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s ORM NRC 313ML U.S. NUCLE AR REGULATORY COMMIS$10N
' " * Approveo

APPLICATION FOR MATERIALS LICENSE - MEDICAL G AO R0557
10 Cr a 35

. |NSTR UCTidNS 'Co rdt!st**r,s I rnroueh 2s or thos e an |re, tams ster, or er, anu at.or, tor rene.no r a o.cor>seo use suporemer, tar s>>eets
*here "*t essary item 26 must he compereed on att appincatens and sogned Meta n one coor Submnt or,pmat and one copy of entare
appfararoon to Dover for. Ottare of Nurtear Maternals $afety and Safeguards it 5 Nucseer Regulatory Commession. svashmaton. O C
20$$$ upon soprovst of thos apolsruten, she applarant well ret eroe a Materosis L ocense An NRC Materuals L ncense os ossued on arsord-
anse emth the generalreuuoremonts cents.ned ur Tot * 10. Code of Federal Reparatens. Part 30. and the locons*e ne sub ect to Tatie 10.t
Code of Fers**at Merutatoons. !*rts 19. 20 and JS and d>e hanne lee pro <osson o! Torre 10 Coor of f noeval R*gulatoons Part 110 ine
htense der ielegrwy show d be stated an item 26 and the appropraase for enclosede

I.a. NAME AND MAILING ADDRESS OF APPLICANT (,nstinition, 1.tn. STREET ADDRESS (ESI AT WHICH R ADIOACTIVE MATERIAL
} form. clinoc.physocoan, etc) INC LUDE ZIP CODE WILL BE USED (Itdoinroent from 1. A) INCLUDE ZIP CODE

F-l Q\c.FA Gu eec g.sh T6t ue.(locations within the State (see
as specified in 1^ nd tomP r^rY

|(,G i l A attached for addresses)h k'e a H eQP. OLdo W t'20 s

TE LEPwONE No. ARE A CODEl2.Jh .h2d bb
2. PERSON TO CONTACT REGARDING THIS APPLICATION 'L THISIS AN APPLICATION FOR: (Check approonste stem)

k h g gD h gQ (2, *MNEW LICENSE
s O AME NDME NT TO LICE NSE NO.

TE LE PHONE NC. ARE A CODE IDhl D f O

4. INDIVIDUAL USE RS IName endee, duals who watt use or d,rectly 5. RADIATION SAFETY OFFICER (RSO)(Name of person designated
supervose use of redooscrono maternal. Como4te Supplernents A and 8 as rats.stoon sa rty othcar 19 other than ondmdust user. comprete resu-r
for each endsordual.) orve of troonong and eoperugou e as on Supperment A |

k R o d% 2 , G O u R1 DM N
SEE ATTACHED TRAINING CERTIFICATES
FOR INDIVIDUALS NAMES'

6.a. RADIOACTIVE MATERIAL FOR MEDICAL USE
MAXIMUM MARK MAXIMUMITEMS POSSE SSION ITEMS POSSESSIONRADIOACTIVE MATERIAL DESIRED Llulig ADDITIONAL ITEMS. DESIRED Ligiys

LISTED 1N: *x ' (lo, monocurres) "X '' (in mollocuroes)

10 CFR 31.11 FOR IN VITRO STUDIES IODINE 131 AS lODIDE FOR TRE ATMENT
OF HYPERTHYROIDISM

10 CFR 35.100. SCHEDULE A. GHOUP i AS NEE DE D PHOSPHORUS 32 AS SOLUBLE PHOSPH ATE
FOR TRE ATMENT OF POLYCYTHEMIA
VER A.LEUKEMI A AND BONE METASTASES10 CFR 35.100. SCHEDULE A, GROUP 11 AS NEE DED
PHOSPHORUS-32 AS COLLOIDAL CHROMIC
PHOSPH ATE FOR INTRACAVITARY TRE AT.

10 CF R 35.100. SCHE DU LE A, GR OUP lli MENT OF MALIGNANT EFF USIONS.
GOLD.198 AS COLLOID FOR INTRA-

Sf0NS10 CF R 35.100,5CHEDULE A, GR OUP IV AS NE EDE D F

BODINE 131 AS IODIDE FOR TRE ATMENT10 CFR 3.100. SCHEDULE A, GROUP V AS NEEDED OF THYROID CARCINOMA

XENON 133 AS GASOR G ASIN SALINE FOR
10 CFR 3.100, SCHEDULE A, GROUP VI BLOOD FLOW STUDIES AND PULMON ARY

FUNCTION STUDIES

6.b, .R ADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.a. (seniedsources up toJmC,usedror -
cabbratron and reference standards are autherard under Sectron 35. teld),10 CFR Part 35, and NEED NO T BE LISTED.)

CHE MICA L MAXIMUM NUM8E R
ELEMENT AND MASS NUMSER pgypg. OF MI C ES DESCRIBE PURPOSE OF USEpa c.

N Iodine 125 absorbed on 500 mcit As a source of ionizing'

S solid per sourc radiation for them ,,, sealed source,

purpose of diagnostic'

(D o AECL-C-324 x-ray of extremities
| S85 RECEIVED or Amersham of sick or injured0M IMC P2 patients.

MAR 2 71984 Lixiscope Licens Fa Idaaticard.J '

@? Mod LSM82-209
e e on Next Page
W 03 FORM NMN N

Buend No, 76535l*m
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INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23'

. , .

For items 7 through 2?, check the appropriate box (es) and submit a detailed description of all the requested information. Ilegin

- | each item on a separate sheet, identify the item number and the date of the application in the lower right corner of each page, if
you indicate that an appendix to the medical licensing guld,e will be followed, do not submit the pages, but specify the revision

*

number and date of the referenced guide: Regulatory Guide 10.8 * ,Rev. Date:

. .

15. GENERAL RULES FOR THE SAFE USE OF7. MEDICAL ISOTOPES COMMITTEE RADIOACTIVE MATERIAL / Check One)
Appendix G Rules Followed;orNames and Specialties Attached; and

Duties as in Appendix 8; or x Equivalent Rules Attached
(Check One)

Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check Onel

8.. TRAINING AND EXPERIENCE Appendix H Procedures Followed;or

Supplements A & 8 Attached for Each Individual User;
and X Equivalent Procedures Attached

x Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check Onel

9. INSTRUMENTATION (Check Onel Appendix i Procedures Followed;or

Appendix C Form Attached;or quivalent Procedures Attached

f
List by Name and Model Number 18. WASTE DISPOSAL (Check One)

i .

,

10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached;or ' l

Appendix D Procedures Followed for Survey
Instruments: or x Equivalent Information Attached |

(Check One)
H ADOHAMACWEN !

| Equivalent Procedures Attached;and 19.
(Check One)

! Appendix D Promdures Followed for Dose
! Calibrator;or Appendix K Procedures Followed;or
| (Check One)

Equivalent Procedures Attached Equivalent Procedures Attached

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

x Description and Diagram At' ached Detailed information Attached;and

! 12. PERSONNEL TRAINING PROGRAM Appendix L Procedures Followed;or
(Check One)

X Description of Training Attached Equivalent Procedures Attached

13. PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
R ADIOACTIVE MATERI AL 21. RADIOACTIVE G ASES (e.g.. Xenon - 133)

x Detailed Information Attached Detailed information Attached

^ "PROCEDURES FOR SAFELY OPENING PACKAGES
22. RADIOACTIVE MATERIAL IN ANIMALS14. CONTAINING RADIOACTIVE MATERIALS

(Check One) s Detailed Information Attached

Appendix F Procedures Followed;or PROCEDURES AND PRECAUTIONS FOR USE OF
23 RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

Equivalent Procedures Attached X Detailed Information AttachedX
Licenu w s,.* -

FORM NMC.313M ~ ~
r

Noe 2 M No, T6535 M Nex! PageW 7el -

.f
.

_ . _ _ _ _ _ , . _ . . _ . . . _ , ._- . . _ - _ _ _ __ _ _ ._. ___ ___ __ _ _-
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24. PERSONNEL MONITORING DEVICES
TYPE '

BUP/ LIE RIChech aperoerose best EXCMANGE FREQUENCY

F ILM *

e.WHOLE
SODY

0 t ng R t$oetsivl

F 4 LM

b. FINGER vtc

OTHE R ($oecnf ht

FILM

c, WRIST TLD

OTHER ISpecdyl

d. OTHER t$oetNvl "

~

Rf.CG" 0

App!ica'itl[D[|h' '
* "-

L,. . ' . t'. .R ff cheekno..
.. .

unmem j-

one ca.cm ea . ).m e:a = G sj.
, a y_.

xW 7, , .

O',5' , . &
,

- . .ly.rhfiAction Com A.Gl . . . . .Received By

. .

-

. . ...

25. FOR PRIVATE PRACTICE APPLICANTS ONLY
HOSPsT AL AGREEING TO ACCEPT P ATIENTS CONT AINING RADIOACTIVE M ATE RI AL

a

Naut op Mose TAL
ATTACH A COPY OF THE AGREEMENT LETTERb

SIGNED BY THE HOSPITAL ADMINISTRATOR.
MAsuNG ADDRESS

c. WHEN REQUESTING THERAPY PROCEDURES.
ATTACH A COPY OF R ADI ATION SAFETY PRECAU.cs T e

|$ TATE ZIP CODE
TIONS TO 8E TAKEN AND LIST AVAILABLE
R ADI ATION DETECTION INSTRUMENTS.

26. CERTIFICATE
IThis irrm mus t be completed by nopticars t)

The appi.caat and any ost cias esecut.ng th.s certif tete on behelf of the oppt. cant named in item to certify that this appl. cation is prepared in
cons rm,tv e.th T.tte 10. Code of Federal Regulations. Paris 30 and 35,and that a;t information contained herein. encluding any supplements

o

attached hereto.es true end correct to the best of our knonieoge end belief.

G Q' FICI A L IS'Fn8tu''lb. APP CANT OR CE IF Yi F

a LICENSE FEE REOusRED ktw M r'ISee Sectow !!O 31. to CFR !!Of ,, n (gr
- _-

y ,,,,qj

bbT rm i 1

sis UCENSE FEE CATEGORY ' ''
. -

MtN |6 17 CL b
c. DATE

as uCENSE FEE ENCLOSEO S_190.00 M caok 5 lT W
r

f ORM NRC.313M (8-788
No. 7653S, , , 3
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SUPPLEMENTAL INFORMATION,

.
.

. .

k',11.
Sketch of facility attached. (Describe facility below)

-

i
12. Qualified personnel will be trained by licensee using the S.A.

Iluber training course and Lixiscope instruction manual. Outline
of course attached (Supplement A, 4b). Such persons may only use
the device under the direct supervision and presence of licensee.

13. Orders for material will be placed using Lixi, Inc., catalog
14. numbers and specifications. When received, packages will be

inspected for damage. Contents will be inspected and operational
checks perforned. Receiving records will be maintained and
material will be logged into accountability system. Device will-
be placed in secured storage until utilized.

15. Licensee will observe the following general rules:
1. Device will be kept in secure storage when not in use. Locks

will be kept in place.
2. Licensee will not permit anyone to place fingers , hands or

feet into beam to test device for operation.
3. The device will not be used to experiment on patients. Use

will be limited to diagnostic examination of patients with
specific applicable medical problems.

4. Source holder will be left attached to device except for leak
testing and source exchange.

5. Device will be returned to secure storage after use.
16. Lost of stolen material will be reported immediately to the NRC.
18. Disposal of material will be by return of source holders to

Lixi, Inc.

23. All precautions and procedures as described in item 15 plus the
following:
1. Licensee will not remove the sealed source frou the source

holder.
2. Leak test will be performed at six month intervals.
3. Transport of materials will be in accordance with D.O.T.

regulations.
4. So.urce exchange will be through the manufacturer.
5. All procedures covered by the Lixiscope instruction manual

will be followed.
6. During transport and at temporary job sites, the licensee

will insure that the device is attended and secured at all
times by the licensee, or locked in secure storage.

7. In the event of an accident where:m damage to the
Lixiscope occurs, NRC will be notified immediately.

u
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Lixiscope - Training Course outline
, .

.

(Registration of Attendees and Introduction to Course)
. .

1. Overview of federal NRC and Agreenent State Regulations for Radiaticn
iProtection. (Special epphasis on 10CFR Parts 19 & 20)
{

2. General Radiation Safety Instructions to Workers.
NRC Regulation Guide
NRC Prenatal Exposure Instructions for any female worker

3. Need for Specific Radiation Safety Program for each Lixiscope Licensee
(Regulations and License conditions)

(Question - Answer Session and Break)

4. Elernents of an Effective Radiation Management Program

a) Restricted Users (only trained personnel can use Lixiscope).
b) Security against theft or loss of radioactive material

(includes receiving promdures, key controls and return
or disposal procedures),

c) '1horough familiarity of limnsed users with individual
facility application to NRC for licensure, as well as
the license itself.

d) Accountability and specific secure stcrage area for the
i Lixiscope(s) .'

e) Quarterly inventory and sourm exchange or transfer or
disposal records.

f) Semi-annual leak test records and how to use leak test
kits.

g) Discussion of radiation surveys - if required by tmc.
h) Personnel exposure monitoring systems - film and TLD badges,

i i) W== permissible doses (MPD) and how to read fihn badge
reports.

; j) "ALARA" philosophy - to keep radiation exposures as low as
i reasonably achievable.

k) Imc posting and labeling requirments and Dor r9quirements
-

in any transportation.
1) Reason for R.S.O. and duties c' this individual.
m) Advantages of centralized record system (recamended type).
n) Review of required reports and sanple forms and " year at

I a glance" management chart.
o) Audits, annual safety reviews and preparation for inspections.|

p) New users personnel orientation and license anendments.

(Question - Answer Session and Break)
i
|

S. Elements of an NRC license application.

a) Discuss licensing checklist resumes and individual or
special needs.

! b) Ibview licensing services or consultation available.
!

ObedNo. 2 6 5 3 li
..

-59-
. . _ _ _ ,_ _ __ _ _ _
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6. Review of the Livig Instruction Manual and specific safety
instructions. -

.

a) Characteristics of I-125 source and discussion of
half-life,

b) Inverse square law and basic radiation safety
principles of time, distance and shielding, j

d) Demonstrate Lixiscope operation.

e) Final Question and Answer Session.

f) Test.

g) Certification of Attendance or Canpletion.

'Ittal Course Time = Approximately 4 to 5 hours with 3 ten minute
breaks = 5 to 6 hours total time (not counting 15 minute test) .

NOTE: 'Ihese are very rough time estimates With smaller cla= w.

it may be possible to ocuplete the course in 2 or 3 hours
total time.

'l

e

-60-. ,
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TRAINING CERTIFICATE
* ,

RADIATION SAFETY AND EXPERIENCE
Ref: NRC'3131 ,- Items 16 & 17

Item 16-Training

This certifies that the following individual (s) have taken the
Lixi, Inc., Radiation Safety Course on fil.e with the Nuclear
Regulatory Commission:

Names (Type or Print) Signature (s)

Vra v)YIM N NO Y |h'

'Womk do ll > 42 J .W- ,

Howsd AronoH N%w/00d
a RQ N 00f 6 I IDAD YW

d . ..~ ,, ,i t, ~ J , e n t n. /\ _ /
- v.

- - - -
'

UUO
Item 17 - Experience

The applicant (s) and the instructor signing this certificate hereby
attest that this document is executed in conformance to Title 10,
Code of Federal Regulations and to the best of our belief, is true
and correct. The applicant (s) has/have received instruction in
the operation of the Lixiscope, and has operated a working model
under the supervision of the instructor.

WARNING: 18 U.S.C., Section 1001; Act of June 25, 1948; 62 Stat.
749; makes it a criminal offense to make a willfully false statement

; or representation to any department or agency of the United States
j as to any matter within its jurisdiction.

Training completed: ~bb~
date ,

>

certified by: M kh
Intr}cor

Signed: (Mk y '

N
Instructor

| Date:
~

'
\,

| Under license #: 12-18215-01
!

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ . - _ _ _ _ . . _ _ _ _ ._ _ _ , . _ _ __ _ _ _ _ ._
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TRAINING CERTIFICATE*

- .

RADIATION SAFETY AND EXPERIENCE
Ref: NRC'3131 - Items 16 & 17 |

Item 16-Training

This certifies that the following individual (s) have taken the
Lixi, Inc., Radiation Safety Course on file with the Nuclear
Regulatory Commission:

Names (Type or Print) Signature (s)

Td(G On d Jrch , b.

kt$p G. U> Adf Mk) / -' t

Suc !%. %d R %o
U SToM k, ( Oufd /

'
/

i

Item 17 - Experience

The applicant (s) and the instructor signing this certificate hereby
attest that this document is executed in conformance to Title 10,
Code of Federal Regulations and to the best of our belief, is true
and correct. The applicant (s) has/have received instruction in
the operation of the Lixiscope, and has operated a working model
under the supervision of the instructor.

WARNING: 18 U.S.C., Section 1001; Act of June 25, 1948; 62 Stat.
749; makes it a criminal offense to make a willfully false statement
or representation to any department or agency of the United States
as to any matter within its jurisdiction.

-
4

Training completed: I'
'

| da e

Certified by: hM
_ _

i hWah
Instructor

1 W~Signed: .,

Instructor"r

Date:
~

_\ -18215-01
l

Under license 6: 12

i

- _ - _ - . _ . _ . - _ - . - - _ _ - - -, - - _ _ _-
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eonu NRC 313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
**

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

t. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PR ACTICE MEDICINE

Howard B. Aronoff, DPM Ohio
3. CERTIFICATION

SPECI ALTY SCARD CATEGORY MONTH AND YEAR CERTIFIED
A B C

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISED
FIE LD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORYA B COURSES . EXPERIENCE

IHoursl (Hours)
C D .

Fairleigh Dickinson Univ 77

.. R ACI ATION PHYSICS AND
INSTR UMENTATION Medicine '82 3 hrs

Lixi Training Course
b. RADIATION PROTECTION Course outline attached 2 hrs

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

Fairleigh Dickinson Univ '77

d. R ADI ATION 810 LOGY Ohio College of Podiatric
Medicine '82 3 hrs

'

e. RADIOPHARMACEUTICAL
CHE MIST RY

5. EMPERIENCE WITH RADIATION. (Actust ust of Radioisotopes or Equivalent Experience)
ISOTOPE MAxlMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

FORM NRC-313M Supplement A
as- m Page 5
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e om N .C-313M-SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
' * * * '

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PR ACTICE MEDtQiNECraig L. Cohen, DPM Ohio, Virginia

3. CERTIFICATION
SPECIALTY SOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C,

r

The Academy of Ambulatorv
i Foot Surgery

Ohio Podiatry Association

t

4. TRAINING RECEIVED IN BASIC RADIOL 50 TOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISEDFIELD OF TRAINING LOCATION AND DATE(S)OF TRAINING LABORATORY LABORATORYA B COU RSES . EXPERIENCE
IHours! (Hours)

C D . l

Miami University '76 I

.. R ADI ATION PHYSICS AND' Ill nois College of 3 hrs
INST R UME NT ATION Podiatric Medicine '80

b. R ADI ATION PROTECTION Lixi Training Course 2 hrs
Course outline attached

f
c. MATHEMATICS PERTAINING TO I

THE USE AND MEASUREMENT
OF RADIOACTIVITY

Miami University '76
d. RAD!ATION 810 LOGY Illinois College of 3 hrs

Podiatric Medicine '80

e. RADIOPHARMACEUTICAL |
CHE MIST RY

|

S. EXPER|ENCE wlTH R ADI ATION. (Actualuse of Radioisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE

FORM NRC-313M Supplement A
is-7e3 '

Page 5

Codref No. 3858B
..

,.

.y
_ _ _ _ _ _ . _ . _ _ . . . - . - - . - - - - . - - -
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p onu NRC313M-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
'**

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USE R OR RADIATION SAFETY' OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO I

PR ACTICE ME DICINE |
Samuel R. Goss, DDM Ohio |

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C

4. TRAINING RECE|VED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORYA B COURSES . EXPERIENCE

i
(Hours) (Hours)

C D -

University of Akron '75

e. R ADI ATION PHYSICS AND 9
INSTRUMENTATION Medicine '80

Lixi Training Course
b R ADI ATCN PROTECTION Course outline attached 2 hrs

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

University of Akron '754

d. R ADtATION BIOLOGY Ohio College of nodiatric
Medicine '80 3 hrs

e. R ADIOPHARMACEUTICAL
CHE MISTRY

5. EXPERIENCE w|TH RADIATION. (Actus!use of Radioisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF LEE

FORM NRC-313M Suselemwit A,

as.7sl Page 5

_ _ .-
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romu NRC-313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
t '

'w . TRAkNING AND EXPERIENCE
'' #''

AUTHORIZED USER OR RADIATION SAFETY OFFICER
.. .,.

1. NAME OF AUTHORIZED USE R OR R ADIATION SAFETE OFFICE'R 2. STATE OR TE RRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

Rdntom R. Khouric DPL MD Ohio, Vermont, Virginia
3. CERTIFICATION

SPECIALTY SOARD CATEGORY MONTH AND YEAR CERTIFIED
A B C

i: n ,
,

'

.

4. TR AINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIOUES

TYPE AND LENGTH OF TR AININGs

LECTURE / SUPE RVISED
FIELD OF TRAIN!NG LOCATION AND DATEIS) OF TRAINING LABORATORY LABORATORYA 8 COURSES . . E XPE RIENCE

*

(Hours) (Hours)*
C D

Ohio College of Podiatric
e, R ADI AT80N PHYSICS AND Medicine '79 3 hrs

INSTRUMENTATION University of Dominica '8 )
o n t- 1 n n a finiunrnitv '80

Lixi Training Course
b. R ADI AT80N PROTECTION Course outline attachsd 2 hrs

c. MATHEMATICS PC".TAdueG TO
THE USE AND ME ASUREMENT
OF R ADIOACTIVITY

Ohio College or Pouiatric
Medicine '79

d. R ADI ATION BIOLOGY University of Dominica '80 3 hrs
Oakland University '80 ,

e._ R ADIOPHARMACEUTICAL '

CHEMISTRY

5. EXPER|ENCE WITH R ADIATION. (Actualuse of Radioisotopes of Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE

1

FORM NRC-313M Supplement A
to-7sl Page 5
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POmu NRC.313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
'

~ *"'
TRAINING ANU EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR R ADIATION SAFET OF FICIIR 2 STATE OR TERRITORY IN
WHICH LICE NSED TO
PR ACTICE ME DICINE

Miehan1 G. Warshaw, DPM Ohio
3. CERTIFICATION

SPECf ALTY SOARD CATEGORY MONTH AND YEAR CERTIFIED
A B C

Academy of Ambulatory Fellow January, 1983
Foot Surgery

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIL LO OF TRAINING LOCATION AND DATEIS) OF TRAINING LA80RATORY LA80RATORYA B COURSES . EXPERIENCE

(Hours) (Mours)
C D

Herbert H. Lehman College '73

e. R ADI ATION PHYSICS AND Ohio College of Podiatric
INSTRUME NTATION Medicine '77 3 hrs

'

b RADIATION PROTECTION Lixi Training Course- 2 hrs
Course outline attached

c. MATHEMATICS PERTAINING TO
THE USE AND ME ASUREMENT
OF RADIOACTIVITY

Herbert H. Lehman College '73
d, RADI ATION BIOLOGY Ohio College of Podiatric

Medicine '77 3 hrs
4

e. RADIOPHARMACEUTICAL
CHEMISTRY

5. EXPERIENCE w|TH RADIATION. (Actualusr of Radioisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF lAE
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TRA1 JING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

l. NAME OF AUTHORIZED USER OR RADIATION $AFETY OFFICE'R 2. STATE OR TE RRITORY IN
WHICH LICENSED TO

PR ACTICE ME DICINE
Franklin' II. Kodish. DPM Ohio

3. CERTIFICATION
SPECIALTY SOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIOUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISED
FIELD OF TRAINING LOCATION AND DATEIS) OF TRAINING LABORATORY LABORATORYA B COURSES . E X PE RIE NCE

(Hours) (Hours)
C D

Miami University '77
a. RADI ATION PHYSICS AND Ohio College of Podiatric 3 hrs

INSTR UME NT A TION Medicine '80

Lixi Training Course 2 hrs
b. R ADIATION PROTECTION

Course outline attached

c. MATHEMATICS FERTAINING TO
THE USE AND ME ASUREMENT
OF RADIOACTIVITY

Miami University '77
d. R ADI ATION BIOLOGY Ohio College of Podiatric

Medicine '80 3 hrs

e. M ADIOPHARMACEUTICAL
CHE MIST RY

6. EXPER|ENCE WITH R ADIATION. (Actualusr of Radioisotopes or Equivalerst bperrence)
ISOTOPE MAxlMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

FORM NRC-313M Supplement A:.

15-786 Page 5
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TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICIR 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

Darrall Moore, DPM Ohio
3. CERTIFICATION

SPECIALTY SOARD CATEGORY MONTH AND YEAR CERTIFIED
A B C

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIE LD OF TRAINING LOCATION AND D ATE (SI OF TRAINING LABORATORY LABORATORYA B COURSES . EXPERIENCE

(Hours) (Hours)
c 0 .

University of Nevada '78
e. R ADI ATION PHYSICS AND Ohio College of Podiatric 3 hrs

INSTRUMENTATION Medicine '83

Lixi Training Course
b. RADIATION PROTECTION Course outline attached 2 hrs

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

University of Nevada '78
d. RADI ATION BIOLOGY Ohio College of Podiatric

Medicine '83 3 hrs

e. R ADIOPH AR M ACE UTIC AL
CHEMfSTRY

5. EXPERIENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)
ISOTOPE M AXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

FORM NRC-313M Supplement A
15-78) Page 5

Oned No. T6535
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TRAINING AND EXPERIENCE
?.UTHORIZED USER OR RADIATION SAFETY OFFICER

I

1. NAME OF AUTHORI2E D USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSE D TO
PRACTICE MEDictNE

Frank Gall, DPM Ohio, California
3. CERTIFICATION

SPECIALTY SOARD CATE GORY MONTH AND YE AR CERTIFIED
A B C

National Board of Diplomate 1980
Podiatric Examiners

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISED
FIELD OF TRAINING LOCATION AND DATEIS) OF TR AINING LABORATORY LABORATORY

A B COURSES . E XPE RIE NCE
(Hours) (Hours)

C D .

a. R ADI ATION PHYSICS AND
INST R UME NT ATION

.

Lixi Training Course
b. R ADIATION PROTECTION Course outline attached

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

d. R ADIATiON BIOLOGY

e. R ADIOPH A R M ACE UTIC A L
CHEMIST RY

5. EXPER1ENCE w|TH R ADtATION. (Actualuse of Radioisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

FORM NRC-313M Swpolement A
is-7sl Page 5

Oned No. E6535
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FRANK Re GALL, D.P.M.

CURRICULUM VITAE

Jun 1982 - Jul 1983 - Milton Comunity Hospital - Resident

Dr. Gall was a Surgical Resident in the APA approved Podiatric Surgical Resi-
dency. He was trained and subsequently became responsible for all in- and out-
patient care. He assisted in and performed all office and hospital Podiatric
surgery, wrote up Operating Room reports, discharge sumaries, and was respon-
sible for all office charting and billing. Dr. Gall also attended seminars in
internal medicine, radiology, anesthesiology and pharmacology. He was
required to observe and assist in emergency and acute care cases at the Emer-
gency Room of Heritage Hospital. He was instructed and became proficient in
the use of laser surgery for soft tissue deformities of the foot. Dr. Gall,
on occassion, also assisted in peripheralvascular surgery. A paper on Iatro-
genic Hallux Varus was also presented during his residency.

Aug 1980 - Jun 1982

Dr. Gall observed and assisted in the offices of Drs. Scott Becker, Stuart
Tattar, J. Douglas Butler and John Stroh (Washington, DC metropolitan area).
During this time he became totally and thoroughly familiar with each Doctor's
office procedures and patient care, medical administration and surgical tech-
niques.

Aug 1979 - Aug 1980

Sabbatical in preparation for the Podiatry National Board Exams

Mar 1975 - Aug 1979 - Washington Temple - Medical and Safety Specialist

Dr. Gall was responsible for maintaining medical and safety security and emer-
gency care of employees and patrons.

Sep 1974 - Mar 1975 - The Catholic University of America

Student in Pathogenic Bacteriology

Mar 1972 - Aug 1974 - Hoffman La-Roche - Marketing and Sales Territory Manager

Dr. Gall was responsible for the marketing and sales of antibacterial products
in Montgomery County which required a complete familiarity and knowledge of
the Company's products, their pharmacological composition, medical advisabil-
ity, adverse effects, counter-indications and precautions. Dr. Gall was
instrumental in the promotion and marketing of new anti-infectants to physi-
cians and hospitals. He also became acquainted with the clinical applications

.
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for psychotherapeutic agents including ,al) major and minor tranquilizers, phe-
nothiazines, and numerous hypnotics. He attended numerous seminars in Amoxi-
cillan, Bactrim, and anti-infectants.

,

I

Jun 1968 - Dec 1971 - U. S. Army

.Dr. Gall was inducted into the U.S. Army as a German Linguist in the Army Secur-
ity Agency of Military Intelligence. He subsequently, in his final 2 years of
service, served as a Podiatry and Orthopedic Assistant at Kimbrough Army Hos-
pital and became familiar with and performed all associated duty requirements.

CURRENT LICENSES:

California
Ohio

Dr. Gall is a Diplomate of the National Board of Podiatry Examiners,1980.
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