FoAm NRC-313M U.S. NUCLEAR REGULATORY COMMISSION
Appr
- APPLICATION FOR MATERIALS LICENSE — MEDICAL R gt

10CFR 36

INSTRUCTIONS - Compiete [terns | through 26 if this B an initisl application or an application for renewsl of & license  Use supplemental shests
where necessary [ tem 26 must be completed on all applications and signed. Retain one copy. Submit originel and one copy of entire
awplication to - Dirsctor, Office of Nuclear Materials Safety and Sefeguards, U 5. Nuclesr Regulatory Commission, Washington D.C
20555 Upon asprovel of this application, the applicant will recerve s Materias License An NARC Materishs L icense is issued in accord-
ance with the ganersl requirements contained in Title 10, Code of Federal Regulations, Part 30, and the Licensee is subject to Title 10,
Code of Feders! Regulations, Parts 19, 20 and 35 and the license fee provision of Title 10. Code of Feders! Regulations, Part 170. The
License foe category should be stated in [tem 26 and the appropriate fee snclosed

T.5. NAME AND MAILING ADDRESS OF APPLICANT finstitution, 1., STREET ADDRESS(ES) AT WHICH RADICACTIVE MATERIAL
virm, cl/mc physician, ete) INCLUDE 21P CODE WILL BE USED (/f differei:t from 1.a4) INCLUDE ZIP CODE

cal Center
Third Stree-.
Ohio 45428

TE LEPHONE NO.: AREA CODE| S —

2. PERSON TO !)NTA('T REGARDING THIS APPLICATION T 3 THIS IS AN APPLICATION FOR /Chock appropriate /tem)
hairoon M. Ally, M.D., Chief « ) NEW LICENSE "

b ] AMENOMENT TO LICENSE NO, 23714 == 5 I
e. L) RENEWAL OF LICENSENO, o

Nuclear Medicine Service 2U 1
TELEPHONE NO,: AREA CODE |
st deecaibacted by . - ! — . w— —
4. INDIVIDUAL USERS (Name indiy auoa who will use or directly 5 RADIATION SAFETY OFFICER (RSO) (Name of person designated
supervise use of radicective material, Complete Supplements A and 8 a3 radiation safety officer. If other than individual user, complete resu-
for esch individus,) , - ne of raining and experience & in Supplement A )
Amend _dy' 1]
Barry Allen Warner, D.0 Amend to: Bruce Austin, Ph.D.
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10CFR 35.100, SCHEDULE A, GROUP 111 ! MENT OF N‘MLU NANT EFFl)SlDNS
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d = 2 . | | CAVITARY TREATMENT OF MALIGNANT
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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 description 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, dJo not submit the pages, but specify the revision

number and date of the referenced guide: Regulatory Guide 10.8 , Rev. Date:

GENERAL RULES FOR THE SAFE USE OF
RADIOACTIVE MATERIAL (Check One)

Appendix G Rules Followed; or

7. MEDICAL ISOTOPES COMMITTEE 16.

Names and Specialties Attached; and

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

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed; or

i Supplements A & B Attached for Each Individual User; |
and

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

g e —————————————————————————

9, INSTRUMENTATION {Check One) Appendix | Procedures Followed : or

Equivalent Procedures Attached

Appendix C Form Attached; or Equivalent Procedures Attached

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

10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached; or

— —— EEEE—— —m——

Appendix D Procedures Followed for Survey Bauivalent informetion Atted

Instruments; or (Check One)
v l ~ 4
Equivelent Procedures Attached: snd ) HERAPEUTIC USE OF RADIOPHARMACEUTICALS
) {Check One)

Appendix D Procadures Followed for Dose 2
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

e ———————— A ——————— —_——

JDesaioﬁon and Diagram Attached T TDetailed Information Attached; and

|
i S —————————————— A———————]

12, PERSONNEL TRAINING PROGRAM Appenaix L Procedures Followed; or

— Pttt — M— N —— . e ——————— e snssmemsunes [ LLIVOER O

Description of Training Attached Equivalent Procedures Attached

PROCEDURES FOR CRDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERIAL 21. RADIOACTIVE GASES (e.g., Xenon — 133)

13.

Detailed Information Attached Detailed Information Attached
PROCEDURES FOR SAFELY OPENING PACKAGES L PROCEDURE\S — PRECAUT'O&S FOR Use OF
14, CONTAINING RADIOACTIVE MATERIALS |___RADIOACTIVE MATERIAL IN ANIMALS
{Check One) IDetailad Information Attached

PROCEDURES AND PRECAUTIONS FOR USE OF

Appendix F Procedures Foll
Ppendix ¥ Procedures Followsd; or 23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b 3

Equivalent Procedures Attached JOetailed Information Attached

") SORM NRC-313M
(8;78)




24, PERSONNEL MONITORING DEVICES

v SUPPLIER EXCHANGE FREQUENCY
(Check appropriate box)

FILM

TLO

OTHER [Specify)

—

FILM

b, FINGER TLD

OTHER [Specify)

FILM

TLD

OTHER (Specify)

d. OTHER (Specify)

%. FOR vame PRACTICE APPLICANTS ONLY

NAME OF HOSPITAL 'o ATTACH A COPY OF THE AGREEMENT LETTER

SIGNED BY THE HOSPITAL ADMINISTRATOR
MAILING ADDRESS Y
c. WHEN REQUESTING THERAPY PROCEDURES,

ODE TIONS TO BE TAKEN AND LIST AVAILABLE

[
i
J
|
l RADIATION DETECTION INSTRUMENTS

26 CERTIFICATE
(This item must be completed by applicant)

The spplicant and any official executing this certificate on behalf of the spplicant named in Item 13 certify that this application is g
conformity with Title 10, Code of Federal Reguiations, Parts 30 and 35, end that all

nformetion contained herein, including any supplement
attached hereto, is true and correct 10 the best of our knowledge and belie!

b APPLICANT OR CERTIFYING OFFICI
8. LICENSE FEE REQUIRED

ctian 120.31, 10C 70
See Secvon 3 O CFR 170 NAME (Tvoe ¢

A M

1et N

(1) LICENSE FEE CATEGORY T 2) TITLE
}

¢. DATE
(2) LCENSE FEE ENCLOSED L’ /2

/ /
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“HOSPI TAL AGREEING TO ACCEPT PATIE NTS CONTAINING RA_) OAC TIE MATERIAL T N S S

ATTACH A COPY OF RADIATION SAFETY PRECAU

]
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PRIVACY aAcT STATEMENT

Pursuant to S5usc 552&(9)(3),. énacted into Jaw by section 3
statement s furnished to individuals who supply information t
This information is maintained in 3 system of records
(October 1,1978),

of the Pn’vocy Act of 1874

0 the Nuclear Regulatory

\
(Public Law 93-579), the
designated a¢ NRC-3

fouowmq‘
Commission on Form NRC-3!3M.
and described at 40 F

AUTHORITY Sections 81 and 161(b) of the Atomic Ener

9y Act of 1964, 4 amended (42 U s c. 2111 and 220

the NRC staff PuUrsuant to the

equirements of the Atomic Energy Act of 1
i ria) license ora

1(b)).

3. ROUTINE USES The nformation May be used: (a) to provide r
and use; and (b) to provide | | :

dent or Expoecie, for their information, investigati

may also be disclosed to appropriate Federal, State, and local

violation or potential violati i

f i

for their information
other persong in the event of inci.
and safety. The

the information indicates 5
administrative or judicial Proceeding. |n addition, this in.
red to an 3Ppropriate Feders| State

t relevant and necessary for
Cy's decision about

2lear Mate.

FORM NAC-313m
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FoAm NRC-313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

" TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

Y. NAME OF A'PFHORZES UBBR O RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN

BR\,CE T‘ AUSTlN, Ph.D. (Med. Ph\,s.ud) PRAC. -« MEDICINE

3. CERTIFICATION

GPEC'ALTY GOAﬂD

— e —

CATEGORY MONTH AND YEAR CERTIFIED
B (o

i
. ,,--#~J ST G e " IR P T

L 1

4. TRA'NING RECEIVED IN BASIC RADIOISOTOPE HANOLING TECHNIQUES

- — —
TYPE AND LENGTH OF TRMNING

b— - ——— - 3= — -

LECTURE;/ SUPERVISED
LOCATION AND DATE (S) OF TRAINING | LABORATORY LABORATORY

COURSES EXPERIENCE
[Hours) [Hours)
c D

FIELD OF TRAINING

|

: } a
[
|

. RADIATION PHYSICS AND
INSTRUMENTATION

. RADIATION PROTECTION

MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

RADIATION BIOLOGY

RADIOPHARMACEUTICAL
CHEMISTRY

| L
5. EXPERIENCE WITH RADIATION. (Actual use of Radloisotopes or Equivalent fumnencsl

I MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | ;OUR-AT\ON OF sxpsmswce ' vae OF | use

(@ | | See Qﬁag«mmf max k{o{' “RA" (3 pagesd
(b) Refcfmcd Cvedentials on FIIP under VSNRC Liceuce
‘Ncs. 3y~ | osqw-o: and [sSNM1603

fORM NRC- 313M Su»»'t”‘.’ﬂ A
(8-78)




Radiation Safety Officer: Training aud Experience

Bruce T. Austin, Ph.D.
Medical Physicist and Radiation Safety Officer

Education:
+A., Cheaistry, Grinnel College, Iowa 1968
5 P

» Radiation Biology, The University of Iowa 1970
h.D., Radiation Biology, The University of lowa 1973

.

Functional Training and Experience:

I. Radiation Research Laboratory, The University of Iowa,
Iowa City, Iowa

A. Training - formal course and on the job

l. Principles and practices of radiation
protection = four years duration

Redicactivity measurements standardization
and monitoring techniques and instruments=-
four years

Mathematics and calculations basic to the
use and measurement of radiocactivity -
four years

Biological effects of radiacion = four years

Experience: individual user and/or supervisor

y & 1"C millicurie quantities four years Tracer methodology

1251 B 1311 millicurie quanitites four years Tracer methodology
and clinical diagnost
and therapeutic
application

gngc millicurie quanticies four years Clinical diagnostic
applicactions

To millicurie four years Assorted tracer and
quanticies applicacions

Amendment Application
January 6, 1983
Enclosure |




Diagnostic and therapeutic four years Imaging and radiacion
X-ray generators effect studies

14 MEV neutron generator four years Activation analysis
(intermittently)

JANUS reactor Argonne National one year Radiation effect studies
Laboratory (intermittently)

USAF Radiological Health Laboratory, Wright Patterson Air Force
Base, Ohio

Experience: Individual user and Radiation Protection Officer

137¢e Approximately 200 two vears Instrument Calibration

Curie and smaller
sources
60¢o Approximately 50 Ianstrument Calibration
Curie and smaller
sources

3 Curie four years Instrument Calibration

To millicurie four years Radiocheaical
quantities of standardization and

Byproduct; Source, instrument calibration
Special Nuclear,

Accelerator Produced,
and Naturally Occurring
materials

Diagnostic and four years Radiation protection/

X-~ray generators calibracion surveys, and
radiation exposure
reconstruction

Wright State University, Dayton, Ohio
Experience: Authorized user and Radiation Safety Officer

g & 1(‘C millicurie to Curie six years Tracer CC Applicactions

2-83,

to millicurie 8ix years Tracer methodologies
quanticies

Diagnostic and Six years , Imaging, x-ray diffract:
Research x-ray "and radiation effect st

generators
Amendment Applicati

January 6, 1983
Enclosure 1
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P 3
X:Itr:ri:‘i‘:tration Memorandum /3
October 28, 1987
Bruce T. Austin, Ph.D, Medical Physicist (11)
License Amendment
Khairoon Ally, M.D.,
Chief, Nuclear Medicine Service (115)
l. Enclosed, please find copies of credentic relevant to USNRC review and
approval of my appointment as Radiation Safety Oiricer.
2. If you wish, as an alternative or in supplement, you may reference my

credentials on file under USNRC License Nos. 34-06904-01 and SNM1603 - those
most relevant to the Medical Center License.

BRU?ET AUSTIN Ph D.

VA FORM
sk 193s 2105
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TNHC FORM 313M SUPPLEMENT A
'9-81)

U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

Approved by OMB
3150-0041
Expires 3-30-86
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1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2. STATE OR TERRITORY IN
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4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY | LABORATORY
A a COURSES EXPERIENCE
(Hours) (Hours)
c 0
ot ’ 4 '
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b. RADIATION FRCTECTION P g
| 2
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CHEMISTRY | AL AN ‘ I .
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Supplement B

PRECEPTOR STATEMENT

1. PROPOSED PHYSICIAN USER'S NAME AND ADORESS
FULL NAME

\
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romm NRC-J1IM SUPPLEMENT B U. 5 NUCLEAR REGULATORY COMMISSION
(-7

PRECEPTOR STATEMENT

Supolement B must be campleted by wpolicant physician's preceptor. | more then ane precep tor is necessary 10 document
experence, bWin & spacate stawment from esch.

1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMN C
FULL NAME PERSONALPARTICIPATION SHOULD CONBIST OF:
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PRECEPTOR STATEMENT (Continuved)
g 2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Con tinued)

pe “RORETR OF
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Ca 137
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