EXHIBIT A

10CFA 38

foam NRC-313M U.S. NUCLEAR REGULATORY COMMISSION =
. ¥ PpIO
i APPLICATION FOR MATERIALS LICENSE — MEDICAL GAO ROSS?

o an sppix. for iof s Use suppie—ental sheon

INSTRUCTIONS = Compiere /1ams | theough 26 if ihis R an initiel app

e wih the ge K ol

where necessary. tem 26 musi oe completed on all applications and vgned. Retan ore copy Submit orgnal and one copy of entire

awpicaton to - Dirscior, Office of Wuciesr Materisls Satety and Saleguards, U S Nuclesr Regul y C 1 gron, O C
20555 M-ﬁd”mu“ﬂmo“tw An NRC Materials License 1 issued in &cord

" in Title 10, Code of Federsi Regulations, Part 30, and the Licensee & subyect 1o Title 10.
Code of Federsi Regulatrors, Parns n.xusnnu—uw.trmmcmurmnmm.»m 120 "™
heense fow category should be stated in [1em 26 and the appropriate foe enclosed.

1.a. NAME AND MAILING ADDRESS OF APPLICANT (inst/rvtion,
tirm, clinic, physician, etc) INCLUDE Z1P CODE
-~

Michigan Osteopathic Medical Center
2700 Martin Luther King Jr "vd.
Detroit, MI. 48208

TELEPHONE NO.: AREA coon313 ) 3\ dm;l

1.5, STREET ADDRESSIES) AT WHICH RADIOACTIVE MATERIAL
WILL BE USED (1 different frem 1.a) INCLUDE ZIP CODE

Same ,

2. PEASON TO CONTACTY REGARDING THIS APPLICATION
Contact “onsultantg-Nuclear
Medicine Associates, R
TeLErHoNE NO.. Anea cooel 216 BUL.5700

3. THIS IS AN APPLICATION FOR: (Check appropriate imm)
a [ NEW LICENSE

a B amenomenT 1o License vo. _21=03835-01

L RENEWAL OF LICENSE NO.

4. INDIVIDUAL USERS (Name individuals who will us or directly
wperis use of radiosctive marmnasl. Complem Supplements A and 8
for each individudl, )

Amerd to add

5 RADIATION SAFETY OFFICER (RSC' /Name of person designated
o radiation satery officer. If other than individual user. COMplete resu -
G 0 S

me of ng snd exper A)
Robert M. Katz, D.0O. with consultation

Christina Torres, D.O. from Nuclear cine Associates, ™e.,
Cleveland, OH.
6.0 RADIOACTIVE MATERIAL FOR MEDICAL USE
i MAXIMUM MARK MAXIMUM
RADIOACTIVE MATERIAL lpﬂ:c'o %mﬂ ADDITIONAL ITEMS: DESIRED 'of.'a:usr‘slon
LISTED IN: “x* | (in milticuries) “x* | (in millicuries)

10 CFA 31,11 FOR IN VITRO STUDIES

10 CFRA 35,100, SCHEDULE A, GROUP | AS NEEDED

10 CFA 35,100, SCHEDULE A, GROUP 1} AS NEEDED

10 CFR 35,100, SCHEDULE A, GROUP 1)

10 CFRA 35,100, SCHEDULE A, GROUP IV AS NEEDED
—
10 CFR 35,100, SCHEDULE A, GROUP V AS NEEDED

10 CFR 35100, SCHEDULE A, GROUP VI

IODINE-131 AS IODIDE FOR TREATMENT
OF HYPERTHYROIDISM

PHOSPHORUS J2 AS SOLUBLE PHOSPHATE
FOR TREATMENT OF POLYCYTHEMIA
VERA, LEUKEMIA AND BONE METAS™ ASES

PHOSPHORUS-32 AS COLLOIDAL CHROMIC
PHOSPHATE FOR INTRACAVITARY TREAT-
MENT OF MALIGNANT EFFUTIONS,

GOLD-198 AS COLLOID FOR INTRA.
CAVITARY TREATMENT OF MALIGNANT
EFFUSIONS,

IODINE-131 AS IODIDE FOR TREATMENT
OF THYRQID CARCINOMA ’

XENON-133 AS GASOR GAS INSALINE FOR
BLOOD FLOW STUDIES AND PULMONARY

FUNCTION STUDIES.

6b. RADIOACTIVE MATERIAL FOR USES NOT LISTED IN ITEM 6.5. (Sesind sourcer up 10 3 mCi uaed for
colibration and reference standerds are suthorired under Section 35.14(d), 10 CFR Part 35, and NEED NOT BE LISTED.)

CHE L

MENT MASS N AND/
ELE AND MASS NUMBER PHYSICAL ~

T ,
oF uén yonu DESCRIBE PURPOSE OF USE

The purpose of this amendment is to jadd an authorized user in item #8,

Z/Ce,';‘.; ¢ L

ee ’ﬁfn

FORM NRC.I'IM
W=78)

8501280165 841123
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. .

INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23 =

For Items 7 through 23, check the sppropriate box(es) and submit a detalied description of all the requested information. Begin
each item on 8 separate sheet. Identify the item number and the date of the application in the lower right corner of each page. i1t
you indicate that an sppendix to the medical licensing guide will be followed, do not submit the pages, but specify the revision

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

-

GENERAL RULES FOR THE SAFE USE OF

7. MEDICAL ISOTOPES COMMITTEE 15. R ADIOACTIVE MATERIAL (Check One)
Names and Specialties Attached:; and Appendix G Rules Followed; or
Duties as in Appendix B: or Equivalent Rules Attached
(Check One)
Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)
8. TRAINING AND EXPERIENCE Appendix H Procedures Followed; or
X Supplements A & B Attached for Each Individual User; Equivalent Procedures Attached
and
Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check One)
i
9. INSTRUMENTATION  ("heck One) Appendix | Procedures Followed; or
Appendix C Form Attached; or Equivalent Procedures Attached
List by Name and Model Number 18. WASTE DISPOSAL (Check One)
10. CALIBRATION OF INSTRUMENTS Appendix J Form Attached; or

Appendix D Procedures Followed for Survey

Equivalent Information Attached
Instruments; o

Appendix F Procsdures Followed; of 23. RAGIOACTIVE MATERIAL SPECIFIED IN ITEM 6b

(Check One) -
- THERAPEUTIC USE OF RADIOPHARMACEUTICALS
EQUN."\' Procedures AMd, and 19, (Check One) a
Appendix D Procedures 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
Description and Disgram Attache | Detasiled Informaticn Attached; and
12. PERSONNEL TRAINING PROGRAM Appendix L Procedures Followsd; or :
. - lCh_eck One)
Description of Training Attached Equivalent Procedures Attached
M
13 >ROCEDURES FOAR ING AND RECEIVING - PROCEDURES AND PRECAUTIONS FOR USE OF .
* RADIOACTIVE MATERIAL * RADIOACTIVE GASES (e.g., Xenon — 133)
Detailed Information Attached |D¢\dld Information Attached
R
PROCEDURES FOR SAFELY OPENING PACKAGES |22 : AmozU:E em:r i 'E:fM';OLS ——
14,  CONTAINING RADIOACTIVE MATERIALS CTIVE MATERIAL :
(Check One) Detailed |nformation Artached ' ;
DURES AND U N R F

Equivalent Procedures Attached Detailed information Attached

FORM NAC-31IM
(8=78) Page 2
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R

l‘. PERSONNE L MONITORING DEVICES

' (Chack a:‘r':m- box) SUPPLIER EXCHANGE FREQUENCY

FiLM no m

. e
OTHER (Specity) g
FILM

Ib. FiNGER "o
OTHER (Specity) L
FiILM

c. WRIST o0
OTHER (Specify)
L

d. OTHER (“oecify)

RECEIVED By LFMB

T e ——

Date . 5 /

........

Action Compl . 1/.[ w /. .I[

Sh0ck 0., 5 B3R e
Adusli f‘cl \vo\t Ji, 4 /‘ () N /C

Applicnl......

]

(300 of Fee LA .

Date Chack Ress . // Sl LE. ...
Roseived By. j’\ .[(.4)0.?7'

e e R —

2. FORPRIVATE PRACTICE APPLICANTS ONLY

s HOSPITAL AGREEING TO ACCE?T PATIENTS CONTAINING RADIOACTIVE MATERIAL

NAME OF HOSPITAL

b ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR

MAILING ADDRESS

ciTY

]snn I ZiP COOE

c. WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-
TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS.

26. CERTIFICATE

(This iterm must be completed by spplicant)

The applicant and eny official executing this certificate on bahslf of the spplicant named in Item 3 certify that this application is prepared in
contormity with Title 10, Code of Federal Regulations, Parts 30 and 35, and that all information contained herein, including any supplements
attached hereto, is true and correct to the best of our knowledge and belie!.

». LICENSE FFE REQUIRED
(See Secuon 170.31, 10 CFR 120)

| AN{ mfrnrurvunc OFFICIAL (Signature)

(1) NAME (Type of Print)

R < O

Ches ter ] Veal o
(1) LICENSE FEE CA’TEG_ORV (2T
. — Vice President-Operations
TDATE
(2) LIcEnsE Fee encloseo: s 120,00 : September 12, 1984
FORM NAC-313M (8-78) "
Page 3
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U.S. NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

FOAM NRC«SI*&SU?PLEMENT )
P(.-’l) .

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN l

WHICH LICENSED TO
Christina Torres, D.O. '“,‘cm.‘ T — /

SPECIALTY BOARD

CATEGORY
A 8

MONTH AND YEAR CERTIFIED
| c

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATOAY | LABORATOHWY
= A 8 COURSES EXPERIENCE
(Hours) (Hours)
c o
BeAUMONT Hosp - NI 7’ - ""3""3
’ 1/ 3
5. AADIATION PHYSICS AND iwa,  Hecp - M S
INSTRUMENTATION 4 “.‘:-o“ §/8/ 4o UI-82] /3% X
b £ - -
11! =1/18/82

30

4O

b. RADIATION PROTECTION

FPlos Clevelmnnll-6k-

¢. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY

same ¥ o

Same Ao
Clevedamd Olineg -011 VB
Sﬁ)n_c_

35

s

5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or !'quivalent Experience)

d. RADIATION BIOLOGY

e. RADIOPHARMACEUTICAL
CHEMISTRY

g

’—lf;OYOPI MAXIMUM AMOUNT WHERE EXPERIENCE WAS CAINED OURATION OF EXPERIENCE TYPE OF USE

Te-99m | .5uCi-25mCi - |Michigan Osteopathic |January 2, 1983- |Lung, liver, .
Medical Center, Beaumonf§ August 31, 1984 |thyroid,bone, ac,
Hospital (inclusive) liver function,

I1-123 350uCi Same ” Thyroid funct

I-131 | 100uCi Same - " Thyroid funct

Xe-133 15mC1 Same ' i Lung ventilat

1-125 50uCi Beaumont Hospital May 1, 1984<July 31 In-vitro kits

T1-201 | 2.5mCi Same . 1984

'LaM NAC-J1IM Sypplement A

18-78) Page 5



rorm NRC-J1IM-SUPPLEMENT B U.S. NUCLEAR REGULATORY COMMISSION
(78

PRECEPTOR STATEMENT

Supp/ement 8 must be ¢ ted by the applicant physicien’spreceptor. |f more than ons preceptor is necessary fo document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADORESS “ KEY TOCOLUMN C
PULL NAME PERSONAL PAATICIPATION SHOULD CONSIST OF:
1. 8upervised exarmination of patients to determine the sultability for
radioliotope diagnosis end/or trestmant and recommaendation for
4 N0 b prescribed dosege.
STRRLT ARORE 2Collaboration in dose callbration and sctus! sdministration of dote
10 the patient including calculstion of the redistion dore, related
u7885 th mesturemaents and plotting of dats,
&w TETATE TP COOE | J-Adequate period of raining 10 enable phyaiclen 10 manege radicactive
patients and foliow patients through diagnoris and/or course of
Belleville, NI. "M111 | “wwew
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
cngmrma COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED [Agditionsl information or commaents may
PARTICIPATION be submitted in duplicate on Mpara®m hee )
- [ 4 [+}
DIAGNOSIS OF THYROID FUNCTION 7
DETEAMINATION OF BLOOD AND
8LOOD PLASMA VOLUME
1131 [uveR FuUNCTION STUDIES  (99mTe) 91

o
1128 FAT ABLORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

CTrHER

1:128 OETECTION OF THROMBOSIS
w131 |tivaoo imaaing  (12371) 24

P.32 EYE TUMOR LOCALIZATION

Se- 75 PANCREAS IMAGING

Yb-169 | CISTEANOGRAPHY
BLOOD FLOW STUDIES AND

Xe133 |5 MONARY FUNCTION STUDIES 180
OTHER
BRAIN IMAGING 26-{
CARDIAC IMAGING ' 35
THYROID IMAGING : 113
SALIVARY GLAND IMAGHIG l
Te89m | .000 POOL 114AGINT 8
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 473
[ LUNG IMAGING [ —Ieh
BONE MAGING 224 :
'—o:;n g '
FOAM NAC-1 JMSUPPLEMENT 8 H

(3-78) Page 6



L : PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PFTVNCIAN (Continued)
NUMBER OF
CASES INVOLV™G a COMMENTS
PERSONAL aditional information or comments may be
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED P O o s e o
A 4 c 3 0
£.32 TREATMENT OF POLYCYTHEMIA VERA,
fScvbie) | (EUKEMIA, AND BONE METASTASES
P32
(Colioidal) INTRACAVITARY TREATMENT
TREATMENT OF THYROID CARCINOMA
v
TREATMENT OF HYPERTHYROIDISM 10
Au-198 | INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
C:'|J7 INTRACAVITARY TREATMENT
1-12%
e INTERSTITIAL TREATMENT
1192
or TELETHERAPY TREATMENT
Cs- 137
$r-90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
s | GENERATOR
[PNTET] .
In113m | GENERATOR
Te99m | REAGENT KITS
Qiher
3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING A
Jaruary 2, 1983-March 31, 1983 '
August 1, 1993 Jaruary 31,1984
August 1, 1984 -Aurust 31,1984
4, THE TRAINING AND EXPERIENCE INDICATED ABOVE o
WAS OBTAINED UNDER THE SUPERVISION OF: }
s NAME OF SUPERVISOR m # QO )
Robert M. Katz, D.O, ¢ e 5\
B NAME OF INSTITUTION 7. PRECEPTOR'S NAME Please tyoe .,'*——.
Michigan Osteopathic Medical Cent
¢ MAILING ADORESS Robert M. Katz, D.O.
2700 Martin Luther King Blvd.
a Ty B, DATE
Detroit - September 5, 1984
21-03835 01

FORM NAC.- L 1 JMSUPPLEMENT B
(8-78)

EoNtROLNo. 7769 4




)

NRC corm 313M SUPPLEMENT B U.S. NUCLEAR REGULATORY COMMISSION
(9.81) . ®
.- :

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. If more than one preceptor is necessary to document
experience, obtain a separate statement from each.

INVITROSTUDIES
OTHER See attached

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:
1-Supervised examination of patients ‘0 determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for
CRISTENA TURRES ST

SYRBET ADDRESS 2Collabora ion in dose calibration and actual administration of dose

to the patient including calculation of the radiation dose, related
47885 Venton measurements and plotting of data,

CITY | sTaTE TziFc OOE | 3-Adequate period of training to enable physician to manage radioactive
patients and follow patients through diagnosis and/or course of
treatment,

Belleville MI 48111

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF |
CASﬁ'S lNVOleNG COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED RSONAL (Additional infonnation or cormments may
PARTICIPATION be submitted in duplicate on separate sheets. )
A B8 Cc D
DIAGNOS!IS OF THYROID FUNCTION 7
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME 16
1131 LIVER FUNCTION STUDIES -
or
11125 FAT ABSORPTION STUDIES 2
KIDNEY FIUNCTION STUDIES -

d 1125 | DETECTION OF THROMBOSIS 1
1131 THYROID IMAGING 7
P32 EYE TUMOR LOCALIZATION 1
Se-75 | PANCREAS IMAGING 1

w48 |cisTernocrAaPHY In=111 UTPA 3
7133 | oL A FUNCTION STUOIES 79
OTHER
BRAIN IMAGING and Flow 165
CARDIAC IMAGING (Tha]lium)
THYROID IMAGING 171
SALIVARY GLAND IMAGING 1
Te99m | gL 00D POOL IMAGING 28l
PLACENTA LOCALIZATION 0
LIVER AND SPLEEN IMAGING 244
LUNG IMAGING 86
BONE IMAGING 607
OTHER

NAC FORM 313M SUPF_EMENT B
9.81) Page 6




PRECEPTOR STATEMENT (Continued) i

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

NUMBER OF
CASES INVOLVING COMMENTS
PERSONAL (Addit >nal information or comments may be
CONDITI JAGN
e DITONESAINGNDOR TREATED | L RTICIPATION submitted in duplicate on separate sheets, )
A 8 c D
P-32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) | LEUKEMIA, AND BONE METASTASES 4
P32 | NTRACAVITARY TREATMENT U
{Colloidal)
TREATMENT OF THYROID CARCINOMZ ) 1
1131
TREATMENT OF HYPERTHYROIDISM 8
Au-198 | INTRACAVITARY TREATMENT -
Co60 INTERSTITIAL TREATMENT
or -
Cs137 INTRACAVITARY TREATMENT ~
126
= INTERSTITIAL TREATMENT -
1r-192
O
or TELETHERAPY TREATMENT -
Cs-137
$r90 TREATMENT OF EVE DISEASE -
RADIOPHARMACEUTICAL PREPARA TION
Yosao! | GENERATOR 6
Sn 113/
In113m | GENERATOR
Te99m | REAGENT KITS ‘-
Qther

500 Hours

4. THE TRAINING AND EXPER) _~CE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

s NAME OF SUPERVISOR

Howard J. Uworkin, M.D.

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

May 1 = July 31, 1983

b NAME OF INSTITUTION

William Beaumont Hospital

c. MAILING ADORESS

JoUl West 13 Mile Read

7. PRECEPTOR'S NAME (Please type orprint) ' & * ©
Howard J. Uworkin, M.D.

d ciTy .
Roial vak February 22, 19u4
21-U1333-01
NRC FORM 313M SUPPLEMENT 8
9.81) ..op;'-‘-‘.t “p =
e 4 C 8 - GPO 890.913
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