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Sioux Valley Hospital i
'

ATTN: Mr. Richard L. Bohy
19th & Euclid Avenue
Sioux Falls, SD 57105 i

|

REFUND OF APPLICATION FEE

1. BACKGROUND:

Check Received July 11, 1988

Application Dated June 29, 1988
|

Check Number 70688
-

Check Amount $120

2. REFUND:

Amount $120

This refund is now being processed and will be sent as soon as
fpossible,

3. REASON FOR REFUND:

June 29, 1988 request for an amendment to License 40-12378-01 was
combined, prior to reveiw, with March 28, 1988 request, -for which
the fee was paid.

9

,id fAf Hk
u Glenda Jackson

License Fee Management Branch
Divisica of Accounting and Finance
Office of Administration and

Resources Management

9405060109 880926
PDR ADOCK 03003249
C PDR
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j % Amendment No. 35 '

e MATERIALS LICENSE |;

: !

Pursue it to the Ator!!h. hnergy Att of 1954, as aniended, the linergy Reorgani/ation Act of 1974 (Pubhc 1.aw 93 438), and Title 10, i

y Code of Federal Regulanons, Chapter 1, Parts 3u,31,32,33,34. 35,40 and 70, and m reliance on statements and representanons
heretofore made by the beensee. a license n hereby iuned authon/ing the hcensee to recene. acquire. possess, and transfer byproduct,

| source, and speual nuclear matenal designated helow; to use such rnaterial for the purpose (s) and at the place (s) designated below;to .
k|>,| deiner or transfer such rnatenal to person > authorved to recebe it m accordance with the segulations of the appheable Part(s) This

i license shall be deemed h contam the conditions speafied m Section 151 of the Atonac Energy Act of 1954, as amended, and is
! subjeci to all apphcable rules, regulat'ons and orders of the Nude.o Repubtory Commission now or hereafter in ef fect and to any p

" condnions pecihed below I-:

' ;l ._ __ _ . _ _ i

I IJcenWe
I In accordance with letter dated June 24, @I ; |

Q 3.1.ianse nunib" pplication dated June 29, 1988 :J1988, and a
I

Q Sioux Valley Hospital j 40-12378-01 is amended in
|pk Department of Pathology its entirety to read as follows:i

PU i ;>
FA .,- 19th and Euclid Avenue | ;E

k Sioux Falls, South Dakota 57105 '+ 1 spiranon date March 31, 1989 '>
: _ _ _ __ .p

1 I'4
Docket or r

|k
Referent e No. 030-03249

d o. Ityprodum t, source, and 'or 7. Chenucal anJ/or physical 8. Maximum amount that licensee {
M speci d nudear m.nenal fann may possess at any one tune
$ under this license !

hu :

I,f| A. Any byproduct material A. Any radiopharmaceutical A. As needed !
Iq identified in 10 CFR 35.100 identified in Q
k 10 CFR 35.100

O,lN !E
% B. Any byproduct material B. Any radiopharmaceutical B. As needed j

f identified in 10 CFR 35.200 identified in !
$ 10 CFR 35.200 !

! ii
C. Any byproduct material C. Any radiopharmaceutical C. As needed :

| identified in 10 CFR 35.300 identified in |
. 10 CFR 35.300 !

1| !
.

! D. Any byproduct material D. Any brachytherapy source D. As needed |
1dentified in 10 CFR 35.400 identified in !

10 CFR 35.400 j,,

(4d|
!'

d E. Any byproduct material E. Sealed sources for E. 1.5 curies ;'
k| identified in 10 CFR 35.500 diagnostic devices per source

il

8 identified in

ff 10 CFR 35.500
4 :

!

!
!
l

! !
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n e4 License number Ej

4 7 40-12378-01 &
M ATEllIAI S LICENSE k%j lbcket or Reference number
SUPPLEMENTARY SHEET 030-03249 h

i F

ff Amendment No. 35

A
?4

6. Byproduct, source, and/or 7. Chemical and/or 8. Maximum amount |

special nuclear material physical form that licensee may d,

possess at any N

| one time under
, this license

'
F. Any byproduct material F. Prepackaged Kits F. As needed p

identified in 10 CFR 31.11 g

1 4

| 9. Autlorized Use: p
$

A. Medical use described in 10 CFR 35.100.
p>

4
B. Medical use described in 10 CFR 35.200.

N C. Medical use described in 10 CFR 35.300. &
H F

D. Medical use described in 10 CFR 35.400 and, for Cesium-137, calibration of
i Q licensee's survey meters and personnel dosimeters. h
,

| !4
>&4 E. Medical use described in 10 CFR 35.500.

H F

f fF. In vitro studies,

CONDTTTdiis f
f F

i 10. Location of use: 19th and Euclid Avenue, Sioux Falls, South Dakota. &
d &

{ 11. Radiation Safety Officer: W. A. Boade, M.D. f
is! F

! 12. Authorized Users: #

'| N

,| A. W. Allan Coade, M.D., for material identified in 10 CFR 35.100, 35.200, @

' {9
35.300, 35.500, and 31.11.

!:
| B. Thomas M. Cink, M.D., for material identified in 10 CFR 35.100, 35.200, p'

3 3
35.300, 35.500, and 31.11.

C. Richard A. Jaqua, M.D., for material identified in 10 CFR 35.100, 35.200,
35.300, 35.500, and 31.11.'
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i <> s o Ucense number k'
4 / 40-12378-01
y M AT ERI ALS LICENSE g,,,,,,,,,,,,,c,,,,,,,

d SUPPLEMENTARY SHEET 030-03249 .

4 _ _ _ _ _ . _ _ _ . . . _ _ . F

hAmendment No. 35

1 8
4 >
4 >l
4 12. (continued) p

[eH F

i D. Karl H. Wegner, M.D., for material identified in 10 CFR 35.100, 35.200,
4 35.500, and 31.11; Iodine-131 for treatment of hyperthyroidism and cardiac h

dysfunction. h |

}4 #
|4 E. B. T. Pitt-Hart, M.D., for material identified in 10 CFR 31.11. p

N E

F. Donald G. Nordstrom, M.D., for material identified in 35.400, 35.500, and f
$y 31.11; Phosphorus-32 as soluble phosphate for treatment of polycythemia vera, b

leukemia, and bone metastases.

|4
>

q G. Robert P. DeClark, M.D., for material identified in 35.300 and 31.11. p

|N|
f

'l H. Andrew I. Soye, M.D., for material identified in 35.100, 35.200, 35.300, F

id 35.500, and 31.11.
d

.; I. Thomas A. Schultz, M.D., for material identified in 35.100, 35.200, 35.300,

4 35.500, and 31.11,
4

i| J. Bert W. Larson, M.D., for material identified in 35.100, 35.200, 35.300,
35.500, and 31.11.

1

(| K. Michael A. Burke, M.D., for material identified in 10 CFR 35.400.
t ;

!4' L. David P. Dolan, M.D., for material identified in 10 CFR 35.400.
b
b 13. Notwithstanding the recuirements of Section 35.49 of Title 10, Code of Federal

! Regulations, Part 35, the licensee may receive licensed material in prepared
| individual doses and as technetium-99m eluate or as mixed with reagent kits from
' W. A. Boade, M.D., Ltd. (License Nc. 40-26908-01).

d 14. The licensee may use the Calicheck device for doing linearity tests of its dose !
calibrator provided it follows the procedures in the Calcorp, Inc., Manual dated i,

| March 2, 1982. I
t I

1

i

i

!
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h
SUPPLEMENTARY SHEET 030-03249

f| Amendment No. 35
4 >
4 N

H 15. This license is based on the licensee's statements and representations as ffollows: p
O

A. Letter dated December 7, 1983 p
q B. Application dated April 10, 1985 h

i C. Application dated March 11, 1986 h
,i D. Application dated July 9, 1987 &

E. Application dated March 28, 1988
F. Letter dated June 24, 1988

q4
g G. Application dated June 29, 1988 p
'd >,
W R

% >
4 h

I4 >
4 >
[4 h

|4 h
4 h
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|44 FOR THE U.S. NUCLEAR REGULATORY COMMISSION .

g Original signed byl

[9 JUL 271988 C. L. Cain p
q Date By p

$ Nuclear Materials Licensing Section
|f,4 Region IV k

ORCiAi HECORD CD.0V ^"'"9 "' "* *
|,

g4 MIA0 |
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NOTE TO:
License Fee Management Branch, ADM

FROM- Region ~

SUBJECT: VOIDED APPLICATION

Control Number [hy?)47f

Applicant
*

J ,[ M /_gDate Voided
,

Reason for Void h
S [ Yha2CVG .

Signature '

Attachment:
Application

.

/

.
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O : <r R trxS uSE)
: Ihr0RMATION FROM LTS

ULTWLEN. .

:O LICENSL fLL FANAGEMC6T ORAACH, ARM : PROGRAM CODE: 02120,

AND : STATUS CODE: 0
f.LGILNAL LICENS1h6 SECTIONS : FEE CATEGORY: 7CO

: CXF. DATE: 1 ?Ps 9 03 31
: FEE CONMENTS: CODE _23

O :::::::::::::::::::::::::::::::::

LICENSL FL: T R A N S *' I T T A L

0 /
A. REGION

/

1. AP PLIC ATION ATTAChCDO
AP PLIC ANT /LICENS E E: SICUX VALLEY HOSPITAL ASSOC.
f-' t. C L I V C D DATE: eEC706

O Du'KET N : 2C'5247 - ~ ~ ~ ~ ~~~iD' ~U" ~~ ~lCohTROL No.: 4 t. 2 C 5 2 /'
]'LICEhSE h0.: 4 C-123 7d-01 '

^'' " 'YF' ""'N "'"'O JUL t 5 my ; 1,

ph '' \ ''d. FL E ATTACHED
,

O ^ncouT: i. -

[ E (;_[_~_~ ( --6CHECK NJ.:

3. CLMPENTS0 /
,.

h
SIGNEC s ._ _ _' _ _ m _ ____________f

*^TE "O ---'A U - T-------------

/_[/)O. LIC E NSE FLL MANAGLFLNT ERANCH (CHECK kHEN MILESTONE 03 IS ENTERED

--- f'--- //2A )71. fLL CATEGURY AND ANOUN1: -----,-------------------------

'"""''' ''E P^I ^ PP ' '^' " "AY st eR CttSED r0R:; O - -

APCNCMLNT _______[_____
RLhl AL

Q LICENSE
______________

______________

| 3. OIhEh
__________________________________

O ----------------------------------

SIGNLD __ /b-. i ~ e e_(----__---------

---- 2 d- W --------------------O ***'
'

1

O

O

O

O

O
- _ _ _ _ - - - - - - - - - - - - - - - - - - - -
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TIME DATE I

CONVERSATION RECORD p 7/zo/GT

O VISIT O CONFERENCE [ LEPHONE
NAM m M B Ol. INT

O INCOMING
[[ OUTGOINGLocation of Visit / Conference:

NAME OF F'ERSON(S) CONT ACTED OR IN CONT ACT ORGANIZATION (Office, dept., bureau, TELEPHONE N0'
~ ~ ~ ' - " ' ~ ~ ~ ~

WiiH YOU ete ) (o O7 *
CN S e- $ ;owy \/st(< /{d/. 33 3 ~ l*

~~

I -- - --

' SUBJECT

_ _ _Aved._%g!Aab led d ._4/2 dtr'

.

SUMMARY

_ _ _ _ _ _ _ . _ - .__ _ _ _ - _ _ - . _ - . . . _ _ - . _ _ . _ _ . _ _ .

. . . _ .' .dh 8 _. 3.5 . . .. ._ . .

*

._ . . . _ . _ _ _ _ -- M--~~-- -b -

I

' *

'e #1 IfA en e 6oO Vf . .,_t.h.y[f b__y_f M4 .S
. .

d k__.. _ Mk* N _____ -

? bot U:\\ S LA aM.%A WN emm- . _-

/

E <: & Son I a%r .

. . - . . . - . - _ _ . . . - _ . . . ~ . . ..~.-._._-----.. - - -_- - -

. _ . _ _ _ _ _ _ . . _ . _ . _ _ _ _ _ _ _ _ _ . . _ _ . _ - . _ . . . _ _ _ _ _ _ . _ . _ _ . -

- - - _ _ _ . . . - - . . . . - - . _ _ - - - - _ - . _ _ . _ . _ ..~ - - - - - - . . . - - - -

. - . . - . _ . ~ . - - ~ . ~ _ _ . - _ - . . _ _ - - - . -

- . - - - _ . - - - - . - - . . _ - - - . _ _ _ . - - - - - _ . . _

_ _ - . . _ _ . . . _ . _

ACTION REQUIRED

N AV E OF PfJf 50N DOCUMf NilNG CONVERSATION | SIGN ATURE DATE

bek 20
_ . .. _ _ . . _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ .

SIGNATURE TITLE DATE

CONVERSATION RECORD gpfyM*g,27,1|g,p7t.iot . u s c. e o iw '.n- na m2 '
g
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)l[* SIOUX VALLEYHOSPITAL
. P.O. Box 5039

1100 South Euchd Avenue .

i-

Sioux Falls South Dakota 57117 5039 ! i

(605) 333 1000 ||Q ! -l

O
June 24, 1968

Jack Whitten, Health Physicist '

,

U. 3. Nuclear Regulatory Commission '
<

Regional Licensing Section
'

;

~#Region IV
611 Ryan Plaza Dr., Suite 1000
Arlington, Texas 76012

Re: Control Number 461918

Dear Mr. Whitten:

This letter is in response to your correspondence dated
April 26, 1986 pertaining to issuance of Amendment //34 for
Sioux Valley llo o p i t a l and a request fo r information pertaining
to a decontamination nurvey report for a cardiac imaging room.

Enclosed ploaae find a facility diagram which includes the
decommissioned cardiac imaging room. A wipe test was conducted
of all arena surveyed with a G-M meter. This wipe test was
evaluated in a well detector. itecults obtained were easentially
background.

I trust that the enclosed information aatisfien all of the
constraints in order to amend the Byproduct Materials License
eliminating the cardiac imaging room an an authorized location
of use.

If you should have further questions or comments regarding this
response, please do not hesitate to contact me.

Sincerely,

[$(tI<fdd 8h
Dick Bohy, Vice President Professional Services
Sioux Valley Hospital

!'DB/md M /
]'~r

i W

J/kb'# % [/
ACC99 doted by Joint Commiss on on Accreditation of ttospitals

L
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afectrometer mr/hr "#mr/hr ISOV HOT mr/hr
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/
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L d,02 mr/hr
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C,0
ntWork Area Swipe Test Date [Ed Ed> 6;7

% | b l',i*r - /f w $ es3m Calib. Date /0//aff7
C O 2 rn t "

L =

W M c. f x. 1.0 6 C . = < '3 dem
.
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inL 0 O 9 mr/hrjS |N'2/ 4b | com h4EA. s .__/ %

i m ,pe rest us e 6 a see suaayecs m.tk a e# marea
_ _ _ _ _ _ _
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SIOUX VALLEY
HOSPITAL
P.O. Box 5039
1100 South Euclid Avenue
Sioux Falls, South Dakota 57117 5039
(605) 333 1000

July 8, 1988

Mr. Jack Whitten
Nuclear Regulatory Commission - Region IV
611 Ryan Plaza Drive, Suite 1000
Arlington, Texas 76011

Dear Mr. Whitten:

I am writing in reference to an application for ammendment to a

our N.H.C. license #40-12378-01.

Two of the physicians, Dr. Michael Burke and Dr. David Dolan,
a p ply i n g; for addition to our license inadvertently omitted the
materials licence number under which they are currently studying.

The license number is Kansas 18-COS4-02.

ThanfYou,
f .

64
Cor1~ Kuhse , CNMT
Nuclear Medicine Supervisor
Sioux Valley lio s pi t a l

CK/mg
ec:

Accredited by .toont Commission on Accreditstron of Hospitals

_
-



_ ._ _ .

e

,

,. . _ .

NRC F ORM 313 U $ NUCLE AR REcVL A10R Y COMMessiON
19 881 APPROVE D SY DMS

Ud 8'"" APPLICATION FOR MATERIAL LICENSE 'P,t'e"8 31 E,
" '

IN $1ft UCTION S: SE E THE APPROPRIAf f 4 iCENSE APPLICATION GUIDE FOR DET AILED INSTRUCTIONS FOR COVPLETING APPLICADON SEND TWO COPlE S
OF THE E NURE COMPLETED APPLICAllON TO THE NRC OF FICC $PECIFIE D BELOW.

F E DE R AL AGE NCIE$ flLE APPLICATION $ WITH- |F YOU ARE LOC AT ED IN
,

.~n P I. i n,i XIL LINois,1NDI AN A, IOW A, MICHIGAN, MINN E50 T A Mts5@1 D. /[/ --
1

OlvillON OF FUE L CYCLE AND MAT E RIAL SAFE TY, NMSS Wi$ CON $tN, $1ND APPLICATIONS TO:
'

~' R(O dDjR, jU S NUCLE AR RE GUL ATORY COMMIS5 EON
'

'~it .

'

WASHINGTON, DC 20$55 .

{ ' ,*U S NUCLE AR FIEGULATORY COMMISSION, REGION ill
ALL OTHER PERSONS FILE APPUCATIONS AS FOLLOWS,It YOU ARE M ATERI ALS LICENSING SECTION

{ hyyQd
,

l
,

iLOC AT E D IN; 799 RDOSEVELT RO AD ,

GLEN E LLYN. lL 60137 .; i
J,jfCONNECTICUT, OE LAWAR E. DisT RICT OF COLUM86A M AINE, M AR YL AND, . \\ ,l

MASSACHUSE TTS, NEW JE RSE Y, NE W YOR K. PE NNSY LV ANI A, RHODE 15L AND.
AflK ANSAS, COLOR ADO,4DAMO,&HOMAAGMVP99RWef**TfkITUT AR ,

RA , LOul$f ANA.MONT AN A NE8H 45Vr
Oa VEltMONT, EIND APPUCATIONS TO: NEW MExlCO, NORTH DAKOf A.

OR WYOMING, $END APPLICATIO N T O,

U S NUCLE AR REGULATOslY COMMi$stON. REGION I
NUCLE AR MATERI AL 5ECTION 8 U S NUCLE AR REGULATORY |OMM13iw nrN
631 PARE AVENUE MATE RI AL RAOIATION Profit It'ON
KING OF PFIUS$1 A. P A 19A06 611 R YAN PLAZA DalvE,5UITE 1000

AR LIN G TON. T X 76011
ALAB AM A, FLOmiDA, GE ORQia, K E NTUCK Y. Mit$1%5tPPf, NORTH C A ROLIN A,
PUE R TO RICO, SOUTH CAROLIN A, 7 E NN ESSE E, VIRGINi A, VIRGIN ISLANDS, OR AL A$K A, Ahl20NA, CALIFORNI A, MAWAH, NEVADA, OREGON, WASHINGTON,
WEST VIRGINIA, SEND APfUCATIONS TO: AND U.S. TERRITORIES AND POSSESSIONS IN THE PACIFIC, SEND APPLICAT6ONS

TO:
U.S NUCLE AR REGULATORY COMMIS510N, REGION il
MATEMSAL MAOI ATION PROTECTION SECTION U.S NUCLE AR REGULATOR f COMuissiON, REGION V
101 MARitiTTA STREET, $UITE 2900 MATE RI AL R AOI ATION PROTECTION SECTION
ATLANTA, GA 30323 1450 MARI A LANE, $UITE 210

WALNUT CRE EK,CA 94696

PE RSONS LOCATED IN AGREEMENT ST ATES $END APPLICATIONS TO THE U.S NUCLE AR REGUL ATORY COMMISSION ONLY IF THE Y WISH TO POSSE.S5 ANO USE LICENSED M ATERIAL
IN $TATES SUBJECT TO U.S. NUCLE AR REGULATORY COMMIS510N JURi$ DICTION.

THis 13 AN APPLICATION FOR IChart apprownereirW 2. N AME AND MAIL,.4G ADORE SS OF APPLICANT Uncesield Codel

A. NEW LICENsf SIOUX Valley Hospital
8 AMENOMENT TO UCENSE NUM8ER /40-1 M 78-01 19th & Euclid Ave

_

Sio.ux Falls, South Dakota 57105c. RENEWAL OF uCENSE NUMeER

3. ADDRE13(F11WMERE LICEN5ED M ATERI AL WILL DE USEO OR POSSES 5ED.

Same as 2.

4. NAME OF PERSON TO BE CONTACTED ABOUT THis APPLICATION TE LEPHONE NUMBER

Cor ri nn Kuhse Sunervinor. Nuclonr Medicinn (60M 333-1000
EUSMit ITEM $ 5 THROUGH 11 ON 84 a 11" PAPER. THE TYPE AND $ COPE Or INFORM ATION TO BE PROvlDED 15 DESCRIBED IN THE LICENSE APPLICATION GulOE,

6 R ADIOACTivE MATERI A(
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PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93 579), the follow.
ing statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form
313. This information is maintained in a system of records designated as NRC 3 and described at 40 Federal Register 45334
(October 1,1975).

1. AUTHORITY: Sections 81 and 16)(b) of the Atomic Energy Act of 1954, as amended (42 U.S.C. 2111 and 2201(b)),

2. PRINCIPAL PURPOSE (S): The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30,32,33,34,35 and 40 to determine whether the application meets the requirements of the Atomic Energy Act of
1954, as amended, and the Commission's regulations, for the issuance of a radioactive material license or amendment
thereof,

s

3. ROUTINE USES: The information may be (a) provided to State health departments for their information and use;
and (b) provided to Federal, State, and local health officials and other persons in the event of incident or exposure,
for their information, investigation, and protection of the public health and safety. The information may also be dis-
closed to appropriate Federal, State, and local agencies in the event that the information indicates a violation or potential
violation of law and in the course of an administrative or judicial proceeding. In addition,this information may be trans-
ferred to an appropriate Federal, State, or local agency to the extent relevant and necessary for an NRC decision or to
an appropriate Federal agency to the extent relevant and necessary for that agency's decision about you,

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVID-
ING INFORMATION: Disclosure of the requested information is voluntary, if the requested information is not furn.
Ished, however, the app!! cation for radioactive material license, or amendment thereof, will not be processed. A request
that information be held from public inspection must be in accordance with the provisions of-10 CFR 2.790. Withhold-
ing from public inspection shall not affect the right, if any, of persons' properly and directly concerned need to inspect
the document.

5. SYSTEM MANAGER (S) AND ADDRESS: U.S. Nuclear Regulatory Commission
Director, Division of Fuel Cycle and Material Safety
Office of Nuclear Material Safety and Safeguards .
Washington, D.C. 20555

-

NRC FORM 313

. -. - - - - . . .
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[ EXHIBIT 2
t

SUPPLEMENT A

SUPPLEMEN T

TRAINING AND EXPERIENCE U.S. NUCLE AR REGULATORY COMMISSION '
AUTHORIZED USER OR RADIATION SAFETY OFFICER

L NAME OF Pf<0P05ED AUTHORIZED USER OR RADIATION SATETY OFFICER
2. FOR PMYSICIANS, STATE ORKirsten R. Erickson, M.D.,,

TERRITORY WHERE LICENSEDn

$PECIALTY 80ARD 3. CERTIFICATION South Dakota, New Mexico4

A CATE GOR Y
~

MONTH AND YEAR CE RTf FIEDB
C

American Board of Radiology Therapeutic Radiologya Board Eligible
- Writ t en Boards Oc t . '8F

!

4. TRAINING RECEIVED IN BASIC RADIO''OTOPE HANDLING TEC;
HNIQUE S

=

TYPE AND LENGTH OF TRAINING,

FlELD OF TRAINING

LOCATION AND DATE ts) OF TR AININGCLOCK HOURS IN CLOCK HOURS OF
^

8 LECTURE OR SUPERVISED
LABORATDRY ON-THE-J08

EXPERIENCE

s. RAOIATION PHYSIC $ AND "
INSTR UME N TATION

"

CdnCer Center (7/85-6/88)
()g

'49

Albuonorque, New Mexico

R Ace A Tion PROTECTION University of New Mexico --b.

Cancer Center (7/85-6/88) 60 30Albuquerque, New Mexico
c. MATHEMATICS PERTAINING TO

-- .

THE USE AND MEASUREMENT University of New MexlCoOF RADIOACTIVITY

Cancer Cent er (7/85-6/88)
60 18

sthomn rnne "ew Me ri c o

d. RADIATION 8| OLOGY University of New Mexico
i

Cancer Center (7/85-6/88) 175 )
$ Albuquerque, New Mexico I

.. R AOiOPHARMACEUTICAL
CHE MIST R Y

3

!
N/A N/A

j
5. EXPERIENCE WITH R ADI ATION. (Actustuse Of Radioisotopes or Equival nt Edj _ ISOTOPE rr:1 USED AT ONE TIME' e xponence)

LOCATIONCo-60 9000 Ci CLOCK HOURS
,

UNM Cancer Ctr., Albq,NM TYPE OF USE

$ Cs-137 57 mC1 60 hrs.
UNM Cancer Ctr., Albq,NM Igig gt ggpy*

42 nrs.Ir-192 '.5 mci
UNM Cancer Ctr., Albq,NM Radiation Taer.;py

60 hrs.Sr-90 37 mci Radiation TherapyUNM Cancer Ctr., Alby,NM
Au-198 30 mci 2 hrs. Radiation TherUNM cancer Ctr., Albq,NM' 1py

15 brs. Radiation Ther.

L tpy
._
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EXHIBIT 3

SUPPLEMENT B
- -

SUPP LE MEN T U. L NUCLE AR REGULATORY COMMISSION
'

PRECEPTOR STATEMENT

Supolement 8 must tn ecmplered tv sne apphcantphysician's preceptor. ff more thars one preceptor os tsecesswy to document
espenence. obtem a sepersar stasement frtun each.

1. FROPOSED PHYSICIAN USER'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL P ARTICIPATION SHOULD CON 5tST OF :

PULL N AMt 1SupeMsed emern6neteen of patients to deteranone the suitebiHry for |
Kirsten R, Erirkson, M.D. '*d''**'up* ****'s ener umi-i ew recomrnenetion v or ,

prescribed dosege. !

S'"" " ^o o ma ss 24enetioretwa 6n dow coutnt6on end actuet eamiaistreuen of dos.
Med Ic;i I X-Ray CenLer to the p.t.eni .ncivang weuwnon of the red.ei.on oom,cewied

* * * * " ' * " " " " ' ' ' ' ' ' * ' " " ' " ' " ' ' '1417 S. Minnesota
co, i sm . i m cc,csa 3-Aa awe peru.s of no ams to er.etse pen c.eato mener rus e -e p

poiseats and tonow petents theough segnoses endlor course of .

Sioux Falls, South Dakoti 57105 i r mi maa t.

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE N AMED PHYSICI AN
NUMBER OF

CASEE INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED M RSON AL (A#it, met enfermet,an or comments mer

PAR TICIP ATlON an, euw,te,a ,a e, pac,s, en ,,,re er enee s.)

A B C D ,

p k
L I
i Thyroid scan N/A N/A

inyroid uptake ..jg
Lung perfusion scan N/A

' Xenon ventilation study N/A
'

Aerosol ventilation scan 3/3,

N/ARenal flow scan

(
'. Brain scan N/A

L
Liver / spleen scan N/A

N/ABone scan-

;~

Gastreesophageal study N/A'

Leveen shant study N/A
N/A !:

Cy- tc; rr..m
4>*

!

Da c ry ocys tog ram N/A [Lj'

i-

Cardiac perf uslen scan. N/A g. i

'

tq
Cardiac st ." ventriculogram y/3 }.
Cardlac rest ventriculogram N/A [(

as
1 1
I

'

Gallium scan N/A -

4
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s !' !@K EXHIBIT 3 (Continued)
]

k k'~

PROPOSED PHYSICIAN USER

Kiraten R. Erickson, M.D.

.

PRECEPTOR STATEMENT (Continued).,

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE N AMED PHYSICI AN /Cortrinued)
NUMB W OW

C ASE S INVOLVING COMM E NT S

PE MM A1. WeismWidonnarse w camnena m k
430 TOPE CONDITIONS DI ACNOSED OR TRE ATED PARTICDPATION submetod not skeheen an sepe ate shee%)

A B C 0

P 32 TRE ATMEN T OF POLYCYTHEMI A VER A.
/3mvenf LEUKEMI A. AND BONE METASTASES

~

INT R AC AVITA RY TRE ATMENT, _

TRE ATMENT OF THYROIO CARCINOMA
I,131

-

TRE ATMENT OF HYPERTHYROIDISM
-

Au- 198 INTR ACAVITARY TRE ATMENT
-

C o 60 IN TE RSTITI AL TRE ATME NT -

C 137 INTR AC AVIT ARY TRE A TME N T 28
| 12$

INTE RSTITI AL TRE ATME NT '39or
f r 197
C o 60
of TE LETHE RAPY TRE ATME NT } gg3'

C$.13 7

St 90 TRE ATMENT OF E YE DISE ASE 3

R AOlOPH AR M ACE UTIC AL PRE PA RA TION -

"
GE NE R ATOR -

T

ff GENERATOR -

Tc-99m RE AGENT KITS
-

O ver

Au-19H Int erst i t liil ~I r n i t m e n t 10

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
LOCATION DATES CLOCK n0LRS OF EMERIENCE

l' n i v e t s i t ', o f' hw Mex ic o Cancer Center 7/85-6/88 179 hrs.
Rad i a t ion Onco l or, Dep t .
400 Camino de S:llud, N.E.
Albuquerrpn L' M ico H7171

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPTOR'S SiGIN ATURE

WAS ODTAINED UNDER THE SUPERVISION OF:
a NAu' or svet avssoR

-' g
f

Kutub Khan, M.D. [j Ibkk,--

g NAuE OF INSTITUTION 7. PRE CEPTOR'S NAt4PFiase free or ganil

Univ. of New Mexico Cancer Center
c. u Aiuno Acoatss Kutub Khan, M.D.

400 Camino de Salud. N.E.
*

a CI T Y B. DATE"

Alhuquerque, NM 87111
i- 6. uATE RI AL5 LICENSE NUMBE RIS) (/ . / 1 .<

NM 1:NM BM-31
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