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NRC Fu 0 313M

U.S NUCLEZAR REGULATORY COMMISSION

@.81) APPLICATION FOR MATERIALS LICENSE — MEDICAL PR
‘OCFR 3’ R e v e e S e e g S <D s S St AR P,
INSTRUCTIONS - Coinplete Items 1 theough 26 f this B wn initial application or an application for renewal of g bcense  Use supplemnental sheets

where nocessary. [tomn 26 must be completed on all applications and signed. Retain one copy. Submit eriginal and one copy of entire
spplication to : Director, Office of Nuclear Materisls Safety sod Saleguards, U S. Nuclear Regutatory Cor
20588, Upan approval of this applicstion, the spplicant will receive 3 Matocials License, An NRC Materials Licenw is issued in accord-
e with the general requirements contained in Title 10, Code of Federal Regulations, Part 30, snd the Licenses is subject 1o Title 10,
Code of Federsl Regulations, Parts 19, 20 and 35 and the license fee provision of Title 10, Code of Federsl Regulationz, Part 170. The
Beonse foe category should be stated in Itern 26 and the appropriate lee enclosed.

Vi

A: proved "V oM

nmsnon, Washington, D.C.

1.a. NAME AND MAILING ADORE% OF APPLICANT (inst/tution,
firm, clinie, physician, eted INCLUDE 2IP CODE

TELEPHONE NO.: AREA CODE! )

1.b. STREET ADDRESS(ES) AT WHICH RADIOAGTIVE MATERIAL
WILL BE USED I/ different froem 1.2,) INCLUDE ZIP CODE

S E——— ———n

(2. p PERSON I'O LONTACT RlGARDI‘Jb IMIS'«FPLICATION

TE LEPHONE NO,: AREA C ooe( ) -

3. THIS IS AN APPLICATION FOR:
a [] NEW LICENSE
o (I AMENOMENT TO LICENSENO.
e. [] RENEWAL OF LICENSE NO, ___

,r‘r.,k spopropr ate m-rn}

o el 8 BIPRO fieas : in 5oechos v o e e e e il wet e el
4, |NDIVIOUAL UShRS (Nau e individuals who will use or d:/r‘ctly 5 RADIATION SAFETY OFFICER (RSO) {’Vamo of person datign a!ed
supervise use of radiosctive material, Complete Supplements A and 8 a3 radiation salety officer. If other than individual user, complete resu-
for each individual,) ine of training and experience a5 in Supplemont A)
8 a RADIOACTWE MATERIAL FOR !\jEDICAL US»E‘ S e iiw ) BTG R,
oot T maximum 'M?ag MAXIMUM
g POSSESSION TE! FOSSESSION
RADIOACTIVE MATERIAL DESIRED LIMITS ADDITIONAL ITEMS: DESIAED LTS
LISTED IN: #x“ | fln m !f‘_ur,e;) - A B XY | fin m:!f.(:{ﬂ!f_ﬂ i
IODINE-131 AS 1001DE FOR TREATMENT
10 CFR 31.11 FOR IN VITRO STUDIES OF HYPERTHYROIDISM N 200 mCi
10 CFR 35,100, SCHEDULE A, GROUP | X | ASNEEDED || PHOSPHORUS 32 AS SOLUBLE PHOSPHATE | |
FOR TREATMENT OF POLYCYTHEMIA
= c;;‘ i ns 2 . VERA, LEUKEMIA AND BONE METASTASES
19, SCHEDULE A, GROUP I X | ASNEEDED | I S ePHORUS 32 AS COLLOIDAL CHROMIC
PHOSPHATE FOR INTRACAVITARY TREAT-
10 CFR 35.100, SCHEDULE A, GROUP Iil X 3000 mCi MENT OF MALIGNANT EFFUSIONS.
: S AUITARY TAEATMENT OF MALIGNANT
CAVITAR
10 CFR 35.100,SCHEDULE A, GROUP IV X AS NEEDED EFFUSIONS.
IODINE-131 AS IODIDE FOR TREATMENT i
10 CFR 35,100, SCHEDULE A, GROUP V X | ASNEEDED |[OF THYROID CARCINOMA X 11000 mC
—-— e = XENON-133 AS GASOR GAS INSALINE FOR _
10 CFR 35.100, SCHEDULE A, GROUP VI BLOOD FLOW STUDIES AND PULMONARY | X 200 mCi
FUNCTION STUDIES. o T b
6.b. RADIOACTIVE MATERIAL FORUSES NOT LISTED IN ITEM 6.a. (Sealed sources up 10 3 mCi usad for
calibration and reference standards are authorized under Secvon 35.14(d), 10 CFR Part 35 , and NEED NO T BE L :s TEDJ 3 .
e e | e
MENT AND MASS M IBE PL
CENENTANDMASSTIOMBER | pwvsicaUromm | ‘opEacWForw |  CFSCRIBE FURPOSE OF use
I1-131, 1-123 1-131=200mC] I‘h\ roid fnnct ion & imag 1ng -
1-123=1 mCi| »lood & plasma volume
Te-00m free MOP ,PYP, 3000 mCi Tnawing of brain, heart, thyreid,
JIMA, NDISIDA salivary gland, testicle, Kkidpeys,
liverfspleen, lune, ltone. Gl pleed-
gggéﬂ??&? 870729 ing (blood pool). Gastric anpiving,
34-02091-03 PDR OF reflux. Meckel scan. Hepatpbil-
] lary imaging. Cystogram for ujeteral

NRC FORM JiSH
(9.81)

€Eb. CONTINUFD ON PAGE 1b,

CrerTeR



U.S. NUCTFAR REGUIATORY QUARIISSION
APPLICATION FOR MATERIALS LICENSE —~ MEDICAL
PAGE 1b,

6b, RANDIOCACTIVE MATERIAL FOR USES NOT LISTED IN ITHM 6a (continued)

. Chamical Maximura Nunber
Elanent and and/or of Millicuries
Mass Nunber Physical Form  of Fach Form = Describe Purpose of Use .
In-111 2 mCi WBC labelling for inflammatory

processes, Cisternography

Xe 133 150 mCi Iang imaging, blood flow
Ga 67 30 mCi Inflanmation & tumor localization
Th 201 20 mCi Myocardial perfusion

1-125 labeled serum 100 mCi Blocod volume

albumen

Co-57 labeled 812 0,005 mCi Schilling test

1b



INFORMATION REQUIRED FOR {1 EMS 7 THROUGH 23

For Items 7 through 23, check the appropriate box(es) and submit a detailed description of all the requested information, Begin
each item on a separate sheet. Identify the itern number and the dzte of the application in the lower right corner of each page, If
you indicate that an appendix to the medical licensing guide will be followed, do not submit the pages, but specify the revision

number and date of the referenced guide: Regulatory Guide 10.8 TR . DAt
b
15 GENERAL RULES FOR THE SAFE USE OF
7. MEDICAL ISOTOPES COMMITTEE ' RADIOACTIVE MATERIAL (Check One)
Names and Specialties Attached; and ARRINOTE . Autel. Pallowae o
Duties as in Appendix B; or Equivalent Rules Attached
(Check One)
Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)
8. TRAINING AND EXPERIENCE Appendix H Procedures Followed; or
f::plements A & B Attached for Each Individual User; Equivalent Procedinés Attached
Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
9. INSTRUMENTATION  (Check One) Appendix | Procedures Followed; or
Appendix C Form Attached; or Equivalent Procedures Attached
List by Name and Model Number 18. WASTE DISPOSAL (Chec¥ One)
10. CALIBRATION OF INSTRUMENTS App,qd.” Form Attached: or
e S ——— — T e e L S A e i Ao S
'ﬂ:‘;::)reun:;giz'ocedues Fellowed tor Survey Equvvalent Information Attached
deigrhdola i 40 e AN R {Ch(‘f.“ One, .

" varedure . THERAPEUTIC USE OF RADIOPHARMACEUTICALS
Equivatent Procedures Attached; jriﬁ S B 19, . (Check One) R S
Appendix D Procedures Followed for Nose
Calitrator; or Appendix K Procedures Followed; or

- (Check One) ——
Equivalent Procedures Attached Equivalent Procedures Attached
11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES
- > BT ER . S, AL N R S e e e S e et
Des:_n;mr_\n and Diagram Attached [)p‘ siled Information Attached; and
12. PERSONNEL TRAINING PROGRAM A.‘ pendix L Procedures Fo”ow&’i; or
p—— yg 5% e e e e W LY K — e S i e [CHECY On@)
Description of Training Attached Equivalent Procedures Attached
>l3 PROCEDURES FOR ORDERING AND RECEIVING |, PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERIAL 2. RADIOACTIVE GASES (e.g., Xenon — 133) |
Detailed Information Attached Detailed Information Attached
PN T SC———. =T L e [EEeE. SRS DU
3 \ URES ) I S
PROCEDURES FOR SAFELY OPENING PACKAGES |22, Pf‘?i‘f”;“rb B Ry m'; e
14, CONTAINING RADIOACTIVE MATERIALS | MADIOACTIVE MATERIAL IN ANIMAL
(Check Cne) Detailed Information Attached
e T Ly ' T T T TPROCEDURES AND PRECAUTIONS FOR USE OF
Appendix F ceddures Followed
BPEER.F. Priiconts Peciwed; of 23. RADIOACTIVE MATERIAL SPECIFIED IN [TEM 6.b
Equivalent Procadures Attached Detailed Information Attached

NRAC FORN 313M
981) Page 2



24, PE RgONNEL MONITORING DEVICES

N ST e— e e e+ 4 —— —— - e+ el
TYPE
SUPPLIER : :
(e acproprinis boy) U EXCHANGE FREQUENCY
FILM
3. WHOLE
80DY o
OTHER (Specifyl
—
FILM
_—
b. FINGER 1.0
i » —_ —— ———
OTHE R [Specify)
— —
FILM
c. WRIST TLO
OTHER (Specify)
d. OTHER (Specify)
25. FOR PRIVATE PRACTICE APPLICANTS ONLY
a HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATE RIAL )
NAME OF HOSPITAL h ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR.
MAILING ADDRE
- c. WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-
CiTY IsrA‘rs ]zm CODE TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS.
O pih 26. CERTIFICATE
{This item must be completed by applicant)
The spplicant and any official executing this certificate on behalf of the applicant named in 1tem 1a certify that this application is prepared in
sonformity with Title 10, Code of Pederal Regulations, Parts 30 and 35, and that all information contained herein, including any supplements
attached hereto, is true and correct to the best of our knowledge and belief,
b. APP).'C»‘ANT OB CERTIFYING OFFUC)@L (Signature)
a LICENSE FEE REQUIRED | /’; WA ‘ RLZ5 0 S .
(See Section 170.31, 10 CFR 170) 0 NAME Ty pe of Print)
S e Y U NP o K Jempifer L. Kersten |
1) LICENSE FEE CATEGORY. (2} TITLE
KR 2l B st i - . | M.D. - ST
¢ DATE ;

12} LICENSE FEE ENCLOSED: § d 7
L__,...._____“.,.__..._ NN v - - - e vy 2= BT
NARC FORM 313M (9.81)

Page 3



PRIVACY ACT STATEMENT

Yursuant to 5 U.S C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M.

This information is maintained in a system of records designated as NRC-3 and described at 40 Federal Register 45334
(October 1, 1975).

1. AUTHORITY Secti- s 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 US.C 2111 and 2201(b)).

2. PRINCIPAL PURPOSE(S) The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30-36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954, as amended,
and the Commission’s regulations, for the issuance of a radioactive material license or amendment thereof,

3. ROUTINE USES The information may be used: (a) to provide records to State health departments for their information
and use; and (b) to provide information to Federal, State, and local health officials and other persons in the event of inci-
dent or exposure, for their information, investigation, and protection of the public health and safety. The information
may also be disclosed to appropriate Federal, State, and local acencies in the event that the information indicates a
violation or potential violation of law and in the course of an administrative or judicial proceeding. In addition, this in-
formation may be transferred to an appropriate Federal, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency’s decision about
you. A copy of the license issued will routinely be placed in the NRC's Public Document Room, 1717 H Street, NW.,
Washington, D.C.

4 WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INEFORMATION Disclosure of the requested information is voluntary. |f the requested information is not furnished,
however, the application for radioactive material license, or amendment thoreof, will not be processed,

6 SYSTEM MANAGER(S) AND ADDRESS Director, Division of Fue! Cycle and Material Safety, Office of Nuclear Mate-
rial Safety and Safeguards, U.S. Nuclear Regulatory Commission, Washington, D.C. 20655

NAC FORM 3130
9-81)
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[NRC Form 313M SUPPLEMLNTA
9-31)

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

" US. NUCLEAR REGULATORY 'COMMISSION]

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICIN
Petcr Kilchner M. D T .
P Lt L S LC S e . L Sh oa ""“““‘ﬁ
el . T gt L - 3 CERTIFICATION e o S S S S
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A B8 Cc
I TR SES R D N m R s RE =PSRRI
Radiology Diagnostic June 1983
4, TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
e R FERT RNy - ok Ry S, L i =) i TYPE AND LENGTH OF TRAINING |
L ot e bl e e TN
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S} OF TRAINING LABORATORY | LABORATORY
A 8 COURSES EXPERIENCE
{Hours) (Hours)
c D
F .
a, RADIATION PHYSICS AND
INSTRUMENTATION -TIU]UEU'_\’ 1080 - “ﬂy 1084 100 '+
e ———— - — - — - e o——— _.._._*
b. RADIATION PROTECTION 30
el O P WL, B it e I S - R iR T (
¢. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT 20
OF RADIDACTIVITY
d. RADIATION BIOLOGY 20
et e el b — —————— e ——— ._~_<4
e. RADIOPHARMAGEUTICAL
CHEMISTRY 30 5
5. EXPERIENCE WITH RADIATION, (Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE |  TYPE OF USE |
Te-99m 3 Ci L‘mxondtv of Towa Tanuary '80-Yav '84
~ % Januar) =Hfay &% Diagnostic ima 7
In-111 | 2 mci " noow " " . 1
Xe-133 150 mCi " t " " " " "
Ga-67 30 mCi i & H ! " " "
Th-201 20 .'Tfi L " n " " " "
1-123 1 mCi L i - 1 i " "
. " 1" " " "
}-‘}.g? é% ::gi " " 1" " " %](m \nllm
. 3 .’ Diag imaging; the
e . 1 s for thyroid CA

Co-57 0,005 mCi "

e

‘apy

o

hvperthyroidism
Schilling test






U.S. NUCIFAR RFGUILATORY COMMISSICN
APPLICATION FOR MATERIALS LICENSE - MEDICAL
PAGE 6b.

2. CLINICAL TRAINING AND EXPERIFNCE OF ABOVE NAMED PHYSICIAN (Continued)
(Jennifer Kersten, M.D,)

A B C
Nunber of Cases Involving
Isotope  Conditions Diagnosed or Treated  Personal Participation

In-111 Iabeled WBC's 6
Cisternography 5

Ga-67 Inflammatory conditions and 46
tumor localization

Te-99m Hepatobiliary imaging 41
Renal imaging 85
Meckel's diverticulum 3
fastric anptying 20
GE reflux 4
Testicular imaging 2

Co-57 Schilling test 13



.

{Colloidal)

b ———

1131

Au-198

Co G0

or
Cs137
1128

or
1-192
" Cob0

G132
$r-90

—

p—— o — e S e g S i it

2, CLINICAL TRAINING AND EXPEHI[N( E OF ABOVE NAl‘uLD {‘HYSIC!AN (('un(mue'd}

NUMBER OF
CASES INVOLVING
PERSONAL
PARTICIPATION

CONDITIONS DIAGNOSED CR TREATED

b —

TREATMENT OF POLVCYIH[M!A VERA
lEUKFM'A AND BONE METASTASES

= PESNEE TS ———US -

INTRACAVITARY TREATMENT

TREATMENT OF THYROID CARCINOMA

B e e ————. —————————

TREATMENT OF HYPERTHYRQIDISM

INTRACAVITARY TREATMENT

INH HS]IHAL IHEAINW NT

INIRAC»\WT/\RY YHEAIHLNT

INTERSTITIAL TREATMENT

TELETHEHAPY TREATMENT

TREATMENT OF EYE DISEASE

Mo-99/
Tec-99m

¥ |
ln-ll3m
Tc99m

Omer

RA[)IOPHA I‘AA(.!'U I'ICAL PH[PARA T'ON

GE NEHATOR

GENERATOR

REAGE-.T xns

1 >’Réi‘ﬁproﬁ"‘3rkrtm’mr (Continue..

COMMENTS

c : D

b e e

OS————

B

e

2

24 |

it e e e e et e —

RSN——

{Addition sl information or comments may be
submitted in duplicate on wcparale sheets )

g |

e el

S 1

Univer
c MAIL

Towa C
B, MATERI

NRC FORM 31
9.81)

| ] 14-029-38-07

Approximately 700 hours

M.D,

sity of Towa H« )apnalq
ING ADDRESS

Dopaxtmnnt nf R.uim’q,ry
a CiTY

ity, Towa 52242

ALS LICENSE NUMBER(S)

J13V SU PLEMENT

4, THE TRAINING AND EXPERIENCE INDICATED ABOVE |
WAS OBTAINED UNDER THE

o NAME OF SUPE RVISOR

Peter T. Ki rchner,

b NAME OF !NSYITUUON

lPERVlSION OF:

e ———————————————————e———

SEPTOI——

-

Page 7

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

6. PRECEPTORS SIGNATU

A
7. PH[( (:9|'OR S NAME (Please rype a'p/m!l

Peter T, M.D.

Kirchner,
8. DATE

\D

e \Q84

cONTROLNO. 1 3% ©F

Qm\ CM

DUV

—————

GFO k300 )



