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', EXHIBIT A -'-
-

pRM NRC-313M UA NUCI E AR REGULATORY COMMISSION $

APPLICATION FOR MATERIALS LICEkSE - MEDICAL
"

' * ~ * ' GA R0ss7 -

jtoCrR as
'

1NST RUCT1ONS .Conwore on,ne s nueve N a eie a m hundnonicense,e e m er aren fu reneano le n,ceau. var esonor-~,ser nown ,!n o e
dmaae nernavy. Inne N nme se componed en ec onucerene amt op<ed. Museen one ecoy. susmer ehrmer omt one coor of w,r re *

mo anen ne ; ouerme, offke of Nueuer senman sehry med setenuedL V1 Nursur neouurery Commeuren. wannerren. O C.
,

r 6i
20$55. (Apen wereeelof pie appIkeren, ne enNcent een recone e niennison Licanee. An NRC Acerersek License on ossued m accord-
esce ese she ps.esent reeueveems eenendasd de FMr Id. Code of federaf #epuderene. part 30. emt she Licensee e sue ect se T,re to.r

Cone el federal Repwnenene, Pan 19. 20 and 36 and ne Neonar fee erweiaen el Tith 90. Code ef !odore! Mosulatoons. Pert 170. ?se .

hennar fee estenery shouw be stored be tren N and ne approprian fee entneend.

los. NAME AND MAILING ADDRESS OF APPLICANT (insenteen, 1.tk STREET ADDRESSIESI AT WHICH R ADIOACTIVE MATERIAL
firm, clinic, physician, etc) INC LUDE ZIP CODE WILL BE USED (ff d!6 tent fican f.4/ INCLUDE ZIP CODE

'

Michigan Osteopathic Medical Center i
.2700 Martin Inther King Jr. m.vd. Same

-

'

/Detroit, MI. 48208 > I ,
/

TE LEPHONE NO.: ARE A' CODE G13 :1 anonw131
. .

'

2. e8RSON TO CONTACT REGARDING THIS APPLICATION 3. THISIS AN APPLICATION FOR: IChec4 eparapriereimm)

-Contact' Dxisultan Nuclear. = 0 NEW LICENSE .

p1- Sq 1 #

Medicine As5OCiates, '

] AMENDMENT TO LICENSE NO. '

TE LE PHONE NO.: ARE A CODE ( 21h Ill-{FOO
4. INDIVIDUAL USERS # Vane dodelebels who willuse er eVrect'y EL RADIATION SAFETY OFFICER (RSCi (Name efperson desipsomd

*
arperuon use of radioactiee manrial. ComeAtse Supplements A and 3 en radiation serary o!!iew. 99 ether en indmduet uant. conet*** *esu- e

*

me of nrening andespermance en m sseokn,mt A 1 gfor e ach indreodual. l
Robert M. Katz D.O. with consultation'

Amend to add: -

fr a Nuclear Medicine Associates, TNc.,Christina Torres, D.O.
Clevelarri, OH.

I
6A RADIOACTIVE MATERIAL FOR. MEDICAL USE

~ MAXIMUM MARK NAXIMUM *

ADDITIONAL ITEMS: DEsNEO ' $$' 'g"P
RADIOACTIVE MATERIAL 0 RED TS

LISTEN 1N: ex. gg, ,jp;,,,y,; .x- gg, ,,,,,,,,,,,9 [
'

IODINE.131 A5 lODIDE FOR TREATMENT
!10 CFR 31.11 FOR IN VITRO STUDIES OF HYPE RTHYROIDISMs

13 CPR 35,l00. SCHEDULE A, GROUP 1 AS NE E DE D PHOSPHORUS 42 AS SOLUSLE PHOSPHATE i,

FOR TREATMENT OF POLYCYTHEMIA .'
VER A. LEUKEMIA AND BONE METAS' ASES

10 CFR 35.100. SCHEDULE A, GROUP l'1 AS NE E DE D PHOSPHORUS.32 AS COLLOlO AL CHROMIC *

PHOSPHATE FOR INTRACAVITARY TREAT- ..

MENT OF MALIGN ANT E FFU"lONS. j*
10 CFR 35.100. SCHEDULE A GROUP lil

GOLD.198 AS COLLOID FOR INTRA. {

l10 CFR 35.100,5CHEDULE A, GR OUP lV AS NEEDED EFF SiONS
t,

IODINE.131 AS IODIDE FOR TRE ATMENT ,,

10 CFR 15.100, SCHEDULE A, GROUP V ASNEEDED OF THYROID CARCINOMA * ,

XENON 133 AS CAS OR GAS IN S ALINE FOR ' f
. '

10 CFR 35.100. SCHE DULE A, GROUP VI BLOOO FLOW STUDIES AND PULMONARY '.

FUNCTION STUDIES. .,.

I6.b. R AOlOACTIVE MATERI AL FOR USES NOT l.lSTED IN ITEM 8.s. Isaiedsource un M J.Ci enttw
enI*bration and reference stenderds are authorired aonder Secten 36.14(d),10 CFR Port 33, and NEEO NO T BE LISTEDJ

CH E MIC A L MAXIMUM NUMOE R '
E LEMENT AND MASS NUMOER

.

PHYSIC L ORM OFE M

'Ihe purpose of this amendment is to add an authorLzed user in item #8. .-

y
NG [

tp Ion, ,

FCRM N RC.313M
60-78) -

8501280165 841123
NMS LIC30 . *

21-03835-01 PDR
0012 c 1984

.

e ,

k



O .

'
c ,

.' Q)' ,

s.-._
' *.

|NFORMATl!N REQUIRE 3 FOR ITEMS 7 THROUGH 23

or items 7 through 23, check the appropriate boxles) and submit a detslied description of all the requested informe:lon. Begin
ach item on a separate sheet. identify the item number and the date of the application in the lower right corner.of each page, ifF

ou indicate that en appendix to the medical liconalng guide will be followed, do not submit the pages. but specify the revisione

umber and date of the referenced guide: Regulatory Guide 10.8 , Rev. Date:y
n .

'a,

15. GENERAL RULES FOR THE SAFE USE OF }
'

RADIOACTIVE MATERIAL (Check Onel
7. MEDICAL ISOTOPES COMMITTEE

Appendix G Rules Follmed;or
Names and Specialties Attached; and .

Equivalent Rules Attached '

Duties as in Appendix B:or ,

(Check Onel !''

18. EMERGENCY PROCEDURES (Check Onel
Equivalent Duties Attached

Appendix H Procedures Followed;or
-

8. TRAINING AND EXPERIENCE ,
Supplements A & B Attached for Each individual User; EquivalentProcedures Attachedy
and

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

'

9. INSTRUMENTATION (Oeck One)
Appendix I Procedures Followed;or

~

Equivalent Procedures Attached
Appendix C Form Attached;or

18. WASTE DISPOSAL (Check OnelList by Name and Modei Number
-

10. CALIBRATION OF INSTRUMENTS
Appendix J Form Attached;or

Appendix D Procedures Followed for Survey Ewl @ IM m h M M '

instruments: or

19* THERAPEUTIC USE OF RADIOPHARM ACEUTICALS(Check One)
-

Equivalent Procedures Attached;and .

Appendix 0 Procedures Followed for Dose Appendix K Procedures Followed;or
Calibrator:or (Check One)

Equivalent Procedures Attached
.

Equivalent Procedures Attached
.

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

Description and Diagram Attache 1
Detailed Informatica Attached;and

'

Appendix L'Prochres Followed;or . .

~,

i 12. PERSONNEL TRAINING PROGRAM .' (Ch.eck Onel
o .

,

Description of Training Attached Equivalent Procedures Attached ,

PROCEDURES AND PRECAUTIONS FOR USE OF . .;,

13* PROCEDURES FOR ORDERING AND RECEIVING2I* RADIOACTIVE GASES (e.g. Xenon - 133)
R ADIOACTIVE MATERI AL 4

Detailed Information Attached
Detailed Information Attached ,

" ^" " # " " ' '

' PROCEDURES FOR SAFEl.Y OPENING PACKAGDS22. RADIOACTIVE MATERIAL IN ANIMALS
'.' .

14 CONTAINING RADIOACTIVE MATERIALS Detailed Information Attached '. .

(Cheek Onel

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

Detailed Information Attached
Equivalent Procedures Attached

.

FORM NRC.313M Pege 2
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"* .

j. .T4. PERSONNELMONITORING DEVICES' *
. .-

' *" SUPPLIE R EXCHANGE FREQUENCY |(Check soproonste basi

FILM T10 charge [7^
t a

p

-6 / s WHOLE ,

'*.,_/> BODY
gTLD

oTHERISpeerty) .

FI LM p-

b. FINGER TLD
s'

.. .

'|oTHg R Mityi ,

>}-

'
FILM ,

,'*

F,

c. WRIST TLD #

OTHER iSp9 City) h .
, ---

. {?
d. OTHER (?secifyl

_ A p p IIC O 31. . . . . . . . . . . . . . . . . . . . I
aca no..DJR h . . . . . . . . y''

t m
ti;13.iilti Fes CatcLai, k DA.'. f_ ?

**'*'I$8.E...... Ut,' 5 D / f f .
_

* '

c
u. . w . pr a.-u.aes . ~ L dz ;..

is . 6 : ............ 'r- -

orie.r.................
Action camps.fl.& JY

'

c

9 r
25. FOR PRIVATE PRACTICE APPLICANTS ONLY

'

a HOSPsTAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE M ATE RI AL'

tk ATTACH A COPY OF THE AGREEMENT LETTERN AME OF MOSPIT AL
SIGNED BY THE HOSPITAL ADMINISTRATOH. p

i

' c. WHEN REQUESTING THERAPY PROCEDURES.
ATTACH A COPY OF RADIATION SAFETY PRECAU.

CITY STATE ZIP CooE TIONS TO BE TAKEN AND LIST AVAILABLE
R ADI ATION DETECTION INSTRUMENTS.

26. CERTIFICATE
(This item mus t be compte red by appliws t)

,

The applicant and any official executing this certificate on behalf of the applicant named in item ta certify that this appbcation is prepared in'
,

conformity eth Title 10. Code of Federal Regulations. Parts 30 and 35.and that all information contained herein. including any supplements [|,

iattached hereto. is true arid correct to the best of our knowledge and behef.
- I.'

. ,

>-,

11 A hLi AN Cf RTIF YING OF FICI AL (Sertatum) L,

'|s. LICENSE.FFE REQUIRED t

(See Seenan 110.39. f0 CFR 110) (1) N AME f rype of Printi *
'

|' r

Ph n a a v. T. Unal j

(2) TITL' i

f t) UCEN)E FEE CATEGORY.

7d Vice President-Operation's '..

fc. DATE

m UCENSE FEE ENCLOSED: s120.00 September 12. 1984 ;
,

*|
FORM NRC-313M (8 78)

Page 3 j
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U.S. NUCLEAR REGULATDRY COMMISSION,407a4 NRC.313M. SUPPLEMENT A
'

' ' * ' TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER m,

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

f'"^ ' ' ' " ' ' ' ' " '
Christina Torres, D.O. =M 4 r<h 4 n n n n%4n

' ' ' ' - '

3. CERTIFICATION

SPECIALTY 80ARD CATECORY MONTH AND YEAR CERTIFIED
^r 8 C

A

.

4. TRAINING RECEIVED IN BASIC RADIOtSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING*

LECTURE / SUPE RVISE O

FIELD OF TRAINING LOCATION AND D ATE (Si OF TRAINING LABORATORY LABORATOHY
A B COU RSE'S EXPERIENCE**

(Hourni (Hours)

824Umor1T 0o4 - W ~ III'O

c$ }4ese -O tl #/ [M [bcro,5hC P *A.. RAOlATiON FHYSiCS AND
INSTRUMENTATION

n, ce m m o- m syl-str/sa.

//// '///f}$2.

b
hg ' Plus dientimodt-w%,

*

h. RADIATION PROTECTION

w.
c. MATHEMATICS PERTAINING TO WTHE USE AND MEASUREMENT WOF RADIOACTIVITY

['"
--d. R ADI ATION 810 LOGY

0/oden OLG-oH-V83

e. R ADIOPHARMACEUTICAt. ( () Q
CHEMi$TRY J / O

5. EXPERIENCE WiTH R ADI ATION. (Actusiuse of Radioisotopes or L'quivalent Experience)

IS3 TOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS CAINED DUR ATION OF EXPERIENCE TYPE OF USE

Tc-99m .SuC1-29 sci - Michigan Osteopathic January 2, 1983- Inng, liver, brain,

31,)1984
thyroid, bone, cardiac,Medical Center, Beaumont August

Hospital (inclusive liver fbnetion ,

Thyroid ihnetionI-123 350uCi Same "
.

Thyroid function' "I-131 100uCi Same
* " Inna; ventilationXe-133 15 mci Same

.

11 In-vitro kitsI-125 50uC1 Beaumont Hospital May.1,1984-July :,,

T1-201 2.5 mci same 1984"

| F@M NRC-J13M Supplement A
todel Page5'
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rORu NRC 313M. SUPPLEMENT 8 U. S. NUCLEAR REQULATORY COMMIS$10N
,

la-7el -

* .
,

PRECEPTOR STATEMENT'
,

Supolemorst 8 must be ceripArnd by ne applicantphysiclers'spreceptor, itmore theos one precep toris necessary to document
esperoence, obeirl a separeer stesement from each.

1. APPLICANT PHYSICIAN'SNAME AND AOonseS * e KEY TO COLUMN C
.

PE ASON AL PARTICIPATION SHOULO CONSIST OP
PULt. N AME '14upervloed escre.Instlen of petlants to deterrnine the cultebility for,

todelsetope degnosle and/or treatment end recomrnendation f or,,

'
' prescritsed dosege.Sp4 atista rTheresan _ n_O_.

# I* 24elleberstlen in does cellbretion and actuel administration of dose
to the patient includng calculation of the radiation dose,re?sted

,

'""'"'*"*""'"d''*"'"'''''''-
47885 Denton

C"41 Y
~

| STATE | IIP CODE 3 Adequete period of training to oneble physician to trenege radioactive
patients and follow potleats throven diagaos:s and/or course of

Belleville, MI. '48111 " " ' * * " ' -
~

-

2. CLINICAL. TRAINING AND EXPERIENCE OF A80VE NAMEO PHYSICIAN,

NUMSER OP 6 ,'* .

CASES INVOLVINO ,

ClydMENTS

ISOTOPE CONDITIONS DI AONOSED OR TRE ATED PERSONAL (AdWitlevelin/ennetson or comments sney
PARTICIPATION 8e suarnitmasa ductices sa seeeres sa,e e.1

A B C O .

Of AGNO$l8 OF THYROlO FUNCTION 7
Of TERMIN ATION OF OLOOO AND
OLOOO PLASM A VOLUME

I.131 LIVE R FUNCTION STUDIES (9Me) 91
e e or

1 12S. PAT ASCORPTION STUDIES

KIONEY PUNCTION STUDIES'

4,

IN VITRO STUOlES ,

5
$
' CTHER ,

1 12S OP.TECTION OF THROMOOSIS
''

(123I) 244 131 THYROIO IM AGING .,

I
P.32 EYE TUMOR LOCALt2ATION

i Ss 7S PANCRE AS IM AGING

'' Yt>lSS CISTE RNOOR APHY

SLOOO PLOW STUDIES ANOj "' PULMON ARY PUNCTION STUOlES 1h -'

,

) OTHER

ORAIN IMAGING g
;

-

|
CARDI AC IMAGING 35

113THYROlO IM AGING *

'

SALIV ARY GL ANO lM AGI.dG l'
'

|
7t 9% 0 LOOD POOL llJ AGING 8 '

' -
..

PLACENTA LOC All2 ATION '
<

LIVE R ANO SPLkEN IM AGINU 473

f LUNG IM AGING ' *
.

| 22k *

l SONE IM AGING ,

~
I 3 .

OTHER

PORM NRC.31JM.4UPPLEMENT S
n.res Page6
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PRECEPTOR STATEMENT / Continued /
'

.
,

m ,

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

CASE $ INVOLDO COMM ENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Actfirionatin /emierica or commea rs mer be

PARTICIPATION submitustia stuplican on sepstore shees)
'A B C O

+432 TRE ATMENT OF POLYCYTHEMI A VERA.Estb/e/ LEUKEMIA. AND BONE METASTASES

INT R ACAVITA RY TRE ATMENT., ,,j ,

TRE ATMENT OF THYRO 10 CARCINOMA
l.135

TREATMENT OF HYPERTHYROIDISM 10 .

Au.198 INTRACAVITARY TRE ATMENT

C&GO INTE RSTITI AL TR E ATMENT
tr

C&137 INTR ACAVITARY TREATMENT

INTE RSTITI Al. TRE ATMEN T,

t r.197 .

Ce60
gr TELETHERAPY TRE ATMENT

Sr.00 TnE ATMENT OF EYE OBSEASE

R ADIOPP ARMACEUTICAL PREPARATION

7",-$h GENERATOR

GENERATOR

Tc.99m REACENT KITS

O mr

.

.

.

i

| 3. DATES AND TOTAL NUM8ER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING '

January 2, 1983-March 31, 1983
August 1, 1983 -January 31,1984
August 1, 1984 -August 31.1984

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE A PRECEPT SIGNATURE

WAS 00TAINED UNDER THE SUPERVISION OF:
.'

L NJ.M4 L P SUPE R VISOR p
Robert M. Katz. D.O. A ~ '*

th NAME OF INSTITUTION 7. PRECEPTOR *S NAME Please type oram
Michigan' Osteopathic Medical Center

Robert M. Katz, D.O.umuNo Aoonss

2700 Martin Inther King Blvd. ,

a cs T v B.DATE
Detroit September 5. 19845. MATERI ALS LICENSE NUMBER (S)

21-903825 01
F Q M NRG., sJMSUPPLE MEN T e
18-78)

.

.

.

cormibdio. 7 7 6 9 4
.

p.,...-........ *
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NRC (ORM .313M $UPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION , /

// .W41] , . *,

.

PRECEPTOR STATEMENT*

. . .

Supplement 8 must be cornpleted by the noplicant If more than one preceptor is necessary to document
Lxponence, obtson a separate statement frorn each. physician's preceptor.

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:

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

CRISTINA TORRES prescribed dosage. 'i' '"d'
' "'''**"' '"d ''c ***"d'6 " ' ''*d' '' ' ** d'*8"

SWET ADDRESS 2Collabora' ion in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose.related,

47885 Denton rnessurernents and piotting of data.

C8 TV | STATE | ZlP CODE
3. Adequate period of training to enable physician to manage radioactive

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

Belleville MI 48111
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS

PE RSON AL (Add >tionalinfonnation or comments may
ISSTOPE CONDITIONS DI AGNOSED OR TRE ATED PARTIClPATION be submittedin @plicate on separeer sheets.)

A B C D

DI AGNOSIS OF THYROlO FUNCTION 7,

DETERMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME 16

1131 LIVER FUNCTION STUDIES -

or
1125 FAT ABSORPTION STUDIES 2

KIDNEY FUNCTION STUDIES -

""

IN VITRO STUDIES -

OTHER Seeatt&Ched

1125 DETECTION OF THROMBOSIS 1

1131 THYROID IMAGING 7

I P 32 EYE TUMOR LOCALIZATION ' T ~ '-

Se-75 PANCRE AS IMAGING 1
4

WM9 CISTE RNOGR APHY In-111 UTPA 3'

BLOOD FLOW STUDIES AND 7933 PULMON ARY FUNCTION STUDIES

O THE Ri

BRAIN IMAGING and Flow 165,

I CARDIACIMAGING (ThallM) 398

) THYROID IM AGING 171

SALIV ARY GLAND IMAGING 1
1

: Tc 99tn BLOOD POOL IMAGING pg1

PLACENTA LOC ALIZATION g ,

:

LIVE R AND SPLEEN IM AGING pg4;

LUNG IM AGING gg

BONE IM AGING - 607

CTHER ggy .

.

NRC FORM 313M SUPF:.EMENT B Page 6 .

i (9 81)

L .
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IPRECEPTOR STATEMENT (Continued)
*

-
. .

*

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED P!!YSICIAN (Continued)
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Adfit/analin formation or commen er may be

PARTICIPATlON submitardin diplicaar on separate sheeh)

A 8 C D

P 32 TREATMENT OF POLYCVTHEMIA VERA,
(Satub/e) LEUKEM1A. AND BONE METASTASES 4

(C:Ib dall AyT UIN AA AR

TRE ATMENT OF THYROID CARCINOM/ ''1
'

TREATMENT OF HYPERTHYROIDISM g
.

Au-198 INTR ACAVITARY TR E ATMENT .. . - . _ , _ _

CoGO INTE RSTITI AL TR E ATMENT
gr -

Cs137 INTR ACAVITARY TR EATMENT . .

e INTERSTITI AL TREATMENT -

f r-192

r TELETHERAPY TREATMENT -

Cs-137

Sr 90 TREATMENT OF EVE DISEASE .

RADIOPHARMACEUTICAL PREPARATION

[[h GENERATOR g
3' GENERATOR
333 ,

Tc-99m REAGENT KITS g

Other

.

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

May 1 - July 31,1983 500 Hours

4. THE TRAINING AND EXPERi ICE INDICATED ABOVE 5. PRECEP OR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
& NAME OF SUPERVISOR 4

Howard J. Uworkin. M.D. DA
tt NAME OF INSTITUTION ''7. PRECEPTOR'S NAME (Please type orprint)

William Beaumont Hospital Howard J. Dworkin, M.D.
c. MAILING ADDRESS

3601 West 13 Mile Read
6 GITY 8. DATE

Roys) Oak February 22, 1984
T. MATERI AL5 LICEN5E NUMBER (5)

- ~ - ~ - ~

21-01333-01
NRC FORM 313M SUPPLEM 8
(9# *

IRQ n'. 3
-. m

h h A,p# ' o po eso.ois-

7
b
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