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THRU: Director, Southwestern Region (6RA/115)

VACO, Washington, D,C,

SUBJ: New User (License No, 30-01747.02)

2100 Ridgecrest Drive SE,
Albuquerque NM 87108

in Reply Reter To 501/115

- o

1. This is to inform you that Dr, Rrian Eisenberg has been appointed Chief of
Nuclear Medicine Service., This appointment was confirmed by the Nuclear
Medicine Committee in it's August 6, 1987 meeting,

2. We are enclosing Dr, Fisenberg's training and experience information,
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TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

Brian Eisenberg, MD

1. NAME OF AUTHORIZED USER OR RADIAT ON SAFETY OFFICER

2 STATE OR TERAITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

3 CERTIFICATION

SPECIALTY BOARD
-

CATEGORY
8

MONTH AND V%Al CERTIFIED

Nuclear Medic.ne

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (8) OF TRAINING LABORATORY | LABORATORY
A " COURSES EXPERIENCE
(Hours) (Moyry
@”‘ versity of Pennsylvania 70 S pes0,
. RADIATION PHYSICS AND e y _,L.j‘?t
“ NTATION s e i — ‘ - w0 g
’ &mmm « |- University of Psnnsylvania - - 20 - B5 10
Tl MATMEMATICS PERTAINING TO
; AND MEASUREMENT . 'y )
| or University of Pennsylvania 1 % ‘6:
. RADIATION 81OLOGY University of Pennsylvania 14 6
0. RADIOPHARMACEUTICAL University of Peruvylvania 20 10
CHEMISTRY

6. EXPERIENCE WITH RADIATION. (Actus/ use of Radiois *opes or Zquivelent Experience)

130 TOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED oummon oF cmmuct TYPE OF UBE

Te~99M 1000 o /day Clinic 1634 hrs

1-131 10 mC/week

1-123 2 mC/week

Ga~67 15 mC/week

In-111 2 ol /wveek

Xe~133 300 mC/week

11-201 12 mC/week

NAC FORM 31 3M Supplement A
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' PRECEPTOR STATEMENT

experience, obin a sepacate staternent Irom each.

Supplement B must be caompleted by the spplicant physician’s preceptor. [ mora than one precep tor is necesssry 1o document

1. APPLICANT PHYBICIAN'S NAME AND ADOESS

FULL NAME

Brian Eisenberg, MD

STREET ADDRESS

KEY TO COLUMN C

PERSONALPARTICIPATION SHOULD CONSISY OF:
1 Supervited examination of patients 1O determine the suitabulity for
T 8GOI0IOPE Mg Osis aNd/OT Lreatmant and reco mynendation o
p/ecribed dosge,

2Collaboration in dom calibration and actusl sdministration of gose
10 the patient including calculation of the radiation dose, related

9600 Freedom Way, N.E. measurements and ploTting of deta,
avy THTATE T ZIFCODE | 3Adequate period of 10 enabie physician 10 manage radicactive
patients and folow petier i through disgnosis and/or courw of
Albuquerque NM 87019 Tttt
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBE R OF
CASES INVOLYING COMMENTS
WOTOPE | CONDITIONS DIAGNOSED R TREATED PERSONAL (A B onal in oM aton ar commen s may
PARTICIPATION 89 s beni 1w d in Gupiicom G wpacs® shee . )
- 8 c )
DIAGNOSIS OF THYROIC FUNCTION 8
Dt TE AMINATION OF BLOOD AV
BLOOOD PLASMA VOLUME 4
LIVER FUNCTION STUDIES ‘-- o Dy
FAT ABSCRPTION STUDIES 130— e 0
KIDNLY FUNCTION STUDIES 225 ‘
| IN VITRO STUES . ot Aals
{ |somen v - x
S| w1 |oeTECTION OF THROMBOSIS 23
- - THYRGID IMAGING ll ’
ﬁ S A3 |EYE TUMOR LOCALIZATION 0 i
% | pa REAS IMAGING 1
XXNW® | CISTEANOGRA®MY (in=111 DTPA) 8
3 BLOCD FLOW ' VLIES AND
o PULMONARY EUNCTION STUDIES 125
OTHER
BRAIN IMAGING 10
CARDIAC IMAGING 250
THYROID IMAGING 300
SALIVARY GLAND IMAGING 8
Te®9m | g\ 00D POOL IMAGING 250
PLACENTA LOCALIZATION 0
LIVER AND SPLEEN IMAGING 500
LUNG IMAGIKG 175
BONE IMAGING 650
OTHER Hepatobiliary 125
NAC FORM J13M SUPPLEMENT B
) - e 8 ~4
. . t & ————————————————
- R 8 )




10/1/86 - 6/30/87

WAS OBTAINED UNDER THE SUPERVISION OF:

e e e e e el
31 DATES AND TOTAL NLMBER OF HOURS RECEIVED IN CLINICAL

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE

1634 Hours

CASES INVOLVING COMMENTS
ONS GNOS ! * PERSONAL (Addition sl informaton or comments may be
e e - SO 0N TheaTe0 PARTICIPATION WOMY WD in duplical on sepaate el )
A ” c 4]
P22 TAEATMENT OF POLYCYTHEMIA VERA,
Solubdie) | LEUKEMIA, AND BONE METASTASES 3
P32
(Comode | "NTRACAVITARY TREATMENT
TREATMENT OF THYROID CARCINOMA ~
1131
TREATMENT OF HYPERTHYROIDISM 21
Au- 198 INTRACAVITARY TREATMENT
Co80 INTERSTITIAL TREATMENT
or
Ce 137 INTRACAVITARY TREATMENT
L1286
o INTERSTITIAL TREATMENT
Sy
or TELETHERAPY TREATMENT
C»137
TREATMENT OF EYE DISEASE
RADIOPHARMACEUT!CAL PREPARA TION
GENERATOR :Q
: AN : ‘ Y 3
GENERATOR 4 4 RERNIEETIN S
T i e e N
REAGENT K'(8 & X A TR W =
! =, Avﬁ H i 2 .
vt A Y LEe
8 =

& NAME OF SUPERVISOR

Abass Alavi, MD

o 3

B NAME OF INSTITUTION
Hosp. of Univ of Penna

7. PRECEPTOR'S NAME Pwase rpe or prnt)

Abass Alavi, MD

& MAILING ADDRESS
34C0 Spruce Street

a E}’V
Philadelphia, PA 19104

1

6/i0/87

S WAYFRTALS TITERSE NUMBFRTST
37-00118-7

NAC FORM 313M SUPPLEMENT B
w8
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Medical Center 2100 Ridgecrest (. "ive SE.
Albuquerque NM 7108

Q) Veterans
Administration

NOV 5 1987 RRE g s s L

11,S., Nuclear Regulatory Commission
Region IV

Nuclear Materials Licensing Section
611 Ryan Plaza Drive, Suite 1000
Arlington, TX 76011

THRU: Director, Southwestern Region (10BA7/115)
VYACO, Washington, D,C,

SUBJ: New lUser (License No., 30-01747-02)

1. This is to inform you that Dr, 8rian Eisenberg has been appointed Chief of
Nuclear Medicine Service. This appointment was confirmed by the Nuclear
Medicine Committee in it's August 6, 1987 meeting,

2. We are enclosing Dr, Eisenberg's training and experience information,
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NDREW MONTANO
Director
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Cirectcr Nuclear M. dicine Service (115)

Yelerens Agministration

Wash nstan, oC 4042Q




TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

Brian Eisenberg, MD

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2 STATE OR TERARITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

3 CERTIFICATION

SPECIALTY BOARD
A

CATEGORY
8

MONTH AND VzAl CERTIFIED

Nuclear Medicine

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (8) OF TRAINING LABORATORY LABORATORY
! B . COURSES EXPERIENCE
' | mocunl m?rv
versi oy
4 = - - University of Pennsylvania 70 0
p INETRUMENTATION L_?,'_ - __:’.‘_" . = o
¥
- , ,
&} RADIATION PROTECTION . -~ University of Pennsylvania - 20 1P
R »
L oe Y University of Pennsylvania 14 6.
&. RADIATION 81OLOGY University of Pennsylvania 14 6
o. RADIOPHARMACEUTICAL University of Pennsylvania 20 10
CHEMISTRY
6. EXPFRIENCE WITH RADIATION. (Actus/ uvm of Radioisotopes or Equivalent E xperence)
IBOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF EXPERIENCE I'YPE OF USE
Te-99M 1000 mC/day Clinic 1634 hrs
I-131 10 mC/week
1-123 2 nC/week
Ga=-67 15 mC/week
In-111 2 mC/week
Xe~133 300 mC/week
Ti-201 12 oC/week
NAC PORM 3130 Bupplement A
. L | Ll i
//,//




PRE

CEPTOR STATEMENT

Supplement B
experience o'm 18 sepacare statement from e h

st be campleted by the piivent physiCian's precep tor

I more than one preceplor 15 necessary 0 document

1. APPLICANT PHVSILIAN 5 N\M( ANO AWI!“

T

KEY TOCOLUMN C
PEVSONAL PARTICIPATION SHOULD CONSIST OF

| 1 Suprvited examination of patients to determing the suitability for
e 0I0IoPe g osis and/or tisatmant and recommendation for
precribed dosmge,

NG e

2Collaboration in dose calibration and actus! administigtion of dose
10 the patient Inciudng calcuiation Of the radalion dose, related
Mg turements and piorting of deta,

FULL NAME

Brian Eisenberg, MD

STREET Al Aan{s'i P TS R § el
9600 Freedom Way, N.E.

Ciry THTATE T Z2IPCO0E J-Adequsts period of traning 10 enebie phy Scken 10 Manege adicact ive
patients and folow petients thr ough lagnosis and/or course o
Albuquerque NM 87019 treat ment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

il NUMBE R OF T
CASES INVOLVING COMMENTS
BOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (A tian.. in/ematon & commen ts mey
PARTICPATION e nm T i Gupiicom on mparsm shee s )
A ] c [+]
DIAGNOSIS OF THYROID FUNCTION 8
'DETE AMINATION OF BLOOOD AND T -
BLOOO PLASMA VOLUME 4
(X5} LIVER FUNCTION STUDIES :
’;f‘\ o = {
i $138 | FAT ABSORPTION STUDIES 150
KIODNEY FUNCTION STUDIES 22%
—
INVITROSTUDIES
O™ i .
126 DETECTION OF THROMBOS!S 23
A
1 THYROID IMAGING ZQ
P32 |EYE TUMOR LOCALIZATION 0
S PANCRE AS IMAGING 1
OBUEE | OSTEANOGRAPHY (In-111 DTPA) 8 .
133 | #LO00 FLOW STUDIES AND
ol PULMONARY FUNCTION STUDIES 125
OTHER |
BRAIN IMAGING } 10
p— — e — W a— I
CARDIAC IMAGING | p. ) | i
rYNvﬂ OiD IMAGING | 3 ) i '
» -— - ————
| SALIVARY GLAND IMAGING ] 3 ‘
e e R s
Te9m Iluxm POOL IMAGING
— ——— ———— — “
PL Aumhuh.um |
‘r — — —_———— — ?-~————» —
‘LNERAN‘)SP E[N MAGING | &0
P—— —_— — — — _— A _._,T
| LUNG IMAGING J -
— - — - -— Q ——— e - - —
BONE IMAGING | 650
P — — e e — ——y

OTHER Hepatobiliary

NAC FOAM 513M SUPFLEMENT »
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CONDITIONS DIAGNOSED OR TREATED

CASES INVOLVING
* PERSONAL
PARTICIPATION

COMMENT S
(ASditionel information o commen may be
WO BT In Suplicam o0 mpw st e )

& 5 L] TR =08 | _,_c L 0
P32 TREATMENT OF POLYCYTHEMIA VERA,
Soluble) | LEUKEMIA, AND BONE METASTASES 3
AN i Suerin = bo-ed . SSUEC——
O 74
INTRACAVITARY TREATMENT
{Colto el | 5 |
Bt SRR - S— -
TREATMENT OF THYRUID CARCINOMA -
3 P
TREATMENT OF HYPERTHYROIDISM 21

Au- 198 INTRACAVITARY TREATMENT
Co® INTERSTITIAL TREATMENT

or
Ce 137 INTRACAVITARY TREATMENT
126

or INTERSTITIAL TREATMENT
Iv-a%

or TELETHERAPY TREATMENT
137

890 TREATMENT OF EYE DISEANE

RADIOPHARMACEUTICAL PREFPARATION

GENERATOR

qﬁﬂf

o1 12m GENERATOR

REAGENT KITS

s |o b
T

— -

R

. V:"“. , | &N

10/1/86 - 6/30/87

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

1634 Hours

WAS OBTAINED UNDER THE SUPERVISION OF

i THE TRAINING AND EXPERIENCE INDICATED ABOVE | & FAECEPTONS STERATURE

o NAME OF SUPERYVISOR

Abass Alavi, M

¢ ‘:/*M vfsg

B NAME OF INSTITUT'ON

Hosp. of Univ of Penna

L. VRECEFPTOR'S NAME Fisse type or pont)

& MAILING ADDRESS
3400 Spruce Street

=4 Abass Alavi, MD

& Ccivy =i s i 8 DATE 1
Philadelphia, PA 19104 6/10/87
T WATERTATY TITENSE NUMBERTST ‘
37-00118~7 |
R —— — ——————— —————— ———— S -
NRC FORM J13M SUPPLEMENT 8
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