
Ernest F. Baldwin III, M.D.
Internal Medicine
Endocrinology & Metabolism

Thomas 0. Dotson, M.D.
Internal Medicine

Michael T. Hogan, M.D.
Radiology

Jeffrey M. Graves, M.D.
Internal Medicine

Brittain McJunkin, M.D.
Internal Medicine
Gastroenterology
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Clinic EGIO
320 WEST MAIN STREET

WHITE SULPHUR SPRINGS, WEST VIRGINIA 24986
Www.greenbnerclinic.com *05 APR 27

304.536-4870

/ED
PN I

Douglas L. Jones, M.D.
Internal Medicine

Endocrinology& Metabolism

Thomas F. Mann, M.D.
Internal Medicine

P1 :05
G. Robert Thompson, M.D.

Internal Medicine

M. Suzanne Romeo, M.D.
Internal Medicine

Donald R. Rollins, M.D.
Internal Medicine,

Pulmonary
Patrick L. Brown, M.D.
Cardiology

April 26, 2005

To: U.S. NRC Region I
475 Allendale Road
King of Prussia, PA 19406-1415

Subject: Addition of Authorized Users
License # 47-25597-01

030 3 G OAD

Dear Sir or Madame,

Please add the following physician to the Greenbrier Clinic, Inc. License # 47-25597-01
as Authorized User:

Patrick L Brown user in IOCFR 35.200
Documentation of credentials and Preceptor statements included.

The above changes were approved at the Radiation Safety Committee meeting on
February 15, 2005
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LICENSE NO. 09617 A - .SSjUEDI8/1/972

THIS IS TOCERTI(Y THATTHE LICENSE OF

PATnIcM(K tFRbOWN, M D.I
TO PRACTICE MI&INE AND-SURGERY IN THE
STATE OF WEST 4IRG1NA -AS.BEEE RENEWED FOR
THE PERIOD OF T

R6NALD 0 w LToN4 Executive Dlr ctor



Patrick L. Brown, MD 313A

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10T2002A APPROVED BY PTB: NO. 3150-0120

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT EXPIRES: 1O,1031=5

PART I -TRAINING AND EXPERIENCE
Note: Descriptions of training and experience must contain sufficient detail to match the training and experience criteria in

the applicable regulations.

1. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements
(e.g., 10 CFR 35.50)

Patrick L. Brown, MD, Authorized User, 35.290

2. For Physicians, Podiatrists, Dentists, Pharmacists - State or Territory Where LUcensed

West Virginia

3. CERTIFICATION

Specialty Board Category Month and Year
Certified

Stop here when using Board Certification to meet 10 CFR Part 35 training and experience requirements.

4. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists)

Description of Training Location Clock Hours Dates of Training

50 hour licensing course for 20 February 21-25, 2005
Radiation Physics and Instrumentation physicians held by Associates In

Medical Physics. LLC In Atlanta,

50 hour licensing course for 12 February 21-25, 2005
Radiation Protection physicians hold by Associates inMedical Physics, LLC In Atlanta,

50 hour licensing course for 6 February 21-25, 2005
Mathematics Pertaining to the Use and physicians held by Associates In
Measurement of Radioactivity Medical Physics. LLC In Atlanta, GA

50 hour licensing course for 4 February 21-25, 2005
Radiation Biology physicians held by Associates In

Medical Physics. LLC in Atlanta.
GA _ _==

50 hour licenslng course for 1 0 February 21.25, 2005
Chemistry of Byproduct Material for physicians held by Associates In
Medical Use Medical Physics. LIC In Atlanta,

OTHER

NRC FORM 313A (10-02 PRINTED ON RECYCLED PAPER PAGE I



Patrick L. Brown, MD 313A

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(1O-2Z2

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

5a. WORK EXPERIENCE WITH RADIATION

Location and Dates andName of Corresponding Clock Hours
Description of Experience Supervising Materials License ot

ndvidual(s) Number ExperIence

Calculating, measuring, preparing, and Kellie Gooding, MD NRC 47-25597-01 3/2003-5/2004
administering dosages for patients 50 hours

Calibrating Instruments and survey meter checks Kellie Gooding, MD NRC 47-25597-01 312003-512004
for proper function 50 hours

Ordering, Receiving, and unpacking radioactive Milan Kothari, MD NRC 47-25597-01 3/2003-5/2004
materials 50 hours

Safety procedures for safely containing spills and Milan Kothari, MD NRC 47-25597-01 3/2003-5/2004
decontamination procedures 50 hours

Eluting generators (MorTc), measuring and testing Frank Bloe Ohio permit 34-26645- 2/21-2512005
the eluate, and processing with reagent kits 02 2 hours

Use of administrative controls to prevent a medical Milan Kothari, MD NRC 47-25597-01 312003-5/2004
event involving the use of byproduct material 50 hours

Total of >200
hours

5b. SUPERVISED CLINICAL CASE EXPERIENCE

No. of Cases Name Location and Dates and
Radlonuclide Type of Use Involving Supervising Materials License ofPersonal nvdulMtrasLcseo

Participation Number Experience

99m-Tc Cardiac Function 752 (rest) Kellie Gooding. MD NRC 47-25597-01 3-20ho-3r2004
_ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -752 hours

99m Tc Cardiac Function 752 (stress) Kellie Gooding, MD NRC 47-25597-01 312000- 3/2004
- 752 hours

Mo-99ITc-99 Generator Frank Bloe Ohio 34-36645-01 212u005
____ ___ ___ ___ ___ ___ ____ ___ ___ 1 ho ur

Tc-99 Reagent Kit I Frank Bloe Ohio 34-36645-01 1 hour

-1500 hours total
experience

_ _ Ii __ I __ I _ __I_ I _ _



Patrick L. Brown, MD 313A

PAGE 3

NRC FORM 313A U.S. NUCLEAR REGULATORY COMMISSION
(10-2002)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

6. FORMAL TRAINING (applies to Medical Physicists and Therapy Physicians)

Name of Program and Name of Organization that
Degree, Area of Study Location a Approved the Program

or Corresponding Dates (e.g., Accreditation Coun cli
Residency Program Materials for Graduate Medical Education)

License Numbers and the Applicable Regulation
____ ___ ___ ___ ___ ___ ___ __ ____ ___ ___ ___ ___ ___ ___ ___ ___(e.g., 10 C FR 35A 90)

Not Applicable

7. RADIATION SAFETY OFFICER- ONE-YEAR FULL-TIME TRAINING

O3 YES Completed 1 -year of full-time radiation safety experience (in areas identified in item 5a) under supervision

E N/A of the RSO for License No.

8. MEDICAL PHYSICIST-ONE YEAR FULL-TIME TRAININGIWORK EXPERIENCE

o YES Completed 1 -year of full-time training in therapeutic radiological physics under the supervision of

0 NIA who meets requirements for Authorized Medical Physicists; and

o YES Completed 1-year of full-time work experience (for areas Identified in Item 5a) for

E N/A modality(ies) under the supervision of who meets

requirements for Authorized Medical Physicists for modality(ies).

9. SUPERVISING INDIVIDUAL-IDENTIFICATION AND QUALIFICATIONS

The training and experience indicated above was obtained under the supervision of (if more than one supervising individual is
needed to meet requirements in 10 CFR 35, provide the following information for each):

A. Name of Supervisor B. Supervisor is:

Kellie Gooding, MD El Authorized User

El Radiation Safety Officer

C. Supervisor meets requirements of Part 35, Section(s) 190,290. 390

for medical uses In Part 35, Section(s) 100.200 300

Addr The Greenbrier Clinic, Inc.
dress 320 West Main Street

White Sulphur Springs, VW 24986
(304) 536-4870 ext 228 (Nuclear Medicine)

El
El

Authorized Medical Physicists

Authorized Nuclear Pharmacists

E. Materials Ucense Number

NRC License 47-25597-01



Patrick L. Brown, MD 313A

PAGE 4

NRC FORM 313A US. NUCLEAR REGULATORY COMMISSION
(1O-202)

TRAINING AND EXPERIENCE AND PRECEPTOR STATEMENT (continued)

PART II- PRECEPTOR STATEMENT

Note: This part must be completed by the indrivdual's preceptor. If more than one preceptor is necessary to document
experience, obtain a separate preceptorstatement fmm each. This part is not required to meet the training
requirements in 10 CFR 35.590.

Item 10 must be completed for Nuclear Pharmacists meeting the requirements of 10 CFR Part 35, Subpart J.
Preceptors do not have to complete items 11 a, 11 b, or the certifying statements for other individuals meeting the
requirements of 10 CFR Part 35, Subpart J.

3 YES 10. The individual named In item 1 has satisfactorily completed the training requirements in

E N/A 10 CFR 35.980 and is competent to independently operate a nuclear pharmacy.

3 YES 11a. The Individual named in Item I has satisfactorily completed the requirements in Part 35, Section(s)

E3 NIA and Paragraph(s) 290

E YES 1lb. The Individual named in Item 1. is competent to Independently function as an authorized
a N/A User for Diagnostic uses.

12. PRECEPTOR APPROVAL AND CERTIFICATION

o I certify the approval of item 10 and certify I am an Authorized Nuclear Pharmacist

or
o I certify the approval of items 11a and 1 lb and certify I am an Authorized Nuclear Pharmacist;

or
El I certify the approval of Items 11 a and 11 b, and I certify that I meet the requirements of 10 CFR 35.190. 290, 390

or equivalentAgreement State requirements to be a preceptor authorized User

for the following uses of byproduct material: 10 CFR 35.100.200, and 300

A. Address B. Materials License Number

The Greenbrier Clinic, Inc.
320 West Main Street NRC 47-25597-01
White Sulphur Springs, WV 24986
(304) 536-4870 ext 228 (Nuclear Medicine)

C. NAME OF PRECEPTOR (print dear&* . SIONATURE - PRE EPTOR. PATE
Kellie Gooding, MD q12D/05

PAGE 4



fASSOCIATES IN MEDICAL PHYSICS, LLC
A NATIONAL MEDICAL PuYSICS CONSULTING GROUP

NATIONAL OFFICE:
5288 TRANSPORTATION BLVD.
CLEVELAND. OH 44125

PHONE: (216) 663.7000
FAX: (216) 581-4361
V M: (800) 709-4855www.medphysics.cou¶

Faculty Description Form

Frank Bloe. DABSNM. DABMP

Title of Topic:

Qualifications:

Disclosure:

Instrumentation

Board Certified in Nuclear Medicine Physics. Has lectured for 25
years in previous programs.

Member AMP

Dan Kane, Licensed Medical Phnsicist

Title of Topic:

Qualifications:

Disclosure:

Mathematics

Medical physics consultant for over 14 years. Author several peer
reviewed articles. Licensed Medical Physicist Licensed Radiation
Safety Officer.

Member AMP

Paul G. Johnson, M.S., DABHP

Title of Topic:

Qualifications:

Radiation Biology

M.S., Radiation Health, Certified Health Physicist, State of Ohio
Certified Radiation Expert, Certified Nuclear Medicine
Technologist.

Disclosure: Medical Physicist AMP



Paul J. Early. DABR, DABSNM. DABMP

Title of Topic:

Qualifications:

Disclosure:

Physics, Computers & Cameras

Board Certified Physicists. Author of books, articles. National and
international lecturer. Presented these lectures at programs since
1967.

Founder and former President of AMP. Radiation Safety Officer
forDigirad.

Ed Sims. MBA

Title of Topic:

Qualifications:

Disclosure:

NRC Regulations, Licensing

Several certifications and is licensed physicist in applicable states.
Chief nuclear medicine technologist for 15 years prior to joining
NMA, now Associates in Medical Physics, LLC. Consultant for
more than 14 years.

Member AMP

John Wood, Licensed Medical Physicist

Title of Topic:

Qualifications:

Disclosure:

Radiopharmacy

Several certifications and is licensed physicist in applicable states.
Nuclear medicine technologist and applications specialist prior to
joiningNMA, now Associates inMedical Physics, LLC. Consultant
for more than 14 years.

Member AMP

K\21Uccnsxng'D2Q S\S ATLM5 ATL fwicty IsLwpd



SUPPLEMENT A U.S. NULEAFR REGULATORY COMMISSKON

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. HAMS OF PKCSM AUb4IZEO UM CR PANA111CH SAMY OffICEA . FM PWSICIANS STATE OR
TrEIVY WFM LtISED

Patrick L. Brown, M.D.

_ 3. CERTIFICATION

SPECLALTY BOARD3 CATEGORY LAONTH AND YEAR CERTIFIEM
.A C

4. TRAINNG RECEIVED IN UASIC RADI=OOOE HANOLING TECHNIQUES

TYPE AND LENGTH OF TRAILING
FIELD oF TRA:NING

A
LOCATION AND OATEISI CF TRAINING CLOCK HOURS IN CLOCK HOURS oF

e LECTURE OFt SUEPRVMEb
LABORATORY O1THE-JO

EXPERIENCE

50 Hour Nuclear Licensing
a. RADIATION PHYSCS AND Course for Physicians held by

INSTRUMENTATioN Associates in Medical Physics 12 8
LLC in Atlanta, GA on the
following dates: -

b. RADIATION PROTECTION February 21-25, 2005 12

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
CF RADIOACTIVITY

d. RADITION BIOLOGY 4

* 6 2
*. RAWIOPHARMACEUTICAL

CHEMISTRY

5. EXPERIENCE WITH RADIATION. of Pjdbol~croefeus ea _ _

ISOTOPC . USD AT CN TIM! LOCAflR CLOCES HOURS TYPE OF US!



SUPPLEMENT 8 U.S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

SuLAmIent rmust b completed by the a8o/cent Phisdan 's prcePo. Jf more than one praCptor is necessary to document
atoetience. obtain a seDanrrte statement ttOni each.

1. PROPOSED PHYSICIAN USER'S NAME AND ADDRESS KEY TO COLUMN C
FULL NAME PERSONAL PARTICIPATnOX'1 SHOULD CONSIST OF:

1. Supervised examination ot pnacents to daerminmhe a suibtality for
radicimatope diagnosis and/o treuartmant end toccrnmandation kw,Patrick L. Brown, M.D. preuii dosage

STREET ADDRESS 2. Cohbortion In data cdliketion and actual administration of doze hI tha
patient Including calculaslon of the radiaon dose. related memurmmanu
and planting of data.

e ( ft 3. Au a period o trainw to blb physidantomange die
v) * ' a p patienst _nd follow padents tbirough diagnosis anrdlor cnUs of

CITY STATE ZIP CODE

2. CtiNICAL TRATNING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS

PERSONAL 1AdAedhdL. Aea af aW~u .uJ
ISOTOPE CONDmONS DIAGNOSED OR TREATED PARTICIPATION a

A BC

Thwold scan X

ThEoid uptake X

Wrig parfuwon scan * X

Xenon ventietrlon etudy X

Aerosol ventilation scan X

Renal fow scan X

Brein scn X

LvWISDhW acatn X

sone scan X

Gastroessophagesl tud_ X

cyvsogerain X_ _ _

Vacryocystagram X

Cardiac perhtuadn sane X

Cardiac stronm vaeritneuloen x

Cardiac rest vwtitcuslaor" X

Gallium scan X



SPROPOSED P>HYSIIAA USER Patrick L. Brown, M.D. I

.2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN tonfthaved)

NUMBER OF
ISOTOPE CONDIMNS OIAt;NOSED OR TREATED CASES INVOLVING COMMENTS

PER5SNAL C4ddiWtionfamudn or common es mar be
PARTICPAT1ON ubmfcd hW~ t * 0 at enJp4 rte Seeftzl

A BC

P.32 TREATMENT OF POLYCYTHEUIA VEfRA X
tSoA0b. LEUKEMIA. AND BONE METASTASES

P-32 INTRACAVITARY TREATMENT X

TREATUFNT OF THYROID CARCINOMA X
1.131

TRSATMENT OF HYPERTHYOOIDISM X

Au-1 9S INTRACAVITARY TREATMEINT X

Co-o INTERSTITIAL TREATMENT X
of

C5-1 37 INTRACAVrTARY TREATMWWT X

1.125
or INTERSTITIAL TREATMVENT X

or TELETHERAPY TREATMENT X
C3-137

S.sag TREATMENT OF EYE DISEASE X

RAOIOFNAPMACEUTCAL PREPARATON X

Mo-99/ CENERATOR
To-B9rn .__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Wr0-I 131 GMERATOR X

Tc*99rn REAGENT 1ITS

00w AWMIWA TESTING

3. DATES ANM TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRA'MG

LOCATION DATES CLO HOURS OF EXPERIMNCE

Associates in Medical Physics, LLC February 21-25, 2005 10

Presented in Atlanta, GA

4. THE TRAINI NG AND EXPIENCE INDICATED ABOVE E. PRECEPTOR Si
WAS OBTAINED UNDER THE SUPERVIs0oN OF:

a. NAME OF SUPERVI SO R/

Frank sloe ,
7. PRECEPTORS NAM; CgaUs twew S.*.J

b. NAME OF INSTITUTION

Associates in Medical Physics, LLC Frank Bloe, DABSNM, DABMP -
C. MALING ADDRESS

5288 Transoortation Boulevard
d. CITY

Cleveland, Ohio 44125 a DATE

February 25. 2005

a. MATErIALS LICENSE tJMGERISI

34-26645-02

''77'



This is t acknowledge the receipt of your letter/application dated

'4 ,). Ic 1jC6' . and to Inform you that the initial processing which
includes an administrative review has been performed.

I'11 PtC1.3 A 1 t 7- IS' q 7^01
|-I There were no administrative omissions. Your application was assigned to a

technical reviewer. Please note that the technical review may identify additional
omissions or require additional information.

Please provide to this office within 30 days of your receipt of this card

A copy of your action has been forwarded to our License Fee & Accounts Receivable
Branch, who will contact you separately if there is a fee issue involved.

Your action has been assigned Mail Control Number i34S 5 5
When calling to inquire about this action, please refer to this control number.
You may call us on (610) 337-5398, or 337-5260.

NRC FORM 532 (R) Sincerely,
(868) Licensing Assistance Team Leader



(FOR LFMS USE)
INFORMATION FROM LTS

BETWEEN:

License Fee Management Branch, ARM
and

Regional Licensing Sections

: Program Code: 02120
: Status Code: 0
: Fee Category: 7C
: Exp. Date: 20120831
: Fee Comments:

: Decom Fin Assur Reqd: N
:::::::::::::::::::::::::::::::::::::::::::::::::

LICENSE FEE TRANSMITTAL

A. REGION I

1. APPLICATION ATTACHED

Applicant/Licensee:
Received Date:

Docket No:

Control No.:
License No.:
Action Type:

GREENBRIER CLINIC (THE)
20050427

3036028
136955
47-25597-01

Amendment

2. FEE ATTACHED /
Amount:
Check No.: l

3. COMMENTS

Signed IJidJ
Date

B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone 03 is entered /-/)

1. Fee Category and Amount:

2. Correct Fee Paid. Application may be processed for:

Amendment

Renewal
License

3. OTHER

Signed

Date


