
r
-

.

. . .

Marshalltown Area Community Hospital.
.

3 South 4th Avenue
Marshalltown. Iowa 50158.

,

Office of the Telephone:
Undersigned 515/754-5151

January 21, 1985

Ms. Evelyn Matson
Materials Licensing Section
U.S. Ntx: lear Begulatory Ccmnission
Begion III
799 Roosevelt Road
Glen Ellyn, IL 60137

Be: Mditional infomation request for License Benewal fBC No. 14-17927-01

Dear Ms. Matson:

Attached are copies of the additional information you requested in your
letter which we received Never:ber 20, 1984.

Specifically the attadied are NRC fonn 313M supplement A for Dr. E. Cassidy
and NRC fonn 313M supplement B for Dr. W. Beisser.

Hopefully, Drs. Beisser and Cassidy can be added to our Materials License
following your review of these documents.

If you need more infonnation or have any questions at all, please call me.
My phone ntmber is (515) 754-5086.

%ank you for your assistance with our license renewal. If it will help,
the control ntmber for this renewal was #76483.

W anks again.

~/Sincegj j )&j.
ly,

'dw (J
Struve

Mministrative Director Radiology
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATuRY COMMISSION
^

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RA*DIATION SAFETY OFFICER

-

.

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

IS' fb(f(Ad / j

'' 3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

,/ftst.ts-it <W f' )g,+Y/n+q b AN
9- g,.,,a ,44 .p //,m/7/f

o

,,s?/n,.< Au, sahp _g,<;y

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAININO LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hours) (Hours)
C D

W |/ . / $ / h f $1.- f CJ/ A h fst ||A

g [g N/ //twh _ f[pfe.k/t/e. RADI ATION PHYSICS AND j, /

/g , jfrg / [,7g 4 ,, [/INSTRUMENTATION

(I%byf'so
/

,/./t th f 8T*b. RADIATION F90TECTION

h/ t?fwf6httn
'

c? /We /t 6/('
c. MATHEMATICS PERTAINING TO

THE USE AND MEASUREMENT ''

OF RADIOACTIVITY

ei
d. R ADI ATION 810 LOGY

,

'e. RADIOPHARMACEUTICAL
CHE MISTRY

5. EXPER|ENCE w|TH R ADIATION. (Actualuse of Radioisotopes or Equivalent hperience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(940

,
.

PRECEPTOR STAT' EMENT'
|

.
*

::perience, obwin a separate statement from each. physician's preceptor. If more than one preceptor is necessary to document
Supplement 8 must be completed by the splicant

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF

FULL N AME
14upervised examination of patients to determine the suitability for

l d radioisotope diagnosis and/or treatment and recommendation f or

C!Ihm e\kema5 UfTS$66. Yh D. Pr=$cribed do5a9'-
.

STHEET ADDRESS J 240llaboration in dose calibration and actual administration C,f dose
to the patient including calculation of the radiation dose, related
measuf ements atid plotting of data.I

. {
ClTY | STATE |2W GODE 3-Adequate period of training to enable physician to manage radioactive

patients and follow patients through diagnosis and/or course of
' " ' " " " '

54kiI M X i
! 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBER OF
CASES INVOLVING COMMENTS

IS* TOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSONAL (Additionalinfonnation or comments may
PARTICIPATION be submittedin duplicate on separaar sheets.)

A B C D

|
DIAGNOSIS OF THYROID FUNCTION g
DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l.131 LIVE R FUNCTION STUDIES
or

1-125 FAT ABSORPTION STUDIES

KlDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

l 125 DE TECTION OF THROMBOSIS [
I 131 THYROID IM AGING gg
P432 EYE TUMOR LOCAll2ATION

Se 75 PANCRE AS IMAGING

Y t>169 CISTE HNOGR APHY hk
BLOOD FLUN STUDIES AND

| PULMON ARY FUNCTION STUDIES

OTHER

hBR AIN IM AGING

C ARDI AC IM AGING $$pg,g { O }}
THYROID IMAGING /
SALIVARY GLAND IMAGING

Tc99m OLOOD POOL IM AGING

PLACENTA LOCALIZATION

UVER AND SPLEEN IMAGING

LUNG IM AGING g]
BONE IM AGING 8h

h _.___,,_r*'. O 17 OOTHER
CUIlll h IN' ' ' ' ' ~
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. RECEPTOR STATEMENT (COntinuew

2. CLINICAL TRAINING AND EXPEZlENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
PERSONAL (Additionat in form trion or commen ts may beISOTOPE CONDITIONS DIAGNOSED OR TRE ATED

PARTICIPATION submitardin dopticaer on separate sheets)

A B C D

P-32 TRE ATMENT OF POLYCYTHEMIA VERA,
(So/ub/r) LEUKEMIA, AND BONE METASTASES

^ '^ ^(C:/ dall

TREATMENT OF THYROID CARCINOMA h
TREATMENT OF HYPERTHYROIDISM jg

Au-108 INTRACAVITARY TRE ATMENT

Co00 INTE RSTITI AL TRE ATMENT
or

C6137 INTR ACAVITARY TRE ATMENT

INTERSTITI AL TRE ATMEN T
t r-197

of TE LETHE RAPY TRE ATMENT
Cs 137

Sr-90 TRE ATMEN T OF EYE DISE ASE

RADIOPHARMACEUTICAL PREPARA TION

f [3% hGENERATOR

GFNERATOR
3

Tc90m REAGENT KITS h
Other

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

dP1Sep+. O vF
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AllOVE R'S SIGN A TURE4. THE TRAINING AND EXPERIENCE INDICATE
WAS OBTAINED UNDER THE SUPERVISION OF:
a N AME Of- SUPL HVISOH

_ _ NbL _ . .
) 7. PRECE P TOR *S N AME (Please type or phnt/
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