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*js~ =License Management Branch
U. S. fluclear Regulatory Commission ,_

m
Washington, D. C. 20555

Re: License # 13-02752-08

Gentlemen:

Please amend this institution's teletherapy license (license # 13-0z75e-08)

to include Shailaja Reddy, it. D. as an authorized user. Enclosed are Fonn

fiRC-313M Supplement A, Supplement B, and a current Curriculum Vitae. '

Sincerely,

8diktu&edenclosures /3 Stuart 111nnefeld
Assistant Radiation. Safety Officer
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Fonu NRC 313M-SUPPLEMENT A U.S. NUCLEAR RECULATORY COMMISSION
"~* TRAINING AND EXPERIENCE

j .- AUTHORIZED USER OR RADIATION SAFETY OFFICER
,

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TE RRITORY IN
WHICH LICE * SED TO
PR ACTICE MEDICINEShailaja Reddy, M.D. Indiana /Kentuc'<y

3. CERTIFICATl_ON
SPECIALTY BOARD CA TEGORY MONTH AND YEAR CERTIFIED

B CA

Board eligible in
Radiation Oncology*

.

4. TR AINING RECEIVED IN DASIC R ADIOiSOTOPE li ANDLING TECHNICUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPf RVISED
FIE LD OF TRAINING LOCATION AND DATE(S) OF TRA!NING LADORATOHY LABOR ATORY

A B COURSES EXPERIENCE

(Hours) (Haurs)
C D

Dephrtment of Radiation,1977
,

July 1, 1975 - June 30

IISIIU7ETT1
Oncology, Indiana Univ. 80 hours 20 hours"" 8' 8 AN

N School.of Medicine

b. R ADI ATION PROTECTION 80 hn M hn

c. MATHEVATICS PERTAINING To same as above 80 hours 20 hours
THE USE AND MEASUREMENT
OF RADIOACTIVITY

.

d. R ADI ATION 810 LOGY same as above 20 hours 30 hours

e. RADIOPHARMACEUTICAL same as above 30 hours
CHEMISTRY

' 5. EXPERIENCE WiTI1 R ADi ATION. (Actualuse of Radioisotopes or Equivalent Ewenence)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

Cesium 250 mci Dept. of Radiation Oncol-Jug 1,1979to Intracavitary

PhOsporus 15 mci ogy, Indiana university present application

Radium 100 mg School of Medicine Interstitial
application
Intraperitonen!

-| instillation1
'

,

Surface molds
!|

i

,
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roRu N RC-313M-SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSIONis.7el

PRECEPTOR STATEMENT

Supplement 8 must be comple:edby the aoplicantphysician'spreceptor. Ifmore than one preceptoris necessary to document
excenence, obtain a separan statement frorn each.

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
FU Lt. N AME PE RSONAL PARTICIPATION SHOULD CONSIST OF:

14upervised en3mination of patients to determine the suitability for
Shailaja Reddy, M.D. radio.sorone diagnosis andior treatment and recommendai.on f o,

prescribed dosage.
STREET ADDRESS

24ollaboration in dose Cahbration and actual administration of dose '

to the patient it'::ludir's calculation of the radiation dose, related.

3928 Knohcreek-Overlook a a'ur'"""'' *" pio"'"9 of 88'*-

cit V | STATE | ZIP CODE 3-Adequate period of training to enable physician to mar-age radioactive
patients and follow patien's th @ tercti: er:c/c iswse &ft .

Indianapolis Indiana 46234 " ' ' ' " * " ' -

2. CLINICAL TT:1.INING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUM8CR OF

CAS ES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSONAL (Addit'omatin/ormarawr or comnwnts may

PART|C1PATION be suomotard m duplicate on separaar sheea.JA 8 C D

DI AGNOSIS OF THYROID FUNCTION 4
DETE RMINATION OF BLOOD AND
BLOOD PLASMA VOLUME 3

1131 LIVE R FUNCTION STUDIES
7 ,or

1125 FAT ABSORPTION STUDIES 2 '

KlONEY FUNCTION STUDIES k2

IN VITRO STUDIES

OTHER

l125 DETECT!ON OF THHOMBOSIS _

l131 THYROID IM AGING 5
P 32 EYc TUMOR LOCALIZATION .,

Se 75 PANCRE AS IMAGING -

Yb 15J ~ CISTE RNOGRAPHY
_

-

.. 8LOOD FLOW STUDIFS AND"
PULMONARY FUNCTION STUDIES 4

OTHER

BR AIN IM AGING 20
iCA FDI AC IMAGING $ '

THYROID IM AGIN G 10
SAUV ARY GLAND IMAGING l

i
, ,

Tc99m 8LOOD PGOL IMAGING 5

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING 5

LUNG IM AGING 15

80NE IMAGING 20
OTHER - *

.

FORM NRC413M4UPPLEMENT 8
to-7ei Page 6
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PRECEPTOR STATEMENT / Continued /

2. CLINICAL TRAINING AND EXPERIENCE OF A30VE NAMED PHYSICIAN (Continued)
NUL8ER OF

CASES INVOLVINC COMMENTS
PERSONAL (Addissonalmformarron or comments may be

ISOTOPE CONDITIONS DIAGNOSED OR TREATED .
PARTICIPATION wbmetedin duplican on sepeate shertr)

A B C D

P 32 TREATMENT OF POLYCYTHEMIA VERA,
3Colube/ LEUKEMlA, AND BONE METASTASES

INT R ACAVITA RY T RE ATMENT
fg, ,,j 10

TRE ATMENT OF THYROID CARCINOMA 2
1-131

TREATMENT OF HYPERTHYROtDISM 5

Ao j98 INTR ACAVITARY TRE ATMENT .

C&GO INTE RSTITI AL TRE ATMENT
or

C&137 !NTR ACAV!TARY TREAT **E*JT 199
'"

itsTE'RSTITI AL TRE ATMENT 1
Ir 197
Ca60

or TE LETHE RAPY T RE ATMENT ]QQ

Sr-90 TRE ATMENT OF EYE DISE ASE

RADIOPH ARMACEUTICAL PREPARATION

[[g[d GENERATOR 2
9

j,'3
'

j GENERATORN ,,

I Tc-99m REAGENT KITS

O ther

4

$

3. DATE9 AND TOTAL NUMBER OF HOURS RECElVED.IN CLINICAL RADIOlSOTOPE TRAINING

October 1 - 31, 1976 and September 1 - 30, 1977, Nuclear Medicine

, s

e

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF: .

a. NAME OF SUPERVISOR ,k
H. Wellman, M.D./H. Shidnia, M.D.

'I'n'd"iar[a'"bIIl$I. " School of Medicine
A PRECEMOR'S NAME (Piem ype orpr nd'

Homayoon Shidnia, M.D.c. MAIUNG ADDRESS *

1100 West Michigan Street
a CITY b. DATE

Indianapolis, Indiana 46223 December 5, 1980
b. MATER 6 ALS LICENSE NUMBEHL5)

13-02752-03: 13-02752-08
F ORM NRG-313MEUPPLEMENT B
(8 78)
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