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: C. RICHARD = DANIEL M. D.
p. o sox 888

' BECKLEY. WEST VIRGINIA' 25801

25 Feb 87

'
-

Nuclear Regulatory Commission
Washington, D.C. 205555.

Gentlemen:

'In1 applying for approval for interpretation of
.

nuclear scans from the Dag Hammarskjold Cancer
Treatment Center, 205-Dry Hill Roadi Box-2286,~

Beckley, W. Va. 25801, I am enclosing the foll-
owing pertinent data;
1. A copy;of my original application as Chief
of, Radiology, Raleigh: General Hospital, Beckley,
W. Va. detailing my training in Nuclear Medicine

~ at Philadelphia General Hospital, Philadelphia,
Pa. I have since resigned my post at Raleighi

General.
2. A listing of nuclear medicine scans persen-
ally supervised and interpreted at Raleigh Gen-
eral from early 1978 to September 1, 1982.
Thank you for your help.

.

Sincerely,

it4 A J

C. Richard Daniel,M.D.
Chief of Radiology
Beckley Hospital and
Beckley Medical Arts"0801270360 870729
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NRC FORM 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 TE RRITORY IN
WHICH LICENSED TO

dkO )& /)N/ %,/$ 0. f
'

f ,

3. CERTIFICATION
SPECI ALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C

$piht96y bne@&@W AUQ /9W
Yp p' f g(17)C h d/D/d
'(,UADIAT)ub TMf2AfV), AA

f///CffAB kt'Ok/15's
4. TRAINING RECElVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVi5ED
FIE LD OF TRAINING LOCATION AND DATE(S) OF TR AINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hours) (Hours)

f///5 add /DA$n [1tX/.//CS/ /7Al0

INST 40 ENTA N OMM b N-
..

][ gb. R AOI ATION .'ROTECTION

c. MATHEMATICS PERTAINING TO
THE L 'I AND ME ASUREMENT // 9p
OF R ADIOACTIVI TY # #

fj 3h }d. RADIATION BIOLOGY

i

( e. R ADIOPH ARMACEUTICAL /f 7
i CH E MISTRY Oh h
|
|
|

S. EXPERIENCE W|TH R ADl ATlON. (Actualuse oi Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT VfMERE EXPERIENCE WAS G AINED DUR AT10N OF EX_PE_RIENCE TYPE OF USE

1

h Y '

|
l

I NRC FORM 313M Supplement A
(941) Page 5
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APPLICATION FOR BYPRODUCT MATERI AL LICENSE-MEDICAL-

.,. (2. s)
,

'''' 3 $UPPLEMENT A-PRECEPTOR STATEMENT

This page is to be completed by the appitcant phys.cian's preceptor. If more than one preceptor is necessary to document empenence, obts i a
separate statement from each. Page 2 may be used for commeets and additionalinformatH>n.

-

,

to. mE mo AooaEss or Areucer ewYsow ie,cw ze cwei C. Richard Daniel, M.D.
Raleigh General llospital
Beckley, West Virginia 25801

11. CUMCAL TRANNO mo ExeErcENCE OF ewYSCAN WEo IN rTEW 10 A80VE

(I W (C) (o)
No. Cc es imi, ag PoeconalNo. Coses 06serweg

Isof0PE CONo1TIONs 04AGNosto Oe titAtto (see I sa key befe.) ro,s.neoi,,a tsee 2 sa ney belo.|

L131 Diagnosis of thyroid functron 5 14 35
or

Determination of blood and blood plasma volume 30 21
k125

.

5 3Liver function studies

Fr.t absorption studies
-

Kidney function studies

in vitro studies

Cr 51 Gastrointestinal protein loss studies

Determination of red blood cell vofume and 12 5
studies of red blood cell survival

Fe-59 fron turn over studies 1 1

Co-58or
p Intestinal absorption studies 7 5

K-42 Potassium space determinations

Thyroid imaging 70 til
M 31

h }f I4 2Brain tumor localization and cardiac imaging

Cisternography f\ k\ k
, \ h[Lung imaging 9

V/ 6 3Uver imaging

Kidney imaging

Placenta localization

Cr 51 Placenta localization

Spleen imaging

|
Au-198 Liver imaging -

Hg-197 Brain imaging

| Kidney imaging

Hg-203 Brain imaging

| St-85 Bone imaging

Tc-99m Brain imaging

Thyroid imaging

Salivary gland imaging

Blood pool imaging

|
|
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'- Pm 4 APPLICATION FOR BYPRODUCT MATERIAL LICENSE-MEDICAL*

,
*

SUPPLEMENT A-kUMAN USE
'H

'
W co) o an.

ISOTOPE CoNomoNS onAGNQsto OR TRtAtto No Cases Observed % cases tevolvsag Pwsonel
(See 1 tn key below) Port.cipaten (See 2 in key tenoe)

- Tc-99m Placenta localization

Uver and spleen imaging

Lung imaging

Bone imaging

a Xe-133 Blood flow studies and pulmonary function
studiesI

e

1

| Se-75 Pancrcss imaging

P-32 Treatment of polycythemit., leukemia, and '' 4 3
Bone metastases

i
intracavitary treatment

'

2 2 ;

i
1131 Treatment of thyroid carcinoma 2 2 !

>

Treatment of hyperthyroidism and cardiac 4 3 1

condition

Au-198 Intracavitary treatment 3 2

co40 or interstitial treatment & Ra-226 4 2
OCKXR

intracantary treatment & Ra-226 7 o
-

Ir 192 Interstitial treatment

co40,

CO-137 Teletherapy treatment 37-01759-08 58 36

Sr 90 Treatment of eye disease 2 2

Key to Coloma (C) and (e) ebeve

j 1. Observehoa shovid cons.se of obsee,ing todio.setope adm.a.st ohe n techa.gwes and d scwis.ea -.th prece pto. **e .ois a.itorie s to e,'ob mih most
' apprope.oe, 4 egneshc ead/ ee theespevtic procedv'e.1.metation, contre.adicohens, etc.

f

2. Personal partic.pehen shovld cent 68 el le) superv sed esom.ne' ea of pot eats to determ no ske sc ab.ldr for ese eWope d.ogaos t oad or tree +=e4e

end recommeadehen en desege te be presce bed. (b) colleberoboa en cobbret.on el the done eed 'me octwol a dm+st shea el the deine to th e pe..e,*e.
sacivd.ag ce!cwlet.ea of the red.ohea done, selo'ed moosvremeats, c nd ploa ag of dote. and Ic) ode 4wJ e pehod et kevaang te eneb6e the 9"ti c o* toD

I
|

me,..e ,ed.e.ct... pot. eat. .ad ie een.. ,et eat. m,.... d.e,ae . .ad < - pt e c.v,.e .e t.e..me**

i I

ta. oires *wo rora suous or nouns or Cuscu noicisotore tui~mo Aug e , S ept . , '62 - Feb. - Apr,, '63
_

'

Approx. 700 hours

13 tut enAiNwo awo eartu <e isoscateo Asove wAs etAmio vuota ist sunnviscs or Wi114an.Serber;_M_D_

v
s- ,

] , u[ [4 %kAt Phila. Gen. Hospital 37-01759-01 -
,
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NRC FORM 313M SUPPI'EMENT 8 U. S. NUCLE AR REGULATORY COMMISSION
1901)

PRECEPTOR STATEMENT

Supplement 8 must be completed by the alopticantphysician's preceptor, if more than one preceptor is necessary to document
cxpenence, obtain a separate sta tement from each.

1. APPLICANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C

FU LI. N AM PE RSON AL PARTICIPATION SHOULD CONSIST OF:
14upervised examination of patients to determine the suitabihty for,,,

/ M h // d radioisotope diagnosis and/or treatment and recommendation f or,

j prescribed dosage.

STREET ADDRESS 24ollaboration in dose Calibration and actual administration of dose
to the patient including calcu!ation of the radiation dose, relatedp m

/ (Ch//k d J mensurements and plotting of data.

| ST ATE 3-Adequate period of training to enable physician to manage radioactive

- g[ /, /[, | ZIP CODE
C

patients and follow patients through diagnosis and/or course ofj t reat ment,

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

MUMBE R OF
CAS ES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additionat in formation or comments may
PA RTICIPATION be submittroin duplicate on separaar sheets.)

A B C D

DI AGNOSIS OF THYROID FUNCTION

DETE RMIN ATION OF BLOOD AND b
BLOOD PLASP* A VOLUME

/ 24/ /f [ [9l 131 LIVE R FUNCTION STUDIES U
ggg p /7 MI- 25 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES -
,

IN VITRO STUDIES

[ [ [[[//dOTHE R

-})
1125 DETECTION OF THROMBOSIS

- Mg2.y f'97(70 S&7dk7
1-131 THY ROID IM AGIN G 3

)P 32 EYE TUMOR LOCAll2ATION

S* 75 PANCRE AS IM AGING
--

Y t>.169 CtSTE RN OGR APH Y ,

P ONA FU C N TUDIES h
QU V/n SCAAIS h) g) ff f[hhh|$O ER

BR AIN IM AGING -%

* boy b f <

C A ROI AC IM AGIN G

fg gg j'fh/N)/} hQ. ) | DTHY Rol D iM AGING

S ALIV ARY GL AN D IM AGING e,,,,

Tc49m BLOOD POOL iM AGING

N[PLACENTA LOC ALIZ ATION

LIVE R AND SPLEEN IM AGING } g [ ' {/ ./

LUNG IM AGING [
[[,f fBONE IM AGING

OTHER '/{ggy g //ff?c'fg g |

NRC FORM 313M SUPPLEMENT B hff)4 p
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? RECEPTOR STATEMENT (Continvec, -
.

.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Chntinus#)
NUMBER OF

CASE 5 INVOLVING COMM F * *TS
PE RSON AL (Aald/tions/information .ceommente may be

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED
PARTICIPATION submitedin kolican on separate shee es)

A - 8 C D

P-32 TREATMENT OF POLYCYTHEMIA VERA, j
(30Arbkl LEUKEMIA, AND BONE METASTASES

[INTRACAVITARY TREATMENT

TRE ATMENT OF THYROID CARCINOMA %
TREATMENT OF HYPER 1HYROlolSM 3

hAu 198 INTR ACAVITARY TRE ATMENT
,

Co 60 INTE RSTITI AL TRE ATMENT ]
or

lCo.137 INTRACAVITARY TREATMENT f
INTE RSTITI AL TREATMENT Q

Ir 192

r TELETHE RAPY TRE ATMENT

St-90 TRE ATMENT OF EYE DISE ASE 2
R ADIOPHARMACEUTICAL PREPARATION

f,9$ GE NE R ATOR

GENERATOR |

Tc99m REAGENT KITS .

i

| O ther
,

|

|

|

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

[ 4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 5. PRECEPTOR'S StGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
A NAME OF SUPE RVIEOR

Mida Ss m A R D. /theja Sseact Al 0-
'tg NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Please type orannt/

hY 0 YY I hk Yk Y '

c. M Aki.t NG ADDR E SS

k k&f *
1

8.DATEca 4t T y <

5. MA TERIALS LICENSE NUM$B-C/ .2-23'77
ts)

37-ot?
NRC FORM 313M SUPPLEMENT B
(9411
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