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U.S. Nuclear Regulatory Commission ~

Region IV ,

611 Ryan Plaza Drive, Suite 1000 '

Arlington, TX 76011 ;
'

ATTENTION: Licensing Section

Memorial Hospital of Sheridan County, in possession of Materials
License Number 49-10982 -02, docket number 030-3772, expiration
date November 30, 1993, hereby requests to amend its License to
allow the inclusion of an additional authorized user.

.

Enclosed please find NRC forms 313M. supplements A and B for applicant
Jeffrey T. Lund, M. D.

Y

We request that Dr. Lund be granted the status of au'horized user
for material identified in 10 CFR 35.100, 35.200, 35.300 and 31.11.

If any additional information is required, please contact me.
,.

Sincerely, I ci

fj /
~

,

John Owen le, i.
Administ tor
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N1C rORM 313M S'JPPLEMENT A U.S. NUCLE AR REGULATORY COMMIS$10N
#8"* TRAINING AND EXPERIENCE

AUTHORIZLD USER OR RADIATION SAFETY OFFICER

1. NAME 03 AUTHont1EDilSER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO

JEFFTtu T.111ND PRACTICE MEDICINE,

Wyoming, Minnesota |___

,
3. CERTIFICATION

SPECI ALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED i

A B C

' Marican BOani of Radiology written board exaaination in
I diagnosis and physics including

nuclear medicine passed Oct.1988

oral board examination to be taken i

June 1089
,,

? 4.1 RAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES
L. _ _ ' _

| T(PE AND LLNGTH t F Tft AINtN '.t - - . . _ _ .. .
-

|! LE"TURL/ l SUPE tVibED
*

FIE LD OF TRAINtNG LOCATION AND DATE (S) OF THAlNtNc- LABoRATO"Y LABCRATORY.

A B C.OU r$5E S EXPErlENCE |
Ittours) (Hovr )e

C D
_. ... __.. . gg.

Deprtment of Dia.gnestic Radiolog ,

a. R ADI ATION PHYSICS AND 200 First Street SW 20 40 *

iNstwMFNWON IRochester, MN 55905
-~ ---- -

e.g.g to e-yg.3y- -

Diarnestic Radiolory residency
ti, H ABLATION PRO 1ECTION including 6 month training in 4 40

nuclear medicine - training in
part 4 is in addition to 6 m nW-

-

c. MATHEMATICS PE RT AINING TO clinical training
'

THE USE AND MEASUREMENT 5 20
OF RADIOACTIVITY

,

d. R ADI ATION BIOLOGY 3 40
'

as above
l.

.. haiers Ar..tACELTica 3 18 f1

CHEMISTRY aR aboV8

6. EXPER|ENCE WITH RAD | AT|ON. (Actualuse of Radiolsotopes or Equivalent Experience)

JoTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED . DURATION OF EXPERIENCE TYPE OF USE
~

99m-Tc 3 Ci Kayo Clinic 6-28-85 to 6-30-89 Medical use:
131-1 200 mci Dept. of Diafncatic Radio 3ory - residency in uptake dilutior ,

133-Xe 25 aCi 200 First Street SW Diagnostic Radiology excretion, imag ir o

32-P 25 mci Rochester, En 55905 with 6 month clinical and localizat ion
67-Ga 15 mci training and additicnal studies and ,

201-T) 4 mci training in part 4 treatment
111-In 1 mci above
125-I 200 uCi

NRC FORM 313M Supplement A
(9 81) Page 5
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e okM NRC.313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
''

to ?s,

PRECEPTOF. STATEMENT

Supplement B must be canotered by the applicantphysician's preceptor. If more than o,e preceptoris necessary to document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C

FULL N AME PERSON AL PARTICIPATION SHOULD CONSIST OF
14upervised examination of patients to determine the ssitability for

radioisotope diagnosis end/or treatment and recommendat6on f or
Jeffrey T. Lund- preicntad doupe.
5T RE ET ADDRESS 2 Collaboration in dose calibration and actual administratioe. of dose

to the patient including calculation of the rad'stion dose,related
2413 17th Ayenue NW m'**vmm'n'"ad p'o"*0 o' data.

.

CI T Y | ETATE | Zie CODg 3.Adeavate per60d of trainin0 to enable physician to manape radioactive
patients and follow patients throv0h diaDnosis and/or course of
' ' ' ' ' " " ' '

Rochester, MN 55901
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBER OF
C AS ES INVOLVING COMMENTS

ISOTOPE CONkTIONS DI AGNOSED OR TRE ATED PE RSON AL (Acchtsonalmformation or comments mer
PARilClPATlON be submitwd m duplicate on separan sheets.)

A B C D

DI AGNOSIS OF THYROlD FUNCTION 30
DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

I.131 LIVE R F UNCTION STUDIES
or

I125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES 50

*
IN VITRO STUDIES

OTHER I-131 MIBG 8

1125 DETECTION OF THROMBOSIS 4

1131 THYROID IM AGIN G 30
*

P 32 EYE TUMOR LOCALIZATION

S* 75 PANCRE AS IMAGING

Yb 169 CISTE RNOGR APH Y

BLOOD FLOW STUDIES AND* ' ' '

PULMON ARY FUNCTION STUDIES 60

OTHER. jn.111 WBC 36
10DRAIN IM AGING

CARDI AC IM AGIN G 200

THYROID IM AGIN G 45

S ALIV ARY GL AN D IMAGING

Tc99m BLOOD POOL IMAGING

PLACENTA LOC ALIZATION

LIVE R AND SPLEEN IMAGING 300

LUNG IMAGING 60

BONE IM AGING 900

OTHER Tc-99m Kidney Function Studles 50

f $.8FORM NRC 313M-SUPPLEMENT B
(8-78) Page 6
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N PRECEPTOR STATEMENT (Continued)

2. CLINICAL TR AINING AND EXPERIENCE Or ABOVE NAMED PHYslCIAN (Continued /
NuGeIF5r

C Ast S INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE A80N Al- '###' Dons / m termelion or comments mer de*

P ART |CLPATION subm* tvd on deptoccar on separate sheetsi

A B C D

P 32 TREATMENT OF POLYCYTHEMIA VERA,
(30/ubk) LE UKE MI A, AND BONE METASTASES

INT R AC AVIT ARY T RE ATME NT 1,,

.. TRE ATMENT OF THYROID C ARCINOM A 6
1131

TRE ATMENT OF HYPERTHYRotDISM 14

Au 198 INTRACAVIT ARY THE ATMENT

'' CoGO INTE R574TI AL TRE ATMENT

C 137' INTRACAVITARY THE ATMEl /

INTE RSTITI AL T RE ATMENT
teiO2

r TE LETHE RAPY THE ATMENT ,

St 90 TRE ATMENT OF EYE DISE ASE

R ADIOPHARMACEUTICAL PRE PARATlON

09f,7 pd GE NE R AT OR 39

(j # GENERATOR
,

TcD9m RE AGENT KITS 3

O the t

Tc-99m IDA Biliary Studies 50
Tc0 Dacryoscintigraphy 5
Ga-87 Tumor / Abscess Studies 12
Tc-99m Lymphoscintigraphy 3

~ weeds'*o^f**'$0/86 '" $8 $UIE/E" ''"'1M478gi isOrOegjggNG^ "
l

9/23/85 6/30/86 11/24/86 1/11/88 10/17/88
9/30/85 10/27/86 12/07/87 3/28/88 10/24/88

10/07/85 11/03/86 12/14/87 9/26/88
3/10/86 11/10/86 12/28/87 10/03/88 Greater than 800 hours,

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE G. FRECEPTOR'S G ATURE
'

WAS OBT AINED UNDER THE SUPERVISION OF: j)'
a. NAME OF SUPE aVISOR f

iManuel L. Brown M.D. / fs

7. PRE CE' TOR'S t/AME (Pira[e type or print /Pa NAvt or INsitivTioN

Mayo Clinic /
Manuel L. Brown, M.D.c. niuwa aooatss

200 First Street SW
d uiv . 6. DATE

'
'Y H lCEN E NUMH H5

22-00519-13
og sac.aiausurou et ~i e p

) ). . . . .


