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~ Materials Licensing Section, Region IIIe
D : Nuclear Regulatory Commission ' y'

799 Roosevelt Road
Glen Ellyn,;IL 60137

a
. Dear.Sirst. >

4

Please amend our Radioactive Haterials License No. 24-06806-01 as follows: {
-

7

' Add tofitem 12.the_following physician as an I
authorized user, j

#Craig B. McClure,*D.D.S.,'M.D.-'for material in
' ' 35.1_00_, 35.200,, 35.300:and_35. 500- -

His traitiing and experience from the University of Kansas Medical Center 'i.

are detailed ~ on the enclosed Preceptor Statement. ' @,

!

A check for $120'is enclosed. (4 .,

7:

If you have any questions, do not hesitate to contact me.
' #

/ J 2Sincerely yours,

&, g . [__ >
.

s

4%D_ W M -Peter'J.-Debus, M.S.,'C.R.P.(ABR) Ar,t+ . . ." ""-
,

C/ f.Radiation Safety Officer
" 0]e.r| r .

SE.9
' ' ' -& ,w % , , Ny ' 'e N8AfggOM -

--- .. ;. - - - _ _ _

9002120029 091108 CONTRotgo, d 7 9 8 7 SEPi419REG 3 LIC3o pun
24-06006-01

> 6601 ROCKHILt. ROAD KANSAS CITY, MISSOURI 64101 PHONE (816)061-0500 A MISSOURI DAPil5TINSTITUTION -



. .

.e w,( y, .. .

+
The University bf Kansas Medical Center'

w>

. . $hlomon Batnetzky,M D, .

Errollevivie, M D , Ph.D.

' John M. Bramble.M D. - 5thool of Medgme . Norman L Martm, M.D.

~ C,H. Joseph Char.g.M D..Ph.D. Departmentof DiegnosticRadiology John H. McMillan, M.0/*

Larry T. cook Ph.D. . Mark D.Murphey,M.D.
Glindon G Cox, M.D. . ArchW,Templeton.M D. David f. Preston. M D;

- $1muelJ Dwyer lit.Ph.D|. Professor and Chairman . Ralph G Robinson M D.
Mechael f,Insana,Ph D. ' Stanton J. Rosenthal. M.D.

Louis H.Wettet. M.D.. Kyo Rak Lee M D.

L

To: Nuclear Regulatory Commission

- RE: : Craig B. McClure, D.D.S M.D.
5013 Stearns
Shawnee, Kansas 66203

Gentlemen:
Craig.B. McClure, M.D., was a resident in the Department of Diagnostic Radiology at the

. University of Kansas Medical Center from July 1,1984 through June 30,1988. During this time .

Dr. McClure spent November 15 - December 15,1984, May 1 15,1985, March,1986, April and-
July,1987 and April 1-15,1988 assigned full time to the 1)ivision of Nuclear Medicine in the
Department of Diagnostic Radiology.
As a result of the above rotations in Nuclear. Medicine, Dr. McClure has received approximately -

1000 hours of closely supervised clinical and laboratory experience in' Nuclear Medicine
techniques. The actual number of radioisotope procedures, both diagnostic and thera?cutic, which -
Dr. McClure directly supervised are listed in the statementof"ClinicalTraining and 3x rience of

. Physician",-NRC-313m Form Supplement A as well as NRC-313m, Supplement B, pePreceptor
: Statement."
In addition to this documented clinical experience, Dr. McClure participated in Nuclear Medicine .
seminars presented the' Nuclear Medicine faculty in a formal classroom setting at least one
hour, twice monthly or nine months each ear during Dr. McClure residency (72 hours) and in
supervised resident seminars twice monthi during the academic year (66 hours). Dr. McClure
also successfully completed our Departmental Radiation Physics and Protection course of 90 hours.
The training outlined above exceeds the minimum required training in basic radioisotope
handling techniques consisting of lecture, laboratory sessions, discussion groups and supervised
experience in a nuclear medicine laboratory,in radiation p,hysics and instrumentation (100 hours), .
! radiation protection (30 hours), mathematics pertaining to.the use and measurement of
radioactivity (20 hours), radiation biology (20 hours) and nuclear pharmacy chemistry (30 hours).
.he has alco participated in atleast five generator elutions and in 5 k.. it preparations.

The above training was received under Kansas Agreement License 18-C054-02. The lecture
material in Nuclear Medicine seminars, resident seminars and radiological physics course taught
'within the Department during the time Dr. McClure was enrolled as a resident exceeds the
requirements for licensure requested for Groups I, II and/or IU, Section 35.11(d) of 10 CFR, Part
35. Dr. McClure also had in excess of1000 hours of supervised clinical training in our institutional
Nuclear Medicine Program, currentl,y approved for residents in training for diagnostic radiology,-

nuclear radiology and nuclear medicme.

: Sincerely,

f b .[ [ {~
Ralah G. Robinson, M.D.
Pro?essor of Diagnostic Radiology
Head, Division of Nuclear Medicineg
RGRp '937

-.

39th & Rainbow Blvd , Kansas City Kansas 66103 o (913) 588-6800
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' SUPPLEMENT B

NRC f OAM 131M SUP'PLEMEN 8 U. S. NUCLECR RE GULATORY COMM155 TON*' .

*
PRECEPTOR STATEMENT

,
.

.

,

'* $upplement 8 must be completedby the opphtent physitian's prettptor. If tnore tnan one preceptor is nettssary to document
,,

Anaerience.obtain a seastate statement itam eath
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C

PERSONAL PARTICIPATION SHOULD CON 515T OF
FULL NAMT ' 5 "P'""*d " * * '""' " ' P''''"" ' d''" * '"' ' h' '"" * b'''' r ' '
Craig B. McClure, M.D' radiotsotope diagnosis and/or treatment and recommendation for

prescribed dosage,
STREET ADDREs$ 2 Collaboration in dose (alibtation and actual administration of dose to the

5013 Stearns patient mctudme caicuistion of the radiation dose. neiated measuremenu
and plotting of data.

3 Adequate period of trammg to enable physicien to manage radioactive
CIT Y ' STATE ZIP CODE **"'"" * "d ' " * P'' * "" 'h' "S" d ' * 8 " ''" "d' ' ' "'" ' ' ' " ' * * " '
Shawnee Kansas 66103

2. CLINICAL TRAINING AND EXPERilNCE Of ABOVE NAMED PHYSICIAN

NUMBER Of CASE 5 COMMENTS

ISOTOPE CON 0tTIONS DIAGNO5ED OR TRE ATED INVOLVING (Additionalinformation or comments may
PER$ONAL be submittedin duphte te on separa tt sheets )

A B PARTICIPATION D.

C

103 Parathyroid Scans 1DIAGNO5IS OF THYROID FUNCTION

Lymph Node 1

DETERMINATION OT BLOOD AND BLOOD 12 Bone Marrow Scans 2
PLA5MA VOLUMEg,g 3 g G Studies: 123

lE5 LIVE R FUNCTION STUDIES Meckels
GET

FAT AB50RPTIONSTUDIE5 $g77

309 Reflux
KIDNEY FUNCTION 51UDIES

Thallium Myocardial 57

IN VITRO STUDIES Gallium / indium 158
Hepatobiliary 39

OTHER - UV Shunt 11

5 DTPA Renal 309
1125 DETECTION OF THROMB 0515

l 131 ' THYROID IMAGING I2

P 32 EYE TUMOR LOCALIZATION

Se-75 PANCRE A5 tMAGING

0Yb 169 CISTERNOGRAPHY

Xe 133 ~ BLOOD FLOW 51UDIES AND PULMONARY 154
FUNCTION S,TUDIES

OTHER-

64BRAIN IMAGING

200CARDIACIMAGING

70THYROID IMAGING

SALIVARY GLAND IMAGING 2

BLOOD POOL IMAGING 459
Tc 99m

PLACENTALOCAll2ATION

70LtVE R AND SPLEEN IMAGING

I02LUNG IMAGING

725BONE IMAGING

OTHER

NRC FORM 313M SUPPLEMENT B

LNO.879 37(9 81) >
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PRECEPTOR $TATEMENT(Centinued) -'. ( 1 -- 6 '' '

+
m' ' 2. Ct.INICA1.TRAIRING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continu+d)

-e:
.

- NUMBEROF COMMENT 5'

,e-

,.1507 OPE . CONDITIONS DIAGNO5ED OR TRE ATED CASE 5 (Acidationalinformation Cr comments may .
INVOLvlNG be submittedin duplicate on separate sheets.) -

A 8- PERSONAL D
PARTICIPAfl0N -

P 32 1RE ATMENT OF POLYCHTHEMiA VERA, 1~ Bone Mineral AnalySi5 429
(Soluble) LEUKE MIA AND SONE METAST ASES T3 Uptake 65

.T3 49

. P 32 INTRACAVIT ARY TREATMENT T4 71
ETR 35

' (Collodies) - T5H 54
r Olateb THE ATMENT OF THYROID CARCINOMA

,

*1' '
TRE ATMENT OF HYPERTHYRODI5M i 0xin

Au 198 INTRACAVITARY TREATMENT
.

Gentamycin 28
m% ' Co 60 - INTERSTITIAL TRE ATMENTI Myoglobin 132~

Methotrexate 135or
Cs137' (NTRACAVITARY TREATMENT Tobramycin . 4

Amikacin - 27
Theop lline 19

i125 , Acid Pho$.
INTERSTITIAL TRE ATMENT ' Pgst1or 3

CA 19-9 1

ICo-60
or ' TELETHERAPY TRE ATMENT

Cs 137

St 90 TRE ATMENT OF EYE D!$E ASE

RADIOPHARMACEUTICAL PREPARATION [ ,

Lo 99/ GENERATOR. 20
Tc 99m

Sn-113/ GENERATOR
-In 113M ,

Tc-99m RE AGENT KITS

'OTHER $r 89 Bone MetastasesTreatment 22

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOL 50 TOPE TRAINING:
November 15-December 15,1984. May 1 15,1985, March,1986, April & July,1987 and April 1 15,1988

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE WA5 6. PRECEPTOR'55tGNATURE f
08TAINED UNDER THE SUPERVI510N OF: _ . .

/a. NAME OF SUPERVISOR* ,

Ralph G. Robinson, M.D. / //p
v

7. PRECEPTOR'5 NAME (Pleasedi pe orprint)b. NAME OF INSTITUTION -
Ralph G. Robinson,l .D.. University of Kansas Medical Center

c. MAILING ADDRESS

39th & Rainbow Boulevard

dJ CITY 8. DATE

Kansas City, Kansas 66103 May 9,1989

5. MATERIALS LKENSE NUMBER (5)
<

M[.NO. 8 7 9 3 718-C054-02

NRC FORM 313M SUPPLEMENT B Page 7
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