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WEST SHORE CARDIOLOGY CONSULTANTS, P.C.

L 4kfMlUY.Y t (WM114f kW CARL I. GEBUliR. ht.D., F.A C.C.

' 'EN{E'lOISf=*s'$" RAlfil G. RYAN, Al D , F.A.C.C.
t

st u s sa o ammuo htARK E. htEENGS, hl D.. F.A C.C.
$ Ut'idYONaNbE'. JOllN F. SKAll1RUP. Al D.

'
IkUt X ikt. 4KWift* LNG GREGORY A. BERNATil. Al D.

-

August 17, 1987

Mr. John Medera
USNRC
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Mr. Medera:

I have enclosed the items that you requested to
to complete Dr. Ryan's nuclear license.

1. Revised preceptor statement
2. Curriculum Vitae - Charles H. Rose

Please amend our request (control #83650) to add
Ralph G. Ryan, M.D. to our nuclear license number
21-24873-01.

Sipcerelyyours,L r
| Gs.< n u-ste/L,c
' Gloria Jn nke

.,

Business Manager

Enclosures

|
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U. L NUCLE AR REGULATORY COMMISSION#3au N AC 313M St.PPLEMENT 5 |to m
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PRECdPTOR STATEMENT
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2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMEO PHYSICIAN
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Caritwived)
NVuat A QF
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1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

Dec 8-19 1986 Feb 2-13 1987 April 6-301987 604 hours
Jan 5-16 1987 Feb 16-18 1987 May 1-10 1987

Jan 19-20 1987 Feb 24-27 1987
Jan 27-30 1987 Mar 2-31 1987 Y -

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE u. PRECEPTQR3 SIGN ATURE
-

WAS OBTAINED UNDER THE SUPERVISION OF: 'g [4pf-W <"e NAus or swetavssom
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PROGRAM DIRECTOR AND PRINCIPAL INSTRUCTOR-CIIARLES II. ROSE, MA , MS PII, D ( ABS )

EDUCATION

Ferris S'. ate College Bl Science Biology Major, Chemistry / Physics Minor 1961

Central Michigan University M.A. Biology Radiation Biology 1964

University of North Carolina M.S.P.H. Public Health Radiation Physics / Health Physics 1966

Columbia Pacific University Ph.D. Management / Education To be completed.

TECHNICAL TR AINING

Medical Radiologic Technology Certificate Blodgett Memorial Hospital 1957

Industrial Ventilation Certificate North Carolina State University 1966

PROFESSIONAL CREDENTI ALING
-

Registered Medical Radiologic Technology RTX (ARRT),1960
,

Registered Nuclear Medicine Technology RTNM (ARRT),1961

Registered Radiography RT (ARCRT),1981

Certified Nuclear Medical Technology NMT (ASCP),1961

Certified Nuclear Medicine Technology CNMT(NMTCB),1980

Diplomate Physics / Instrumentation D. (ABSNM),1980

Certified Education Michigan Board of Education,1962

Certified Education Ohio Board of Education,1%3

Certified Education California Board of Education,1981

Licensed - Licensee & User U.S. Nuclear Regulatory Commission 1973

OTHER PROFICIENCIES

Board Eligible American Board of Health Physics Health Physics,1979

Board Eligible American College of Radiology Medical Physics,1978

Board Eligible - Board of Certified Safety Professionals 1979

Member Governor's Commission on Physician's Assistants Michigan 1974

PROFESSIONAI. MEMBERSHIPS

American Association of Physicists in Medicine American College of Medical Imaging

American College of Nuclear Medicine American Hospital Radiology Administrators

American Nuclear Society American Public Health Association

American Society of Radiologic Technologists American Society for Training & Development

Clinical Radioassay Society Computerized Tomography Society

College of Radiological Sciences Health Physics Society

Hospital Financial Management Association Society of Radiological Engineering

Society of Nuclear Medicine Active Technologist Section Society of Nu: lear Medicine

September 1981
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Radioisotope. Handling Experience

1 Radioisotope Form (Use) Amount, mci' Reference

3' H liquid (InVitro) 0.10 4,5,6,7
14 < C liquid (Invitro) 0.10 2,4,5,6,7
18 F .

liquid (Med. Diag) 200.00 4,5,6
32 P Reasearch, Liquid (Diag. &Ther) 50.00 2,3,4,5,6
42 K Liquid (Daig. ) 10.00 4

57 Co Sealed (QC) , Liquid (InVitro) 30.00 4,5,6,7,8
58 Co Liqui d (InVitro) 1.00 5,6
60 Co Sealed (QC&Ther) Liq. (Diag) 8,000.00 4,5,6,7,8
67 Ga Liquid (Med . Diag) 20.00 4,5,6
75 Se Liquid (Med . Daig) 20.00 4,5,6
99 Mo Ger. era tor (Prod . 99mTc) 1,500.00 4,5,6
99m Tc Liquid (Med . Daig) l ,2 00. 00 4,5,6
111 In Liquid (Med. Diag) 100.00 6

123 I Liquid (Med . Diag) 50.00 4,5,6
125 I Liquid (Med . Diag) 20.00 4,5,6
127 I Liquid (Med . Diag) 30.00 5,6

131 I Liquid (Daig &Ther) 250.00 4,5,6
133 Ba Sealed (QC) (Cal) 1.00 2,3,4,5,6,7,8
137 Cs Sealed (QC) (Cal) 50.00 2,3,4,5,6,7,8
197 Hg Liquid (Med . Diag) 100.00 5,6

198 Au - Liquid (Diag &Ther) 125.00 4,5,6
201 Tl Liquid (Diag) 70.00 7,8

203 Hg Liquid (Med . Diag) 160.00 4,5

210 Po Sealed (QC& Cal) 1.00 6,7

226 Ra Sealed (QC& Cal) 400.00 1,5,6,7

Reference Code:

1. Blodgett Memorial Hospital, Grand Rapids, Michigan

2. Central Michigan University, Mt. Pleasant, Michigan

3. University of North Caroloina, Chapel Hill, N. Carolina

4. University of Michigan, Ann Arbor, Michigan

5. Hurley Hospital, Flint, Michigan
<

6. Providence Hospital, Southfield, Michigan

7. Raidioogical Science Corporation, Flushing, Michigan

8. General Electric, Medical Systems Division, Milwaukee, Wisconsin
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