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Received BY _'Cl-

Dear Sirs:

This is a request to amend our license to include the use of 137-cesium
sealed sources for brachytherapy use, and to add Dr. Farida B. Rajput, M.D.
as an authorized user for this material. A check for $40.00 for the amend-
ment fee is enclosed.

Note that this amendment will only become effective following the approval
of a license application to store and own the 137 cesium sealed sources by
Dr. Rajput. Also, please note that we are eager to begin brachytherapy
procedures and would appreciate your prompt attention to these requests.

In support of this request we offer the following responsas to your ques-
tions in Regulatory Guide 10.8 of October,1980. The first items are the
enumeration of Item 20, Page 10.8-11.

20a. The sources will not be stored in the hospital. They will be
brought from Dr. Rajput's facility immediately before use and will be
returned promptly following use.

20b. Sources will be used in Fletcher-Suit or similar afterloading
applicators. Long-handled forceps and/or long handled hemostats will
be available during source implantation and removal. Specialized
leaded source carriers will be used when sources are moved within the
hospital.

20c. Dr. Rajput or other source handler (such as her physicist) will
use both whole body film badges and TLD ring badges. These will be
read monthly.

20d. Specialed leaded carriers will be used to move the sources from
Dr. Rajput's facility into and through the hospital.
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20e. Source loading into the applicator inserts and of the inserts
into the carriers will occur in Dr. Rajput's facility. Reference
should be made to her application; however, sources will be counted
and logged both in loading and. unloading.

20F. As soon as is practical after implant the patient and environs
will be surveyed. Survey points will include bedside, 3 ft. visitor's
chair, and adjacent areas in other rooms, halls, etc. The survey will
be conducted by or under the supervision of Dr. Rajput or her physicist.
01 . Rajput will survey the patient immediately after the sources have
been removed to assure full removal of the sources. The patient will
not be ditcharged until this survey is c9mpleted and noted in the
patient's chart. The patients' bedding or other items retained will be
surveyed at this time before release to the laundry, disposal or other
normal channels.

20g. The instructions unde. "8" in Appendix L of the Guide (10.8) will
be supplied to the nurses with each case as well as a completed copy of
page 10.8-49.

Appendix L items will be followed in exact detail as indicated below.

1. Brachytherapy patients will have sole occupancy of their room during
treatment. Patients who are able to use toilet facilities during treat-
ment will have a room with private toilet facilities.

,

2. The patient's room will be posted with a large placard with a magenta
radiation symbol as specified in Part 20. The placard will also have the
words " CAUTION -- RADI0 ACTIVE MATERIAL" as well as two smaller statements:
" visitors must check with the nursing station for instructions before
entering", and "In an emergency contact Dr. F. Rajput at 383-2563".

3. As indicated above for item 20f, these surveys will be carried out
with notations in the chart and the nursing instruction form.

4. Will be followed.

5. Radiation levels in adjaxent unrestricted areas will be maintained

below 2 mR/hr or 100 mR/ case. Not more than one case per week in a
particular room is anticipated. If levels greater than this are en-
countered on survey, the patient may be repositioned within the room or
to another room to reduce the exposure to the mandated levels, the un-
restricted area may be made a restricted area with appropriate postings,
barricades, etc.; however, such area shall not contain an adjacent non-
radioactive patient. If all else fails to reduce the levels to the
above values some or all of the sources will be removed.
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6. Film badges will be assigned to the nurses. If extended personal
care is needed this will either be supplied by the physician or the
sources will be temporarily removed and shielded by the physician.
If after at least half a dozen cases the nurses' film badges indicate
values of exposure well below those requiring badging, the Radiation-

Safety Committee may approve their termination.

7. Will be followed.

8. Will be supplied to the nurses with section 8.0.3 being completed.
In cases which state Radiation Safety Officer, also include Radiation
Therapist or Radiation Therapy Physicist.

In addition to the above responses this amendment application contains a
copy of Dr. Rajput's preceptor statement and other supporting data.

While we realize your review will take some time, we are eager to start
offering our patients this new service. As such, we will be prompt in
supplying you with additional material if you will indicate what you need.

Sincerly,

James P7 Hamill
i President
I

JPH/pc

Encls.
,
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NRC FORM 313M SU,PPLEMENT A U.S. NUCLE AR REGULATCRY COMMISSION'

..

"
TRAINING AND EXPERIENCE, .

F AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAVE OF AUTHORIZE D USER OR RAD 6ATION SAFETY OF FICER 2. STATE OR TERRITORY IN
I WHICH LICENSED TO

PR ACTICE MEDictNERajput, Farida L., M.D.
Iowa & Illinois

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

B CA

American Board of Radiology Therapeutic Radiology Board Eligible

(passed written boards)

>

4. TR AINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES*

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISED

FIE LD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY i

I

A B COURSES E X PERIE NCE

(Hours) (Hours}
C D

University of Iowa Hosp.& Clinics
* *

a R ADI ATION PHYSICS AND
6 NST R UME NT ATION 2. Junior Faculty Oct. 1982-*

Dec. 1983
.

b. R ADIATION PROTECTION,

c. MATHEMATICS PERTAINING TO 22 HRS"

THE USE AND MEASUREVENT
OF RAD;OACTIVITY

" 80 HRStt. R ADI ATION BtOLOGY

"
e. R ADIOPH ARM ACE UTIC A L 27 HRS

C H E MIST R Y

5. EXPERIENCE WITH R ADI ATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DURATION OF EXPERIENCE TYPE OF USE

Ra-226
gggfyggr1 GM University of Iowa Hsp & Clinic 4 yearsCsbl37 or

JaISg0a0b$es

P32 80 mei 4 years Jng ape g o g
" " " " "

,

o1 ovary

Au198 3-400 mei 4 years Intgres{ial" " " " "

SEk*canceEs **

i
i

NRC EORY 313Y Swp+ ment A

4980 Pa9e 5



f' )-
.

* 1

%
''

.4

NZC FORM 313M SUPPLE' MENT.B U. S. NUCLEAR REGULATORY COMMISSION i

19 81)

PRECEPTOR STATEMENT.

Supolement 8 must be completed by the applicantphysician's preceptor. It more than one preceptoris necessary to document
c::perience, obtain a separate statemerst from each.

1. APPLICANT PHYSICI AN*$ N AME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:

pull N AME
14upervised esam nation of patients to determine the suitability f 0f
'a*** Pe d'ai" ''5 *"d' ' "'atm'"' 8"d "comm'"dation f or

Farida B. Rajput, M.D. prescribed dosage.

, , gSTREET ADONESS ,

L 1351 W. Central Park Ave, to the patient 'actu*a9 ca'culation o' the rad-at'oa dose.related
" " " ' * * " " * " " " ' " ' '#''

Ceatral Park Medcial Pavilion
3 Adequate period of traieang to enable phy$4csan to manage radioactive

C# 7 Y j STATE I ZIP CODE pateents and follow pat ents through dragnoses Jed'Or Course of
Davenport IA 52804 t raat men t.

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

CASES INVOLVING COMMENTS

1SOTOPE CONDITIONS DI ACNOSED 0R TRE ATED PE RSON AL (Addstronal ontonnatoon or comments may
PARTICIPATION be submnered on dupo.cate on separate sheen.)

A 8 C D

OI AGNost! OF THYROID FUNCTION

ETE6M!N ATION OF BLOOD AND
BLOOO PLASM A VOLUME

l131 LIVER FUNCTION STUOlE3
or

1125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES
.

IN VITRO STUDIES

OTHE R

l125 DETECTION OF THROMBOSIS

| 131 THYRO 40 IM AGIN G

P 32 EYE TUMOR LOCALIZATION

S** M P ANCRE AS IM AGING

Y b-169 CISTE RNOGR APH Y

SLOOO FLOW STUOlES AND
*' ULMON ARY FUNCTION STUDIES*

OTHER

BRAIN IM AGING

CARDI AC IM AGIN G

THYROID IM AGING

SALIV ARY GLANO lMAGING

IC 93* BLOOD POOL IM AGING

PLACENTA LOC ALtZATION

LIVER AND SPLEEN IM AGING

LUNG IM AGING

BONE IM AGING

OTHER

NRC FORM 313M SUPPLEMENT B
Page 6
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PRECEPTOR STATEMENT / Continued)g- ,

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued /
,

NUMBER OF
C ASES INVOLVING COMMENTS l

ISOTOP[ CONDITIONS DI AGNOSE D OR THE ATE D PE RSON AL (Asti,tional m/ormation or commenn may te
PARTICIPATION submeted m dep/ scar on separare shermJ

A B C D

P-32 TRE ATMENT OF POLYCYTHEVIA VERA,
Isolube) LEUKEMlA, AND BONE METASTASES

INT R ACAVITA RY T RE ATME N T 20(coi vari

TRE ATMENT OF THYROID CARCINOMA
1131

,

TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMENT 10
or

Co137 INTR ACAVITARY TREATMENT 1(O
'

INTERSTITI AL TRE ATMENT
1r.192
Co60

or TE LETHE RAPY TRE ATMENT 550C.-137

Sr-90 TRE ATMENT OF EYE DISE ASE 3

RADIOPHARMACEUTICAL PREPARATION

$$ GENERATOR

GENERATOR

Tc-99m REAGENT KITS

O ther

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

07/01/78 to 06/30/82 Residen'., Division of Radiation Therapy, University
of Iowa Hospitals and Clinics

Clinical Training in Group VI Procedures: a. Training in basic Radioisotope
handling (400 hours) b. Experience with radioactive material 700 hours

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

WAS OBTAINED UNDER THE SUPERVISION OF:
''*'N .a. NAME OF UPE RVISOR

Il00$dg,Tp,ggpepth,M.D.H

th NAME OF INSitTUTION 7. PRECEPTOR *S NAME (Prease type orpnrit)

University of Iowa Hospitals and Clinics
Howard B. Latourette, M.D.L M AILING ADDRESS

Iowa City, Iowa 52242
4 GTY 8. DAT E

5. MATERi ALS LICENSE NUMBERISp

14-02938-07 April 12. 1984

NRC FORM 313M SUPPLFVENT B
"" Control No. 7673&
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.. PRECEPTOR STATEMENT / Continued) -

.

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

NUM8fR OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS of AGNOSED OR TRE ATED PE RSON AL (Addstronal rn formation or comments may be
PART|CIPATION suomsted on Juotocae on separare sheett)

A 8 C D
P 32 TREATMENT CF POLYCYTHEMIA VERA,

(Solu ble) LEUKEMIA, ANO BONE METASTASES

INTR ACAVf TARY TREATMENT $g, ,j

TRE ATMENT OF THYROIO CARCtNOVA
l.131

TREATMENT OF HYPERTHYROIDISM

Au+198 INTRACAVITARY TREATMENT

Co00 INTERSTITI AL TREATMENT lO
iC&t37 INTRACAVITARY TREATVENT |Q !

INTERSTITI AL TRE ATMENT
| Ir 192

'

| G <> 60
i o' TELETHERAPY TRE ATMENT $$O l

)

Cs- 13 7,

(
Sr-90 TRE ATMENT OF EYE DISE ASE }

R ADIOPH AR MACEUTICAL PREPA RA TlON

(8M GENERATOR

CENERATOR

Tc-99m REAGENT KITS

O ther

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

h 31 f d Q ''ff f l'I'll M kM'elLa4Ia b'A b'M*) p84 A d

(3) T/wah] 5 M c. P 4 ielk *W
iaa.na Twy L G~r m em- m , n a e ,u. o a . A 1. , w .e

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE'T 6. PRECEP TOR'S SIGN ATURE
WAS OBTAINED UNDER THE SUPERVISION OF:

7/7f7*E3 T/8ti'NN8Ed Latourette, M.D. b% . o
7/80 to 6/82 Hamed H. Tewfik, M.D.

th N AME OF INSitTUTION 7, c:Ht' L t:e* TOWS NAME 4Picase type orannt):

University of Iowa Hospitals and Clinics
C. M AILING ADDRESS Hamed H. Tewfik, M.D.
Division of Radiation Therapy
o. cliv 6. DATE
Iowa City, Iowa 52242

April 9, L984
5. MA IEHI ALS LICENSE NUMBERIS

14-02938-07
NRC FORM 313M SUPPLEMENT B
1941)
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UNIVERSITY HOSPITALS AND CLINICS .

THIS IS TO CERTIFY THAT

httibaf.'lajput,f.h.h.h.l
HAS COMPLETED THE SERVICE OF

%esihent @l}tjsician
.

in the 3cpartntent of
fabiolay

Gl}crapeutic fabiolog;

3nig 1,1978 in 3nig 1,1982

TO THE SATISFACTION OF THE
<

.

OFFICERS AND STAFF OF THE UNIVERSITY HOSPITALS AND CLINICS'

! IN WITNESS WHEREOF, THIS CERTIFICATE IS AWARDED AT IOWA CITY, IOWA.

JULY 1,1982

I
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