
,_
T

o n.-.

<. * ( ') O

ReitixxlyMeiixrialHospihils
4 atsiukuen'"* m-mf !
d 300 Market St. o Saddle Brook, NJ 07662 m (20';) 368-6000 |

October 4, 1988 j

i

United States
Nuclear Regulatory Commission

'
Region I
475 Allendale Road *

King of Prussia, PA 19406

Att: Licensing Materials Section B
,

Dear Sir or Madam:

fKennedy Memorial Hospitals at Saddle Brook, license

No. 29-18240-01, would like to add an authorized user t

;

for materials in groups I, II, End II Please see i.

the enclosed preceptor statement. Als.o enclosed is
D; R '

the $120.00 fee. Thank you. -
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SupplementiA
.

TRAINING AND EXPERIENCE.

AUTHORIZED USER OR RADIATION SAFETY OFFICER

s

1. RAM OF PROP 05t0 AUTHOR!!ED U5tt M 4ADIATIM SAFITT OFFICtt
2. FDL PHT11CIAN1

nut OR mal On et
Allan B. Rubin, M.D. UCtN5te To PRACT]Ct N . J .

*

1 CERTIFICATION
DSC6ALTY SOARD CATIGORY hAONTN AND VSAR C8RTiP880

a eA
4 _

'

'American Board Diagnostic 6/11/77 l
n

'of Radiology Radiology .

.
.

I

i

1

4. TRAINING AECE VED IN SA$lc RAD 10480 TOPE HANDLING TECHNIQUES hji.n f
TYPE Asse LANOTW OF TAAsNews'

.' LECTUREI sutsRvlSED
FitLD OP T AAINING LOCAficN Asse Daft sl 0F TRA6NING LADOAATORY tw-THI.JOS

counSas nuvanishes -
(CLOCK N0Uts) (CLOCKleopR$) '

1. Mt. Sinai Hospital-NY 100 50-

e, ns.ntATioN Physics ANo 2. NY Medical College-
''"T "'''"'"T AT'0" Metropolitan Hosp. Cente

'

7/72 - 6/77 / 30 25
t aAciATiow PacTscTaow 3. Kennedy Memorial Hosp.

10/87 - 5/88
- s. Ms.THEMATICS PtRTAINING 70

' THE USE AND MtASUMEMENT 20 25OF RAD 10AcTivlTY

20 ---

d. RADIATION SiOLOGY .

e. AADIOPMARMACEt/TICAL
cas uistnY . 30 50

E. EXPERIENCE WITH RADIATION (Actue/use of Aeddoisotoper or foukonwir Esperbrise) z,

ISOTOPE MAK6 MUM AMOUNT entERE EXPERIENCE vvA4 OA3NED DUAATION OF EXPtmlENCE TYPE Op tmE -

USED AT OMI TIE f clott M0ttits)

99" to 300 mc Mt. Sinai Hosp. - NY 500 Imaging

I 131 ,1 0 mc NY Medical College
125 Imaging / uptake3

Metropolitan Hosp.

TL.200 6.0-me Kennedy Memorial
150 Imaging

Hospital

EXH-3.1
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PRECEPTOR STATEMENT*

__

KEY TO COLUMN C
PROPO$tt PMT11CIAR U$tR'S RAME AND A00RIss P8RBONALPAATigePA790N 8Houb8 cones 07 09:t.

pull a aert 14 s mis ww.seisa e eseman u en-m.= m w Mies, ene

8*amam **** *a8*' "anneat eas meaia.nem a .Allan B. Rubin, M.D, e'+gewiens enese.

34 Wee.ssretapa la esse emitwettaa est6 estwel s.e.mesabet.estien of assestsee6t noonese .en ,o esem i eae . M o. ..
a'=***a"a**aspoca ,e om,

300 Market Street -

h.a a e-me W we.ame w +=== e.av.se.ma 'e mesi eseomria....asseeem mina. n qPi r m + e eic vv i in Ari is.,cces
e.i.

8"""*"''Sadd1e Brook NJ 07662
L CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAanED PHYSICIAN 71;;. y'

Nunessn OP l '

CAB 88 terv0LVl800 COMee8edTS *
'

pelthoesAL 1Aedresne m8ean..en w rosaamaa amor
36tpTCPG Coe604Titsst 06&0000080 04 T At AT80 PARTICIPLT10el e anemense a emp8 ee enaspeee mesee.)

#
8 C

A

De AON08t$ DF TNYR0ip FUNCTION 50
DE75 AutN Aftops OF 9L000 AND
SLO (2 PLASMA VOLUMF

l.131 UVE R FussCTION STUOtt$
.

er
415 FAT A800RPfl0N STLCall

Kl@esty PuseCT1086 EYW0sts

IN VIT AO STUDsts

0 heER

l 135 CETECTION OF TNAOMSOSt$

t 131 TNYROD etAAGING ,q

P3 EVE TUMOR LOCALIZATION

So M ' PANCIE AS 60AAGING
Sg

Y 188 087t hedOGRAPM Y

BLOCO PLOR STUOtts AND 20"N E. Pubbs0 NARY FUNCTION ETU0its

OTHER

DRAIN ladA0iNG 7g

GAR 0i AC ledAGildQ q9q

f.I300TwYacioiMAoiNo '

.

SALiv ARY Ct A8dC su AGtJG q

Te9hn SLOOOPOOLINAG8NG 25
-

PLACENTA LOC ALl1 AllON

UVER ANO SPLkEN IM AGleeG qgg

tv4C iM AGING 300

DONE lht AG'"G 500

j OvHER
,

EXH-3.2 i.
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EXHIBIT ^3 ('Continu6d)
'

, ,,

y,F -

PilDPOSED PHT51CIAN USER'

Q. .f" A,1lan B. Rubin M.D.
.; v

|
_ PRECEPTOR STATEMENT (Continued /

'

<

i 2. CLINICAL TRAINING AND EXPERIENCE OF ASOVE NAMED PHYSICIAN (Ceranved/.

f, mn or
i. CAsse iNvowiNo COMMENTS

80DTDPE MINDITIOpe8 D4A0 NOSED OR TRE ATED PIN Id"d'"*'"'***" " " 8 N #
'j PARTicitATiON as6awrear em shekee sa sepasar shoeal

j- A e e D
M TRE ATMENT OF POLYCYTHEMIA VE RA.$

hedri LEUKEMIA. AND BONE METASTASES

INT R ACAVITA RY T RE ATME NT

TRE ATMENT OF THYR 010 CARCINOMA
'! ~- 3131

TRE ATMENT OF HYPERTHYROIDISM

*Au 188 INTRACAvlT ARY TRE ATMENT

Co 00 DNTE RSTITIAL TME ATMENT
or

C+137 INTRACAVITARY TREATMENT

*
INTERSTITI AL TRE ATMENT

. , , ,

TELETHE RAPY TME ATMENT

S@ TRE ATMENT OF EYE DISE AK

RADIOPH ARMACEUTICAL PftE PARAT10N

5"M OENERATOR 15
t,'i caNERAToM

Teeem REAGENT KITS g

Oewe

1. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIDISOTOPE TRAINING
LOCATION DATES CLOCK HOURS OF EXPERJENCE

Mt. Sinai Hospital July 1972 - June 1977
Kennedy Memorial Hospital October 1987 - May 1988

2005-

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPTOR 154GNATURE

WAS OSTAINED UNDER THE SUPERVISION OF:
a NAus oc sursnvason

Stephen Conte, D.O.
k esAME OP ANSTITUTION 7. PREQP QR*5 NAME ase svise. amflKennedy Memorial Hospital Dr. e pe te+ -10/ 7 5/88
e. W Aluho ADOnESS - j M '

300 Market Street /pyW5vf W /
. c rY -

a#Ta e
ff/

-
-Saddle Brook, N.J. 07662 5/1/88

s. aAumAu ucesse HuusERm
j

29-18240-01 1(g793 'my
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: (FOR LFMS USE)-

~;:OH : INFORnATION FROM LTS-
,

S E T W E E N: ' # : --------------------

3

'O LICENSE F EE . MAN AGEMENT BR ANCH, ARM : PROGR AM CODE: . 02120
AND :. STATUS CODE: 0-

--REGIONAL: LICENSING SECT, IONS : FEE: C ATEGORY - 7C
: 0: : EXP. DATE:~19901031

: FEE-COMMENT 5 ....,....,.....,,,,,,,,,,,,;J::::::::::::::::::::::::::::::::::::::ah
O.

. LICENSE. FEE TR ANSMITT AL '

ReGr0[O A.

1. / APPLICATION ' ATTACHED
-0! APPLICANT / LICENSEE: KENNEDY MEM. HOSPS AT SADDLE BROOK

'

RECEIVED D ATE: 881021-
DOCKE T NO:- 3014715'

O CONTROL.NO.: 109765 <

LICENSE NO. : 29-18250-01- {
ACTION-TYPE: AMENDMENT -|

~O' '2 . - 1

FEE A TT ACHED (.M iAMOUNT:
.O- CHECK N3.: ,10 A ;. . {

-i
.- -3. COMMENTSn

Yxt.::::::::::::::=" :o . 03 IS EN TE RED- /,,/)6. : LICENS E FEE MAN AGEMENT BR ANCH' (CHECK. WHEN MILESTONE ,, / |

0 1, - FEE -C ATEGCRY . AND AMOUNT: 7C ,N, - .j
,,

- 1r

2 CORRECT FEE PAID. app ICATION MAY'BE-PROCESSED FOR: |

|:O . AMeNOMeNT !. ... .

i RENEWAL ;..............
I LICENSE !

. . . . . . . . ,

.3. OTHER , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,

.. . ....................... .....,_

/4 < ht"*'

SIGNED .............
;
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