.g., Xenon = 133)
Detailed Information Attached Detailed Information Attached
l‘ao‘c‘ﬁma ND AUTIONS FOR USE OF |
PROCEDURES FOR SAFELY OPENING PACKAGES 22.
4.  CONTAINING RADIOACTIVE MATERIALS RADIOACTIVE MATERIAL IN ANIMALS
{Check One) Detailed Information Attached
T PROCEDURES AND PRECAUTIONS FUR USE OF
Appendix F Proced Followed ;
g i i 23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6b
Equivalent Procedures Attached Detailed Information Attached
NRC FoRaM ' IM
98 Page 2



24. PERSONNEL MONITORING DEVICES

TYPE
1ER
IChDES Apraprion DO5] SUPPL EXCHANGE FREQUENCY
FiLMm
s WHOLE
BODY TLOD
OTHER [Specify)
FiLM
b, FINGER .0
OTHER [Specity)
FILM
¢c. WRIST TLO
OTHER [Specity)
d. OTHER (Specify)
A ——— ":T_ﬁ
pise-2- U} |
4 |
{}/L Ve
£ Jio
7¢
Kad .
o ;‘/ ke
i ;'/,'/‘] ¥ 7
ALL AL

2. FORPRIVATE PRACTICE APPLICANTS ONLY

a HOSPITAL AGREEING TOACCEPTPATIENTS CONTAINING RADIOACTIVE MATERIAL

NAME OF HOSPITAL

ol

b ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR

MAILING ADDRESS

CITY

TeTaTe Tzw CODE
|

¢ WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-
TIONS TO BE TAYEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS

26 CERTIFICATE

(This itern must be completed by applicant)

The applicant and any offical executing this certificate on behal! of the spplicant named in |tem 18 certily that this application is prepared 1n
conformity with Title 10 Code of Federal Regulations, Parts 30 and 35 end that sl information contained herein including any supplements
attached nereto, 1 true and correct 10 the best of our knowledge and belief

# LICENSE FEE REQUIRED
(See Section 120 3! 10 CFR 17Q)

b APPLICANT OR CE Ry@ QFFICIAL (Sgnature)
.%"er e

V) NAME (Type of Print)

‘ x _Robert J, Maher
(1) LICENSE FEE CATEGOR Y - @) TITLE
C President and CEO
I R T . - ¢ DATE _ -
(21 LICENSE FEE ENCLOSED § 120,00 x 9-7-87

NRC FORM 313M (9.81)

Page 3
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PRIVACY ACT STATEMENT

Pursuant to 5 USC 552a(el(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-679), the following
statement is furnished to individuals who supply information to the Nuciear Regulatory Commission on NRC Form 313M.
This information s maintained in a system of records designated as NRC-3 and described at 40 Federal Register 45334
{October 1, 1975).

1. AL "AORITY Sections 81 and 161(b) of the Atomic Eneigy Act of 1954, as amended (42 U.S.C. 2111 and 2201(b)}

2 PRINCIPAL PURPQOSE(S) The information is evaluated by the NRC statf pursuant to the criteria set forth in 10 CFR
Parts 30-36 tu 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 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-
dent or exposure, for their information, investigation, and pratection 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. |n add:ition, this in-
formation may be transferred to an appropriate Fegeral, 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 piaced in the NRC's Public Document Room, 1717 H Street, N.W |
Washington, D C

4 WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY ANDEFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information i1s voluntary. It the requested infarmation is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed.

5 8Yo.EM MANAGERI(S) AND ADDRESS Director, Division of Fuel Cycle and Material Safety, Office of Nuclear Mate-
rial Safety and Safequards, U S. Nuclear Regulatory Commission, Washington, D C, 20555

NRC FORM 313M
98
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ronm NRCI1IM-SUPPLEMENT A
8-78)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFF/~ IR 2. STATE OR TERRITORY IN
WHICH LICENSED TO
DAVID A. KELLAM DO, ,R.§.0.(P.O.H.) ::;c;;csutoecme
Ml Sdall
™ TOR TATRICK J.NCcNXVMERA I3 CEATIFICATION
SPECIALTY BOARD CATEQORY MONTH AND YEAR CERTIFIEO
A
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATOAY | LABORATORY
A - COURSES EXPERIENCE
. (Hovrs) (Moyrs)
FOR ALL; SEPT.83-SEPT.8p c 0
o RADIATION PHYSICS ANO gt. ‘.Ioseph,Mchy Hospital
INSTRUMENTATION Pontiac, Michigan 100 Hours
b. RADIATION PROTECTION St. Joserh Mercy Hospital 30 Hours
1 [ . oy ‘e
Pontiac, Michigan
¢ MATHEMATICS PERTAINING TO St. Joseph Mercy Hospital 20 Hours
T AND M e Wiy
by Ut oo Pontiac, Michigan
d. RADIATION 8IOLOGY St. Joseph Mercy Hospital 20 hours
Pontiac, Michigan
0. RADIOPHARMACEUTICAL St. Joseph Mercy Hospital 30 Hours
CHEMISTRY Pontiac, Michigan
7
. & EXPERIENCE WITH RADIATION. (Actus! use of Redboisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE TYPE OF USE
Te=99m |1150 nCi. Pontiac Osteopathic Hosy). 500
1-123 400 uCi. B LK % . anl Diagnostic
Xe=133 | 20 mCi. - i L = Y A Diagnostic
T1-201 3 mCi. - : B 4 o e B Dlagnostic
IN-111 1.5 nCi. . waw ¥ S ... Diagnostic
Ga-67 3 nCi. - R LIEE o g, - Diagnostic

FORM NAC-313M §upplement A

(878)

Page 6




fona NRC-J13M-SUPPLEMENT B

(878}

U. §. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supolement
experience,

obtain a sepcrate statement from each.

8 must be campleted by the applicant physician's preceptor. 1 more than oné preceptor is necessary to document

1. APPLICANT PHYSICIAN'S NAME ANO ADORESS

FulL et rick J. McNamara D.O.

GTAt:T ADDRESS

1100 Michigan Ave

KEY TOCOLUMNC
PERSONALPARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients 1o determine the sultability for
radicisotope diagnosis and/or (restmant and recommendation for
prescribed dosage,

2L ollaboration in dose calibration and actual admicistration of dose
10 the patient ingluding caleulation of the redigtion dose, relsted
measurements and plotting of date,

ety 7 T STATE TZP COOE 3.Adequate period of training 10 enable phsician 10 manage radiosctive
! G rayl l ng MI 9738 m;::::lv\d follow patients through diagnosis and/or course of
o 2 CLINICAL TRAINING AND CXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS UIAGNOSED OR TREATED PERSONAL (A tional InlOMMBNIOA OF COMMENts may
PARTICIPATION be submittec in duplicate on seperate theets )
A 8 e o
DIAGNOSIS OF THYROID FUNCTION
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
131 | LIVER FUNCTION STUDIES
o r 1
[-128 |FAT ABSORPTION STUDIES
KIONEY FUNCTION STUDIES {
1 1
IN VITROSTUDIES |
crwen | Tc 99 Renal Scan i, 1 |
. — - — LY; — R
1128 |DETECTION OF THROMBOSIS {
I=123 |rHvRoi0 MAGING | 10 \
+ — ]
P32 EYE TUMOR LOCALIZATION - J
S 75 PANCREAS IMAGING 1 ‘
1M 1 —
Miss | cisTEANOGRAPH ¢ ‘. 6 |
Xe 133 BLOOD FLOW STUDIES AND 1.‘
PULMONARY FUNCTION STUDIES ‘ 183 |
.
OTHET lGA=67.Tumor Localization 30 ]
BRAIN IMAGING - ?
[ o . 32 i
CARDIAC IMAGING ]M |
r(:YNVNOlO IMAG..‘O_(:-- 1.5—9
SALIVARY GLAND IMAGIIG 8 |
Te-00m t-ooo POTL 1I2ABING | 90 }
| PLACENTA LOCALIZATION " -
| LIVER AND SPLEEN IMAGING 261 g
- —— — - P s |
[LUNU'MAUING ' 180 ‘
) —— w—— | s
| BONE MAGNG 672 |
(‘T:(ﬂ— . .« —. TR B ——’_r iy ———l
{# TR Hepatobiliary . 1180 L -
FOAM NAC-1 IM-GUPPLEMENT §
(118 Page b
* Thalliunm 201 Cardiac Imaging 585

s — —————




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

NUMB
CASES INVOLVING COMMENTS
PERSONAL (Additional information or commaents may be
|SOTOPE | CONDITIONS OIAGNOSED OR TREATED PARTICIPATION e s T ]
A B & 0
P.32 TREATMENT OF POLYCYTHEMIA VERA,
Solwble) | LEUKEMIA, AND BONE METASTASES
r2 INTRACAVITARY TREATMENT
{Colodal)
TREATMENT OF THYROID CARCINOMA
1-131
TREATMENT OF HYPERTHYROIDISM
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or ——
Cs137 IN SAVITARY TREATMENT
-1
. ,,” INTERSTITIAL TREATMENT
| 1192
o
or TELETHERAPY TREATMENT
Cs-137
5690 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
Mo 99/
Modo! | GENERATOR 5
[T
in11m GENERATOR
Te99m | REAGENT KITS 10
Other

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

January 1984 - September 1985 500 Hours

A THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:
o NAME OF SUPERVISOR

~

A}

B NAME OF INSTITUTION 7. PRECEPTOR'S HAME Piesse type or pnnt)
pPonitiac Osteopathic Hospital
& MAILING ADDRESS S

50 North Perry Street
d GITY B DATE

pontiac, Michigan 48058
d/-0408l -0 3

DRAM NAC.JIIMSUPPLEMENT B
(8-78)
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