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' OKLAROMA

1ROO University Blvd., Durant, Oklahoma 74701
(4055 9243080

JU i o
July 10, 1990

Vivian H. Campbell

Nuclear Regulatory Commissio.
Region 1V

61! Rysn Plagza Drive

Suite 1000

Arlington, Texas 76011

Dear Ms. Campbell:

In response to your letter, Control No. 463090 dated June
11, 1990, we have enclosed Dr. John P. Huddle's record of therapy
education which should allow him to administer Thyroid Therapy
doses .

if there are any questions, please call 405/924-3080,

Thank you for your assistance in this matter.

Sincecgely,

f é//f//%“ é‘;"\f" C~

4. David McCormack
Executive Director

JDM/al

O30- 13049

463000
L3090 ‘
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form AEC-3130
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UNITED STATES ATOMIC ENERGY COMMISSION

(2-79) APPLICATION FOR BYPRODUCT MATERIAL LICENSE—MEDICAL

SUPPLEMENT A —PKECEPTOR STATEMENT

This page is to be completed by the applicant physician's preceptor. if more than one preceptor is necessary 10 Jocument experience. oblain &
separate statement from each. Page 2 may be used for comments and agditional Information

10 NAME AND ADDRESS OF APPLICANT P YSICIAN (ingiude 2IP Code )
John P. Huddle, D.O., Aultman Hospital
2600 Sixth Street S.W., Canton, Ohio 4uT710

11 CUINICAL TRAINING AND EXPERIENCE OF PMYSICIAN NAMED IN TEM 10 ABOVE

(A) (8) (€) (0)
150TOPE CONDITIONS DIAGNOSED OR TREATED No. Coses Obrerved VG TP Teuntstng Penm
(See | in key below) Porticipation (See 2 in hey be
K131 Diagnosis of thyroid tunctron
2
o 127 2568
1126 Determination of blood and blood plasma volume 1 3
Liver function studies 3 1
Fa! absorption studies B 1
Kidney function studies
In vitro studies
Cr-81 Gastrointestinal protein icss studies
Determination of red blood cell volume and 1
studies of red blood cell survival 1
Fe-50 Iron turn over studies
Co-560or
Co-60 Intestinal absorpticn studies (CO—S?) “ 10
K-42 Potassium space determinations
131 Thyroid imaging 33 126
Brain tumor loca’‘zation and cardiac imaging
Cisternography (Ytterbium-169 DTPA) 2 “
Lung imaging
Liver imaging (Rose Bengal‘n 1
Kidney imaging 1 P
Placen’ . localization
Cr-51 Placenta localization
Spleen imaging 1 1
Au-198 Liver imaging
Hg-187 Brain imaging
Kidney imaging 1 2
Hg-203 Srain imaging
Sr-85 Bone imaging
Te-99m Brain imaging 162 324
Thyroid imaging 10 2y
Salivary gland imaging
Blood pool imaging




Pook 4 APP LICATION FOR BYPRODUCT MATERIAL LICENSE—MEDICAL
SUPPLEMENT A—HUMAN USE

(A) 8) L) o)
ISOTOPE CONDITIONS DIAGNOSED OR TREATED No Cases Observes No Cases invoiving Personasl
(See | In key below) Participation (See 2 In kay below)

Tec-99m Placenta localization

Liver and spleen imaging 75 150
Lung imaging 40 80
Bone imaging 28 56
Xe-133 Blood flow studies and pulmonary function
studies 8 16
Se-75 Pancreas imaging 10 21
P-32 Treatment of polycythemia, leukemia, and

Bone metastases

intracavitary treatment

131 Treatment of thyroid carcinoma

Treatment of hyperthyroidism and cardiac

condition -
2 4
Au-198 Intracavitary treatment
Co-€0 or Interstitial trea’ Tent
CcO-137
Intracavitary treatment
1r-192 Interstitial treatment
Co-60

cO-137 Teletherapy treatment

S$r-90 Treatment of eye disease

Key to Column (C) and (D) above

| Observation should consist of obiarving radioialope administration teckaiques and discussion with preceptor the cose histories to estoblinh mos
oppropiate diagnostic and /or theropeviic procedure, | on, conir d . ete

2 Penonal porhcipation shauld comist of (o) supervised examination ol patients 10 determine Ine suitabiln« \ v rodioisolope dagnoss and/or iteotmen
ond recommendation on dosage Yo be prescribed; (b) collaberation in colibration of the dose and the ac) «al sdminist ation of the dose to the patient
including coleulation of the radiation dase, reloted measurementy, and ploing of data; and (c) adequale per od ot Iraining to enobie the physician te
m 9 d ve po s and 1o follow patients through diagaosis and/or the course of treatment

12. DATES AND TOTAL NUMBER OF HOURS OF CLINICAL RADIOISOTOPE TRAINING October 1_1 lg?g_%cember- 31 % 1975 ! 520 h

13, THE TRAINING AND EXPERIENCE INDICATED ABOVE WAS OBTAINED UMDER THE SUPERVISION OF Robert N. Di Simone, M.D.

. Aultman Hospital, Canton, Ohio #34-01312-01
{Inshtution | Nome amnd Addoen) (Byproduc! Materol License Number)
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APPLICATION FOR BYPRODUCT MATERIAL LICENSE--MEDICAL
SUPPLEMENT A<HUMAN USE

L

» (o)
HOTOPE INDITIONS DUAGNOSED OR TREATEL

e Caser Ol veo Mo Canes invoiving Py
See V0 ke Deiow Particimahion (G § v w

Te - Bfm Piscenta localizatior
Livet and spleen imaging 150
- . . y — 7 A
Lung imaging y T
S—— - - - - Y. - e amsa—cassaidis roe
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stu ey
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Tregtment of polycythemia leukemia. and
Bone metastuses
Intracavitary treatment
W—— W—————
LA | Trestment of thyroi carcinomas

Treatment of hyperthyroidism and Cardiac
‘ conaition

Au-198 | Intracavitary treatment
e - —
Co-60 or | Interstitial treatment
c0137 VR ! ,
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|
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CO-137 Teletherapy treatment
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ORLAMNOMA

IR0 Uliversaty Bihvd,, Darant, Oklahoma 74701
(405) 924 MW

July 5, 1990

Vivian H. Campbell
Nuclear Regulatory Commission
Region 1V

611 Ryan Plaza Drive

Suite 1000
Atlington, 760

Texas 11

Dear Ms. Campbell:

In response to your letter, Control No.

June 11, 1990, we have enclosed Dr. Tom Kimba
therapy education which should allow him to a
Therapy doses.

At the present time Dr. Huddle's records

When we receive his records we will submit

our license again at that time,.

If there are any questions, please call

Thank you for your eassistance in

Sinceyely,

J, David McCormack
Executive Director

JDM/al

463090 dated
11's record of
dminister Thyroid

are unavailable.

them to you and amend

“05/924-3080,

this matter.

CHe30180

Si o i Lt



[ on RS BL 7T CRENT A Ui  UCLEAR REGULATORY COMMISSION

L 2t ]

TRAINING AND EXPERIENCE : ‘ P
AUTHORIZED USER OR RADIATION SAFETY OFFICER o
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OF PFICER L STATE OR TEANITORY
'mﬂ \\CENSSD TO
Tom Kimball, M.D. . MRS R T O
SPECIALTY BOARD , » . CATE .omv 4 uuu.m AND V:M CERNIFED
: .
American Board of Radioclogy Radiology June, 1980
’
4 TRAINING RECEIVED th BASIC RADIOISOTOPE HANDLING TECHNIOUES J1
TYPE AND LENGTH OF TRAINING |
LECTURE/ SUPERVISED
FIELD OF TRAINING LG.  1ON AND DATE 5) OF TRAINING LABORATORY | LABGRATORY
A A . , COURSES
mrv 0?0
ﬂ*‘
'Univ, of Oklahoma HEC 30 80 o
o, RADIATION PHYSICS AND Radiology Residency '”
INSTRUMENTATION

7/1/76 to 6/30/80

b. RADIATION PROTECTION . 5 as

€ MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT | . 10 15
OF RADIOACTIVITY

6. RADIATION 810LOGY . 15 30
. RADIOPHARMACE UTICAL o g 10 25
CHEMISTRY L
——* ‘ M- **—“:.
K. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or &quivelent £ xperience)

ISOYOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED | DURATION OF £ XPERIENCE TYPE OF URE
Te=-99m 500 mCi | | Univ, of Oklahoma HSC | 11/78 to 1/79 diagnostic
Mo~99 500 mCi Univ. of Oklahoma HSC 11/78 to 1/79 generator
1-131 200 mci Univ. of Oklahoma HSC | 11/78 to 1A79 diagnostic-

therapeutic
Ga=67 5 mCi Univ, of Oklahoma HSC 11/78 to 1/79 [|diagnostic
Cr-51 300 uci Univ. of Oklahama HSC 11/78 to,1/79 diagnostic
I-125 200 uCi Univ. of Oklahoma HSC 11/78 to 1/79 diagnostic (inyis

in vitre)  *
Iglll 500 uCi Univ. of Oklahoma HSC | 11/78 to 1/79 _idiagnos

FORM NRC-313M Supplement A - “"’"““:w. -~
®-79) Page § _7/%3_/::;/,3)




JN 1T j9%0

NMLS : VHC
Control No. 463090

Medical Center of Southeastern Oklahoma
ATIN: J. David McCormack
Executive Director
1800 University Boulevard
Durant, Oklahoma 7470]

Gentlemen:

We have reviewed your letter dated May 22, 1990, requesting an amendment to
your byproduct material license for use in nuclear medicine. However, before
further action can be taken, we will require the following additional information.

Although you indicated that both Or. Huddle and Dr. Kimball were board certified,
we are unable to verify the required certification s specified in 10 CFR 35.930.
You should carefully review the training and experience requirements specified

in §35.930 and supply the information requested.

In order to continue prompt review of your application, we request that you
submit your response to this letter within 30 calendar days from the date of
this letter. Please repiy in duplicate and refer to Control No. 463090.

Sincerely,

Original Signed By
Vivian B Campbel!
Vivian H. Campbell
Health Physicist
Nuclear Materials Licensing Section

Enclosure:

Rosu1ctory Guide 10.8, Revision 2,
Guide for the Preparation of
Applications for Medica) Use
Programs," August 1987

RIV:NM
VHCappbe 1l
Q,/ /90
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LICENSE FEE“*WUT BRANCH . ARM
REGIONAL LICENSING SECTIONS

LICENSE Ft/ﬁmrﬂﬂ.
A REGION l'/
1 APPLICATION ATTACHED

(FOR LFMS USE)
INFORMATION FROM LTS

PROGRAM CODE: 02120
STATUS CODE. ©

FEE CATEGORY: 7C
EXP. DATE

19920930
FEE COMMENTS NOT £X EFF. 9/25/87

APPLICANT /LICENSEE  MED CTR. OF SOUTHEASTERN OK.

RECEIVED DATE: 900530
DOCKET NO 3013028
CONTROL NO. 463090
LICENSE NO - 35-17598-01
ACTION TYPE AME NDMENT
2. FEE ATTACHED ;
AMOUNT 3
CHECK NO
3 COMMENTS

,la/ nele s/ SioneD

LICENSE FEE MANAGEMENT m (CHECK ‘(ﬁ“ MILESTONE O3 IS ENTERED /__4)
1/241

FEE CATEGORY AND AMOUNT

2 CORRECY FEE PAID 7.1“!1“ MAY BE PROCESSED FOR
AME NOMENT

RENEWAL
LICENSE

3 OTHER

SIGNED
DATE

/6

('W

¥ ’]én
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