
. .. - .

.'
- - -

..
a, .x ; .. a.

47 ^ tOL SDD2 l
1

:

- w"

Saint Luke's Hospital of New Bedford,]nc.Q ..
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iMarch 1, 1989
]
1
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u

-Dr. JohnLGlenn
.

$ j
1,

United States Nuclear Regulatory Commission ~;
_ Materials ~ License ;,i . j

'

475 Allendale Road' < 5
' King of Prussia, PA. 19406

'

[ S
c) ;

Dear Dr. Glenn: j, y
N i

I This letter is to request addition of the following physicians to- I

L NRC license No. 20-00713-03 issued-to St. Luke's Hospital of New
b Bedford,-Massachusetts.

.

IRoger:W. . Li , M.D; for Groups I, II, and III. Americium as an,

anatomicalsmarker. 'lL

|- 1

L Wesley Rosario-Medina, M.D. for Groups I, II, and III. Americium- -|
L as an anatomical marker. Phosphorus 32 as soluble phosphate for ;

j treatment of polycythemia vera,. leukemia, and bone metastases. H

. Iodine 131 for-treatment'of hyperthyroidism,. cardiac dysfunction,.
'

'

b and~ thyroid carcinoma. Americium as an anatomical marker.
L i
L Nicholas P. Spencer, M.D..for Groups I, II, and III. Phosphorus. !

32. as- soluble phosphate tar treatment of polycythemia vera,.
leukemia,-- and bone' metastases. Iodine 131 for treatment of

: hyperthyroidism, cardiac .dyrfunction and- thyroid- carcinoma.
Americium as an anatomical marker.

,

1 Our license renewal will be received by the NRC by September 30,- ,

W =1989. The expiration-date is October 31, 1989. At that timey e
I will be.in full compliance with 10CFR 35.

'

'I
~

g#8 /#,ys. Asp.,%newa -

S
Sincerely, /) hemitter-

f / Cheek N6 4.d 2 d Ti ,

p f' / Ammmt .,J.6 --

/" he category...Z --

Type of Feo ..th d[D.....--EJ n Bihldorff i . . . . .

#
Date Cheek Roc'd..3/2 3/37resident -

{{ 890004 f, [2d _ .0
b ~ , ,, ,

l(. g d 6- BM j'20-00713-03 PDR
>11c ,

-cc: Nuclear: Medicine >
. Inot0L * gggy 110339
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March 1, 1989 .

DOC KETg. # 030-01818 -
Mall 100ntrol #110399

-Attentio.n~ Judy Joustra'

Dr. John Glenn i:

United States Nuclear Regulatory-Commissioni
Materials License ' '
'475 Allendale Road
King of Prussia, PA 19406 ,

Dear Dr. Glenn:
i

This letter its to. request addition ofithe following physicians to
.NRCdlicenso No. 20-00713-03 issued"to'St. Luke's Hospital of New
\Dedford,-Massachusetts.

Roger W. Li, M.D. for Groups I, II, and III. Americium as an ,

anatomical markor.
t

Wesl~cy Rosario-Medina,.M.D. for Groups:I, II, and III.- Americium
as an-anatomical narker. Phosphorus 32 as soluble phosphato for

| treatment of polycythemia vera,. leukemia, and bone metastases.
Iodino 131 for treatment of hyperthyroidism, cardiac dysfunction, !

'

p and: thyroid carcinoma. Americium as a'n anatomical marker.- '

Micholas P.-Spe'ncer, M . D'. for Groupsf I- II,.and III. -Phosphorus,

<32: :as soluble. , phosphate for ; treatment; of polycythemia vera, -

leukemia, and' bonc metastases.- Iodine- 131- for treatment of *

l~ hyperthyroidism, cardiac dysfunction .and.' thyroid carcinoma.
!--Americium as an anatomical marker.

.
'

Our license renewal.will be received by the NRC by September 30,
1989'. . The expiration dato is' October 31, 1989. At that time we
will- be in full compliance with 10CFR 35'.

S
Sincerely,

L rs h
[ ~J n Dihldortf '}
L resident

|-
| lle
!. cc: Nuclear Medicino llO3Y,

OFFICIAL. RECORD COPY ML 10APR 171989
!|
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March 1, 19,89 60CKET!#030-01818
-

/ MalloC0ntrol #110399
,

Attentlon:-Judy |Joustra
Dr. John.Glenn .. .. .

-

,

United States Nuclear' Regulatory. Commission-
Materials' License

' '
. , ,

475 Allendale Road ' '

King of Prussia, PA- 19406 -
'

Dear Dr. Glenn:

This letterIis to: request addition.ofrthe following physicians to
.NRC license No.- 20-00713-03 issred to St.NLuke's Hospital of News

\Bedford, Massachusetts.

Roger' W. Li,- M.D.. for Groups I,. -II,9and III. Americium -as an-

,

anatomical. marker.
'

'

s.. >

~ Wesley'' Rosario-Medina , ' M. D. . fori Groups.iI, II,,and-III. Amer'icium
as an anatomical marker. 'Phosphorusi323as: soluble phosphate for ,

treatment 1 o f polycythemia : ~vera , | |1,euk'emia', : and .: bone metastases.
Iodine 131--for> treatment'of~hyperthpr'oidismp cardiac dysfunction,
andithyroid' carcinoma. ' Ameiicium fas #a'riPhnatomical- marker. -'

- r. . ~ .

Spencer, M.D. for GrcsupkI,hII, and III;- PhosphorusNicholas-P.
3 2 .- as ; soluble phosphate! fori treatmentf of polycythemia- vera,
leukemia, f an'd bone metastases. ! Iodine " 131.;:for treatment of

hyperthyroidism,- cardiac dysfunction ]and thyroid- carcinoma.
- Americium;as anLanatomical-markerJ. ,

o ;% ;
our license renewal will be ~ receivedjby' the NRC -by' September 30,
1989.=. The expiration dacc ic October!31,,1980. At that time we-'

will'be in full-compliance with 10CFR 35.

S
Sincerely,

2~sW .

- J n-Bihldorff ]
'

Iresident

,

llc
occ:^ Nuclear Medicine- -

.

$

#
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- n< f V ('. j. . . . *., s.; :Q . TRAINING AND 1 PE Hil:NCL'
- ,,,._: ,

1
-

AUTilORIZED USER Olt HADIAT IN SAFETY OFFICEH i-

(j
,

- . ."- . ~.
i, uAut or AuTHOaizE o Usta On aAoiAriou sArt rY OrriCr'. . - - ,

! : A f t. . . m r.n n v iu !,
.

, ..,,,e.. t.. v.u a vs'

% LW |2DJ4RI 0 ". MGWNA "t 55 ' ' ' * ' ' ' ' ' " ' ' ' ' " '
.

>.
.

E
s -

3. CE n t e r tC A TsON--

*| setCsALTY soAno ' . .-
C A1 E C O R Y,

1 MONTH AtID YC A A CE RT4FIED
-

_ . , _ .,

A e ! C

.. General Radiology |
-

.

;
' ..*

!.

N YC l. Ghl' M [.b (C-t()f
.

*

).

|-'
. o1. - -

.. :; t
|

.
.

.

\

4. TR AIPJING RECElVED IN BASIC R f.Dl0150 TOPE ilANDLit.C'TCCQ'
,

10UES *

| TNC t.flo LC'..if at of TR AINsNG
,_ a

.. ' , ; . + -
.*

FIELD OF TAAtHINC ' E CTueti tu'E8'vi!EO.

LOCATION AND D ATE l31 of TR AINING | t. A RO A A TO. t* L ABCi4 ATO R Y
* A

8, .s', COUpt$1! E XP5 4'E NCEg p
, .

N , inwso*

; tu w st
, C . . O. .,

-
* .

University of Cincinnati Hospital.. m Aoi Arsor: PHY$1CS A'id *

. INSTRUMENTATJOPJ E.L. Saenger Radioisotope Lab. I 14 8. . .
.

'
'

20 ;.
|.

.

L
.-y_ -

O..

. x.
[.

b. R ACI AT'ON PROTECTION .
' . ."-

30
. . . ,

'

f
-

.

. '' s!
e; A.

c. M A THEM A TIC $ PE R T Alf6HG TQ '

THE USE AND MEASUA! MENT * '

, 0OF RAct0ACTfVITY - .~j-

..!-

|

| .'.

ef. RA0l ATION 8IOLOGY 1

s
' .~ ' *

%, - .

-'* . ,

g
.

'
. 'e i., j i,

. ..:
\ *

8. R AptOP&f A R M ACEUtlCAL
. .

'

CH E MIST R Y 20 10.

'

.
,

5. EXPCnlENCE WITH R AOlATlON. (Acto.sltas.'.o/ R.rcicosatone's or Earoo...Ynt E.un*rrence)Sofors - 1 maximum AcoVNr
.. . . . . . -

wncne tucuitset w^r.ctaNro . . . . - . . . - - -
, uun Anots 07 t).rt AICt;CE *YPEoFLGE

Tc-99m 1.5 curie per University of Cincinnati T6S hours generator elution! y
,

clution ..

Clinical Nuclear kit preparations,.'

(appros.,) a . , ,Medicine University including: '

of Cincinnati Hosp. Ic-MAA,
.

. **
.

Ic-sulfur colloi3..
,

,

Ic-MDP.
\ Ic-DTPA , - -'

Ic-glucoheptonate
I '

Foau NRc=313M SupoumtM A t

(s-7sl
.

.

P. vie 5_ ,; Additional:
Clinical . lectures - 50 Lours, Radiology T. Meeting - 108 hrs. , Research Conference

.
.

.

(Total 184 hours) (26 hours)
'

'

,
.

d
. .
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FOmad NRC 313M SUPPLEMENT S U. S. NUCLE AR REOULATORY COMMISSION
to-Tal

,

.

PRECEPTOR STATEMENT- .

Supplemest S nunt be tempAred by the applica1tphysiciat's preceptor. If more thert me precepenw is necessery lo elocument
asperience, obspin e esprep steepment frsyn sech.

,

1. APPLICANT PHYSICI AN'S NAME AND ADDRtSS KEY TO COLUMN C
PE ABONAL PARTICIPATION SHOULD CONSIST OP: s

PULL N AMg '

i. e,. e. e.e in , . sos.,t... .es.,t,ti o ,,,0 .lt..,% ,.,.

[k
-

[h* h kl ,edo6e.ote.ge d.e.gneele enWor treatment .nd resemanenet6en f or
r

f ,eoe, o o. ,

-!' ' a" ' ^ o a* " x.n. soon in .ses eenB,en.e .etos, e.nin=,so .se
to the patient includng notewlet6en of the redist6en does,rotetod

/3(p We5(AdR) Sf- " ' ' * * * * * ' * * * * * * -
'#-

of treining to emedphydelen to enenego radiometwe
Mdeltuote ported.ove petisnes throven diagneels end/or course of -

'~

C4YY | WT ATE I IIP CODE ,

pot 6 eats and tot ,

fN $ h hkh *

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMEO PHYSICIAN'<

NURASSR OF
CASSS tNVOLVINO C4mineSNTS f

ISOTOPE CONDITIONS DI AGNOBED OR TRE ATED PSIIS006AL (AatWrimef saranneteen w eewnena #ner d: (,'

y
| PAATICIPATION. As a,4rnited en espsieser en asyneree Wwes.) .j,

| A B C O .

DIAGNOSl8 OF THYROID FUNCTION [
DETE RMIN AT40N OF SLOOO ANO
SLOOO PLASM A VOLUMF [ +

l.131 LIVE R F UNCTION STUDIES -
or

1 125 FAT ASSORPTION STUDIES

KIDNEY FUNCTION STUOlES gg
IN VITRO STUDIES e

i
O THE R

I.128 OETECTlON OF THROMSOSis 7
(- 6 131 THYRol0 IM AGING #

P.32 EYE TUMOR LOCALIZATION ,

88 4 PANCRE AS IM AGING

"Yl>1SS CISTE ANOGRAPHY

SLOOD TLGV STUO'CS AND
PULMON ARY FUNCTION STUOtES h"

OTHER

BRAIN IMAGING f[
CAROI AC IMAGING gg
THYROIO IM AGING (,

*

*E/SAUVARPCL ANO IM AGl.JG ^
.

'

__Looo Poot itA AoiNo
jgbTc Sern g

PLACEN TA LrX: ALIZ AflON -

UVE R AND SPLEEN IM AGING jQ - . .

" LUNo IMAceNo )6 L j

SONE iM AciNo 32., D
OTHER

FORed NRC-311M.SUPPLEMEN7 8
I w ei Pets 6

c 3
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PRECEPTOR STATEMENT (Continued)

9 2. CLINICAL TRAINING AND EL':ERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
-. _ _ n aP

CAMS INVOLVilv0 COMMENTS
PE ftBONAL (AaWitioner in formetsei er temmen a mer er ;

is0 TOPE alNetTIONS EMA08eOS80 OR TME AT80 PAflTICIPATION adm/ reef Ja enetives en eparew mm/s r

A B C D

A32 TRE ATMENT OF POLYCYTHEMIA VERA.
88R'88el LEUKEMIA. ANO BONE METASTASES ')

,', INT RACAVITARY TREATMENT
g

TRE ATMENT OF THYROID CARCINOMA 1
1131 -

TREATMENT OF HYPERTHYROIDt9M fg

.j Aie198 INTR ACAVITARY TRE ATMENT

Co GO INTE RSTITI AL TRE ATMENT
of

Ca.137 (NTR ACAVITARY TREATMENT -

IMTE RSTITI AL T RE ATMEN T -

le.192
#

1 |' or TELETHE RAPY TRE ATMENT .-

$690 TRE ATMENT OF EYE DISE ASE _

RADIOPHARMACEUTICAL PREPARATlON

fc?g GE NE R ATOR pg,3g arg4,/ f

GENERATOR --

TeMm REAGENT KITS g g, g g g gQa

.x. < - 153 C' 54* " * * % r '' P Y iOsher . b'

*Y
23. i.i W V.4e. bl..J ,. ell labe ly

s c c.f) Re al CCg| V6 Isf%e s nel (o
S o r .ri v A s.

I
|| p.c. sg I r n t.or a m ve.r- s+oJy

x-nn3 "r % e St 4 s,cs.n , op t ke b E>
,

3. DATES AND TOTAL NUMBER OF HOU ' NECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
/ 2 { 3 (j'f,6~ 3j$|f,$~ ~/*/O* $b| || 8 | E 3 4T|/ fff -~~ -q

% Yes~; '
9s e mes.

,

I. - t e fr y A ppre o w A L, c. u, N i e A L- L C C T'O R C G ocA T ib A CT C-

ku?t* * * * "'Tb%L unm
4. THE TR AINING AND EXPERIENCE INDICATED ABOVE .5. PRECEPTOR 5 56GP.ATURE

WAS OBTAINED UNDER THE SUPERVislON OF: ' '

|
s NAMs on Supervisor .

,.

L E D W AR:p S . S i LB ER$TL d, 8 t ,'D ,
Ib NAME op (NSTITUTION . 7. PRECEPTOR'S NAME Pmaar rype orannt)

-yS9 80E t$p RW' e IE- t e kl L e $ht bW !
89 R b I c A a C EMTI.E

s. M AILINO ADDRESS h)Mh h , h)L,h{ Q { gM $
/c .L . 5 g .c. O M - i s.. A p e. / n _t ..

gn, C4 T y - 5. DATE

| C a>ciu 9 Nrt- o(+c0 4 C' A l 7 Sb bY4 5e t g yg . ,

5. MATERIAL 5 LICEN5E NUMBER (S) i j

34-o(o9e4 -ef
C'"

PURM NRC.313mSUPPLEMENT S
(8 78)

e U.S GovtRNMENT PRINilNC 0FFICE: 1981 - 3417421140

|

- - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - . . _ ,
,
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poRM NRC 313M 8UPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION

*"' TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

.

1. NAME OF AUTHORIZIO USER 081 RADI ATION $AFETY OFFICER 2. STATE OR TE RRITORY IN
WHICH LICENSE D TO

gg / PR ACTICE ME DICf NE
,

3. CE RTIFICATION
3PgCI ALTY BOARD CATEGOfiY MONTH AND YE AR CE RTIFit D

A B C

k*
,

!
!

J

4. TR AINING RECElVED IN BASIC R ADIOISOTOPE H ANDLING TECHNIOUES |

\ TYPE AND LENGTH OF TR AINING -

LECTUREt SUPE RVISE D f
'

FIELD OF TRAINING LOCATI NO D ATE IS) OF T R AININO LABORATORY LABORATORY
A

' - 8 COU RSE S E XPE RIE NCE

IHount fHov sto

C 0

i

Lahey Clin;& W6c4 G.4er ;

O
e. R AN ATION PilYSICS Atap / ,y f jy i1

INSTR UME NTATION | 7 7 3 ~ 19f/, '

s

I

u. M ADIATION PROTECTION jf

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT .2Q j
OF RAOlOACTivlTY !

|

d. R ADI ATION BIOLbGY jf

1

e. R ADIOPHARMACEUTICAL O OCHEMISTRY

6. EXPERIENCE WITH R ADi ATION (Actuelvar of Radioisotopos or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS C AINED DUR ATION OF EXPERIENCE TYPE OF USE

Wr.$Dg nm 1. r ca r LL a..a mLJ '*'*k'"
a- 7 4u,
(*rr'') TL - H A X

Tc 4 mlb.L i
Tc. HDP |0 Tc - ITTPA
Tt-bHH
Tc. qb.ubr k

}
k

FORM NRC-313M Supplement A d

(b7el 6
i

Y b



!

'd p *

4
4 .

.ge- ( _
.

.

'%

eopu N RC 313M-SUPPLEMFNT S
U. 8. NUCLE AR REOULATORY COMMIS$10N84-Fei

f
PRECEPTOR STATEMENT *

,

kSabement 8 mus t be tempked by he wlicast
esperrence, obain a anwear seeanment from each. phyW-i'spmepw. If more her one omepwis neceenery Ap alecument

..

1. APPLICANT PHYSICIAN'S NAME ANO ADDREts KEY TO COLUMN C
PULL N AMg

PE RSON AL PARTICIPAflON ONOULO CONSitY OFr {

14u.perwhod es.etninesion of patients to determine the M.tetr.ility for |W. L,0 0,,- i re oisoio.e ecomie .adeor iresimoei end ,etommen st on o,/) prescritied dosage.
;

5W L T AooRESe "

24citetsoretion in spee entitirstion end octuel edministration of done

de t y ~

hkg[ $kg to the patient ine49dng calculation of the redietion dose reistedg
e 4/ measurements end plotting of date.

| ST A TE I2ipCooE 3 Adequete period of training to enstale physickn to resneps redim1ive

LL b6at na o.tWI t 0"'"t" ' ' " * " ' " * " " ' " ' * " ' ' ' * * * * ' " " ' ' ' ' " " " " '
.''

|

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMSEROP

|C ASES INVOLVINO COMMENTS 5ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL (Adefe rsome/ en/osmetion er commons merPARTICIPATION as suamitera en suplicees swi apparse shoe s.)A B C 0 -

Di AGNOSIS OF THYROID FUNCTION '

DE TE RMIN ATiON OF BLOOO AND |

OLOOO PLASM A VOLUMF i

1 131 LIVE R FUNCTION STUOlES
ar .

4125 -, T ASSORPTION STU0iESFA
_ _- 4' ;VIONEY FUNCTION STUOtES

.

IN VITRO STUDIES

O D4E R
|w

l 126 DE TECTlON OF THROMO0$tS
i

I 13l THY ROlO IM AGING f()
L

P 32 EYE TUMOR LOCALIZATION

S' 75 PANCRE AS IMAGING
1Yt>169 OSTE RN OGR APH Y

SLOOO FLOW STVOIES AND OAgg
PULMMARY FUNCTION STUQlES OV

OTHER

BRAIN IMAGING h
(f/P/ /(jC ARDI AC IM AGIN G

TH YROI D IM AGINo /00
. S ALIV ARY GL ANO IM AGl.JG /h

_

Th h8h) %SLOOO POOL ltA AGING

PLACENTA LOC ALIZ ATION

UVE R ANO SPLl:EN IM AGING yh
_

LUNG IM AGING QQ
SONE IM AGING $OO W

OTHER

FORM NRC-313M SUPPLEMENT $
(s-7e) Peseb

- - - ___m___ ____._J
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' PRECEPTOR STATEMENT (Continued) <
~

qq. s

'

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Catrinued) j
-

m o,. . -

'
CAaEs tuvoLvlwa . COMMENTS

ISOTOPE CIMOITIONS DIAONOSED OR TRE ATED : PE RBONAL - (AaWit,anarinfemierien er camnena mer se
. PARTICIPATION . a,6miraNfin 4plictar m separew afwe&J

t
' '

A B- C D
,

1 ; A32 TRE ATMENT OF POLYCYTHEMIA VERA,
884'888~ LEUKEMIA. AND SONE METASTASES ;j Q

WT R ACAMARY TRE ANENT
(Cs ises/Ji :

I I TME ATMENT OF THYR 010 CARCINOMA -
*

'

~ 1 131. ;

| TREATMENT OF HYPERTHYROIDISM -
(
JL A*198 INTRACAVITARY TRE ATMENT

? Co 60 INTE RSTITI AL TREATMENT

,D.,

> er - i

Cs137~ INTR ACAVITARY TRE ATMEN T
'

. INTE MSTITI AL TRE ATMENT
t le-192

TELETHE RAPY TRE ATME NT

[- S690 : TRE ATMENT 0P EYE DISE ASE ,

I? RAoloPHARMACEUTICAL PREPARATION ,

t . s

A7[[ GE NE R ATOR . 'p

k I,$ GENERATOR
~

T*9%i REAGENT OT3 y
ovwe -i

>

d

P

$

; r

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

}ML 81 - }{IWi 8C $2SIWWC|' W' Ol AMOAK kADIOL% , ' %7H A'
3-[10 NTH COTAlto/ Tilt 0Mit wwAR-nnpeirr '

s

- 4. THE TRAINING AND EXPERIENCE IN01CATED ABOVE 5. PRECEPT d354GNATUR

WAS OSTAINED UNDER THE SUPERVISION OF: 5

/ /hvC , f O.'.
a. NAME 0, SUPE RV140R #

PGTER f. VNWTER fl.D. J'
,

ik NAME 0, INSTITUTION 7. PR CEPTOR'S NAnpf FNam type o/ennel'

LAHEY CL/Mc MnKAL CEVi?R pgggg g,: ygyggy8 . y g* i

"

c. W AILING ADDRESS

4f Mall RD.c
' & CITY 5. DATE

GMRLWA Tov, FM 0190T
10/3 37.. Mm Rmm uC.N- NuM R<s,

2.0- 057 GG - 0 2 -

y0 ,
,,og ~ RC. ...v., u ~ T .

I

e u s covtRNMENT ,RINTING 0FFICE: 1961- 341742:4140

e
,

'3|.

# . -, i
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.*onu NRC 313.% SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION

~' * - TRAINING AND EXPERIENCE
*

, AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME Cu (WTuoril* .C Ulti A O.'. M/.DI ATiO';IMiTY C rF10tn 2. STATE OR TERRITORY INa
WHICH LICENOED TO

Dr. Jacob Spira R.S.O. b C NO Y [' M4Mf N'A. '# '' ' '"

f
~

3. CERTIFICA110N
--

SPECIALTY COARD CATE GOR / MONTH AND YEAR CERTIFIED -
A B C

.

2 4. TRAINING RECEIVE'D IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LCNGTH UF YnAINING

LECTURE / ' SUPERVICEC
FIELD OF TRAINING LOCATION AND D ATE (S) OF TRAINING - LABORATORY LABORATORY

A B COURSES EXPERIENCE
| (Hours! . (Hours)

C D

1
'

* * *
s. RADIATION PHYSICS AND 1972 and,1973- 120INSTRUMENTATION -

.

" 50
|=, b. RADIATION PROTECTION

', _._

c. MATHEMATICS PERTAINING TO*

THE USC AND MEASUREMENT " 20
OF RADIOACTIVITY

d. RADf ATION BIOLOGY
"

t

|

e. RADIOPHARMACEUTICAL * -

CHEMISTRY

$ 5. EXPERIENCE WITH R ADI ATION. (Actual usc ot Radioisotopes or Equivalent Experience)
~

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF U3E - 'l

.

See number 3

.

> :1

4 .

FORM NRC-313M Supplemem A s
(S-7s> Page 5
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FoRu NRC 31SM. SUPPLEMENT B - U. S, NUCLEAR REGULATORY CCMMISSION - i
(s-7s)

PRECEPTOR STATEMENT .

i.'

<

Supplement 3 must te com:leted by the applicantphy:ician's preceptor, If more than one preceptoris necessary to ctesument
expericnca, obtam o separate :tatement from each,

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

PULL NAME - PE RSON AL PARTICIPATICN SHOULD CCN!:XST OFs
1 Supervisad exammation of patients to determme the suitetIlity for

.

radioisogone alegnoJis and/or treatment and recommendat on f or ?Nicholas P. Spencer, M.D. prescribed cosoge.
STREET ADDRESS

240llabor stion in dose calibration and actual administration of dose* *

to the pttient including calculation of the radiation dose, r floted
130 Map 1e Street "**"''""**""d""*'"'*****

C!TY j ST AT E | ZIP COCS S*AdtQuate period of training to enable Dhysician to manage radioactive .
pouants a .d fct'cw patients through diagnosi: and/or cour. of

Springfield MA 01106 t''''"''

-72. CLIN 10AL T.7AINING AND EXPERIENCE CyEOVE IJAMED PHYSICIAN !

NUMBER OF
CASES INVOLVING CCMMENTS.

ISOTOPE CONDITIONS DI ACNOSED OR TREATED PE RSON AL (Additions / information or comments may -
PART1CIPAT1DN be submittedin duplicate on separon sheets.)

A B C D

DIAGNOSIS OF THYROID FUNCTION 1200,

CETERMIN ATION CF BLOOD AtJD
BLOOD PLASMA VOLUME 10 *

l.131 UVE R FUNCTICN STUDIES |
or

1 125 FAT ABSORPTION STUDIES | 0
KlDNEY FUNCTION STUDIES | 150

.

IN VITRO STUDIES 0 *

;

OTHER I
,

1 125 DETECTION OF THROMBOSIS gg |

1131 THYROID IMAGING 20
P 32 EYE TUMOR LCCALIZATION O

Sa 3 PANCRE AS IMAGING 0

Yb 160 CISTE RNOGR APHY 100
'

BLOOD Ft.CW Sn! DIES A!JDD
PULMON ARY FUNCTION STUDIES 500 |

OTHER

BRAIN IMAGING 200

CARDI AC IM AGING 1200

THYROID IM AGING 1500 *

SALIVARY GLAND IMAGING SO
.

Tc-90m BLOOO POOL |MAGING -
,

PLACENTA LCCAllZATION

. UVER AND SPLEEN IM AGING 1500

LUNG IMAGING gg

BCNE IM AGING 1000
OTHER ,

FORM NRC-310M-SUPPLEMENT B s
(8-78) Page 6.

--

_ _ _ _ _ . . _ _ _ _ _ _ _ _ _ . . _ _ ___ . . . _ _ . . . _ _ ._ _
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5 -! PRECEPTOR STATEMENT (Conti. T i

-

I
; ] CLINICA'L TRAIN!NG AND E :PERIENCE OF ACOVE NAMED PliYO!CIAN (Continued)' .q

*
t s

, ,,

L;g ,
.

CAOCS tNVOLVING
..Mdd/#onal/n/onnsdon w mmna may be.

Nur.i? ER OF -
' '

ISOTOPE CONOITIONS DIAGNOSEb 08 TREATED PERSONAL
_

COMMENTS t

PkHTSCWATLON submitedin duolican on srparate shersn) '

. , ,

v.
A~ :S C 'D

P 32 T.7 EAT!t:NT OF PC.Y:YTHE!.t!A VEF.A. i

Go/uble)- LEUKEMIA. ANO BCNE METASTASES 3

INTRACAVITARY TREATMENT -(Col de/J . - 0~
.

TRE ATMENT OF THYROID CARCINOMA- '10
1131 >

TREATMENT OF HYPERTHYRolOISM 50
'

- Au 1CS JNTRACAVITA:1Y T 1 EAT *. ENT ' 0
s

C o60 . .INTE RSTITI AL TREATMENT 0
c,r

,

C=137 INTR AC AVITARY T.1EATMENT 0',

'

l-125
cr INTE RSTITI AL TREATMENT 0

' tr.102
Co 60-

TELETHE RAPY TRE ATMENT 0or
Cs-137

'

So00 1 TREATMENT OF EYE DISEASE - O

RADIOPHARMACEUTICAL PREPARATlON Q

-fe$ GENERATOR'
'

7gg
'

GENERATOR 0,

Tc99m REAGENT KITS *- 2000
: Other

*
,

,,

;

.

i.
N '

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED iN CLINICAL RADIOlSOTOPE TRAIN!NG----

500 hours 5

|'
l--

! 4. THE TRAINif4G AND EXPERIENCE INDICATED ACOVE o. PRECEPTOR *S SIGNATURE

|| WAS OBTAINED UNDER THE SUPERVISION OF: '

f
'

!

[_,, *
L' e. NAME OF SUPERVISOR

Vic*cr W. Lee
i- tb NAME QP INSTITUTION 7. PRECEPTOR''S NAME P/trare type orprinel

'

Boston City Hospital'

c. MAILINrl ADDRESS
,

,

L 818 Harrison Avenue Vic. tor W. Lee, M.D.
'

i a. CITY

d.DATE[,e [hBoston, MA 02118 . s
'

5. MATErTI ALS LAG 2:45s NUMBErhS)

NRC 420-00275-08 Control /103853
ii PonM Nac 313M SUPPLEMENT 0 i

(S-78) , . ,s
,

)- - .,
'-

Page 7-- ..
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U.S. NUCLE AR REGULATORY COMMISSION
..

FORM NRC 313M SUPPLEMENT A
' ' ' " " TRAINING AND EXPERIENCE

AljTHORIZED USER OR RADIATION SAFETY OFFICER

'

2. ST ATE OR TE RRITORY IN
1. NAME OF AUTHORIZED USER OR RADIATION $AFETY OFFICER WHICH LICEN$t D TO

PR ACTICE ME DICINE[pMM [, M
- 3. CE R TIFICATION

SPECI ALTY SOARD CAftCORY MONTH AND Yt AR C(RTIFit0
8 C

A
%.

#
I

.

i

4. TRAINING RECEIVED IN BA$lC R ADIOl80 TOPE HANOLING TECHNIOUE S
TYPE AND LENGTH OF TR AINING

\
LtCTUREt SUPE R vis t o ,

FIELD OF TRAININO LOCATI ND D ATT(St OF T R AININC LABORATORY LA80RATO8W |
i

A
' O COURFE5 E XPERit N t ,

trieural IHov 'Io
'

C D

La G1nto H Le.t G4,r-
f gg- jy ,

e. R A08 ATION tilYttCS AND |973 = |kf[O INSTRUMENTATION ,
.

b. RADI ATION PROTECTION Jf
a

c. MATHEMATICS PERTAINING TO !

THE USE AND ME ASUREMENT
gg

'

OF RADIOACTIVITY
!

d. R ADI ATION BIOLbGY
J g-

e. R ADIOPH ARMACEUTICAL
CHEMISTRY

6. EXPERIENCE WITH R ADI ATtDN. (Actust use of Rodichotopes or Equivalent Experience)

ISOTOPE M AXIMUM AMOUNT WHERE EXPERitNCE WAS C AINED OUR AllON OF EXPERitNCE TY P E O F s>S t
,

"
TC$ I" 'f bctb Cl.de s Habt

44 f
N y$u pe ra t r>u

Cb4ee mLL.:
-

(syst) Tt -MA
Tc . ss\& uik.L !

'
Te. Hbf

O Tc - DTP A
TL- bPf t M i

Tc.-q% 6 La &3

FORM NRC-313M Supplemeal A
Pege 5

16.Tel

. . . .
. . . . . . . -

. _ _ _ _ _ . . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ___ __~ __ ,-. .
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PORu NRC 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMI58 TON -m 7e)

f

PRECEPTOR STATEMENT *.

.

Susnolemast 8 must he compkerdby aw eplicant
erperience. obnin a severea seeamont tecm rech physicim'spreceptor. I!more the one preceptoris necessory to document

'

1. APPLICANT PHYSICIAN'S NAME AND ADORE 88 KEY TO COLT >MN C !
PULL N Aut . PE RSM AL P ARTICIP ATION SHOULD C&vsist OP: [p ene s.

14.servked e.
min.tlon of petients to determine the esttetJitty for iDoqer" . W, L4 r6.ol.otop d.pa.ls and/or tr.ettrent tad reemm.md.1 ion f or

/\ Prc CflbSd dDep.
."" a' " ^o o a' ** '

2c.on.
. i. i. d n w. .. ... . .i . i i.,,.ii. .e .

-py 441,,,/ s4pt- -ei.Pi. .i ino.v,an. c.i.oi.ii.a .e is. t.o;.o.. oo . ..wi.a
i n .a

. .. ioni.. .e .... -

bli Y ~ | $1 ATE | 2tp COog 3-Adeau.te period of tr.ia'ng to enable pavniciaa to rearwe.o radicacte

&AL hkdL MA o.17#f f*O*r'''"'''"***"*""'''*d'*"''"*d'''*""'""'
2. CLINICAL TRAINING AND EXPERIENCE OF A80VE NAMEO PHYSICI AN

NUed8ER OF
C ASES INVOLVING CCedMENTS

ISOTOPE CONDITION 8 DI A0 NOSED OR TRE ATE D PE RSON AL . IAsevefimal en tennerian a commen ts mer
PA R TICIP ATION es sowir.,e en aust.com one asperem shee e.J

Ag B 'C D
~

DI AGNOSIS OF THYROIO FUNCTION

OE TE RMIN ATION OF OLOOD AND *

OLOOO PLASM A VOLUMF

1 131 LIVE R FUNCTION STUDIES

p"*-
.

3125 FAT ASSORPTION STUDIES
=_ - WA '

F.10NEY FUNCTION STUDIES
'

IN VITRO STUDIES -

O THE R

l a t25 DETTCTION OF THRDMSOSIS

1 131 THY ROID IM AGING fQ
'

P 32 EYE TUMOR LOCALIZATION

l S* M PANCRE A3 IMAGING

| Yt>l60 CISTE RNOGR APH Y

BLOOO FLOW STVOfES AND 0O0gg
PULht7i ARY FUNCTION STUDIES

OTHE R

BR AIN IM AGING h
(PTP/ /(;C ARDI AC IM AGING

THYROf D IMAGING /00
'

S ALIV ARY GL ANO IM AGl.40 /O

8N) %Teh 8LOOO POOL IfA AGING

PLACENTA trX AllZ ATION

UVE R AND SPLLEN IMAGING [h
_

LUNG IM AGING QQ
SONE IM AGING E00 w

OTHER

FORM NRC413M-SUPPLEMENT B
is- re) . Paes 6
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PRECEPTOR STATEMENT (Continued /

2.' CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
'

__
CASES INVOLVING COMMENTS

190TdPE CON 0lTIONS DIA0 NOSED OR TRE ATED PE RSON AL . (MlfienW M forenarim w muren s iney to

PARTICIPATION submitedM avoritem en noerere seen)
"

A B C 'D
A32 TRE ATMENT OF POLYCYTHEMIA VER A,

#5eAreel (ggggulA, AND 30NE METASTASES

'

gg,,', y,,, MMAWAM M ANW

TRE ATMENT OF THYROID CARCINOMA ,

TREATMENT OF HYPERTHYROIDtSM

*
A> 194 INTR AC AVIT ARY TRE ATMENT

C&GO INTE ASTITI AL TRE/TMENT
or i

Co137 INTR AC AVITARY TRE ATMENT
'

INTE RSTITI AL TRE ATME NT
le192

r TE LETHE RAPY TRE ATMENT

So&O TRE ATMENT OF E YE DisE ASE

R ADIOPH ARMACEUTICAL PREPARA TION
,

f,% GENERATOR. p

%'$ GENERATOR [

T.aM u REAGENT 073 y
Oihef

( .-
?'
l

I .

.

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

hN b $ ~ } &Wh h{ . f$5$bbYlf Y OIbY0YSC (bOI $.04 IVIl$ b,

3-HOWTH eomd Tiltoun h1aag neowe

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE .5. PRECEPT Rb SIGNATUR

' WAS OBTAINED UNDER THE SUPERVislON OF: N

[ *//~C,fO.s NAus ce surtavison

PETET F. WIWTER p.0. )'
7. PRECEPTOR'S N Ap P*sse troe e/ortatlh Naut OF INSTITUTION - '

l AHEY CL/Mc Metriu cryirR
PETER F. WfNTER M.0's. M AILIN kOORE$s 8

4/ ALL. RD.
4 CIT Y 5.DATE

GVIRL.ING TOV, MA 0180T
10/3 87s. uArmRi ALs ucENsE NuMeER<si

20-05766-02
,,og ~ c.m.v.,a m ~ r .,

e u s covinNWINT PR!NflNG 0mCE 1981- 341442.3140

,- .



,''{. .> . [.ni. .iist.l.s v .it...h e. 4 3
~

,' *
, , ,

,

. , . . . . , , .-
.. ...r.i-

.

,.

R .. . . ac . m; . . TilAINING AND l' peril:N..

,,

[< Y AUTIQ200 USER Olt HADIAl' IN SAFE FFICElt
,*

.
,

} g iVL
**

#

1. Naut OF AUTHORIZE D VSE R OR R A0iATION S AFE TY OF FICf 8' t .' .*. ! /. T t . e i t s..".s t ri v ng
~

+

'D' e
*

= . + -
' Winces L ee * f..* * D t o. ,

& ( |Y} h " NYY Ne, +
.

3. C E n r l f ic. .A T..Q. N.
_ _--~

,. _ SPECI ALTY So Ano C A T E G o R Y. I MONTH At 0 YC AR CCRTerato
'

A ' S
-i C

..Ceneral Radiology i ,-|.* '
',

g .
'

N U C- L Gh t' - M [.b lC.fi)h ' .

.
. '

|
.

.
.- , . .

.
. e

i. 8-.

A -
d. TR Alt / LNG RECEIVED'IN DASIC R AUlOl50TOl'E ilANDLit.c'TCCip10VCS-

'

'

,-
.

| f'dt t.fto Lc'..itw os in Anninc '., ,

.. - p- -, - -

.*

: 'E*TU.4 tV'I Pvis E t .
*

FtELD OF TRAlHtNC
.

LOCAfl0N ANo D ATElsl 0F TR AINING 1 L ABC A t T0a t' ( ABCi A A TO R YAa
, 8 -{, COVsiSE2 EXPER'ENCE -* . '' ' . * *

, . , g .4revon ,* IHourst !
, C ..p.'

. 1

University of. Cincinnati Hospital'
Ise R Aot ATron PHvsics At:6 * .

8.N57R UM E N T A TJO4
E.I.. Saenger Radiois,otope Lab. | 14 8.. .' 20 ;'- .

|1. . .
r

- i **
!1

s~ ..

.s . j.

* *
b. R A01 AIt0N PROTECTION '''

|
30-* '

-
1. .

a . .. '
. **

. *..,

c. M ATHEM AT C5 PE RT AINING TO ' '

. ' ,
'' '

THE V5E AND ME ASUREMENT - -

0,
. -

. 0F RACICACTavlTY -
,

'_..A . 1'

.
.

d. R ADI ATION 810LOCv .~ '* *'

f t .; \,'
' , ' . , . . =' .*,'= , ,

y .,-;. * *
4

, , ,.
. ___,

,
* ,; *

e. R AplOPH A AMACEUTicAL i| .

'

CHEMISTRY '20 10.

''
.

.

|- 5. EXI'CniEtlCE WITH R ActATION. (Actu. slum et Raciaisotoner or Ecou..e'ent E.snroeme)
|_ IsoTort l MAXIMUM AMOUNT WHCRE EirEHIENCC WAP. C t.tNEo UUli A tion o8 Cxrt.r.itt:ct.gi TYPE o8 USE

.

Tc-99m 1.5 curie per University of Cincinnati' T6S hours
. . .

generatorelutiopi:elution . Clinical Nuclear kit preparations
.

.,.

{ (appros.,) Medicine-University including:(
. of Cincinnati Hosp. Ic-MAAi *

,

,

Ic-sulfur colloi 3,.

.

Ic-MDP .
'

\ Ic-DTPA , ' '

Ic-gluccheptonate

FO AM NRC.313M swoole,ne.it A
ts.7 i

P.v;c 5 .
.

Additional: .

Clinical . lectures - 50 hours, Radiology, T. Meeting - 108 h.rs. , Research Conferenci

(Total 184 hours) (26 hours)1 ,
,

. .

- -
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Fonu NRC 313M. SUPPLEMENT B ' U. L NUCLE AR REOULATORY COMMIS$10N
to.Toi

PRECEPTOR STATEMENT- '

Supp/ emet 8 must be cancked tv ** enticastphysiclet'spaceptor. If more een one peceptoris necesanry to document .

experience, obein a novan stemment frtm each.

1. APPLIC ANT PHYSICI AN'S NAME AND ADDRE e3 . . KEY TO COLUMN C
PtISONAL PARTICIPATION SNOULO CONSIST OF -eULL N Aug

14upervised eseminetton of patients to determine the suitability for *

[' h* / .N . redelsoteps cler,esis end/or treatment and reconwnendeOon f or .
Preserthed desses.

H nt 4 A0 D at se 2Collehoretion la dose 'sellbretion end actuel edministration of dose

-uremone oad een.eula. tion of the redetion dose,reteted
to the patient includne *et

4g h/g5 56 of M.

Mdessuste period of training to east [e phyelelen to manegs redlasetive
Ua T Y | BT ATE |EleCODE

~

pot 6ents end follow potkats through diegnosis end/or course of

A&u' AM' 0279 o.. ' ~'" =' . '

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE MAMED PHYSICIAN
NueASER OP 't

. ' " . . ' CCR8MENTSC ASES INVOLVINO .

IS OTOPE CONOf TlONS DI AONOSED OR TRE ATE p PE ROOel AL' ' . : JAakstene/infemiotim er commed a mer O
; i,

* '

PARTICIPATION . As subn/rea en e%pliceer m esseree,anees.1

\A B 'C
'

'O
- '':'''

t

DI ACNOSl5 OF THYROlO FUNCTION [
DE TE RMIN ATION OF BLOOO ANO .

BLOOO PLASM A VOLUMF [-
1 131 LIVE R FUNCTION STUOJES
er 4

1.l M FAT ASSORPTION STUOltS

KIONEY FUNCTION STUOlES 2g
1

IN VITRO STUDIES -

OTHER

l.1 M DE TECTION OF THR'OM80$15 7
0 13l THY ROf 0 IM AGING .--=r

P.M EYE TUMOR LOCALIZATION

St M PAN C RE AS IM AGING
_

__

*Y t> 169 OSTE RN OCR APH)f

l BLOOO TLOW STUO!CS ANO
PULMON ARY FUNCTION $TUDIES hd*'d E

OTHER.

BR AIN iM AGIN G /,$'

| CARot AC IM AGING pg
TH YROlO IM AGI NG (o

*

S ALIV ARYfA ANO fM AGl.dQ # T/
'

/8bTc.90m g Looo POOL ira AceNo ,

-_

PLACENTA LOC ALIZ ATION -

UVE R AND SPLliEN IM AGING 3h
LUN G IM ACIN G Jg { . j

oONE IM AGING h k., D
_

OTHER-

FORM NRC.313M.SUePLEMENT B
t s . re) Page 6
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PRECEPTOR STATEMENT (Continued) ~!

2. Cl.INICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHY$1CIAN / Continued /
*

-.
CAaEs INvOLvlNo c0MutNT:

.e ^ (AdWittsta/ M formafist er commea t may he .'* PE fGONALl' ' ISOTOPE CONDITIONS OtAONOS60 OR TRE ATED
. PARTICIPATION me6m/ted M stip/ ices we wearere sheeas/*~

A" S- C D
'

' '

Raman/.
TRE ATMENT OF POLYCYTHEMIA VERA, i6 32
LEUKEM1A, AND BONE MET A$TASES *).

f', ,,j
'

INTRACAVITARY TRE ATMENT

TRE ATMENT OF THYROID CARCINOMA i

1131
TRE ATMENT OF HYPERTHYROIDISM g

:|Au 198 INTR AC AVITARY TRE ATMENT =

C640 INTE RSTITI AL TRE ATMENT
et

C+137' INTR ACAVITARY TREATWENT 4

t r. ig?.
INTERSTITI AL TRE ATMENT '

'

)r TE LETHEMAPY TRE ATMENT - .

Co.137 ,

g ,

8600 TRE ATMENT OF EYE OLSE ASE = ;.
I

RADIOPHARMACEUTICAL PREPARATION j,

fe$ . GENERATOR . penaaarpt4/f"
8"' M GENERATOR - A -~

-

In 113_m
T&D9m RE AGENT KITG' g g,.y.ggy w,

,g. .. pl Ci54ewa8*gre.g>gy 9ovier . -

.

.y g pi w k',4c, .b I.. J v.eil Ide Ib3
cc.gf Rent ceslV*lorst e n) to6 sar as e au

I
r-c. g g 2: c . n t. ee-a = ve.r . s % Jy

|- 3.#23 rs..g<.g{5,esn,up4,k, de en . ;

- 3. DATES AND TOTAL NUMBER OF HOURS'fkECEIVED IN CLINICAL RADIOISOTOPE TRAINING

'' -.

/ 3*/ n - y ;Qs.r .i:/ eij 6
3/ p[d fJ i1/ps- < s-

3/5'
-

9h f* Hn es
t i fr y A p o ir, o es e, i. c, u, ra i e A L L.C c ru e e c. o d T> t b a cT,C.

'TbTI\L. - n i s EvN *'*'O "

4. THE TR AINING AND EXPERIENCE INDICATED ABOVE Ik PRECEPTOR 15kGP ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
, . ,

t .. as Naut os svPs nvison .

L . ED WAR 3> - B . S t L.B ER.J.TI.s d, *t "D , -
|.

, ik NAME OP INSTITUTsoN 7. P.RECEPTOWS NAME Phase type erana,t/

Lp'Mt al E R$. tW+ a P- c e4 c e dp **E M TE.Ei

m Et> f e A 4 , e
*t ;, , ,$ ) L 6 Ef.,$'g-f gaf Wp

'
e. M AsLimo aoonasa C-;*D W A D 2

p ,

| r .L. 5 e.e.ga.c. E.4,i f.e4=> re. l.A., b .
! el CI T Y - 5. DATE

]
L . Cioc.iutve,rt- bitc0 4' C A. 4> 7 IS b kT* 50; $ 4 *'8

,#
| 5, MATERI AL5 UGEN5E NUMBERW 3
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'd --Y ORM NRC 313M SUPPLEMENT A - . i. U.S. NUCLEAR REGULATORY COMMISSION

h.* ""'' TRAINING AND EXPERIENCE ,

*

'i1 . AUTHORIZED USER OR RADIATION SAFETY OFFICERw- ,

:0-.

2. STATE OR TERRITORY (N1.| NAME O' /pDT.'OnlU.D UM.R On MAlel ATiO*J 3AFLTY E.rF!CCR'
.

WHICH LICENSED TO

MI N N ' Y C Y /C, ""^#''"""'"'""
1 Dr.' Jacob Spira' R.S.O.

'

3. CERTIFICATION,-
SPECIALTY EDARD C ATE GOR'/ - MONTH AND YEAR CERTIFIED L

g '

C
1'., .A-

1
_

- , |

+
s

. .

5; ,

24. TRAINING RECEIVE'D IN BASIC RADIOlSDTOPE HANDLING TECHNIQUESjy ,

TYPE AND LENGTH OF TRAINING

t.ECTUR E/ SUPERVISEC

FIE LD O F TRAININf 3 LOCATION AND D ATE (5) OF TRAINING .LABORATCRY ~ LABORATORY
\ A B. COURSES EXPERIENCE t

(Hours) (Hours)
C .D

*

.

a. R ADI ATION PHYSICS AND ~
* * ''*

1972 and~1973 120-*
INSTRUMENTATION

,

.

" 50
I

-

b. RADIATION PROTECTION '*

_

4

c. MATHEMATICS PERTAINING TO -

'THE USE AND MEASUREMENT " 20
OF RADIOACTIVITY

,

d. RADIATION BIOLOGY
~

,

'

.

.
4

. e. RADIOPHARMACEUTICAL
-

CHEMISTRY

"

- $ 5. EXPERIGNCE WITH RADI ATION. (Actust uso of Radioisotopes or Equivaleost Experience)

"" ' ISOTOPE MAXtMUM AMOUNT WHERE EXPERIENCE WAS G AINED ' DURATION OF EXPERIENCE TYPE OF U3E

.

See number 3

.

.

.

' .

- FORM NRC-313M Supplement A s
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PRECEPTOR STATEMENT
|!*

Supolament 9 must to completedby the opplicantphysician'spntceptor. If more than one preceptoris necessary to <1ccument - e
experien,ce, obtaan a separate statement from cach.

|_

1, uPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C .|
- FU LL N AME _.

'

14ucervised examination of patients to determine the suitatility for
redloi:otope diegnoJls and/or treatment and recommendat on f or

Nicholas P. Spencer. M.D. prescribed dosage.

ST AE ET ADDRESS
2.Collatorstion in dose calibration and actual administration of dose* *

to the pttient inclucing calculation of the radiation dose.filated
130 Map 1e Street '*"'""""""""*"i"'''**'**

Cl TY . ) ST ATE | ZIP COCg 3.Adecuate period of training to et,able physician to manage racioactive $
patients 4..d f aucw patlants throug* d!ag .cs: ang/cr c;ur,.e of ,

Springfield MA 01106 ''"'m'"'-

-72. CLINICAL TT;A!NING AND EXPERIENCE CIABOVE NAMED PHYSICI AN'

'-

NUMBER OF
CAS ES INVOLVING CCt.tM ENTS.

ISOTCPE CCN0lTIONS OlAGNOSED OR TREATED PERSONAL (Aad/tione/ Intennstion or comments may
PARTICIPATION be submittedin duolicate on separo:e shee ts.)

A B C D

g DIAGNOSIS OF THYROID FUNCTION 1200
CETERMIN ATION OF BLOOD AND 10BLOOD PLASM A VCLUME ,

,

1131 LIVER FUNCTICN STUOlES -
w 'M.

l-125- FAT ABSORPTION STUDIES O
'

J-
KIDNEY FUNCTION STUDIES 150

IN VITRO STUDIES 0
,

OTHER

l 125 DETECTION OF THROMBCSIS 3g

1 131 THYROID IM AGIN G 20

P 32, EYE TUMOR LCCAll:ATION O
'

S**75 P ANCRE AS IMAG|NG 0

Y t>160 C!SE RNOGR APHY 100
~

'

BLOOD FLOW STUDIES A!C#'IU3 PULMONARY FUNCTION STUDIES -500

-OTHER

B RAIN IM AGING 200 -

CARDI AC IM AGIN G 1200
~

THYRot D IM AGING 1500 '

SALIVARY GLAND IMAGING 50
T*EM BLOOD POOL IMAGING -

.

PLACENTA LOCALIZATION

UVE R AND SPt.EEN IM AGING 1500

LUNG |MAGING
000

DONE IM AGING 1000
OTHER .

FORM NRC.313M.GUPPLEMENT B s
(s.7e) Page 6,
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C ,7 N, O ,, PRECEPTOR STATEMENT (Cen _ d/ ru _-

g' p47 : . ' ] :'., CLINICA'L TRA!NIN,3 AND EXPERIENC'! CF ACOVE NAMED PliY0lC:AN (Continued) |
p '. 4 ' , Hut.:EER OF ,[-

t, CACCS INVOLVING COMMENTS ~ <
. . .

b$ ' 4 ! 180TCPE . C0tCITIONS DI AGNOSED OR TREATED =.'
PART|CWATLON . = submiterdin duplicaer on ssp.srose shee an)- :|

PERSONAL s ' Wit /melln/onnar.'m wconunents meir be *

f:
,. -

-8!
. I - 4

'

,

r b '. .
'

'C D- '
%- A-.

~*O " P.32 '. ..' TnEATP.t;.*.T OF ."O' YCYTHEMIA VECA.> .

IS8/ublel "LEUKEM1A, ANO BCNE METASTASES 3 ;
,

###W'Y#'" ' 00 tco dal)
'

TRE ATMENT OF THYROID CARCINOMA i 10 )
1131

TREATMENT OF HYPERTHYRol013M r $g ;
'

|
','J- '.~ Au.109. JNTn ACAVITAnY T '.E ATMENT . O .

,

h'
'

. C o60 - INTE RSTITI AL TR E.\TMENT 0 . t

. orc

f Ce137 - -INTR AC AVITARY TAEAntENT i 0,

'
' l 125

lNTE RSTITI AL TREATMENT 0er
s ,

t r. tD?+
,

' Co os
er - TELETHERAPY TRE ATMENT.- 0

- Cs.137 '
'

S,r.00 . TREATMENT OF EYE OISE ASE 'O

# RADIOPH ARMACEUTICAL PREPARAT10N .O. ,

Yeh . GENERATOR; 7gg.
f

' *
4

'0# O:GENERATOR ~ t,3,

: To 00m . REAGENT KITS ' 2000
*

g .Other~

.

, .

,

-
. .

f

}

-%
O. DATES AND TOTAL NUMBER OF HOURS RECEIVED aN CLINICAi. RADIOlSOTOPE TRAININGo ---

>-
.,

500 hours-

|^ .

4.- THE TRAINING AND EXPERIENCE INDICATED AGOVE o. PRECEPTOR'S SIGNATURE

! WAS OBTAINED UNDER THE SUPERVISION OF: 8 [,

a. NAME OP SUPERVISOR

' - M eter W. I.ee i
th NAME OF INSTITUTloN 7. PRECEPTOkS NAME (P/nare type orarint/

BostonCh.tyHospital
c. M AILIN'l ADDRESS

818 Harrison Avenue Vic. tor W. Lee, M.D.

8.DATE[ [ ,
*

4 CI T Y
'

Boston, MA 02118 ,,p
(. 5. MATErll ALS L6CE.'4SE NUMaERis)
1

NRC #20-00275-08 Control 003853
FORM NHC.J13MSUPPLEMENT D
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| CONVERSATION RECORD 3/g//gDATE - 2s TIME

O VISIT O CONFERENCE O TELEPHONE - - - - -

N AM E/ SYM BOL INT
INCOMING

Location of Visit / Conference: OUTGOING

NAME OF PERSON (S) CONTACTED OR IN CONTACT | ORGANIZATION (Othce. dept., bureau. TELIPHONE NO.
~ ~ ~ ~ ~ ~ ~ ~ ~ ' " - ~

WITH YOU > etc.) { p $ ';

MA b rd.4 D b'fN'i
SUBJECT

'
oVJ 9 ~ I D '>

V -- ---

11 h sr b'%!4Lm2. 53b. _. . M M rJ +--

: Au ud ALs sL /n d_L ,o-o
SUMMAR( //'

' ~
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__ - __

ACTION REQUIRED

Sq_ ,.,) p-tN b ^

G m
\ ' SIGH A OR (NAME OF PERSON DOCUMENTING CONVERSATION DATE

/I 3 .hS% AL '3//M ~

ACTION TAKEN [ I / /
'

/

s
SIGNATURE TITLE ! DATE

OfflCIAL RECORD 00FY Tg
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: INFORMATIDH-FROM LT5
o B ET WEEN, ..

:
JO 'Itt"SE FEt "ANAcenENT naANCar Ant : enoGaAM: CooE: 021 e o -

'AND : STATUS CODE: 0- |

..

R E SI ON AL- LI C E NSI NI, SECTIONS : FEE CATEGORY:.7C
jQL : EXP. DATE: 19691031

': FEE COMMENTS: . . . . . . . . . . . , , , , ,

::::::::::::::::::::::::::::::::::|

'O? ,
|

- LICENSE FEE RAN5MITTtt .j
i

1

LDO: RsIo"7
A.

,

1. - A P P LLI C AT I O N ATTACHEDo

[Q APPLI C A 9 T / L IC E NS E E : ST. LUKE'S' HOSPITAL OF NEW BEDFORO |,

REC EIVED. D AT E: 893309 i

DOCKET NO: 3001S18 I

-Q' CONTROL NO.: 110379 |

LIC EN SE NO.: 20-00713-03
,

ACTION T Y PE : AMENDMENT i
t

-

2. . FEE ATTACHED
'

A tt 0UN T: +

.

,

CHECK.N3.:.|Q..

3. COMMENTS-

SIGNED *
, ,.. .. . ..

oATE . .fP.vF/J. . ... ......

O.
B. LICENS E F E E MANAGEMENT BRANCH'(CHECK WHEN MILESTONE 03 IS ENTERED /' ,, / )

O 1 '. FEE. C ATE GORY A ND AMOUNT: b........................,
_

,

|' 2. CORRECT FEE
.h, . .. .pL I C A TI O N ' M A Y B E
PAID AP PROCESSED FOR: 1

'

|'Qi AMENUMENT ....

t neNEuL'
... .. ......

. LICENSE. .)...... . . .

NO:' i
'

3.. OTHER Y q. . , , , . . , , , , , , , , , . . , , , , , . . . , . . . , , , , , . . . . , , . .

|
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