$mith Clinic

July 17, 1987

U. S. Nuclear Requlatory Commission

Region I1 lr_‘v’,»
terial Licensing Section ¢

Division of Fuel Cycle and Matarial Safety

799 Roosevelt Road

Glen Ellyn, IL 60137

RE: License No. 34-00179-02
P, C. Smith Clinic, Marion, OH.
Gentlemen:
Please amend our by-product material license as follows:
REMOVE: GEOFFREY H, WILSON, M., D. - authorized user,.
ADD: CLARENCE E, ASH, M, D, - authorized user.
Dr. Ash initiated and daveloped the nuclear
medicine program at Marietta Memorial Hospital
in Marietta, O4., and was licensed under a
personal license, 1In addition, he was licensed
under the hospital's by-product material license
No. 34-12541-01.
ADD: STANLEY HICKS, M. D. - authorized user,

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

A check for $5120.00 is enclosed to defray the cost of this amendment.

If you have any questions, do ~ot hesitate to call me,
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NRC FORM 313M SUPPLEMENT A

(9-81)

2 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

' ‘ ® PRACTICE MEDICINE
Savley Micdacl MicKS ML) Oh o
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5. EXPERIENCE WITH RADIATION. {Actual use of Radioisotopes or Equivalent Experience)
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PRECEPTOR STATEMENT

This part must be completed by the applicant physician’s preceptor. If more than one preceptor is necessary to document experience,

obtain a separate statement fr-m each;

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

KEY TC COLUMN C

Full Name

PERSONAL PARTICIPATION SHOULD CONSIST OF:

1-Supervised examination of patients to determine the suitability for
radionuclide diagnosis and/or treatment and recommendation ‘or
prescribed dosage.

5"/%//3? Michael Hicks MD
Nl Clinve fitted Cndor Fhip #/

Y0 Qetn, e Ao

2-Collaboration in gose calibration and actual adminisiration of dose
to the patient including calculation of the radiaticn dose, related
measurements and plotting of data

5

City State Zip Coge

MAL, n Olo

¢33502 |

+ 3-Supervised interpretation of resu'ts of diagnostic studies

4.Adequate period of training to enable physician 10 manage radio-
active patients and follow patients through diagnosis and/or course
of treatment,

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

| ' NUMBER OF
| CASES INVOLVING COMMENTS
ISOTOPE  CONDITIONS DIAGNOSED OR TREATED PERSONAL {Additional information or comment: Tay
f PARTICIPATION be submitted in duplicate on separate sheets |
A | B c [}

| DIAGNOSIS OF THYROID FUNCTION
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE CF ABOVE NAMED PHYSICIAN (Continued)

| NUMBEROF |

'CASES INVOLVING | COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL | {Additional information or comments may be
1 PARTICIPATION submitied in duplicate on separate sheets )
A | 8 | c : o
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Cs-137 INTRACAVITARY TREATMENT
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11192 INTERSTITIAL TREATMENT
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(;/3’3 ] 6/3'4 /”“’*/ Fme forn A totr) 0Ff 3 meoa /(\ o full e
G montl ¥/Ft

KROIAT ton /’nylci Course S o Clmvers, /Y bale At ,Cal . ‘/” g3
) /Vj i e
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