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Memorial Medical Center

U.S. Nuclear Regulatory Commission

ATTN: Glenda Jacksaon

19£7

License Fee Management Branch
dffice of Administration and Resourcea Management

Waghington, D.C.

Gentlemen:

Re: Control No. 38330)

In reply to your letter of Faiy 1 we have enclosed herewith a

check of 8120 for the amendment.

We would =iso like to request the following changes to our Mate-

vrials Licvi'se 21-N1424-03:

1. Pleaase remove both John P Champion, M.D. and Dale L. Kea-
s er, 1.D, from the license as both of them have retired from

their hospital posit.cns.

2. Plemsze udd the following phyeicians to the licinee:

Jchn W. Quick, M.D.

Armand Michael La Sorsa,

Wilma Y. Ewald, NM.D.

Groupa I, II, III
Xenon-133
Bone density scannars

Groups I, II, IIl
Xenon-133
Bone denaity scanners

Group Vi

Attached are their respective Forme 3132M Supplements A & B.

If you have any gueation please contact me.

8801220374 3870723
REG3 LIC30
21-01424-03 POR

Sincerely,

/,:‘/’ — 7~
= e i =
“'d41§;:—<ﬁ§:;;f7Zf17(/’

Sun-Shing Leung, Ph.D.
Radiological Physiciat

1840 Wealtt.y S. E. Grand Rapids, Ml 49506 (616) 774-7444
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NRC f0ORM 313M SUPPLEMENT A U.S NUCLEAR REGULATORY COMMISSION
i9.81)
TRAINING AND EXPERIENCE
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NRC FORM 313M SUPPLEMENT B U.S. NUCLEAR REGULATORY COMMISSION
+ |19:81)

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. [f more than one preceptor is necessary to document
experience, obtain a separate statement from each

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
= 1 PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised examination of patients to determine the suitability for

™ D radioisotope diagnosis and/or treatment and recommendation for
\L H B k N lf \«- 3 prescribed dosage.

STREET ADDRESS 2 ollaboration in dose calibration and actua! administration of dose
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PRECEPTOR STATEMENT (Continued)
v 3 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
AW 7 Al T T NUMBER OF |
CASES INVOLVING COMMENTS
PERSONAL {Additional intormation or comments may be
TOP 1Tl |
i mb SpRRLITONG WASHOTSIEN TREA IR PARTICIPATION submyted in duplicaw on separate sheets, )
W, Y N S c D
P.32 TREATMENT OF POLYCYTHEMIA VERA
(Sotuble) LEUKEMIA, ANO BONE METASTASES
e —_— 4——7————---——'—-———4
P32 . .
INTRACAVITARY TREATMENT
(Cotlodall |
————----—4?—7-“-» - — ———— - ——— —
TREATMENT OF THYROID C ARCINOMA
1131 +
| TREATMENT OF HYPERTHYROIDISM
—te _-—Jr - - mistine ———— —-—-—ﬁ»—- e —
Au-198 | INTRACAVITARY TREATMENT y
i Tlo iRy
Co60 INTERSTITIAL TREATMENT
or | S
Cs- 137 INTRACAVITARY TREATMENT
—— v cp— - — S —t
112§ ]
o INTERSTITIAL TREATMENT
ir-192 lwnionl  mme=n ¥
— TE LETHE RAPY TREATMENT
or L 4
A(,MJI L g /5.’") #
$r-90 TREATMENT OF € YE DISEASE A f_
RAD!OPHARMALE UTICAL PREPARATION
el PRI o
Moshe, | GENERATOR
S T S P — e e
S*11¥ | GENERATOR
s R - —- S
T 99m HEAGENY K.lYS +
lJ'."~’ r l
|
i
|
| |
1 1
{
1 |
3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING 1
/) [ o~ - |
[Le? Hnrs A ,
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE | © PRECEPTORS SIGNATU

WAS OBTAINED UNDER THE SUPERVISION OF:

3+ NAME OF SUPERVISOR

H', ICWE{M74 M ’)

3

_:;:uégi;ﬂé;;ﬂ/ s

ir NAME OF INSTITUTION

>RV of R nbia 7

7. PRE CEPTOR'S NAME {Please type orpnnt)

S G 1

Urn 1 'ﬁ todr i A
- "% .?_/ -~ 0¢~ H‘M’“_.__w ol H ared Ifwfc “ . M
5 MAlllN yAL)'J“!"SS = : . ‘ |
S S o Foanen 3 A0cin of ")H—‘J-r-oy Rotratiy 77‘?%
5 CITY 8. DATE
T v (\/Z - ZO0WA S224 0 !
5 WMATERIALS LICENSE NUMBE RIS /6] (15 ;
J
NRC FORM 313M SUPPLEMENT 8
19.81)
- ‘Pm 7 .




NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
1 TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
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ronm NRCII1IMSUPPLEMENT A US NUCLEAR REGULAYORY COMMISSION
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i TRAINING AND EXPERIENCE
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pomu NRC-313M SUPPLEMENT B U. & NUCLEAR REGULATORY COMMISSION
(78
PRECEPTOR STATEMENT
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PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Con tinued)
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TREATMENT OF THYRO!D CARCINOMA
N
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