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NRC FORM 313M U.S. NUCLE AR REGULATORY COMMISSION Approved by OMB

APPLICATION FOR M ATERIALS LICENSE - MEDICAL [*,$hg3sa"
10 CFR 35

INSTRUCTIONS - Compkre items I owough 26if thrs a m irntialspo ocaten or en apptwatron for renewalof a license. Use supplement >Isheetsr
where ne'essxy. Item 26 must be compiered on aH appikations and signed. Retain orw copy. Submit origmala,uf one copy of entire
appikaten to : thrector, Office of Nuclear Materies Safety and Safeguards. U.S Nucles Regulatory Commission, Washmgton, D.C.
20s55 Upon approval of thss appleation, the applem t will receive a Materials L kense. An NRC Motorials Lkense is issued in accord-
mce ,uth the perseralrequirements containedin Title 10. Code of Federal Regulations, Part 30 and the Licensee is sub ect to Title 10.t
Code of Federal Regulatmas. Parts 19,20 and 35 and the license fee provisen of Title 10, Code of Federal Regulations, Part i70. The
license fee category should be stated in item 26 and the appropriate fee enclosed.

1.a. NAME AND M AILING ADDRESS OF APPLICANT (insatution, 1.tt STREET ADDRESS (ES) AT WHICH R ADIOACTIVE MATERIAL
/,rm, clinic, physician, etc) INC LUDE ZIP CODE WILL BE USED (1/different from 1.aJ INCLUDE ZIP CODE

Laboratory of Clinical Medicine
1212 South Euclid
Sioux Falls, Soutn Dakota 57104 No Change

TE LEPHoNE No.: ARE A CoDEt 800) _8M. 6811
,

2. PERSON TO CONTACT REGARDING THIS APPLICATION 3. THIS IS AN A* PLICATION FOR: / Check appropriate trem)

a' O NEW LICENSE 40-15027-01Roger M. Rae, RSO tx 0 AMENDMENT To LICENSE NO.

TE LEPHoNE NC.: ARE A CODE t 800; 843 6811. IN t d 79 . O RENEWAL oF UCENSE NO.
e

4. INDIVIDUAL USERS (Name indielduals who willuse or directly 5. RADIATION SAFETY OFFICER (RSO)(Name ofperson desqriated
supervise use of radioactive mate =,al. Complete Supplements A snd B as raduation safety officer. If other thm individualuser, complete resu-
for each individual ) me of traming md onperwnce as in Supplement A }

Roger M. Rae with consultation from
Refer to Attached Item #8 Nuclear Mediene Associates.

6.a. RADIOACTIVE MATERIAL FOR MEDICAL USE
MAXIMUM MARK MAXIMUM

ITEMS POSSE SSIOfg ITEMS POSSESSION
ADDITION AL ITEMS: DE SI R E D LiggysRADIOACTIVE MATE RIAL DESIRED LIMITS

LlSTED 1N: "X" (in milliruries) "X" (In millicuries)

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

10 CFR 35.100, SCHEDULE A, GROUP l AS NEE DE D PHOSPHORUS 32 AS SOLUBLE PHOSPH ATE
- - - - FO3 TRE ATME NT OF POLYCYTHEMIA

VER A.LEUKEMI A AND BONE METASTASES
10 CFR 35.100, SCHEDU LE , GROUP 11 AS NEE DED

PHOSPHORUS 3* AS CO.LOIDAL CHROMIC
PHOSPH ATE FOR INTRACAVITARY TRE AT-
MENT OF MALIGN ANT EFFUSIONS.10 CFR 35.100, SCHE DL LE A, GROUP lli
GOLD 198 AS COLLOID FOR INTRA-
CAVITARY TRE ATMENT OF MALIGNANT

10 CFR 35.100,5CHEDULE A GROUP IV AS NEEDED E F F USIONS.

IODINE-131 AS lODIDE FOR TRE ATMENT
10 CFR 35.100 SCHECULE A, GROUP V AS NEEDED OF THYv;OID CARCINOMA

XENON 133 AS GASOR GASIN SALINE FOR
10 CF H Ja.100, SCHE DULE A, GROUP VI BLOOD FLOW STUDIES AND PULMONARY

FUNCTION STUDIES

6.b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.a. (Sesedsourcesup :o3mCiusedfor
calsbration and reference standards are authoraed under Sec00n 35.14(d),10 CFR Part 35, and NEED NO T BE LISTED.)

CHEMICAL M AXIMUM NUMBE R
E LEMENT AND MASS NUMBER AN DIOR OF MILLICURIES DESCRIB5 TURPOSE OF USE

PHYSICAL FORM OF E ACH FORM

The purpose of this amendment application is two-fold.
1. Amend to add Shanteri U. Nayak, M.D. as an authorized user (please refer to

attached Item #8).
2. Amend to remove Delwink Ohrt, M.D., Jol n F. Barlew, M. D. and Robert N. Edwards, M.D.

from license as authorized users.
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24. PERSONNEL MONITORING DEVICES

SUPPLIER EXCHANGE FREQUENCY
(Check approproote box)

FILM

a.WHOLE
TLDBODY

OTHE R (Specoly)

FILM

b. FINGER TLD

OTH E R (Specify)

FILM

c. WRIST TLD

OTHER (Specify)

d. OTHER (Specifyl _ f ,,_._,'
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25. FOR PRIVATE PRACTICE APPLICANTS ONLY
a. HOSPITAL AGREEING TO ACCEPT PATIENTS CONT AINING RADIOACTIVE M ATE RI AL

ts ATTACH A COPY OF THE AGREEMENT LETTE RN AME OF HOSPITAL
SIGNED BY THE HOSPITAL ADMINISTR ATOR.

I AD D RE SS c. WHEN REQUESTING THER APY PROCEDURES,
ATTACH A COPY OF R ADIATION SAFETY PRECAU.

Cf T V STATE ZIP CODE TIONS TO BE TAKEN AND LIST AVAILABLE
R ADI ATION DETECTION INSTRUMENTS.

-

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

The applicant and any of ficial executing this certif cate on behalf of the applicant named in item 1a certity that this application is prepared in
| conformity with Title 10, Code of Federal Regulations, Parts 30 and 35,and that allinfarmation contained herein, including any supplements
.

,
at ached hereto,is true and correct to the best of our knowtedge and belief,

h A
tr APPLICAN ERT ING AL (Signsfurt)

a. LICENS2 FEE REQUIREC #7A _
e

(See Section 17031,10 CFR t'01 (1f dbE (TypfoiPrint)
Roner'M. Rao

I

all uCENSE FEE CATEGORY: M 1 ation Safety OffiCier

N
(2) LICENSE FEE ENCLOSED: $

,
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July 17, 1987

ITEM #8

Name of Authorized User Au,t.horiz a tion'

__

Amend to add:
Shanteri U. Nayak, M.D. All

For physician training and experience, please refer to attached ABNM
certificate #04871.

Amend to remove:
3oim F. Barlow, M.D. All

Robert N. Edwards, M.D. All

Delwink K. Ohrt, M.D. All

These physicians are no longer involved with the use of licensed materials
regulated by this licensea.

ITEM #8L

1 of 1 Page
Prepared 7/17/87
Lic. #40-15027-01
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