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July 16, 1987

Patricia J. Whiston
Materials Licensing Section
United States Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, IL 60137

Dear Ms. Whiston:

We are happy to report to you that Dr. Kevin Murray has passed the,.
last portion of his oral examination and is now certified by the .4 w,

American Board of Raciology in Therapeutic Radiology. You were LN/'
awaiting this information as it relates to our amendment filed Ighunder Control No. 382625.

If there are any further questions, or you require clarification
on any of the information regarding the status of Dr. Kevin Murray,
please contact us at (414) 546-6440.

Cordia]ly,

Matthew W. Elson, M.D., Chairman
Dupartment of Radiology
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West Allis Memorial Hospital
ATTh: Matthew W. Elson, M.D.

Chief Radiologist
8901 West Lincoln Avenue
West Allis, WI 53227

Gentlemen:

Based on your April 22, 1987 letter regarding the availability of cocumentation '

for Dr. Kevin J. Murray's clinical training, we have voided your request at
this time. Please be advised that you may resubmit your request at a later
date once you have received documentation of Dr. Murray's clinical experience.

Enclosed please find a copy of our March 5,1987 letter which specifies the
information you will need to submit in order to add Dr. Murray to your
license.

Information submitted in response to this letter should be referenced as
aeditional information.

If you have any questions or require clarification on any of the information
stated above, you may contact us at (312) 790-5625.

Sincerely,

Original Signed By
Patricia J. Whiston
Materials Licensing Section

Enclosure: Copy of March 5, 1987
deficiency letter
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April 22, 1987
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iPatricia J. Knirton
Materials Licensing Section
Nuclear Regulatory Co:=ission Region 3
799 Roosevelt Road umuu. w,~ w
G1en Ellyn, IL 60137 Q$M@y?:.%.Sd7@?4
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i

West Allis Memorial Hospital l

ATTN: . Matthew W. Elson, M.D. !
'Chief Radiologist

8901 West Lincoln Avenue
West Allis, WI 53227 '

Gentlemen:

Regarding your letter dated December 4,1986 requesting an amendment to NRC
License No. 48-13249-02; please submit the following information:

1. in order to authorize Dr. Kevin J. Murray to use Group V materials, it |

will be necessary for you to submit documentation of Dr. Murray's
experiences with the following materials:

;

a. 1-131 for treatment of thyroid carcinoma: Clinical experience in j
diagnosis of thyroid function, personal participation in the i
treatment of ten patients with hyperthyroidism and/or cardiac |

dysfunction, and active participation in the treatment of three I

patients with thyroid carcinoma,

b. Colloidal: Au-198 for intracavitary treatment: Active participation
in the treatment of three patients.

2. As you may know, NRC's Advisory Conrnittee on the Medical Uses of Isotopes
(ACMUI) has advised us that certification by the American Board of Radiology
(ABR) in dadiology or Therapeutic Radiology is evidence of adequate training
and experience. It appears that Dr. Kevin J. Murray is not so certified; l

thus, we will need additional documentation of his training and experience. !
Specifically, we need the following: '

a. Please submit evidence that Dr. Murray is a physician as ;

defined in 10 CFR 35.3(b), copy enclosed. |

b. Please submit a completed Supplement A, documenting Dr. Murray
training in basic radioisotope hardling techniques and experience
handling radioactive materials.

c. Please submit a completed, Supplement B, documenting at least 3
years of full-time experience in therapeutic radiology. Separate
Supplement B forms should be submitted to document training and/or
experience received at different institutions or under the supervision
of different preceptor-physicians. Be sure to document training and
experience with all types of teletherapy treatment and with

~

brachytherapy treatment as well.
|
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West Allis Memorial Hospital 2

d. Please submit letters of reference from each physician under whom
Dr. Murray received training and/or experience. Each letter
should describe ~the scope and extent of Dr. Murra
experience (as known by the preceptor-physician) y training andand should provide
the preceptor-physician's evaluation of Dr. Murray's competency to
use, independently, brachytherapy and/or teletherapy sources for
treatment of patients.

e. Please describe Dr. Murray status with ABR, including such information
as whether the examination process has been. started, whether the
written and/or oral examinations have been taken, the results of these
examinations, and the date by which tne examination process is expected
to have been completed.

If you have any questions or require clarification on any of the information
stated above, you may contact us at (312) 790-5625.

We will continue our review of your application upon receipt of.this information.
Please reply in duplicate, within 30 days, and refer to Control Number 82625.

Sincerely,

Original Signed By
Patricia J. Whiston ;

Materials Licensing Section i

i Enclosures:
1. Supplements A and B to

Form NRC-313M
2. Appendix A from Regulatory

Guide 10.8
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December 4, 1986

[b /
9

U.S. Nuclear Regulatory Commission h
Medical Licensing Division

3/799 Roosevelt Road /

Glen Ellyn, IL 60137 <J J'

])Gentlemen:

Please refer to the application for Amendment with Control No.
82407 regarding our West Allis Mcmorial License No. 48-1324902
concerning the addition of Dr. Kevin Murray to the License. It
is requested that Kevin J. Murray, M.D. be added to the By-Product
License for Groups 5 and 6 based on the Preceptor Statement as
attached. We inadvertently asked that he be included in Group 1.

Thank you for your attention to these matters. If you have any
questions or comments, please feel free to contact me.

Sincerely,

if J/' //

CMatthew W. Elson, M.D.,/ Qp rman
Department of Radiology
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PREC(PTOR STATEMENT
'

~ - ^ # sr.ast be .% e ..d t.r ihe asw. .s, pany w .,a a g% esy.t.,r
## s o.re ret &a t.ne tw m es.ror s.eiese.* a asta.uste sists.re.f tros*e er. s.cr ci,a.s y ry .gg v =c.is e .p .ciev.-~

t &*%3C Ah? P 71sesA41 e...-t .a D ADoet 13r
,m,,,,,

n .w .t ...a i.c ..to .co.t ta. c, n ce ui, o,
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i ., o,s.ov

Kevin J. Murray, M.D. .s.....-_...,..,.. . . ~ - . .
. . . . . .

'G'dIU'i'on Oncology . - ... . - . . - .,. . ~ -The Medical College of Wisconsin - - ~ . ~ ~ ~ ~ ~ - ~ ~ - - - --.--
e

A.700 u. Wi e:conrin ', , , _ , , , , , , , , , , , , , ,c,. - .,.n..u e ,n .s.....-.._.....;..
|Milwauke e , Wisconsin 53226 ' ' - ' * * * ' * * ' ' ' * " ' " " - - ' ~ ' "
'3. e t

.c t i n.....c ..o o n . : o. -. s.c ..~ o s e n ..o.
.~ u w ~ m u.c n o. n ..c n .o.i-..... |

n.n . e.. _-

.h0. Ch. 6 . ... $ o. t . . . t a . t
,, .

a , , , , , . . . - . . ~ . . . ' . ' . ' . . . . ._
e

e
t. ec

CCv.t.4 5 OF f t L E f.a( R AP' o

Oaa .m u asvivi*t
o Supervised work experiencec. . n

..v a.civii.. '

10 6000 hrs. dudng N 24
. . . , . Josistiat year s in Radiation Oncology.

**.n o.M t Qt

9-
Residencey at the Medical

15 College of Wisconsinn. ana:4v,t..'
0

f. . . . .

. cci.a. . covasts o. n.i =$,r ins.i i.7*
. .

600
==

sv asie.at ite co onso=s
.

2
.

.....
.

o.iis... we. ~ .. o. w c<,..c.,,..... % ,, u .a . ca .<,. . ...,7/83 - 6/86
Radiation Instrumentation
Radiation Protection -150 hrs.
Mathematics of Radioactivity - 60 hrs.
Radiation Biology - 40 hrs.

Basic Isotope Handling for Therapeutic Use of Brachytherapy Sources-250 hrs.
- 80 hrs.

Basic Isotope Techniques for Teletherapy Unitsi
1

l -250 hrs.

| . . v. . - . . e 3 , . . < , , ,0. a . , , , c . , ,e --.

Mic ha e k T . Gill in , Ph. D. |... .. ...... Medical College of 5'isconsin
7.M'fdWV3-01

.<.......n...a.. .. - u u.

8700 W. Wisconsin Avenue p. .
Milwaukee p. . . .

WI j,532 2 6
<co.

L. . .,,. ,. .,, , ..
.u.. . .%. . .N. .n.t. .. .s. .%. 3
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West Allis Memorial Hospital
ATTN: Matthew W. Elson, M.D.

Chief Radiologist
8901 West Lincoln Avenue
West Allis, WI 53227

Gentlemen:

Enclosed is Amendment No. 26 to your NRC License No. 48-13249-02 in
accordance with your request.

Please note that we have not authorized Kevin J. Murray, M.D. for use of group
I material on your license. It appears that Dr. Murray has met the 200 hour
requirement for basic training in radioisotope handling techniques. However,
the 500 hours of clinical training and experience with radioisotopes listed in
10 CFR Part 35.100 Schedule A groups of medical uses of byproduct materials,
specifically group 1, has not been met. We have enclosed Appendix A, of
Regulatory Guide 10.8, which describes physician training criteria for your
review.

Please review the enclosed document carefully and be sure that you understand
all conditions. You must conduct your prograrr. involving radioactive materials
in accordance with the conditions of your NRC license, representations made in
your license application, and NRC regulations. In particular, note that you
must:

1. Operate in accordance with NRC regulations 10 CFR Part 19, "Notices,
Instructions and Reports to Workers; Inspections," 10 CFR Part 20,
"Standards for Protection Against Radiation," and other applicable
regulations.

2. possess radioactive material only in the quantity and form indicated in
your license.

3. Use radioactive material only for the purpose (s) indicated in your
license.

4. Notify NRC in writing of any change in mailing address.

5. Request and obtain appropriate amendt.ent if you plan to change ownership
of your organization, change locations of radioactive material, or make
any other changes in your facility or program which are contrary to your
license conditions or representations made in your license application and
any supplemental correspondence with NRC. Any amendment request should be
accompanied by the appropriate fee specified in 10 CFR Part 170.

I
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West Allis Memorial Hospital 2

6. Submit a complete renewal application with proper fee or termination
request at least 30 days before the expiration date on your license. You
will receive a reminder notice approximately 90 days before the expiration
date. Possession of radioactive material af ter your license expires is a
violation of NRC regulations.

7. Request termination of your license if you plan to permanently discontinue
activities involving radioactive material prior to your expiration date.

You will be periodically inspected by NRC. Failure to conduct your progran in
accordance with NRC regulations, license conditions and representations in your
license application will result in enforcement action against you in accordance
with the General Policy and Procedures for NRC Enforcement Actions,10 CFR
Part 2, Appendix C.

If you have any questions or require clarification of any of the above stated
information, contact us at (312) 790-5625.

Sincerely,

Original Signed By
John R. Madera
Materials Licensing Section

Enclosures:
1. Amendment No. 26
2. Regulatory Guide 10.8,

dated October 1980
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October 30, 1-86

U. S. Nuclear Regulatory Commission
Medical Licen sing Division
799 Roosevelt Road
Glen Ellyn, 311inois 60137

Gentlemen:

We should like to make the following amendments to our Byproduct
License $48-13249-02 to reveal the following changes:

1. Please iclete the following names from our Byproduct ,_ g
_ !

'.~og....[kf.7__License $ 4 8-13 24 9-02 :
__..... ...}(Vt ,

Harold Conlon, M.D. * e m:tte. . . ..

Kalter Gunn, M.D. ; Chtd N o. . .f..[p . [p, . .- . _ _ . ... . ._.__. ,
^ " M------f r

F e e Ce h . . .p. ,.Q. . . . h. . .
James Cox, M.D. - - - - - ~

Larry Kun, M.D.
Ty pe of F e e . . . . Xl':t'. . . . . . . .Bruce Frederick, M.D.
Dste Check Rec'd... g. . .

2. The addit.it,n of Joseph M. Collins, M.D. to oD%%@ - - --- -

License t48-13249-02 for Groups I, II and I M h !' - - - - - - - - - , ------------

LI
Xenon-las 1

In vitre studie s
&

,

\

Iodine-131 for treatment of hyperthyroidism and cardiac {dysfunction p
,

j,

:.

Soluble phosphorus-32 for treatment of leukemj.a, polycythemia
vera and bone metastases

The addition of Kevin J. Murray, M.D. to bur Byproduct
Licensc +48-13249-02 for Group I. M

o

I have enclosed preceptor statements for both Drs. Collins and
Murray. I have also enclosed a check for $120.00 for the NRC
amendment fee.

|
|Thank you for your attention to these matters. If you have any |

question or co:Lment, I shall appreciate hearing f rom you.

-Sincerelv,
.>

Q .bh / ,

s/ <D%,'

w
Matthew W. Elson, M.D. RECEIVED
Chief Radiologist

# NOV 041986B703250378 861030MWE:pm REC 3 ATC30
4 13249-02 PDR REGION III iEnc. g|ONTROL NO. 8 2 4 0 7 j
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A1iDe & OULD cDieta5108-
Kevin J. Murray, M.D. i-.-_..-- . . . -

'G'dfaITon Oneology ec_...._-...--The Medical College of Wisconsin .m.-~..~.-..-~.-.-
E.700 v. Vinconsin Aven..ue

, , _ , _ _
c..

pi. p.c=< . ~ . . . . . . . . . . .
. .Milwaukee, Wisconsin 53226 ~ . . . . , _ . ~ ~

a ci e . t 3. i. ..a . =c, e . .. . . e . c,. . ..c i o, c n t o . .s, . i . v.,.. m . a , . c,, ,,c . , , . , . . ,
.

c . i . . . .-.m .c . .... o... .. .. . . ,

. . . , . . . . c .i...
..c.... . . . , , . . . ...:. s

e
o'

t. . cu .nso' 5 5'''**''
0

c. ta mmv .
~ O Supervised work experience

s, m
,.a aio v n . . '

10 6000 hrs, during PC 2-4

.. . L.n m d zima. years in ladiat ion Oncolop,y.;

Residencey at the Medical
15 College of k'isconsin.. n. , m a vn...
0 '

..,

ic.o n.

:
cosaus o. i in.., iu.im , i

..
i....

600
.= us :e.., e,i co an.o s |

2 1

... .

I

|. . . u . . . m e u .e. , m ..... v . - n . . .. o. , 1

7/63 - 6/66 |

Radiation Instrumentation
-150 hrs.Radiation Protection .

- 60 hrs.Ma t her.a tic s o f Es dioac t ivit y
Radiation Bielet;y - 40 hrs.

- 80 hrs.
hasic Isotope Handling for Therapeutic Use of brachythcrapy Sources-250 hrs.
Lacic Isotope Techniques for Teletherapy Units -250 hrs.

.

3 e.icie rc,. i ci a i,.ic at.o.. . o . .., e

Michael T. Gillin, Ph.D.j....t.....o. Medical College of Wisconsin |-.......<........
i

. g.d;Ttf3_o1 !
'........u.

8700 W. Wisconsin Avenue joi
Milwaukee gi, . . pc.

VI 53226c....., .,.. .. =. %... . ,i ,.L,..a M. a .
-

w,6 .i.. , c- . .u. ........n .i. o c , ,< .s c. . . c.. c o. ., i . n x ,- . . u.n.,u . u... . .a . . .. .
..

. . . ..3. c. -ni., io n.. . . . . ....-....a... .. n-

.c. i ... ..o.......
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Amen h nt No.'07I

l..
John A. Tobin, M.D.t

Groups I, !! and !!!

[ Soluble phosphorus-32 for treatseet
of polycytheenia vera, leukemiaj
and bone inetastasesI,

(: lodine-131 for treatment of
4 hyperthyroidist, and cardiac

dysfunction

f In vitro studies
TenoTTJ.3

Jarnes L. Tuohy, M.D.
Q [i,[ {.| Votine-131 for treatment of,. Groups I, 11 and !!!

410trthryoidistr. and cardiac
-

|
A dyr# p tionv Sc1ueblh Wesphorus-32 for treatrenti of le r.,ia, polycythenia vera and#- t

tone 5,ebi!1ase: .

i
Xer:orM 33 /-. -I D C Q '.vi t ro s tup e s

| k 21 (5 \dSteven M. Begich .D. f '- f %r.:[ ms 1,11 M 111h. Jw.
( ) g}cjuble phosfpolycytQavera, leukemia

,

trus-32 for treatnent( H g 3

4

i
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PRECEPTOR STATEMENT,

Sacolement 8 must be competed by she wohcontphysicoon's precepto?. Itino r eno., one pre:rctor a ne:esu y te oxumentsapenea:e. obtem o superser sta temen t ficvn each.

1. APet:CAN T Physics AN s N AME AND ADDRE ss
KE Y TO COLUMN C

P J LL N AM E PE PJON AL PA RTICIPATION SHOULD CONS:ST OF:
1.Sweervsed e maan+ation of pateemti to oeterreuw the sartatw'rh for

JOSEPH M. COLLINS, M.D. ''**'''*"'*'r''''"#''""'"*''"8"*""***'*
prescrsbe d Oass pr.

ST m( E T AD D RE SS
PCollatoratica 66 cK'se calitrateon end ec*uel acWn stration O' poor*,m

/l/ 3 i L. J|ddu /hd to the Datient anciseag cMcvta?.on of the reo.aiion Oose.retatecc, "* " " ' ' " u ' * "' "' a 8 a ' **
Ct11 j $1All ) ZIP CODL 1Aom.4te persoo et tra,n ag to twb.e pan.csse to eneNy rs4oset w

N.||S jd .\ 65/}Xhs'det patients anc tokor, patents throq;h g eposts and/O' Course etl ~~t.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAN'ED PHYSICI AN
NUMBE R OF

C AS ES INVOLVING | COMMENT $15 0 TOPE COND:TICris DIAGNOSEO OR TRE ATEC PIRSONAL M O* * * '"'*"''''##'*''"8'"*'P AF TICIP AT10N ar s., terv rar a en ove us e or sepe'e r sw e 8A B C D

Di AGNOSi$ OF THYRO:D FUNCTION | |
OE TE RW t N A T4 ON 0 5 B.OOD AND
8600D PLASM A VOLUVE

i.131 uvE m rm TION sTuorES
-

Additional cases involvinC' prticipatior. at Mercy Medical,,,

i.1 E F AT ASSORPTION STUDIES Ceriter (ii.R.C. license 322-
7-01), Unity Medicalr.lDNEY FUNCTION STUDIES .

C e r.t e r (ii.R.C. license 122-
in viTno stv0iES 12614-02), and Midecy Hoscital

'"E" (h.R.C. license 822-02491-03)
fror 7/1/84 through present.

b121 DETECTION OF TH8tOMBOSIS

~T r t L s ', c .' ;s< r1 Tk13t THYROC iM AGING .,

#, ,, , ,,, ,, ,, , ,
P-T E YE TtadOR LOC AU Z ATION

$* M P ANCRE A5 IV AGING

Y tr 165 OSTt RN OGR APsy

BL000 FLCm STUDIES AND*
POLMOh ARY FUNCTION STUDIE S

OTHEP

B R AIN ahl AGING \ i

C A RDI AC IM A CIN G

JTH YL3D lu AGtNG

SALIVARY GLAND IM AGING

TcM n g(oo3 poot gu acing

PLACENTA LOCAll2ATION

UVE R AND SPLEEN IMAGING '

LUNG ImAGIN G

SONE leBAGING

OTHER
_
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PRECEPTOR STATEMENT (Cmris, sed / ~

, .

1

3. CUNICAl. TRAINING AND 'EXPER'IENCE OF ABOVE NAMED PHYSICIAN /Costaved/.

Nuuttn or
.

Cast 8 INVOLVING COMMENTSISOTOPE CCWDITloots DIAGNOSED OR TME ATED PI"80NAL
PARTICIPATION #d "'''''*'' '" #8'I"*''m or reme 9 0 mer 6e

a.,bm.trase sWeer om aparate Wra,/A B C' P.32 DTREATWENT OF POLYCYTHEW; A VER A.
LivgEMIA AND BONE METASTASEE jfEaA,ter)

T
i

'
I

INTRACAVITA RY TRE ATWE N T

TRf ATtaEw? OF THYROID CARCINOMA
l.1 31 4

TR EATnsENT OF HYPERTHYRolDISM h
Au tes INTRACAYTTARY TRE ATMENT

Ce4C WTE RETITIAL TME ATWEVT

CU137 BMTRACAVTTARY TREATWENT

INTE RSTITIAL TREATutNT
i e.19 2

TE LITHE RA?Y TRE ATMEPUC>137

Le 90 TRE ATWENT OF EYE DISI ASE

RAD 10*KAAuACE UTICAL PRE PA RA T10N

7,% GE NE R ATOR
"

\
1 GE NE R ATpR

7095m. RE AGENT KITE

O ewt 4

3

DATES AND TOTAL NUMBER OF HOURS RECEIVEO IN CLINICAL RADIOISOTOPE TRAINING
TtJ. 3bSVC tifeft!h:t 't i .L 4 iMibb 4C

fiv > .C G5 W UHUfCd
|i( 6 l\S&t -

. THE TRAINING AND EXPERIENCE 1%DICATED ABOVEe *RECE* Ton L SW TWi
4

WAS OBTAINED UNDER THE SUPERVISION OF:
>[. u ut o,sveam m aa

A , S. Nes se. M.D. '( U,- //
ew kA W Of th5TITVT40** /7

Midway Hosdital (Mercy & Unity) 7. PRE CE PTOR'S P Al4E Pnaar type orpent/ V '

,s. ad AJLINra ADDRESS

1700 University Avenue ' Anton 5. Nesse, M.D.
!s a ca rv

s.caTe
St. Paul (Coon Rapids & Fridley)y

6. uATuRi Au ucausa seumsaERun
l

22-02491-03 (22-17307-01 & 22-12614-01) September 26, 1985 !7 Onu Nac 31336VPPLEWENT S *

16-791 *

*
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TRAINING AND EXPERIENCE, '
.*

AUTHORIZED USER OR RADIATION SAFETY OFFICER *
-

. .

1. NAME OF AUTNORIZED USER om RADIATION EAFETY OFFl ER

i 2. STATE OR T1RRITORY IN |
,

Joseph M. Collins, M.D. WH t:H U CENSE D TO
,

'
PRA:ncE utoecmt

.

Kh, , ND, IA l
-

1 CE RTIFICATION
sPECLALTY 50ARD

CAT E C O RY
8 heONTH AND YE AR CERT 1FIED |A

c i
.

Lie l, /9EV )
'-

Diagnostic Radiology
aseggaer

b
l

4. TRAINING RECEIVED IN BASIC R ADIO!COTOPE HANDLING TECHNIQUES
.

|

TYPE AND LLNCTH OF TRAINING
FIE LD OF TFLAINING LE CTUREI SUPE RVISEdLOLAT1Cri AND D ATT ts) 0F TRAf NING LASO *ATO R Y LABOR ATOR't

.h.. WERIEd.

w w n) w.) |c 0 l
, Mayo Clinic

t. RADI ATloN PHYSt:3 AND ECCheEter, Minnesota 65 15gTRuuENTATioN 1-3-83 to 4-8-83
u

-

Mayo Clinic
i

.=

s. RAo:ATioN PRCTIOTION Rochester, Minnesota 20 15B-15-83 to 10-14-83
1

i

uxTxturTt:s PERTAiNiss To Mayo Clinic
ITHE LTI AND M E ASUR E ME NT

OF RADIOACTIVITY ROOhester, Minnesott 2!, Q
*

1.,3,g3 g; 4.g.g3
'

|
*

Mayo Clinics. RADI AT1oN anotosY Rochester, Minnesota
15 5. 1-3-93 to 4-B-83

Maye Clihic '

* A^f;0yg*y EOChESter, Minnesota
35 '2

.
R MA 0E W O A'.

g
'

1-3-B3 to 4-8-83.

*.

5. EXPERIENCE WITH R ADI AT10N. (Ac.~.: alum of Radioisotopes or Equialent Emetim:e)
__

isoTorE
MAxtMuM AMOUNT | MHERE EXPERIENOE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF tsEy Gl 12,5 m Ci M go ChiiL 4 } cars dur:A3

,

g , };(, 4 , i(|ligmN 10 mci p
residency W d, 4je j

.,

gg ggi foOpC) d Q nostic r*Molejj
'

*
e

h ist to m ei
at

(otw, yeQn -.

n
Tht\liam 1 m.Ci

,

,n ''Tt " " 10 w.Ci
,

n *
1 818 300p Ci -

",, . .
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,
,

.
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PRECEPTOR STATciMENT '
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s,eptomont 8 mvst be co7soletrd bY the sonlicantphykcisn's pit rptor. If mort sun one pn tpict n necemry so oocumerst)
-a

. 1.

esponen:e, os um a arpars cr m wment inns ext.,
*

;
1. APPLICANT PHYsl01 AN s N AME AND ADORES:

KEY TO COLUMN C_,
Pr r.sen AL r AaneirA nor, suOuto Consist ori,

Joseph Michael Collins, M.D. 14weervsee eum.netrom of cwtiema to ertermere she ms*tatwirry forres = e.ee.r...sawt - t.ne - i,pruncribec epiept.
BT At t T AD D RE SS

376 36th Ave. h"# 24011s torstion In crime coff treison ehd a ctval etirMedstesti*a of demo
. . , , , , , _

to the Deteemt inctsdel cato:w*itm of the redstroa soee,reletot
- -

m . , men .me ion,me e e:..ts TT
[ E7 ATL { Zie c ;.c g -

.

3.A6ecusta per'od ef rsM to enebae phyt!cian to menpp redausse.Roehester
a t~- Ei4

-

. r. "f..': . c , 55901 '''"""''"'''"'*"'N"r*''"''"'*""''f .
. ... ... :,.

trasmen t.

2. CLINICAL TR AINING AND EXPE RIENCE OF ABOVE NAMED PHYSI:l AN
.

NUV 8 E R O F (
CAS Es INVOLVIND .

ts0TCPE CCW0iTIONS DIAGNCCED QR TnLATED m sONAL C CPd wt NTS

PA R T10lPA T10N h ewe' Monsw w mm b e j
g 3 te ertre e Ap..r,.,= cm ape s a rwe n 1

.-

C D
04 AGN00:S OF THYRO!D FUN 0tDN * --

' ,

CI TE RMIN ATich CF B.000 A10
.. .. . . .

ELCO3 PL.A.5M A VOLUME |
..

,

-

6 131 Uvt R FUN CTION STUCILS
|

'
'er

613 F ATpS$ORPT10N STUDIE S .
: w - '

,,h KIDNEY FUNCTION STUDIES (h5C j 95
,

' "-
-

fi " W }
.

,, y,m 3. rum t.: -' ' ~

.,emsa Ga111t= 1 36
* .

.

6.us OrTE:nON OF THRCWQS!S '

$
,

i.u) TwYacto turomo
|.

p.z: EYE %NOR LOCAU2.ADCN.

.

s 75 PAu stas ruAciN: |_

' .c} vs. ins e sTr an o e n Ars y 4
-* **-12 stoco FLCw sTvoits ANo--

rUtuen A Ry rus:T,os sTvorrs | M .
-

'

omen Thallite infaret sean | 3 '
,

. .

f b3 MAIN IMA GIN c .,

i-

cAnoiA: iu A ciN.s (MUGid | 30
,

-

Tuynac lurc2No 40. . .
, *

S AUVARY cLAND IMAclNc
Tc-99m gtp 3 pogg iurging 4

PLACINTA LOC ALf 2ATION
,

UVER AND SPLEEN IMAGING 22O
'

Luma mAciNo
41

-

nscmt m ActNo 443
* .

oTut a 'tiI'DA and DISIDA [15 *
'

.
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TREATWENT OF POLYCYTHEulA VERA. .-

LIvittMtA. ANo SONE WETASTASE3 ~
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fg
RNTAACAY3TA RY TREATMENT

,

.
*

TREATWENT OF THYRolo CAR lNO'.lA .

31

TREATHENT OF HYPERTHYAotDISM
198

ikinACAVITARY TRE ATWENT
.

o *

annnsTmAL vntATuENr .

.

37
N(TRACAVTTAR Y TRLA TMENT . .

* -
-

omastmAL TacAvusur . _ .
..

. ' . . . . . .y,
.g I

*.

p .L :
TELETNEAAPY TAR ATWENT .

..

p
.- .

.

.M
TREATWENTOF EYE OtSEASE

.

nAntoraAnuA:stmeAL PatrAnA nos
.

-

y* CINERATOR|
-

.

10
,1[ l cENERATOR |

. .

j nEAosur r.rTs .
,w

10| . .
'

In-113= labelled WB,C,'s i
>< ,

3 _

Te-99: labelled R30's 4'T. 1
-

N
Te-99c Meckel's scan.. 4._

-- _

- - l-Te.99c joint scan .

9 '
. . . . . . . . _ _

mo. a : n.. . . . . _ .
. . . . , ,

, . - _ _ .
_ _ . . . _ _ ,..- >. 9 )

.

,

> .

. _ . . _ . . . . _ _ . . .. ..
.. ... .
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.TE.S AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOISOTOPE TRAINING
.

2/9/81, 2/16 81
2 /23/81, 3/2/81, 8/10 81, S/17/81, 8/24/81

i !

l
'

. 8/31/81, 11 29/82, 12/6/82, 8/1/83, 8 8/83. 3/5/64, 3/12/84 .....
+-

'

. 630 hours -- -

. ' . .c. ...

. .
- ' l' ' ---- .-e ..

;
-

-.at. -- - .
--

+...

E ' TRAINING AND EXPERIENCE INDICATED ABOVE
----- -- -.. t, - -- --

s,

$ OBTAINED UNDER THE SUPERVISION OF:A PR ECErTo8 f 54Gr. AT W
,

.,,

U n.a t O F SVPE R yl&Q A [ ' '' -
-- b A '*.-*

_.a nu e l L . B r own , M .D . '
' '

own p ansTITVT60** ,, ,/ h .

-

//
_ _ -

/.ayo Clinic ',
1. PRE CETToR 3 N AME New tree * seat /

i-~

4.i u,.c. o o m /
200 First Street SW .anuel L. Brown, M.D.

.
.

- . .m ,

. -
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