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g Framingham Union Hospital
115 Lincoln St.. Framingham, Massachusetts 01701 * (617)879-7111*

A Communsty Teaching Hospital Affdsted with Boston University Medcal Center

1

|

|
June 25,.1987

John E. Glenn, Ph.D., Chief
liuclear Materials Safety Section B,
Division of Radiation Safety and Safeguards
U.S. 11uclear Regulatory Commission
Region 1 |

631 Park Avenue j
King of Prussia, PA 19406 !

:
'Dear Dr. Glenn;

This letter is to request amendment of flRC license #20-10621-01
issued to the Framingham Union Hospital, Framingham, MA 01701,
to add Madeline S. Crivello, M.D. as an individual user to the
byproduct materials license. Enclosed is a copy of Dr. Crivello's
preceptorship statement supporting this request.

Sincerely,

Wf $l ',

Jr .'f4{/ames C. Fannin,
Chief Operating Office (s

Log ____h I
Enclosure: Check S120.00

Rem!tter _ _M_ _ _ .
- .
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j e.,nu NRC 313MSUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
' * * " '

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RAOIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO

Madeline S. Crivello, M.D. PR AcTics Ma oiciNE
Massachusetts

3. CE R TIFICATION t

SPECIALTY SOARD CAftOORY MONTH AND YE AR CE RTIFitD
A B C

American Board of Radiology June 19,83

American Board of Internal
Medicine September.1980

'

I

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH oF TR AiNING

LECTURE / SUPE R VISE DFit LD OF TRAINING LOCATION AND D Aft it) OF TRAIN;NQ LADORATORY LABORATORYA B COU RSE S EXPERIENCE
INoets) IHowes)

__
C o

1. Completed a 3-year residency 522 5
.. R Aoi ATION PHYSICS AND in Diagnostic Radiology,w/

INST R UME NT ATION
three months trainin8 in
Nuclear Medicine.

1002. In addition, while on-call,
.

*

b. RADIATION PROTECTION
1 handled on the OVer88e I
nuclear medicine case /on-cal:
day or approximately 150 cases.

c. MATHEMATICS Pt RTAINING TO 30
THE USE AND MEASUREMENT 3. To prepare for our written
cF RAoiOAcTivlTY exam for certification, we

had 2 hr cf radiation phycirc/
Eachetics/ radiation biology and 20

e. RAoe=TiONeioLOcY radiation protection lecture S

for 20 weeks.
4. ,i n addiciuu, wu received "vi-

"" Y.. R ADIOPH ARMACE UT:C AL
CHE ulST RY in Nuclear Medicine.

E. EXPERIENCE WITH R ADIATION (Actustuse of Radioisotopes or Equinient hverience) .

ISO TOct M AXIMUM AMOUNT | WHE RE EXPE AIENCt WA10 AINED | DUR ATION OF EXPERIENCE TYPE OF USE
6

Beth Israel Hospital July 1 1980 -
June 30, 1983 Clinical
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comu N TIC.313M SUPPLEMENT B U. S NUCLE AR REGULATORY COMMisslON
is. m

PRECEPTOR STATEMENT

Supplement B rnust be ccenplerrd by the ephcont physicoon's precsptor. If moer snen one preceptor os necessory to cocument
esperoence, obtnen a separate vts tement fran each.

1. APPLIC ANT PHYSICI AS '$ N AM E ANO ADORE SS KEY TO COLUMN C
PE RSON AL PA RTICIPATION SHOULO CONSIST OP:FULL Naug

1,s n,~ .o .m . iioa o n.i u to o .,wo. m. ii.i.a n s o,
4

e

MADELINE S. CRIVELLO, M.D. ..so....on.o..no.....afori, i~ s.ad.. mm.eo caio,
presc'et,td ocesgo.

' "
2 cella toestion in t>we csiltration and acisel adeninistretloe of dose

Department.of Radiology to iae r=i.*ai iaciudas ca evia'.'oa of the rsedi'+a co**.re eied~. .<.~mi .no pio nio, ei o s.,
.. Framingham Union Hospital

**"*"#
''' *~'"* ' ' " "* * * ' " ' ',~"' ' * * * * * *"o's'e"s 'o m'd / or cow',se o f' ***' "*'"115 Lincoln S t ree t *** l'''' '3
psiaeals and lonow poi ets theoven o.sp

Framingham, MA. 01701 " " ' " " ' -

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE N AMED PHYSICI AN
NUMBE R OF

CAS E S INVOLVING C OMM E NT S I
|

IS OT CFE CONDtTIONS DI ACNOSED OR TRE ATED Pt RSoN AL IAdderspelsniemesism er commesh may
P A R TICIP A T1 DN to suhted en dup /*ces set sepera m she* B./

A B C D

DI AGNOSIS OF THY ROIO FUNCTION

DE TE RMIN ATION OF OLOOO AND
BLOOO PLASM A VOLUMF 3

1 131 LIVE R F UNCTION STUDIES
er

1125 FAT ABSORPTION STUDIE 5 %,,,,/

KIDNE Y FUNCTION STUDIES 11

IN VIT90 57UOlES .

OfHER

l 125 OE TICTION OF THROMBOSIS
_

l 131 THY ROiO 1M AGING

P 32 EYE TUMOR LOCALIZ ATION

St * 75 PANCRE AS IM AGING

Y ts 169 CtSTt RN OG R APH Y
_

BLOOO FLOW STUDIES ANDg,,m
PULMCN A RY FUNCTION STUDIE S 36

OTHER

BR AIN l' A AGING 19

C A ROI AC IM AG'N G
.

TH YR OI O lM A GI N G 98
Thallium cardiac-265 -

$$uvARY ct AsoiMacuG
- Gallium- 28

le wm
_._tO_OO POOL iu AGrN G _

10 ,
- Testicular- 1

e

9(ACtHT A LOC AU2 AllON

uve R ANO SautN iM AGiwo 184 Gastric Emptying- 11

M ekel's- 2-

LUNG IM AGIN G 115
Schillings- 28 veOst iuaGrNG

__
,

_

306
OTNtR liepatobiliary- 39,

_
_

FORW NRC.313M. SUPPLEMENT 3
tb m Voge 6
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE N AMED PHYSICI AN (Ccritaved)
NUMB E R OF

CASE B INVOLVING COMMENTS
100iOPE CONDITIONS DIAON06ED OR TME ATED PI"80NAL Id *'J8''"'' #d '''"* *on er ceawa o may be

PARTICIPATION meenwtavde asphcee on eeparem swst)

A B C D
P.32 TRE ATMENT OF POLYCYTHEMIA VER A.

Dwbe) LEUKEMIA. AND BONE METASTASES

INTR ACAVITA RY T RE ATuFNT, , , ,
g

inE AT MENT Or TilVROID CAftCINOM A
113l

TRE ATMENT OF HYPERTHYROIDtSM =

A* 198 INTRACAVIT ARY TRE ATMENT

C o60 INTE RSTITI At. TRE A'utNT
or

C>l37 INTR ACAVIT ARY TRE ATME NT

INTERSTITI AL T RE ATMENT
le.197

,

co60
o' TELETHE RAPY TRE ATME NT

,

$^90 TRE ATMENT OF EYE DISE ASE

R ADIOPHARMACEUTICAL PRE P A RATION

Tc .
GENERATOR 7

GENERATOR

T e.99m REAGENT KlTS 7

.* * ' "
.

.

3. OATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING j,
,

Beth Israel Hospital--Specific rotations in Nuclear Medicine,
November 1981, June 1982. May'1983, for
a total of 540 hours.
On call cases-150 hourR Wkiv lecturen- i? lours

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE L. PRECEPTOR 35tCNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
6 Naut or surt RvisOR

Gerald M. Kolodny, M.D. / .

I h Naut OP INsiliVTION 7. PR E CE P TO R'S N AM E P= aw type er ana r/
Beth Israel Hospital

Gerald M. Kolodny, M.D.waiuNo Aoonass

330 Brookline Avenue
. c. T v s. DATEBoston, MA. 02215

| 6. MATElW AL5 LIGEN5E NUMBE R(5, Nd7 7 1907
i Nhl * 10 CO'HL IB Du. etl5||%
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'BETWEEN: C. James Holloway, Chief O O'

License Fee Management Branch*

Office of Resource Management

John E. Glenn, Chief
Nuclear Materials Safety & Safeguards Section B
Division of Radiation Safety and Safeguards

LICENSE FEE TRANSMITTAL

A. REGIO

1. APPLICATION AT1 ACHED

Applicant / Licensee: /O(1)71Uf!& .fLW1 . 122 ! k.
Application Dated: [e9 f7

107524Control No.:

License No.: Mb - /d[0 2/ -6 )

2. FEE ATTACHED

Amou,it: /OO.ob

02[k3Check No.:

3. COMMENTS

|

Signed

Da'te r)-| g -gq

B. LICENSE FEE MANAGEMENT BRANCH

I 1. Fee Category and Amount: 96_. /Mb
I
| 2. Correct Fee Paid. Application may be procersed for:

Amendment

Renewal

License n

Signed n tM /wwvate
/ ' / ~ '(/ ,

REGION I FORM P13 '.
'

(MARCH 1987)
=
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