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US Nuclear Regulatory Commission OF MACOMB

Reglop 11 . . A member of Henry Ford Trinity Health Network
Materials Licensing Branch . )
R 15855 Nineteen Mile Road
801 Warrenville Road Clinton Township, M| 48038
Lisle, Illinois 60532 (810) 263-2300

www.stjoe-macomb.com

Re: Amendment to 21-11850-01
Dear Sir or Madam:

We wish to amend our Materials License 21-11850-01 as follows:

AUTHORIZED USER

ADD: John Kalabat, M.D. 10 CFR 35.100, CFR 35.200, CFR 35.300
Dr. Kalabat is board certified in Diagnostic Radiology (June 2003), and is pending his
Nuclear Medicine board certification. Form 313A, Training and Experience and

Preceptor Statement is attached.

Please note that our license renewal is currently in progress, and has been submitted in a
timely manner.

Thank you for your attention to these matters.

Sincerely,

/7 C/(/Kfu/ Z/d&"&/
Michael Ward

Supervisor

Nuclear Medicine
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NRC FORM 313A : u.s; NUCLEAR REGULATORY ct'mmsléu
(10-2002) ; APPROVED BY OMB: NO. 31%0-0120
TRAINING AND EXPERIENCE ANP PRECEPTOR STATEMENT EXPIRES: 10/31/2006
U — AP,
PART; TRAINING AND EXPERIENCE
Note: Desciiptions of training ang experiencs must contain sufficient detall to match the tralning dnd exparence criteria in
theapplicable regulations.
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R
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NRC FORM 313A l
110.2002) - TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continusc)

U.8. NUGLEAR REGULATORY COMMISSION

- — R ——
6. FORMAL TRAINING {applies to Medical Physicists ana Therapy Physiclans)

Name of Program and Name of Organization that

Dogres, A f I Approved the Program
g rea of Study é':"c::lgg v:,'::g Dates (0.8, Accreditation Gouncit

or
Residancy Program Matarisls
(e.g., 10 CFR 35.490)

for Graduate Medlcal Education})
License qumbor and tha Applicable Regulation

Joink Proqram in Jﬁ\fu ‘;\:‘&‘?’: nf1fo -
RAess &moj TaM-va We \4.4 ‘
Program 75 Fronsis Sh

ACEME

7. RADIATION SAFETY OFF!OER — ONE-YEAR FULL-TIME WORK EXPERIENCE
G YES  Completed 1-year of full-tma radlatio{n safety experience (in areas identified in ilem 5a) uncer supervison
dna of | the RSO for License No.

. :
—

—t a————
8. MEDICAL PHYSICIST ~ qNE-YFJ\R FULL-TIME TRAINING/WORK EXPERIENCE
D YES  Completad 1-ysar of full-time training In therapeutic rediologlcat physics under the supervis.on of
m N/A who meets requirements for Authorized Medical Physicists; and

D YES  Compieted 1-yesr of full-tire work e*penence {for areas identiftad In ftem 5&) for
[:j NA  modality(les) under the aupervision of : who moels
rsqumemenbs of Authorlzed Medica! Fl’hyalclsls for modality(ies).

9. SUPE‘XVIS\NG |NDI‘V{DUAL .- IDEN‘HHCAHON AND QUALIFICATIONS

needed lo meet raquirements in 10 CFR 38, provi e the followlng information for each) :
A. Name of Supervisor B. Supervlsor is:

-_— { .
(.g c( TeoueS. MDD | [ Authartzed User [} Authorlzed Medical Physicist
% [ Radiation Safety Officer [ Authorized Nuclesr Pharmaoiat

for medical uses inan85-Sectonts) 'cos ML, 120,567~ 673 -
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D. Add%:ss %5?‘ ( a { ) E. Materals License Numbe?
arm r(m‘le' ’:

| xvoed
See aMached sheet
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The training and expérience Indicatad above wag optained under the supervision of (if more than one supervlsmg individual is

C. Supervisor meets requirements ofmss;%-seeﬂm(e-) los _QM 502 '
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TRAINING AND EXPERLENCE AND PREGEPTOR STATEMENT (continugcl)

P vy

PARY Il - PRECEPTOR STATEMENT

Note: .This parl must be complatad by the lnd)s}idual's preceplor. Jf more than one preceptor is Nere:isary to document
expariarice, obiain a separate precoptor.statement from each. This part is nof required fo mast the fraining
requiraments in 10 CFR 38,580. )

item 10 must ba complsted for Nuglear ijarmadm meating the requirements of 10 CFR Part 25, Subpat .
Preceplors du not hava ta complele items 11a, 11b, or ihe certifylny stalemants for other indiiduals meeting the
requirements of 10 CFR Part 35, Subparr J :

[YES 10 The individual named in itsmithas setetactorially complted the tralning requirements In
M NA- 10 CFR 356.980 and iz compe%temto Independently operate a nuclasr phanmaty,

A . N

D YES  11a. Theindividual named in Hem }l hax satlsfacionily completed ha requirements in Part 35, Section(s)

M YES  11b. Theindividual named in ltem 1. s compstant to independantly function as an authorized

[Jhn Q5 el for [o (‘_ﬁ 3 Sifag__uses (or units).

' | 35700 A S5 200
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17, PRECEPTOR APPROVAL AND GERTIFICATION

B  cerify the approval of ltem 10 and cartify I am an Authorized Nuclsar Pharmacist;
. or
, |
| certily the approvel of tems 11a and 11b,Jand cartify | am an Authorized Nuclear Pharmacist:
{
or

d I cortity the approval of ltems 118 and 11b,!and ioerﬁfythatl meet the requiraments of ';2‘_5 Cng 120. 50.9‘
! .
or gnuivalent Agresment State requiramerits to be a precaptar authorized

for the follawing uses (or unitd) of bypmduc{t material: 105 Ol 130, S(eT—5 "7 S
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JPNM Materials License Numbers

Supervisor & Location

Material License #

Marcelo F. Di Carli, M.D.

Chief, Division of Nuclear Medicine
Brigham and Women’s Hospital

75 Francis Street

Boston, MA 02115

4420004

S. Ted Treves, M.D.

Chief, Division of Nuclear Medicine
Children’s Hospital Boston

300 Longwood Avenuc

Boston, MA 02115

60-0137

Rachel A. Powsner, M.D.

Head, Division of Nuciear Medicine
VA Boston Healthcare System

1400 VFW Parkway

West Roxbury, MA 02132

20-00671-02

Anmick D. Van den Abbceele, M.D.
Chief, Division of Nuclear Medicine
Dana-Farber Cancer Institute

44 Binney Street

Boston, MA 02115

60-0037

' Gerald M. Kolodny, M.D.

Chief, Division of Nuclear Medicine
Beth Israel Deaconess Medical Center
330 Brookline Avenue

Boston, MA 02215

60-0011

Alan J. Fischman, M.D., Ph.D.
Chief, Division of Nuclcar Medicine
Massachusetts General Hospital

55 Fruit Strect

Boston, MA 02115

66-0055
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