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( July 17, 1987

a .

. U. S. Nuclear Regulatory Comission "f '

Cc q ?
Region III. g '

,

Material Licensing Section

urg 89 (
~

Division' of Fuel Cycle and Material Safety
O799 Roosevelt Road I e,,,.

Glen Ellyn, IL 60137 ''Ce #1

,

RE: License No. 34-00179-02
F. C. Smith Clinic, Marion, OH.

G3ntlemn:

PlGase amnd our by-product mterial license as follows:

REMOVE: GEOFFREY H. WILSON, M. D. - authorized user.

ADD: CLARENCE E. ASH, M. D. - authorized usar.

Dr. Ash initiated and developed the nuclear
mdicine program at Marietta Memorial Hospital
in Marietta, OH., and was licensed under a

~

personal license. In addition, tva was licensed

under the hospital's by-product mterial license
No. 34-12541-01.

ADD: STANLEY HICKS, M. D. - authorized user.

Enclosed you will find supporting material detailing
Dr. Hick's training and experience.

A check for $120.00 is enclosed to defray the cost of this amndnent.

If you h1ve any que,stions, do n,ot hesitate to call m.
.
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NRC (ORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
.

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

.

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

bM k f.Y Mic4ACt t4 t'C K r MO Ohi o
3. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
B CA

SM6c. Ag GcAd-O oF @ 0' M 6
kT0ioLOGY

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIE LD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORY

A B COU.RSES EXPERIENCE

(Hours) (Hours)
C O

SM70 Clm M/fej /Hed<ci9/
C&h [/W NC',, b/hs. RADI ATION PHYSICS AND

INSTRUMENTATION j7

b. R ADI ATION PROTECTION p

Vo 3 ;

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT

#'OF RADIOACTIVITY

|

~
|

d. R ADI ATION BIOLOGY {

60'

e. R ADIOPH ARMACEUTICAL
CH EMIST RY

5. EXPERIENCE WITH R ADI ATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR AT10N OF EXPERIENCE TYPE OF USE

| .|h | c | Y f
y n' swnG &y|,, Clay un Me c*| hag' g&h85tr2

.

ik QG Qfy -q{}%1CJbt WCU YQ
& m v)<T + 1 ' 80aor y A (, 77'/4[N' *!0 &

1 3b t G blivNe WkwQ ; ,;pc 3Q,,'
5'3;13 .2cc a c

NRC FORM 313M Supplement A

(941) Page5

CONTROL NO 8 3 8 9 0

,
-



k
-

R. .

. .
-

*
PRECEPTOR STATEMENT*

,

This part must be completed by the applicant physician's preceptor. if more than one preceptor is necessary to document experience,
ob?ain a separate statement frmm each.:

KEY TO COLUMN C
1. APP'LICANT PHYSICIAN'S NAME AND ADDRESS

PERSONAL PARTICIPATION SHOULD CONSIST OF:Full Name

}N 'h l$ (0 3: 1 Superv sed examination of patients to determine the suitability fori

radionuclide diagnosis and/or treatrnent and recommendation for
(/ prescribed dosage.

'"%//7/'C#ni//h/4.,4r //./ 4V 2.Coiiabo,ation in oose caiib,ation and actuai adminisi,siion ot dose
to the patient including calculation of the radiation dose, related
measurements and plotting of data.

& GJAg ( O 3 Supervised interpretation of results of diagnostic studies.
City State Zip Coce

4 Adequate period of training to enable physician to manage radio-
active patients and follow patients through diagnosis and/ar course

Mby; f/g 02 o' tr'8tm'nt-

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF

CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TREATED PERSONAL (Additionalinformation or commentt Tay

PARTICIPATION be submitted in duplicate on separate sheets.)

A B C D

]kDIAGNOSIS OF THYROlO FUNCTION

DETERMINATION OF BLOOD AND

[1 131 BLOOD PLASMA VOLUME
s

or LIVER FUNCTION STUDIES

[[1 125 KIDNEY FUNCTION STUDIES

IN VITRO STUDIES [[[[)
h y,d/ [OTHER

'

1 125 DETECTION OF T ROMBOSIS
_ )() At

.

hk1 131 THYROID IMAGING
Q, L)/ lill

~

P 32 EYE TUMOR LOCALIZATION

[4So75 PANCREAS IMAGING -

[Yt> 169 CIST ERN OGR APHY

BLOOD FLOW STUDIES AND
Xe 133 PULMONARY FUNCTION STUDIES j /(h bOh0 ~ .

OTHER

j[BR AIN IMAGING

CARDI AC IMAGING j7
jkTHYROID IMAGING

SALIVARY GLAND IMAGING [
Tc99m BLOOD POOL IMAGING

LIVER AND SPLEEN IMAGING [
LUNG IMAGING

[[f !

. BONE IM AGING

OTHER $$//ivet, . (s igf),E(t, hfp

Pege 2
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PRECEPTdR STATEMENT (Continued) |

| 2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN (Continued)

NUMBER OF*

CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL ( Add'tional information or comments tray tw

PARTICIPATION sutamatted in duplicate on separate sheets.)

A B C D

P-32 TRE ATMENT OF POLCYTHEMI A VER A,

(Solub!el LEUKEMIA, AND BONE MET ASTASES

P-32 | |

(Colloidat) I INTRACAVITARY TRE ATMENT |

hTREATMENT OF THYROID CARCINOMA

!TREATMENT OF HYPERTHYROIDISM

R a-2 26 INTERSTITI AL TRE ATMENT
or

Cs 137 INTR ACAVITARY TRE ATMENT |

1 125 or |
Ir 192 INTERSTITI AL TRE ATMENT

Co 60 or
Cs 137 TELETHERAPY TREATMENT

Sr-90 TREATMENT OF EYE DISE ASE ;

| RADIOPHARMACEUTICAL |

| PREPARATION !

Mcr 99 i
Tc 99m IGENERATOR

Tc.99m I RE AGENT KITS h -fno / C i

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

n b4/ d + 3 sc.8s no 40 %
6/93 Gkg pm/ hve k .

tea mon A '//f& . l
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4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

WAS OBTAINED UNDER THE SUPERVISION OF: ,ff .

g[' '
'

du,of/uptoulos/ncDowla m D
dame

a.
bileamt of Inntit6tton 7. Preceptor's Name (Please type or print)

%h2,T"'*'"?'(h"#
" ' 6/ z m MM

h'LC/ 6. Besa>m be
d. City. State and Zip Code S. Date
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5. MATERIALS LICENSE NUfABl!R(Sh
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