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Memorial Medical Center.

.

June 1, 1987

U.S. Nuclear Regulatory Commiaafon
ATTN: Glenda Jackson

License Fee Management Branch
Office of Administration and Resources Management

Wsahington, D.C.

Re: Control No. 383302

Gentlemen:

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

check of $120 for the amendment.

We would siso like to request the following changes to our Mate-
rials Liceuse 21-01424-03:

1. Please remove both John P. Champion, M.D. and Dale L. Kea-
sier, M.D. from the license as both of them have retired from
their hospital positicna.

2. Pleece udd the following physicians to the lic mse:

Jchn W. Quick, M.D. Groupa I, II, III
Xenon-133
Bone density scannara

Armand Michael La Sorsa, M.D. Groups I, II, III
Xenon-133
Bone denalty scannere

Wilma Y. Ewald, M.D. Group %I

Attached are their respective Forms 313M Supplements A& B.

If you have any question please contact me.

Sincerely,..
-
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'

r2. -

f,

T= -
'

; ei Sun-Shing Le/
<

ung, Ph.D.3,

55
_ Radiological Physicist
-

-

8801220374 a70723
REQ 3 LIC30
21-01424-03 PDR

1840 Wealthy S. E. Grand Rapids, MI 49506 (616) 774 7444
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1 NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
**"

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 N AME OF AUTHORIZE D USE R OR R ADI ATION SA FETY OFFICER 2 STATE OR TERRITORY IN
WHIC,H LICE NSE D TC

I (/*
--

) e

3. CE RTIFICATION
SPECIALTY BO ARD CATEGORY MONTH AND YE AR CERTIFIED

B CA

! L[ ,

()#es)2Mr( ,l&$/ d47 9d
1 o V' e dw Cry

~ /
4. TR AINING RECEIVED IN BASIC R ADIOlSOTOPE H ANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING
_.

LECTURE / SUPE RVISE D
FIE LD OF TRAINING LOCATION AND D ATE IS) OF TR AINING LABORATORY LABORATORY

A B COURSES E xPE RIE NCE

* / IMOU''I IM0U'30"

9pwjggwayfgfepV
'

/a R ADI ATION PHYSICS AND r

INST R UYE NT ATION

.i

r * m ATION PROTECTION f,

( Y ATHEV ATi"S PE RT AINING TO I

THE USE AND ME ASUREYENT
Or R A DiO .CTivlT Y

-

o,Udb , 0&& L
( * 2'n R ADI ATION BIOLOGY

To W 6 Ch,TOtoA
R ADIOPH ARY ACE UTIC AL g*

CHE VIST RY

|

5. E XPERIENCE WITH R ADI ATION (Actual us at Rsdioisotones or Equivalent Emerience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE ,
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(9-81)*

PRECEPTOR STATEMENT

.

Supplement B must be completed by the applicant physician'spreceptor. If more than one preceptor is necessary to document !
'

expertence, obtain a separate statement from each.

1, APPLICANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:

FU LL N AME
16upervesed examination of patients to determine the suitability for-

d do ge

2 Collaboration in dose calibration and aCfual administration of dose.

1o the patient including calculation of the radiation dose, related
- p

p g measurements and plotting of data.

ClTY | ST ATE | ZIP CODE 3.Adaquate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of

f f|
_

'

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
'

NUMBER OF
C ASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Addersonalinformafroe or comments may
PART|ClPATION be sutrnetted in duphcate on separate sheen)

A L C D

DI AGNOSIS OF THYROID FUNCTION

DE TF RMIN ATION OF BLOOD AND h$
BLOUD PLASM A VOLUVE g

i 31 LIVE R FUNCTAON STUDIES

|-125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES 'W I
' *

IN VITRO STUDIES
,

OTHER % 1

f.125 DE TECTION OF THROMBOSIS p p
- h

I 131 THY ROID IM AGIN G *#

As-

P 32 EYE TUMOR LOCALIZATION - ,

Se M P AN C RE AS IM AGING f k
'

Y b-169 CISTE RNOGR APH Y

BLOOO FLOW STUDIES AND f [.gh
PULMON ARY FUNCTION STUDIES (

OTHER -

BRAIN IM AGING V
*

C A RDI AC IM AGIN G

|THY R olD IM AGIN G

SALIV ARY GL AND IMAGING

Tc 99m BLOOD POOL IMAGING

PLACENTA LOC All2 ATION

LIVE R AND SPLEEN IM AGING j

LUNG IM AGING
~

BONE IM AGING ..I
I

OTHER

NRC FORM 313M SUPPLEMENT B
(9-81; Pa9e 6
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PRECEPTOR STATEMENT / Continued)
1

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMEO PHYSICIAN (Ccntinued/ |

NUMUER OF |

CASES INVOLVING COMMENTS |
1S0 TOPE CONDITlONS DIAGNOSED OR TRE ATED PE RSON AL /Additionalinformation or commestts may be |

PARTICIPATION submitedin duplicaa on separate sheetL }

A B C D

P 32 TRE ATMENT OF POLYCYTHEMIA VER A,
(So/uble) LEUKEMI A, AND BONE METASTASES

^^ ^ ^
o dad

TRE ATMENT OF THYROID C ARCINOMA
t 131

TRE ATMENT OF HYPERTHYROIDISM

Au 198 INTR ACAVITARY TRE ATMENT

C &G0 INTE RSTITI AL TRE ATMENT

| C 137 INTR ACAVITARY TRE ATMENT

INTERSTITI AL TRE ATMENT
l e- 192
C c> 00

or TE LETHE RAPY TRE ATMENT /
y,/ hSr-90 TRE ATMENT OF E YE DISE ASE

R ADIOPH ARMACEUTICAL PREPAR ATION

fc ggki GE NE R ATOR

f|i j[,,'l GENERATOR

Tc-99m RE AGENT KITS

Oowr

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
U

|(in b Nierb f (M

70o ,b% f f ",-
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
D W- "

a. N AME OF SUPE RVISOR wQ
FI I sW f I V1 , Pt . O - .~ -

it N A MC OF INSTIT UTION d' . jQ4.g g 7. PRECE PTOR'S N AME (Please type orpnnt)

WWh1 *f AON U'Y'A |[ ym) Tg w (; g , p . jy
c. M AILING ADDRE SS

hogg IW t / pi of I l' 9Nah fA,
d. ci T v 8. D A T E

7w C/] - 70 tM S21 % o |

3[bfI7I) l5 MA TE RI ALS LICENSE NUMBE RtSI

'

NRC FORM 313M SUPPLEMENT 8
(9 81)
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NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TE RRITORY IN ;

WH!CH LICENSED TO Q

doka d/, (bck Adt h, ""^ * "' ' " M I |
3. CERTIFICATION |

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A B C

is000fbt1 0]| Aivy hke ords he n!d
4 10 0 l

|
|

|

4. TR AINING RECElVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTUR E/ SUPE RVISEO
FIE LD OF TRAINING LOCATION AND D ATE (S) OF TR AINING LABORATORY LABORATORY

A B COU RSES EXPERIENCE
(Hours) (Hours)
C D

f /h N ~ VAb / [ pg 'r,a
a. R ADI ATION PHYSICS AND ' -

0 A'- ep[J(hq(k&$juM( /d Ih}f33l( AC 100 }INSTRUMENTATION

[vfan(/kYrial (OV}$0f 'YIGA h
EN h[f(qq$ h fh (jb. R ADI ATION PROTECTION *

1

c. MATHEMATICS PERTAINING TO
jfTHE USE AND MEASUREMENT

OF RADIOACTIVITY (7

/h ,-d. R ADI ATION BIOLOGY

e. R ADIOPH AR M ACE U TIC AL b '

h {gCHEMISTRY

5. EXPERIENCE W|TH R ADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

$p, 3D M TOL. AN t:r V M. N 05 .YMh O U t T (o M O . D io b fM er 6 t' M 4
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NRC FORM 313M Supplement A
(9 81) Page 5
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#0lm PUIC 313M SUPPLEMENT B. U. S. NUCLEAR REGULATORY COMMISSION,
,

(7 77) '. .,

10 cPR so

PRECEPTOR STATEMENT

O
Supplement B must be completed by the wplicantphysicien's pm:eptor. If more than cwse preceptoris necessary to document
experience, obtsin a secors ts sta temen t frorn each.

f. APPLICANT PHYSICIAN'S NAME AND ADORESs KEY TO COLUMN C
PULL N AME PE RSON AL P ARTICIPATION SHOULD CONSIST oft*

14upervised sumination of patients to dwermine the sultatulity for
radoisotope dierosis and/or trestrnent and recommendation f or
prescribed dosego,

^ I
2Collateration in dose calibration and actual administration of dose

to the patient includng calculation of the radiation dose,related
measurements and piotting of data.

ClTY | STATE I ZIP COCE 3 Adequate period of trainsng to enable physician to roanage radioective
patients and follow potents through disposis and/or course of
treatment.

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING CCMMENTS
ISOTOPE CONDITIONS OI AGNOSED OR TRE ATED PE RSON AL (Aceincria/ information or comments mar

PARTICIPAT10N ce sutmittedin chalkste cri separse sheetL)
A 8 C D

OI AGNOSIS OF THYROIO FUNCTION 3 ()
DETERMIN ATION OF BLOOD AND
8LOOO PLASM A VOLUME O' @ MOT bbiJg *4 5tiLTio N oGg

l.131 LIVER FUNCTION STUDIES _o- NO% @ MdidNb c
1 25 FAT ABSORPTION STUDIES _C-

KIDNEY FUNCTION STUDIES 2O
IN VITRO STUDIES -0 ' P b 6 SJ 6 5 d ND '4 D

OTHER

f.125 OETECTION OF THROM8OSIS -O-
2

1131 THY ROlO IM AGING CY J f 6 6, fy Mb NMb b4
P 32 EYE TUMOR LOCALIZATIOW 6-

Se-75 P ANCRE AS IM AGING -6- h MO T b C. DC
Yb-169 CISTE RNOGR APHY ?

BLOOO FLOW ST1J0lES ANOX '' D |(/PULMON ARY FUNCTION STUDIES rO

OTHER

B RAIN IM AGIN G h
CARDI AC IM AGIN G yh
TH YRO4 D IMAGING fC
SALIV ARY G LAN D IM AGIN G L

To99m 8LOOO POOL IMAGING 8h
PLACENTA LOCALIZ ATION -b~ D 307 hN 7((
UVE R AND SPLEEN IM AGING g[
LUNG IM AGING gg
BONE IM AGING h3
% hWhAq >Ab'Pd6 |qOTHER % i t

'

PORM NMC 313M SUPPLs MENT e
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PRECEPTOR STATEMENT / Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued /O NL'*tBER OF
CASEf4 INVOLVINO COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TREATED PE Rf ON AL (Additions / informacon or comnwntr may ed
PARTICIPATION subirwtmdin cEip// cam on arom m eeets)

A B C O-

P-32 TREATMENT OF POLYCYTHEMIA VER A.NW LEUKEMI A, AND BONE METASTASES -- 0 -

p- hINTRACAVITA RY TREATMENTg, fj ,

TREATMENT OF THYROID CARCINOMA k h .

gb(<k kD
TREATMENT OF HYPERTHYROIDISM
AND CAR DI AC CONDITION

Au-198 INTRACAVITARY TRE ATMENT -6- [D
Co60 INTE RSTITI AL TRE ATMENT ,,, o - D e

Cs-13 7 INTR ACAVITARY TREA TVEN r g> * gt/ D y'

1125 bM [ g@( )or INTERST1TI AL TREATMiiNT
_ popIr 192 g _ -

(DI
-

.

r TE LETHE RAPY TRE ATMENT ,g
Sr90 TRE ATMENT OF EYE DISE ASE g--,

R ADIOPH AR MACEUTIC AL 'RE PA RA TION h C 4b h
T 99 GENER ATOR b

. ,

GENERATOR d,

[ [d,g
Tc 99m REAGENT KITS

O e.1

Rgue.Jtih g' TMCL -

i gg
Q Qi6 fS
g PAO?b N '

3.' DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOP TRAIN NG
1 \ g \ k3 L" dw't G., 5 (3 N % AOSNC., O $iblyg[tA.'

4 uo. e c cea. reticme tem M s --

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 5.PREC OR'S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
i

NAMEOfS E RVISO R b
18 3 c M YEAU Wb. CW W u cif w ?' "

_
, - -

tb NAME OF INSTITVTION ' @L Mf Q, ffy /. ,/
OF QQCLEAA, 04 L hI(t A)G ft|Jf *f"|}LkW

7. PRECEPTORDAME iP/eass type ororat/
,

c. M AILING AQDRESS g'g g A([ f %dtwv , ped bream ^IS gf ,*
i

I
cl. C4 T Y '

8. OATE
$e

5. MATE RI ALS LICENSE NUMBERtSt
,

*

L A - Q M y-L O.J.
F ORM N RC 31,3MSVPPLEMEN T S

47772 .
,

,
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PoRM NRC 313M-SUPPLEMENT A U.L NUCLEAR REGULATORY COMMIS$10N* ' ~ '

* - * TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TE RMITORY IN

||&,{$'h /(T&tYN$b. N ~ $ $ Sb, N* p g csNg-

/f 4' f6- A /V
3. CERTIFICATION

SPECIALTY DOARD CATE GORY heONTH AND YE AR CERTIFIED
S C

A

-J [c" y p/ 'r C /# #
Wr'N" S %p

f J bc k ,Yj
,

|,

4. TRAINING RECEIVED IN BASIC RADiCMSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING

LECTURE / SUPE RVISE D l

FIELO OF TRAINING LOCATION AND DATT tB) OF TRAfNING LABORATORY LABORATORY

A B COURSES E XPE RIE NCE

(Hows) (Howd
C O

p ,y;d. Sync %; . '. ( 6/67 f [r
O e. R ADI ATION PHYS 105 AND g_ s ; f da uf,- r // i"

Q' INSTRUMENT ATION //

f6/fh. R ADI ATION PROTECTION ff

c. M ATHEMATICS PERTAtNING TO
i THE USE AND ME ASVREMENT // pg7
|

OF R ADIOACTIVITY

d. R ADI ATION BIOLOGY p9/

I f( !d*

'

j (/ [ [Ys. R ADIOPH ARMACE UTIC AL Ww , /]e s or, m * YCHEMISTRY

(2c y.e f 02 k Yf'C N -

5. EXPE RIENCE WITH R ADI ATION, (Actustun of Rodhisotopes or Equirstent Experience)

ISOTOPE M AXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED OUR ATION OF EXPERIENCE TYPE OF USE

' ' '*
() e..~ ru s *f Y'/'- | y e .,r e-hYY~ 0Y gw ,

b'' # # M"O' ,Q,',1 Ga n fr i c < . '

Tl 7"! ErPf - Q . '
"

'

f,tri t c' ~ C<^ y,. ej % 4
l' / 1 /f ~ Cr

d ip < > f. c
Etf f VfV C' 7, , f, +
Edt /ca~ u
FORM NRC 413M Suc,wt A
i s.n > Page5

1



. .

* *
. .

'

.

.

i

U. L NUCLE AR REGULATORY COMMIS$10N
_omM N RC 313M SUPPLEMENT B
F

.1

PRECEPTOR STATEMENT 1

Sapairment B rnust be ecynpietrd by the nephewtphysician's preceptor. If more than we preceptoris necessery w documerit
eapenence, obwn a separate staarment ficm each j

1. ArPuc ANT PHYSICI AN S N AME AND A00REss KEY TO COLUMN C
PE RSCN AL P ARTICIPATION SHOULD CONSIST GF:

FULL N AME

y 7, f a w (/ & gd " -/ Jc,y g uwAed enemination of petean to determene me wwtw for
4 redoisotope cFerosis and/or treatment and recorrrmondetion f or/

prescrited doesgo.
l

ST mt kT ADDmt$$ Molte Wetion in h afiMtson and WI eMMretion of h . I
\

76 k6 '' 4 " C' # [ [. g" to the seteent incNdeg cricunction of the red 4 tion does,related i

treenstements aW plotting of clete,

Ce 1 T
~

| sfAT4 ; ZIP CCpg S Adig a'e period of troiaing to ensWe ohveieien to re=%<je red.oeve
petisats 46d follow pateats theowe d.epos4 and/or cowrw of

feufwer [ hicd Vff&j i

treat ment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBE R OF i)

C AS ES INVOLVING CChtME NTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATE D PE RSON AL (A did< t, r
& we,'ose m/oemsfim er oo*wnean maytara m wel.csse e appa ae s' wee 1 |PAR TICIP ATION

A B C D

|DI AGNOSIS OF THY ROIO FUNCTION g/ g

/ - JDE TE RMIN ATION OF 8LOOO AND
BLOOO PLASV A VOLUMF kf [ ' # " 'I d

i '

'

t 131 UVE R FUNCTION STUDIES
or

1-125 F AT ABSORPTION STUDIES y "I
'KIONEY FUNCTION STUDIES

IN VITRO STU0iES s

O THE R 'I

l-125 DE TECTION OF THROM8OSIS

6 131 THYROiO 4M AGINr yf
P 32 EYE TUMOR LOC Au2 ATION /,

,< wdC - [[Sr 3
-

P ANCRE AS IM AGING

W e STE RN OGet p.ps y [ w /// 7 J " y,

PULMCP. ARY FUNCTION STUQlES //[ pcy/
~ y/ )BLOM FLOW STUQlES ANDp~ g

OTHER
i

BR AIN IM AGIN G y

C AR0! AC IM AGiN G ? JY , gy
cntn

TH YR Ol o lM AGI N G p_[[ ,

S ALiv ARy Gt ANo lM AGl.f G / //e < 4 */ <s
- it

|
Tch oog poog i,jgo,qq /p y7

- A0
*

7 , ,

g [9 7< p - W7PLACE NTA LOC AL12 AllON

UVE R AND SPLkEN iM AGING } 4# ( |
|

LUN G IM AGIN G f7y )

DONE IM AGING /C2)_

OTHER

F ORM NRc.313M4UPPLEMENT S I

tl- Pol Pogs 6 i
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PRECEPTOR STATEMENT (Continued /

1 CLINICAL TRAINING AND EXPERIENCE OF ASOVE NAMED PHYSICIAN (CmehuiNf/
NURSER OF

CASE 8 INVOLVIMO COMMENTS
M M AL Mwandhfenecen a me mar k

680 TOPE COND4TIONS DIAON0$ED OR TME ATIO PARTICIPATION admiredb Agp/ css e sepasar shesEJ

A B C D

P@ TRE AiMENT OF POLYCYTHEMIA VERA.
M 8*I LEUKEMIA. AND BONE METASTMES M

INTR ACAVITARY TREATWENTg j

1131
''M jTRE ATMENT OF THYROtD CARCtP*OMA

TRE ATMENT OF HYPERTHYROIDISM g

A>198 INTRACAVITARY TRE ATWENT |

C040 INTE RSTITI AL TME ATWENT
or

C+137 INTR ACAVITARY TRE ATWENT

INTE RST1TI AL T RE ATME NT
tr 197

! o' TELETHE RAPY TRE ATMENT
t Cs137

S*90 TRE ATMENT OF EYE DISE ASE

R ADIOPH AR MACE UTIC AL PRE PA RATION

7(% GE NE R ATOR

(% GE NE R ATOR

7099m REAGENT KITS /g
< Over

1 DATES AND TOTAL NUMBER OF HDURS RECEIVLD IN CLINICAL RADICISOTOPE TRAINING
|

fGoo.

(|f[ '
Y

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRE E OR1 SIGNATURE
I

WAS OBTAINED UNDER THE SUPERVISIDN OF: '

I

a Naut or sure mvisom

"

k NAME QP INET47WiloN 7. PRECEPTOR'8 NAME Fmase type orpag)

[f/>, ho?*tsac f $c>yb f // curd I hv'Miu, M dumha aaomnamy w. ON 42 J.
4 Ty 5. DATE

cyJ f hJK , Nic* (, VYOU
5. MATE RI Au uCENSE NUMBE RE)

Pomu NRC4134tvPPLEMENT e

o (S.79)
-

,

@7V eus covthutwt reats. coerce ines-Mi.7u.tieo

.

e

.
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