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512/114February 23,1989 g, gg

br. John E. Glenn
Chief, Nuclear Materials Safety Section B

|Division of Radiation Safety and Safeguards
U.S. Nuclear Regulatory Commission

4Region 1
|475 Allendale Road

King of Prussia, PA 19406
1

TIIRU James W. Fletcher, M.D.
Director, Nuclear Medicine Service (115) ;

VA Medical Center
St. Louis, MO 63106

SUBJ: Amendment to materiallicense No. 19-01058-01

Dear Dr. Glenn:

We request the approval of the following individual as an authorized user for
the materials and uses as indicated. ;

Philip A. Mackowiak, M.D Licensed material of the types, quantities and forms
specified in section 31.11(A) of 10 CFR 31 for use in :

accordance with the provisions of paragraphs (a), (c)- ;

and (d) of section 31.11,10CFR31 in vitro use of ;

,

hydrogen 3, carbon 14, and sulfur 35.
1

A completed NRC form 313m for Dr. Mackowiak is included.

Additionally, I would like Dr. Eliot Siegel approved for use of Group IV and '

Group V radiopharmaceuticals, especially the use of Iodine 131 for the
treatment of thyroid cancer. Dr. Siegelis certified by the American Board ,

of Radiology for Diagnostic Radiology with special competence in Nuclear
Radiology. llis credentials are on file with the NRC.

Enclosed find copics of the procedures for radiation safety, nursing instructions ,

and a form for recording personnel exposure which will be used during all treatments.
,

Your assistance in expediting approval of this amendment 111 be greatly ,

appreciated. g }

Sincerely yours, f
g

.E [[- - A R. M.D.
~~
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Procedure for Radiation Safety During lodine Therapy Over 29 Millieuries,
a

In order to keep the exposure to workers and the public ALAR A during radiopharmaceutical
4

therapy, the following procedure must be strictly enforced.

1. All patients receiving greater than 29 millicuries of lodine 131 will be hospitalized,

2. The patient's room will be as far away from the nursing station and heavy traffic
i

!

hallways as is consistant with good medical care. It will be e private room with private
sanitary facilities and should be without carpet.

;

3. Prepare the room for the procedure as follows:

a. Use leak-proof absorbent paper to cover large surfaces (the bed, chairs, and
the floor around the toilet) that are likely to be contaminated. Smallitems
(telephone, door knobs, bed remote control, television contraol, and nurse
call cord) may be covered with absorbent paper or plastic bags,

b. Prepare reparte boxes for linen, disposable waste, and nondisposable
contaminated items, place a single large reclosable plastic bag in each
box, or supply several small plastic bags,

Determine whether urine will be discarded by release to the sanitary sewerc.
or collected. If urine will be collected, prepare collection containers.

(1) Containers should be unbreakable and closable.

(2) If there is no need for assay or volumetric determination and urine
will be decayco in storage, add to each container and absorbent such
as vermiculite.

(3) To avoid room contamination in the case of a spill, place containers in
a box or deep tray that has been lined with a plastic bag and absorbent
paper or vermiculite.

(4) Supply a few half-value layers of shielding for each container. (For
1-131, one half-value layer is approximately 3 mm of lead.)

(5) Supply a wide-mouth antisplash funnel.

d. Stock additional disposable gloves, absorDent paper, and radioactive waste label
in the room for use as necessary by nursing, nuclear medicine, and radiation

'

safety personnel.
_

4. Order disposable table service for the duration of the patient's stay. Inform
the 1lousekeeping Officer that personnel should stay out of the room until otherwise
notified.

5. Supply the nurses with film badges, TLD's, or pocket ioni::ation chambers.

6. Brief the nurses on radiation safety precautions.

7. Brief the patient on radiation safety procedures for the dosage administration,
visitor control, urine collection, radioactive waste, and other items as applicable.

8. Only those persons needed for medical safety, or training purposes should be
present during the administration.
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Procedure for Radiati fety During lodine 'Iherapy Over 2 illieuries Cont'd.
* 9. Mark a visitors'" safe line" on the floor with tape as far from the patient as

possible.e
,

.

10. Following administration of the dosage, measure the exposure rate in mR/hr-
i at bedside, at 1 meter from bedside, at the visitors'" safe line," and in the surrounding hallways
! and rooms, exposure must not exceed 2 mR/hr. Record this and any other necessary

information. Post the room with a " Radioactive Materials" sign.

11. All clothes and bed linen used by the patient should be placed in the laundry bag
provided and left in the patient's room to be checked by the Radiation Safety Officer
or designee for contamination.

12. All non-disposable items should be placed in a plastic bag and left in the patient's
room to be checked by the Radiation Safety Officer or designee for contamination.

13. As the therapy proceeds, pick up waste, by the Radiation Safety Officer or
designee , for transfer to a decay-in-storage or decontamination area.

14. Vomiting within i t hours after oral administration, urinary incontinence, or
excessive sweating within the first 48 hours may result in contamination of linen and/or
floor, in any such situation or if radioactive urine and/or feces in spilled during
collection, call the Radiation Safety Officer. Meanwhile, handle all contaminated
material with disposable gloves and avoid spreading the contamination.

15. All vomiting must be kept in the patient's room for disposal by the Radiation
Safety Officer. Feces need not be routinely saved, unless ordered on chart. The
same toilet should be used by the patient at all times and it should be flushec' (3 times).

16. Utmost precautions must be taken to see that no urine or vomitus is spilled on
the floor or the bed. if any part of the patient's room is suspected of contamination,
call the Radiation Safety Officer.

17. If a nurse, attendant or anyone else knows or suspects that his skin or clothing
is contaminated, call the Radiation Safety Officer immediately. This person should remain
in the patient's room and not walk around the medical center. If the hands become
contaminated wash immediately with soap and water.

18. If a therapy patient should need emergency surgery or should die, notify the
Radiation Safety Officer immediately.

19. Visitors should be limited to those 18 years and older.

20. Patients must remain in bed while visitors are in room and visitors should remain
at least 3 feet from the patient.

21. No Nursing personnel or visitor who is pregnant shall be allowed in the patient's
room until the patient no longer presents a radiation hazard.

22. Do not release any patient until either the exposure rate from the patient
is less than 5 millirem per hout at I meter or the retained radioactivity is less than,

| 30 millicuries. If you use the exposure rate standard as the release criterion, measure
it with e radiation measurement survey meter at a distance of 1 meter from the

; umbilicus while the patient is standing or, if the patient is not ambulatory,1 meter from
i the bedside with the patient supine.

~2-
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Procedure for Radiation Safety During lodineTherapy Over 29 Millieuries Cont'd*

i

23. Defore using the room for general occupancy,it must be decontaminated and ,
.

released to hiedical Administration Service.
!

a. Remove all absorbent paper, and place it in the appropriate container,

b. Transfer all containers to a decay-in-storage or decontamination area.
.

c. Use a radiation detection survey meter to check for room contamination.
Clean contaminated areas until removable contamination is less than 200 dpm/100 cm2.

;

d. Call the llullding hinnagement Service to remove the cleaning restriction and,
I

call the hledical Administration Service to return the room to the vacant list.

i

!

!
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PERSONNEL EXPOSURE RECORD

,

.NAME 1EADING IN READING OUT EXPOSUltE DATE

'
.

e

i
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NUR$1NG INS 1RUC110NS TOR PA11EN151REAlt0 W11H 100lNE-131,.

PH0$PHORUS-32,ORG0ly,198,

'

Patient Name: Pat' lent Number:*

Attending: - Phone: Pager: Fatient Room:--

Dole: aCl of as was administered at : ,_ g
'

$lgnature: Date: - -

RADIA110N EXPOSURE RATES

Unrestricted areas: door- mR/hr; rm mR/hr; rm mR/hr- -

Patient supine in bed or

Date ilme Bedside 3 ft from bed Door
am

,_ _pm mR/hr mR/h mR/hr mR/hr:_ _ , _ _ _

am

,_ ,__,pm mR/hr mR/h _mR/hr mR/hr:_ , _ , _

am

,_ ,_pm mR/hr mR/h mR/hr mR/hr:, _ , , _ _

am

,_ ,_pm mR/hr mR/h mR/hr mR/hr:, _ . _ , _

am

._ ,_pm mR/hr mR/h mR/hr mR/hr:, _ _ , _

em

,_ ,_pm mR/h* * :_ ,_,,_

INSTRUC110NS

Vister. Restrictions:
o No visitors,

o No visitors under 18 or pregnant.
O minutes each day maximum for each visitor,
o Viitters.must stay behind ilne on floor at all times.

Nursing Restrictions:
o Patient is restricted to room.
O No nurses who are pregnant may render care.
O ,_ minutes each day per nurse in the room.

Patient Care:
o Wear disposable gloves. Wash your hands after caring for patient,
o Olscard 11nen, bedclothes, plates, utensils, dressings, etc., in boxes in room.
O Collect urine in containers provided. Discard feces in totiet. !

o Olscard urine and feces in toilet. Flush three times,
o Housekeeping personnel are not permitted in the room. ,

o Only RSO may release room to admitting office.
O Wear your radiation monitor when caring for patient. Leave at nursing

station at. the end of your shif t. You may use the same monitor en your next
shift. Do not share. Call RSO for additional monitors if needed.

. i

o

in case of emergency, or if you have a question, call:
R$0: Work: Home: Pager:-

MD: Work: Home:[- Pager:
-

._ _ . -_ - -- _ _ - - _ _
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U.S. NUCLE A>a REGULAlOMY CUMMLE&lDNdionu 313M SUPPLEMENT A - . .

.

I "" ' ( ] RAINING AND EXPERIENCE O .

'

AUTHORIZEw3ER OR RAOIATION SAFETY OFFil .) {''
,

4

2. $1 Att OR11 RRITORY IN {g, Naut OF AUTHORl!ED U$t R OR kADIAllDN SAFETY OF,FICE R4 *** " *'* ** wettCH LICEN$t D T D i*
*

"""#''''"" ' #'"I

PHILIP A. M ACKOWIAK, M.D.
~ ~

3 CE RilllCAllON .-

BPCCIALTY DO ARD C ATE CORY MONTH AND VL AR CER11FitD a

B CA
,

;

.

r

'
.

'
.

4. TRAINING RECEIVED IN BASIC RADl0!$0 TOPE HANDLING TECHNIQUES

TYPt AND LE NC1H OF 1R AINING l

L E CT URi f SU*t P VtSt D

&lt LD OF T RAININC LOCATIDN AND D ATE t$1 OF TRAINtNC LABORATORY L Al'OR ATOR Y
A B COURCE$ t RPt Rit NCE

inoursl Inover*
C D

,

s. R ADI ATION PHY$tC$ AND 10 10
INSTRUME NT ATIDN .

.-

t,. RADIATION PROTECTION
1 20*

i

t. MATHE M ATIC$ FE RT AINING TO
<

THE U$t AND ME ASUREMENT
OF RADIDACTIVITY , , y

ti. RADIATION BIOLOGY

10 20'

1

i e. R ADioPH AhuActuTICAL
CHE MtST RY

t

1'

t

!

E. EXPEnlENCE WITH R ADI ATION. (Aervat use of Aso'ioiserover or Ioulvalent Experstner) ,

tseTC*t 1 MAximou AustPn I wHERt Exet RitNCE wAt cAINtc I DuRAT:0N 05 ExetRitNCE I -vrt et u::t

'J. TX Southweste.m Me:iiCal 5 yer.rs in vitreSH 10 mci
,

School1

14C' 50 mci f E yearr
**

355 5 mci 1 Yect **
,

NRC *oRv sise supp.mm t

($411 BEET I
..

. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ . . _ __ _ _ _ - - ._ - . _ - __ _
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y opr

PRECEPTOR STATEMENT'
,

d

uppitment P must te tempWttet bV the applocentphysetsen's preceptDr. If mOff t%3n Mt pitCtptOf 48 htCtsacry to OxumentS
sperotnce. vtignon a sepsta tt sta ttment frmt ebC!l..

e
KE Y 10 COLUMN C --

1. APPLICANT PHYttCI AN'S N AME AND ADDRESS
Pt R$0N AL P ARTICIP ATION $HOULD CON $iST OF :

16urwrvised esammation et potents to octermine the suitetilhty totFULL N AME .

tDti,0tletotat diep90618 $ndo0F tiettttwnl end f etinmmenOst60n f or

Philip A. MackOwlah, M.D. p,r .fited do.v.

ST M ET ADDM$$ 240llshotet60n in Oose aplitretion end &ctual 9dminitttDtion 0t dmt
10 the getient including celtpl8 tion Of the t9dist40n Oost,f tiettd
meetuttenennt $nd plotting el 8816.

3900 LOCH Raven Blvd. 3.Atteouste pet 606 Of tro6ning te enable physitita 10 metop * teditettive
Cit v iSTATL 12nt,ODL

patients end10llow gottents thtOpph diep90 tid Dnd/Of COptte Of
*

Baltimore MD 21218
'

* --
,

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHY$1CI AN
NUMBE R Of

C Att $ INVOLVING COMMtNTS
PtR$0NAL (Aaa<tio**/ saformehon or commeats mar

C OT Ot'E CONDITIONS DI AGNOSED OR T Rt ATE D P ARTICIP ATION te ntimitna en cuchtete em seperse shee p.1 i

A B C D

Di AGNOSIS OF THYRotD FUNCTION .

DE TE FtMIN ATION Of BLOOD AND
BLOOD PLASM A VOLUME

l.131 LIVE R F UNCTION STUDIE$
to .

1125 F AT ABSofif' TION STUDIES

KIDNEY FUNCTION STUDIE! {

IN VITRO STUDIES - ...

OTHER

l.12b DETECTION Of THROMPOSIS

4131 THY ROID IM AGtNG
--

.

P 32 EYE TUMOR LOCAll2 AT10N

$* 75 P ANCRE AS IM AGING

Ytwi69 CtSTE RNOGR APHY

BLOOD FLOW STUDIES ANDp,g
PULMON ARY FUNCTION STUDIES

OTHER |

BR AIN IM AGIN G | f

C ARDI AC iM AGING |

THYRO 10 IM A GIN G |
.

S ALIV ARY GL AND IM AGING |

l'O* t LODD POOL IM AGING | |

PLAENT A LDO ALI: ATION | f.

! LIVE R AND s* LE E N IM AGit= L | |

LUN G iM AGtN G | |

| |BDNE IM AGtNG

|OTHER j

WRC FORM 313M $UI'PLEMENT [4 E*De E
(p.E11

1

|
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, . , PRECEPTOR ST AT EMENT (Continued) ;
-

.. ,

'# * *
2. CLINICAL TRAIN .NPEXPE;lENCE OF ADOVE C'AME3 P: i AN (Cerstiriurd) )

-

NUMBE R OF
ICASE 5 INVOLVING COMMENT $ i

800 TOPE CONDITIONS DI AONost D OR TRE ATED PE RSON AL (Amistionel enfomeet,an er commen a may te !:
PARTICIPATION submiteWm siveheer en separeer anse m.)i

A g- C D ,

P 32
,

TRE ATMENT OF pot.YCY1HEMIA VER A, *

h 8"I LEUKEMIA, AND BONE METASTASES
'-
'

(Co asist/ INT R ACAVITARY T RL ATMENT

TRE ATHENT OF THYRolD CARCINOMA
&

l.131
TME ATMENT OF HYPE RTHYRotDtSM

i
r Au 198 |NTRACAVIT ARY TRE ATMENT
)- ,

Cot 0 INTE RSTITI AL TRE ATMENT |
or

'

C+137 INTR AC AVITARY TRE ATME NT
,

'I
INTE RSTITI AL T RE ATME NT

3 ' le.197 ,

h 0 * 50
L

. Ce 137 '
t. ' TE LETHE RAPY TRE ATMENT"

i

,

St 90 TRE ATMENT OF EYE DISE Att ,

R AD10 PHARMACEUTICAL PREPARATif N
. .

(gIpYd GE NE R AT OR

GENERATOR

Te99m REAGFNT KITS

otner
.

|

I '
.

'

3. DATEE AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL HADIOlSOTOPE TRAINING1

l
|

:

|
,

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE L. F RECEr10R'5 5|GN AT URE

WAS OBTAINED UNDER THE SUPERVISION OF:
c. NAME or svet avison

*

Dr. James P. Luby .

t. N Aut OF INSTITUTlDN
7. F RE CE PTOR'S N Ai,*E IF, ease tm o'ennt/

.tiniummite nf Terme Snuthwestern Medical Cer ter
s. M AILING ADDRESS

{
,

s cit v '
Isit > t n.,,.c m.e ma.
i, ;, A.; E

Dallas, TX 75235-9030
6. MATE R Aa La:Eis1E tWUM6E Rt5s

,

NAC FORM 313M $UPFLEMENT B
%.811

Ac

S DC 446 918

*
.

_ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ . _ _ _ _ _ _ _ _ _ . . _ _ _ _ . _ _ _ _ _ _ _ _ . _ _ _ _ _ . _ . _ . _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _
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.' APPENDIX A

'
e

ACCEPTABLE TRAINING AND EXPERIENCE FOR
MEDICAL USES OF BYPRODUCT MATERIAL'

.

.

I. General Criteria a. Training in beste radioisotore 1* 00 hou rs i"
handling techniques applicable

Any human use of byproduct tretenal(Lt.. the internal to the use of unsealed sources,
'

or external administration of byprocuct matenal or Tins training should consist of
the rediation therefrom, to human bemss) must be lectures, laborttery sessions,
carned out by or under the supervtsien of a physseiart. discussion grour's, or supervise 6

As def~med m rangraph 33.3(bl of 10 CTR Part 35, a extenence in a ruclear nedicme
pyrician means an mdivicual licensed by a $ tate or lat* oratory ( L t.. ort theiob

'
terntory of the Uruted States, the Distnct of Columbia, tratnmg m a formalized tramira;
or the Commonwealth of Puent, Rico to dispense drugs programe in tre toilowirgt areas :

in the practice of medittne.
(1) Radiation physics and (100 hourst

Parag'sph 35.11(d) of 10 CFR Pan 33 provides attat the instru mentation ,

'

Commisuon will approve a license aceticanon by an
insnrunon for medical use of byproduct matenalif it () Radiation protection (30 hours t
cetermines, among other things, that the physician .

demsnated as the indivioual user is acequately tramec (3) Mathemaues tertammt to 100 hount
and extentnced in (a) baasc radiotsotope handling tre use and measurement
tectruques and (b) the clirucal manattment of of radioactivity
pauents to whom rediepharmattuncals have been
admtnistered. Similar entena are established tn para. (d) Padiation binlogy 10 houtst'

graph 33.Cf a)(4) of 10 CTR Part 35 for the approval of
lictnses for medical use of radiopharmaceuticab t'y I$) Radaconarmaceutical ehemtstry (30 hours)
incividual physicians. Outhned below are traanmg and
expenenet cntent that the Comm:ssion, with the (The hours listed tw t to each of the Ovt subitcts ,

assts:ance of its Acvuory Committee on the Medical above an sugsester values and snould not be
Uses of Isotopes ( ACMUI). has found acceptable for interpreted as specific recutrements-)
phystcsans who use radiophannaceuncals. ,

b. Expenence with the types and quantiues of
byprocuct matenal for which the application tsThis tratrung and expenence must have been obtamed '

within a 5 yeaf penod preceding the date of the license betng rnant, or touivalent (500 hours t. For author-

application or must be supplemented by continuing 1:stian for Group !!!(generators and reagent kats),
ethication or expenence. Also, the ensinal tratrung and this expenence srtould include personal partici-
expenence should have been received in a formal resi. runon in five procedures to elute Tc 99m. including

dency program in art accredited medical institution. testmg of etuate, and five procedures to prepart
Each physician's tratamg and expenence are examined radioortarmaceuticais l' rem Group til reagent kits.

on a case by case basat If a ptryacian nshes to use radio-
pharmaceuti:als trut does not have the tramtng and c. Suce vtsed clinical trammt m an instituuonal
tapenence cescribed, he mav suemit an seph: anon nu:ie:r medietne p+:t am t!:0 heun s.The :im*
listmg hte seecine cualifications and the.se wit: be crJ trainmg thould .:over 111 apprognate types of

reviewec ty the Commission with the assistance of cragnesne precteures and should include'.

the ACMUI.
(l) Sunervtsec cramt ation of :stier.:s to oeter.

C. Trannat for Rounae Dissnosne Procecures (Groups mine the sm:setlarv for r:cioisetere arag-

I n!) nosis anc n:emmenca::on en cesagt te te

prtse.eet

To cualify as acetuately : amtd te use or dt tctly
surervue .ne .se of ' y:rocur mattnt: hs::c in f:) Qll:ee-::: . tn ::.:t .:.cn cf:*.: Jesean:
Gret:rs I.11. and er !!!:n i2!. 00 ef ;0 0FA P:-: !. :ht :;ra. .: .:r.2: a:::n et :*.e a:se :: int

enyn::a: sacul: n ,t : rsutn:. m::u:et ::. u. ::er. :: tre :::2
:::n ::s:. t.1::: - ::s.nmet:. 4:, riei-

,
-::ng ::::

S.amees ta reese tervifments are antic:patti e' ffie nest du rute se
the knuel are te tems M 'ow's ase rwriemee rainer t*sa temeste' *nu m. ' tim. Ioancieur* . nt eneeta,(af te* evessection of Lns # wise t ans mt: pe eutishes af! 4 avewor

to this evice.

10.5 1!
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Fouowup of peeste.essaM"N*M.k
, (l)t' f' (3) tantrumentationt.WW.M/Mir T..

*
,

a4) Study and 64semedee *42 psveopoet af vene * Fj t:$ houn)
o

histones to essandet east .sygopeisse map. ' f:) R*41setos protection

no,e>< f.me r.o. e e
-

.

' f j) Mathesmatics pertuning
(10 hount

.

tion.etc. . I'M,.
..

to the use and measur+-:
ment of radionetmty.

. f tth od .3 : 4...

! 'f b J.e.e:vist;InyhI* %M: (4) Radia: Lee Melogy (20houn)
.,

Note A .

|
*'

*
The neuert reests speettned to Soedens laA and a may

(These retuirements are in tjev of. net in addiuon |
te satisned concomatly in a knooth tramlag ytogram to, those specified in Secuon la abovt.)
IF au thne amas see htogested late the program.

. . .-,.tc.sy ' - .~

b. C.Lastal trufung in Specfic therapy procedures! ]
.

'+8
i

Note 3: for Greene lY
' -

2,

For toch ph3setan named in tretn <a of Ferm NRC 31.'N. (1) 1131 for tnetment of bytercytoicam
comp 6ete Septisements A (Traintes and Larenence)

actor cardiac concluons :and B (Pftetpter $tattment)cf Form NRC 313M. For
each subtect covend in base itsutsng. state where the

C*.Lmes) estet.ence m the Jistnesu of i
trunes wu cetamed,the cates.totalnumter of hours. thyroid funcuen and acnve partic:pstion
and type of tnseins. Hours of traitung amould be Dreiern in the snatment of ten penents.
town into lecture or taboratory houn or on.tne-oc *

tnunmg (OJT). OJT must have been ottuned in 4 (*) Soluele P 3 fer treatmerit of priveytte.
fermalised truntas program. Be sure that indmcual maa vers.;euktmi&,anciot tent tsas:sses: ,

hours of 1:31 Fung can tm traced to tee mrtstur:en '

where the trasamt was recetved. Each hout of trunmg AcDve partic:panon in the tna* ment of
snould be lirted under only one sutvect ::tegory (Lt.. Wer pentnis wea any :memiuon ci
Int most april::bte sutject categoryJ, ;

these titree condit:ent
.

Alterstattves (3) CoDoidal F. !orint se:vit:.ry : tatment :
*

Cenificanon by taithe Arnencan boarc of NucJear ved. Acuve carncirstion m the fitatment ofi me, of (b) the Arntncan Board of Radiclety e D4at-
tant pentnis.

nostic Radiology with Special Competence in Nucitar
Radiology wGl be screpted as evidence that a physictan forGroup P
has hsd adeouste trauung and tspenence to use Groups

'

L II. and ILI. (1) 1131 for tnattnent of thyroid carc.coms :

3. Tramtag for $ pet 1De Dinsmoenc Procedures C'.!nical eat'enence m diagnosts of thytoid
hmenert. penonal particitence in the trtal.i

A rhyscian who wishes to be autbonted for orJy one ment of ten pantnts with hypenhyroidism'

et two specfic clasnosc: prececures should have tra:rr and/ot carciac dyttuteten, and sc::ve par.
i .s in batt ndicisetece htedling: ch:: cue::nd clinr ::cratien m tre trturnent elinne penenti
ca) eroeecures comment.:nte 3st: the prece:ures and with thyroid tar = noma.
cuantines of byprocuct f:stena! be.:t neues:td. Su:h
n:uests will be taa::stnee on a : se.ey.e:s. ear.s sy f) C:Doida! Au.l98 for !nt-:::vi::ry : tat.
the Commssmon witt 1:e asananes of :te AC2.tLT1,

ment:
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to the use of sealed soutets for
aboet. Physicians certified by the FFR of FRCR mustp' y. also submit etidence of tretialitation in esdiotherapyttherapy proceduits, consisttng

of lectures. laboe1 tory sessions. Evidence of previous approval by the NRC or an Arrte-

descusanon getmaps, or sutervised ment $ tate may also he submitted in lieu of the tnfor-

expenence b the followmg mation requested above. In this case, the arthcant |

should specify the fiumber of tha NRC license or submit
areaa *

a copy of the Agreement $ tate license on which the*

(1) . Radiation physics and (ll0 hount applicant physicina, was specifically listed as an auther-
I

i instrumentation istd uset.
e

f:) Radiation protection (40 hourst
6. Training for Physicians %nahmg to Use $rA0 Ophthat. |

(3) Mathematics pertatning f:3 hours) mic Eye Applicators Only

to the ust and measure-j To qualify as adecuately tratned to use et supervtse' ment of radioactivity
the use of an $r.00 eye applicator only, a physician -

,

(d) Radiation biology (23 hourst should submit :

IThe hours hsted next to each of the four subiects a. Evicence of certification by the Amencan Boate ;

abeve are suggtsted values and should not be of Raciology m radiology or therapeutic radio 6-
'

interprettC as specific recunttmenta.) ogy, or
#

b. fapenence with the types and quantities of radies t. Evicence oil
-

acttve matenal for wtuch the attlication ts mace.
611 Active practice in trieraptuuc raciology oret equivalent (!00 houtst

opftthalmology, and (

:. Clinical trainmg in Group VI procecures : ;

i:) Traimng in t'asic radio- (|4 hourst |
Activt ptretite in therapeutic raciology *tti. + isole t's handiang tech. ;

i
mtmmum cf 3 yet.t taperience of which at leas' niauet inciucing

I vear should have t'een spent in a formal tramtnt
pregram at:-edited by the Resicency Review sal Raciation envsics and 16 hours)

Commartee of Radiology and the t.iuson Com- instnimentation -|
mattee on Gracuate Mecies! Educauon. '

Ih) Radiation protection (6 hourst

As evidence of the foregomt training and espers *

enet, the applicant should complete $upple. tel Mathematics pertain- (4 hours)
,

ments A and B of Form NRC.313M. Suspie- ing to the use and
ment B should be completed and signed by toch measurernent of

pnetptot physicaan unoer whom the applicant- radioactivity

physietan gamed esperance or traintrig. Submis-
tion ofletters of evaluatien from each pnceptor. (di Radiation biology (8 hourst

5

physician on behalf of the applicant physicon
should be incluoed with the aoolicacon. These

This infonnation may be submitted on

letters of evaluanon acouac cesence the scope $upotement A of Form NRC 313M. The

and eatent of tne arriscant onval tar's traintrig hours listet next to each of the four sut*
a

and empenenet anc snoute tneluce an appra: sal Jects art eugtestec mmimum values and

of the applicatit onymetan's competency to use srtould not be interpreted as specific

Grovo V1 sour:es incepencent!y ter therary recutrements.
Y

procecures. ,

(3) Evidence cf settet :amnonnen te the treat.
Noa: ment of Aie ect:e'rts (to te surmittec nn

$uppitment t IP tceptor $tatementi et
I r

t Ivictact of certift:: ton tv the Arnent:: Scar 6fcf Form NRN!)ML
E*:ioicry = K:Ciesegy n **ne s:eut: Katiciogy,,

:t"tf;:anen :s a Inns . "St:!em ef tne Sarutty of "*:t:ve e. 2:::muer." treuid ite:t.:t s.: e..
EtContgy" 9 FFU :? ***tuow ! tne Rrya! Collste of vise: et.L .:=tien :f stients. :oli::e :ti *

q Pacietegy" (pg;g) er : 3:etan : ,.:lic: ton frem anc :pru;scons :enetrning the :ese te te

f th' EC'4? Colleft ef PMyr. cans tn: $u prons iRCPS) usec :: an:s -:ter cf trit cest :: tMe
:: *t'?teeute cioiery ::sv et su r .:t: : m neu of pautnt :r.: teue.u anc stucy of retient

,
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I fh 't' : (FOR LFMS USE)
: INFORMATION FROM LTS

-(} I IETWEEN:i
.

.

LICENSE PEE MANAGEMENT BRANCH, AkM : PROGRAM CODE: 02120
(); AND : ST ATUS CODE: 0

REJIONAL LICENSING SECTIONS : FEE C ATEGORY: EX 7C
: EXP. DATE: 19900331
: FEE COMMENTS:(} ..................

: : :::::::::::::::::::::::::::::::::

{} LICENSE FEE TRANSMITTAL

4 RE GIO N

-- O -' 1. APPEICATION ATTACHED
AP PLI C ANT / LICENSEE : V..&. MEDICAL CTR.

j[)- . RECEIVED DATE: S93307
- DOCKET NO: 3001739

CONTROL NO.: 110383

(} LICENSE NO. : 19-01053-01
ACTION TYPE: AMENOMENT

() 2. FEE ATTACHED
AMOUNT: Gk ....

CHECK N0.: ... ,,_.

3. COMMENTS

sj( ? . R(............SIGNED() DATe :ds.smt...............

~} 3. LICENS E FE E MANAGEMENT BRANCH (CHECK WHEN MILESTONE 03 IS ENTERED /../)(
1. FEE C ATE GORY AND AMOUNT: ................. ........................

() 2. CORRECT FEE PAID. AFPLICATION MAY Bf PROCESSED FOR:
AMEN 3 MENT ..............

'O "'"'"'' --------------

LICENSE ..............

3. OTHER
<[) ..................................

...........___ ...................

m.....e....e...e.e.......e..mme.e-

DATE .................................
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