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T
DIC

September 18, 1990
il Nuclear Regulatory Commisslion
technology ATTN:Cheryl Phillips
consutants License Fee and Debt Collection
Incorporated Branch, OC/DAF

Mail Stop MNBB 4503

Washington, DC 28685

Dear Ms. Phillips:
to CONTROL

enclosed to

NUMBER

cover

In reference
of #1106 I8
amendment .

to
16

instruct
to license

Plioase
am-ondment

Reglon 111
number

Thank you,.

Sinterely yours,

/, LA L L)

{ kA \—}' 17 h e

“Audrey Wegst, PhnD
Radiation Saftety Offlcer

4747 troost Mediq Imaging Services

nansas city

niseourl

usa 64110

(816) 753-2985

fax
(816) 756-1530

specialists
in medical

physics

WL

390023, an additional fee
the cost of the license
continue to process the

244856-91 .
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Medig Imeging Services, Inc,
ATTN: Audrey Wegst, Ph.D.
4747 Troost

Kansas City, MO 64110

Gent lemen:

This refers to your letter dated July 30, 1990, ror an amendment to Materiais
License 15-24485-01.

We received your check for $230. Your request, however, is subject to an
amendment fee of $340 as specified in fee Category 7C of §170.31, 10 CFR 170,
which went into effect July 2, 1990, A copy of the May 23, 1990,

Federal Register notice regarding the revision to the Commission's fee
regulations 15 enclosed, Payment of the additional $110 fee should be made to
the U.S. Nuclear Regulatory Commission and mailed to the following address:

U.S. Nuclear Regulatory Commission

ATTN: Cheryl Phillips

License Fee and Debt Collection
Branch, OC/DAF

Mail Stop MNBB 4503

Washington, DC 20555

Your application will be processed by the Region III Licensing staff .ocated
at 799 Roosevelt Road, Glen Ellyn, I1linois 60137. The fee, however, is
required prior to issuance of the amendment. When submitting the additional
fee, please refer to CONTROL NUMBER 390023.

If we do not receive a reply from you within 30 calendar days from the date of
this letter, we shall assume that you do not wish to pursue your application
and will void this action,

Sincerely,
(Signed) Maurice hessier

Maurice Messier

License Fee and Debt Collection Branch
Division of Accounting and Finance
Office of the Controller

Enclosure:
May 23, 1990 Federal Register notice

¢¢: Region 111

DISTRIBUTION:

Pending Fee File OC/DAF R/F

LFDCB R/F (2) DW/RIT1/MEDIQ

OFFICE: OC/LFDG OC/LFDCB”L' OC/LFDCE
SURNAME . CPhilin™gq:bg MMessier GJackson

DATE:  EA Y90 8/3//90 &/ 5790
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diagnostic
technology
consultants
incorporated
July 36, 1899
Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, Il1linois 68137
Att. Materials Licensing Sectlon
Dear Sirs:
Please amend the By-product Materials License no.
16-24486-01 of Mediq Imaging Services, Inc., to add
Jagadishwar Devkota, M.D. as an authorized user for
material in 16 CFR 35.1080 and 35.00# (excluding
xenon-133). Forms documenting his training, Supple-
ment A and B, are enclosed,
Enclosed is a check for $2360.
It you have any questions, please call me at
4747 troost 816-753-29865.
kansas city
missouri Sincerely yours,
usa 64110

¢ ;,-'. b‘,( ‘) PV }\"‘.; /,/ P L/
(816)753-2985  Audrey Wegst, PhD

fax
(8186) 7561530 cce Ed Couch, Operations Manager
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EXHIBIT 2
SUPPLEMENT A

SUPPLEMENT US NUCLEAR REGULATORY COMMISSION |
TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
). NAME OF PROPOSLD AUTHORIZED USFR OR RADIATION SAFETY OFFICER 2. FOR PHYSICIANS, STATE OR
, TERRITORY WMERS L1CENSED
- 3 CERTIFICAYION
SPECIALTY BOARD u'l:o" MONTH AND V:A. CERTIFIED
A

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE NANDLING TECHNIQUES

TYPE ALD LENGTH OF YRAINING

) CLOCK MOURS IN| CLOCK HOURS OF
FIELD OF TRAINING LOCATION AND DATE ) OF TRAINING LECTURE OR SUPERVISED
. . LABORATORY |  ON-THE-J0B
EXPERIENCE

0. RADIATION MYSICS AND ‘ ’ .
INSTRUMENTATION

. RADIATION PROTECTION

€ MATHEMATICS PERTAINING YO
THE USE AND MEASUREMENT
OF RADIQACTIVITY

d. RADIATION 81OLOCY

o RADIOPHARMACEUTICAL
CHEMISTRY

B EXPERIENCE WITH RADIATION. (Actua’ um of Redko/mtope or Equivalent Experwre)
. -
1SOTOP.  ImCt USED AT ONE TIML LOCATION CLOCK MOURS

TYPE OF USE

-

An T ) N ) ~,)_ 3
EXH-E MRTRG. £ AU




EXHIBIT 3
SUPPLEMENT B

BUPPLEMENY U S NUCLEAR REQULATORY COMMISS 10w
PRECEPTOR STATEMENT
Supolement B mur, be e e by e wpplicmnt icin s preceptor. [ mow then ane tor it necrey B document
LATL Aelals B OOOMOODm‘mUzn rz’m ' phre ’ "
1. PROPOSED PHYSICIAM JSER'S NAME AND ADDRLSS KEY YOCOLUMN C
PULL NAME : PEREONAL PARTICIPATION BHOULD CONBITT OF
i . 18wt rvisad anamingiion of patients 10 tenormine The suhability for
[AGH DL & Mt B R LU T A 1 D redoisotone diagiaels ne/or (raet ment ang ree mvnende on o
e e S > proerid gom g
STRALLY ADDALSS FColaborntion in dos eolltrytion end setue! s@mininistion of gous
e Rt 5 o 10 the peilent ingluding eslcumiion B! the redetion Som relted
L e RELXDE 2K TN W BN PLlOTHINg 0 deia,
i “TYTEsST i .
e gt LA A A e A
ol b 2D LY € isRe 5 et mng
2 CLINICAL TRAINIANG AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUNMBER OF '
CASES INVOLVING COMMENTS
BOTOPE | CONDITIONS DIAONOSID OR TREATED AL (AST ana mlommel on o slmmwn b mey
PARTICIPATION B bMITRT M BUpIcIw W piel i e )
A . c ©
Thyrold scan 2 &L
,,/ ) Theroid uptake 16 ¢
x| Lung perfusion s-an

o0 Xenon ventilation study

Asrose! ventilation scan

] Renad flow scan
T

. Bratn scan

Liver/spleen scan

Bone scan

o Gastroesophageal study

Leveen shunt study

o/ | Cystogram

' | Dacryocystoyram

Cardlac perfusion scan,

Cardiac stress ventricu'ogram

Cordiac rest ventriculogram

Galligm scan

EXH-6




EXHIBIT 3

(Continued)

PROPOSED PHYSICIAN USER

= & 3 R o
TRAGADDSMwy AR L ENKeTH

PRECEPTOR STATEMENT (Continued)

1 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

— NUGBY N oF
CAMS INVOLVING COMMENTS
T ! 'S PERSONAL fAdd Lonw informanon or communn mey
ISOTOPE | CONDITIONS JIAGNOSED OR TREA'ED CARTICISATION phe i g o b bty Ao
A . L] 0
72 TREATMENT CF POLYCYTHEMIA VERA,
fSontm) | (FUNEMIA AND BONE METASTASES
-2 INTRACAVITARY TREATMENT
[Cotioxtel!
TREATMENT OF THYROID CARCINOIMA
13
YREATMENT OF MYPERTHYRDIDISM
A 158 INTRACAVITAARY TREATMENT
Co60 INTEASTITIAL TREATMENT
o
Cr1d? INTRACAVITARY TREA TMENT
1138
e INTERSTITIAL TREATMENT
I1- WE
o
o TELETHERAPY TREATMENT
Ca1)?
590 TREATMENT OF EVE DISE ASE
s
AADIOPHARMACEUTICAL PREPARA TION
oo | GEnERaTOR loo
[V EY
Tol 13 ou;:.non -
Te Pm REAGENT KITS -
Ot

1 DATES AND TATAL NUMBER OF HOURS 1ECEIVED IN
| OCATION

A

4 THE VD EXPERIENCE INDICATED ABOVE
WASC NOFER THE SUPERVISION OF:

CLINICAL RADIOISOTOPE TRAINING
DATES CLOCK HOURS OF EXPERICACE |

(e L&Y

& NAME OF S AVISOA

') et m y € ok $yy

{ 7

4 /
Ly £ Z
L 2 il A7

BONAMEOF INSTITUTION

N e e o

T PRECEPTOR'S NAME Pham type o prnt)

& MAILINO ADORESS ? . Y ANEOE DY 17
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