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~Dr." John Glenn
: United States-Nuclear Regulatory Commission"-

IRegion I 475~Allendale Road. . '

'

NuclearJMaterial' Safety & Safeguard Branch
King _of; Prussia,-Pennsylvania- 19406

- ' Re: Johnson Memorial-Hospital NRC License- 06-16624-01

Dear!Dr..Glenn:
.

.
,

:i

i,Dr.' Richard-Cobb,. Chief of-Radiology.at Johnson' Memorial
Hospital, has. informed me that you require notification from
' Johnson-Memorial Hospital of any additional doctors-who need to'

.

be added to:the names on the NRC. licenses ~for our Hospital. ,

Would you please add the following names'to your records:

Dr. Brian Grogan' l^

s .

Dr; Gerard Buffoi ;.

.Dr.-Bruce Arose 4

Dr.' Nicholas Salerno.

Should you require any.further information, please contact my. |
office.,

.

.. j

Sincerely,

G :

fred.A.-Lerz-

--

d
-

Lott -
l.'./-

-

Remitter 4
'

AAL:js
Chack No[. E ^ls>-cc: Dr. Richard J..Cobb ~~ "
Amount _ -

; yoo CetMCW ~[~
|

. '[,,~.}. d. , J.b-} TVPCr-te O '

-'

.

I '

9002080286 090200
.-
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THE CONNECTICUT VALLEY.R ADIOLOGICAL GROUP, P.C.,
-

c ,

19 WOODLAND STREET 6o GILLETT STREET ~

; HARTFORD, CONNECTICUT 06105 HARTFORD, CONNECTICUT 06105

TrJ.EPHONE 527 9600 - TELEPHONE 522 1101
,

- RICHARD .1 CoBB, M.D. THOMAS D. SPRINGER. M.D. BRUCE P. AROSE, M.D.
_

KENNETH H. WHITE, M.D. BRIAN J. GRoGAN, M.D. NICHOLAS R. SALERNo. M.D.-
GERARD C, BUFFO, M.D.+

' October 31,L1988
i

e United States-Nuclear Regulatory, Commission-
'Ragion'I .

_
.

Safeguard BranchNuclear Material-Safety &
_

-King:of-Prussia, Pennsylvania 19406

' Reference: Winsted Memorial' Hospital NRC License 06-13504-02
Johnson Memorial Hospital NRC. License 406 1662450174

. Gentlemen: i
d

!Please~ add Doctors Grogan,-Buffo, Arose and Salerno to.both
NRC licenses listed above. A check for the appropriate fee of

:$240.00 is enclosed. q

Sincerely, . .j
48 Lj

'

-Richard J'. obb, M.D. i
/ :i

.h tY*M-
,

Kenneth H.' White, M.D[

Johnson Memorial Hospital Radiaticn Safety Commission
-cc: _ Winsted Memorial Hospital-Radiation Safety Commissior.

.. !
Enclosure j

!
i
|

-

!
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NRC FORM 313M SUPPLEMENT A -
U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
:

. . . ,
.

ADTHORIZED USER OR RADIATION SAFETY OFFICER $ 7 oms
..

E.,im s.ao.es.

1. NAME OF AUTHO[tl2ED USER OR RADIATION SAFETY OFFICER
2. STATE OR TERRITORY IN

$ et_ A-e.d O buffo WHICH LICENSED TO
""'C''C' "'"'C'"'CT/A; Y

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTtFIED .A B C

l A6MOSTib
.

kAD(OLO6f b 7
_

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIOUES

TYPE AND LENGTH OF TRAINING'

LECTURE / SUPE RVISEOFit LD OF TRAINING
LOCATION AND D ATE ISI OF TRAINING LABORATORY LABORATORYA^

S COURSES EXPERIENCE,.
I"*'" f
C. .

.

.

a. RAOi ATION PHYSICS ANO
.

INSTRUMENTATION U{ ggg
Tk A IV IM (4 ' AT.

b. MADI ATION PROTECTION ,

s. J u.v/- Swu/62o05
c. MATHEMATICS PERTAINING TO N ki b b N

THE USE AND MEASUREMENT,

OF RADIOACTIVITY bCN N (fh3 " b $Y '

al. R ADI ATION BIOLOGY

d5 Mo s/6. - '
*

-,

. , '

e. R ADIOPHARMACEUTICAL
CHE MISTRY A$ ggg-

6. EXPERIENCE WITH R ADIAT|ON. (Actualust of Radioisotopes or Equivalent Experience) '''

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WA$ GAINED DUR ATION OF EXPERIENCE TYPE OF USEf(,~ S$h h & A f (g gg g1r:L Q, h.L$ thj Lud<tthG $yUYb -Ill ct.1
lJ q M m T, u d suchA .'

3. in c,3 ,

Y. W| maw <a,-
3-Ibl So W-

Q
Git-6'1 /D. 0
Co '1 0.owf- m ,-At>I an
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EXHIBIT 3_(Continued)
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( G a Ae3 C. 0>uFFo, H.D.
PRECEPTOR STATEMENT (Continued /*

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Corirvived/
wuussR OF
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!

l

!
.

i
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8
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3. DATES AND TOTAL NUMDER OF HOURS RECEIVED IN CUNICAL. RADIOISOTOPE TRAINING e
LOCAT;P'i

r ArcjWL,
- CAT 5 C:.'XK @cP." F E AFEUE.'<! .

' I 93 ~ Ghe 7 !

%whh, Dy1% Ib' 0 '

u ;
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fuPPLEMENT
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PRECEPTOR STATEMENT
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t
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t. PROPOSED PH'r51CIAN USER'S NAME AND ADDRESS KEY TO COLUMN C
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,
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2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUtseiR OF

CASES INv0LvlNO CCamAENTSt&OTOPE CONDe710mst DIACNOS40 OA TRE ATED Pt ASON AL (Ameet,e.ei sateasierese a renawa s mer
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#

Thyroid scan
"|0o

Thyroid uptake
7Q, , ,

Lng perf.stan scan gg
., Xenon ventilation study (p

Aeroso! se stilati:n scan
/J,

, . ' Renal flow scan
"

. (~g/ N'.
~

Brain scan,

f,

/ Liver / spleen scan
*

$'f
,

kr'e son 32( ,

'a ' * P*. t ; 3 ' t , * 4 : *t.a
l '1

,
.

l. Le hen :n nt stuc/ / *

tjs tcgrm -[1.

'. Mcryocys t;;rm O. .

-

Cardiac perfusion scan. /[[
.

,

- Cardiac stress ventriculogram {
;S C. ,d , .c ,es t ..n t,, cu ,0,,.. nr

Galliwa scan Y[
> .

__.. _
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1. PROPD5ED PHYSICIAN USER'S NAME AND ADDRESS KEY TO COLUMN C
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.

g,gg,,,i , g, g,,, ,,,,g,p i , ,,,4s t me t Y A00mese
,,,g ,g ,,3,,, g , ,, g,,,

' Sksk CV
to the potent issolvdag essewisteen of tl.e redescon goes,rgeogee
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2. CLINICAL TRAINING AND EXPERIENCE OF ASOVE NAMED PHYSICIAN
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Thyroid scan 70*
.

Thyroid uptake gp, ,

i ng perf.; ton 1;an Q
'

Ienon ventilation study 4

Aeroso' ventilation scan / y-.
* ~"

', Renal flo. scan p
/, Brata scan (,

,',[ Liver / spleen scan ff,
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;
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<

C/s tcgran hJ
'
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/ .
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e
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Cardiac perfusion scan. /f(
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'

Galliwn scan 7[
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TREATMENT OF NYPERTHYROIOll'. /A
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|

INTE R$T171 AL TRE ATME NT C -

*
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Goco hO' TE LETHE RAPY TRE ATMENT. . .
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g

4. TRAINING RECElVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES
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*
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A B COURSES EXPERIE NCE
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.' *
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.

.
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(A); (g) (C) -(D)

: f 50 TOPE CONDitlONS DIAGNOSED Oe TaLAftD No. Cones Observed No. Coses involving Personet
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(See 1 in key beto.) Port.cipohon (see 2 in key belo.)
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'l-131 Diagnods of thyroid function $1 %1
Dilution studies T.M MA 31ggipitem _ . 17 17
Eacretion studies - TM1_ Et omineema St__ _ = M 29
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" ' '
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Trectment of hyperthyroidism ' 2 2 e
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r
Treatment of thyroid corcinomo 1 1
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Treatment of bone metostoses'

Tumor localisation
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- Au-198 introcovitory treatment -

Interstitial treatment
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Cr-51 ! Elood determinations 1 45 ll6
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l
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