
,,
'

DIVISION OF( RECElWD By ifMg~ ll ADI ATION SAFELYTs

'

"*[96$"2
'

UMVERSFIT

.,. . @f. ~ ~ .$. . . :. .
,

SCHOOL OF -

** SMEDICINE ._

W *** -AT WASHINGTON UNIVERSITY MFDICAL CENTER og
2., ,, ' November 9,1984a a' , -y

.

Bruce Mallett, Ph.D., Chief -

5: A
Regional Licensing Section R<'

Division of Fuel Cycle & Material Safety $ 3U.S. Nuclear Regulatory Commission o
799 Roosevelt Road dGlen Ellyn, Illinois 60137

.. g7
o

Reference: USNRC License Numbers
24-00063-08 & 24-00063-10

Dear Dr. Mallett:

The purpose of this correspondence is to request the U.S. Nuclear Regulatory Commission
to amend Condition 12 of the two Washington University Medical Center (St. Louis, Missouri)
teletherapy licenses (24-00063-08 6 24-00063-10) to authorize Robert J. Myerson, M.D., and
Robert R. Kuske, M.D., to use the licensed material in addition to the physicians who are
certified by the American Board of Radiology in Radiology or Therapeutic Radiology and
who have been approved by the licensee's Radiation Safety Committee. (The name of the
institutional radiation committee has been recently changed to Radiation Safety Committee;
previously, the name was the Radiation Hazards Committee).

Information regarding the training and experience of Drs. Kuske & Myerson as well as
letters of recommendation from the institutions where they received their radiation oncology
training are enclosed in duplicate.

A check in the amount of $240 for the 2 amendments is also enclosed.
. . . . mi ,j

Applicant..N.W.,Qff, ( 2Uh
Check No. . . .fch,6( tz;/

.

Amount /FeeCa!0geryf[ [,
I

in
b i / cegly,

'''' ~

Tyrt af Tra $1Rol d ff !-

! Daie Cl.cck fiec'd .k.rk~'/)
JE:fiw / ohn Eichling, Ph.D. "

Received B[467 Radiation Safety Officer
7+++.pp. Washington University &

enclosures '

. Affiliated Institutions
.*,
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NRC. F,ORM 313M SUPFLEMENT B - U. S. NUCLEAR REGULATORY COMMISSION* *

(941)
e

PRECEPTOR STATEMENT'

Supplement B rrest be completed by the apolicantphysician'spreceptor. If more than onepreceptoris necessary to document
experience, obain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF:PU LI. N AME

1, Supervised examination of patients to determine the suitabihty for
radioisotope diagnosis and/or treatrnent and recornmendation f or

Robert J. MyerSon, M.D. prescribed dosage.

A ORESS 24ollaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related

4511 Forest Park B1vd., Suite 311 masurements sad plottins of data.

C4TV | STATE | ZIP COoE 3-Adequate period of trainin2 to enable physician to manage radioactive
patients and follow patients through diagnos.s and/or course of
" " ' " " " ' -St. Louts, M0 63108

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF*

CASES INVOLVING COMMENTS
ISOTOPE CONDITION 3 DIACNC3ED OR TREATED PE RSON AL (Mditionat ig fomariore er ecmmeg es may

PARTICIPATION be suomitted an duplicate on separaar shee3.)
A B C D

,

DIAGNOSIS OF THYROID FUNCTION

DETER \tlN ATION OF BLOOO AND
*

BLOOD PLASM A VOLVME

1131 UVE R FUNCTION STUDIES
or

1 125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES
.

(P]iE R
Ag

] 125 DETECTION OF THROMBOSIS

|-131 THYROID IM AGIN G .

P-32 EYE TL"Wloa t.OCAUZATION *

So 75 PANCRE AS IMAGING

Yb.169 CISTE RNOGR APHY

8LOOO FLOW STUDIES ANDh 133 PULMON ARY FUNCTION STUDIES

OTHER

BRAIN IMAGING

CAROI AC IMAGING

THYROID IMAGING

SAUVARY GLAND IMAGING

Th 8LOOO POOL IMAGING

PLACENTA LOC AllZATION

UVER AND SPLEEN IMAGING

LUNG IMAGING

SONE IM AGING g
OTHER

NRC FORM 313M SUPPLEMENT 3
1841) Page 6
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PRECEPTOR STATEMENT (Continued)-,. ..

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Contmoed),

NUMBER OF
.

- CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED- PERSONAL (Amfirional m/ormation or commen s mer te

PARTICIPATION submitardin diplicaar on arparaar aAsea)

A B C D
P 32 TREATMENT OF POLYCYTHEMIA VERA,

4o4641 LEUKEMlA, AND BONE METASTASES *

# '*# # # "(Co idell .

TREATMENT OF THYROID CARCINOMA
1131 -

TREATMENT OF HYPERTHYROIDISM

Au 198 INTRACAVITARY TREATMENT 1

Co60 INTE RSTITI AL TREATMENT .

* or
Cs137 |NTR ACAVITAR.Y TREATMENT 10 ,

INTE RSTITI AL TREATMENT
f r-192 g7

-

Co60
or TELETHE RAPY TRE ATMENT 50

Sr-90 TREATMENT OF EYE DISE ASE ,

RADIOPHARMACEUTICAL PREPARATION

fe% GENERATOR

GENERATOR,

Tc-99m REAGENT KITS

Cvwr

.

.

. -

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

i

e

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a. NAME OF SUPERVISOR .

-

/
NAME OF INSTITUTION pgrf wp[g/yh enth L 7. PRECEPTOR'S NAVE Phase type orpant/

lbfOp/. YOSP YM V- O Y ff n ns r// ant .3'
Jpm,c M . 6 a /v<,n Ic. MAIL |Nb KDDRESS8 '

!.3Y0a _Spevo e 37
|8.DATE4 ct T Y r

fh :/o de /A|a . f4 / f/ c)Y |,
[f h !

37-||[f o7 Sw. 02f< An /fb' dgf5. MATERS ALS LICENSE NUMBER (S) '

I '
' '

* . NRC FORM 313M SUPPLEMENT 8
CONTROLNO. 7 7 8 0 5Isail

*

. m .. . .
1 Page 7
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NIC FORM 31'3M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
" '

3 . .

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 ME DiCINE'

Robert J. Myerson Pennsylvania; Missouri

3. CERTIFICATION
SPECIALTY SOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

Board Eligible
Radiation Therapy

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING
'

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
*

[ Hours) (Hours).

C D

Department of Radiation Th_erapy ,
.

s. RADI ATICN PHYSICS AND Hospital of the Univ. of PA 40 40
INSTRUMENTATION 7/81-6/84 '-

..

" "
b. RADIATION PROTECTION . . 20

. _

,

_

.

c. MATHEMATICS PERTAININCTO. ~

* u "it --

20
~

THE USE AND MEASUREMENT _

OF RADIOACTIVITY
.

d. RADI ATION 83 OLOGY

.

" "e. RADIOPHARMACEUTICAL 10
CHEMISTRY

5. EXPERIENCE WITH R ADI AT1ON. (Actualuse of Radioisotopes or Equivalent Experience)

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

192Ir 75 mg Radium Hospital of the Univ. of 7/81 - 6/84 Implants for
Equivalents Pennsylvania & American breast, head &

Oncologic Hospital neck, and anal

Carcinoma

125 " " " "1 35 m Ci Prostate Implant
137

Cs 80 mg Eadibm - '| Gynecologic" " "
.

Ecufvnlontn' Tntrntnutenvy
NRC FORM 313M Supplement A Treatment'
is.au Page 5 '
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UNIVERSITY of PENNSYLVANIA
SCHOOL OF MEDICINE

DEPARTMENTS OF RADIATION THERAPY Mailing Address:
University of Pennsylvania Hospital of the University of Pennsylvania

and 3400 Spruce Street

The Fox Chase Cancer Center Philadelphia, Pennsylvania 19104

Physics Section (215)662 6204/3084
Pet;r Bloch, Ph. D. . Director
James M. Galvin,DSc.
Ronald D. Larsen, PhD.
James C.H. Chu, PhD.
Marc R.Sontag,PhD,
M:rtin D. Altschuler,PhD.
V.K. Pruanna Kumar, PhD.

22nd October 1984

John Eichling. Ph.D.
Radiation Safety Officer
Mallinckrodt Institute of Radiology
St. Louis, Missouri

Dear Dr. Eichling:

I am writing at this time to recommend Dr. Robert Myerson as a user
of radioactive materials at your institution. It is my opinion that
Bob's training in the use of sealed sources for therapeutic purposes is
sufficient to allow him to carry out these duties independently.' I would
rate Bob's understanding of the clinical aspects of brachytherapy as
superior. Also, evidently due to his strong background in physics, his
grasp of radiation safety is excellent. I would recommend him without
hesitation.

Please let ce know if any additional information is needed.

Sincerely,

hh*/

James M. Galvin, D.Sc.

JMG/amr
cc:
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NEC FORM 313M SUPPLEMENT B * U. S. NUCLE AR REGULATORY COMMISSION*
;

(941)
.. .

* PRECEPTOR STATEMENT
i

Supplement B must be completedby the acphcantphysician'spreceptor. If more than one preceptoris necessary to document
uperience, oboin a seoara:e statement from each..

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C'

PERSON AL PARTICIPATION SHOULD CONSIST OF:
FU Lt. N AM E

14upervised examination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for .

Robert R. Kuske, M.D. prescribed dosage.

STREET ADORESS 24ol:aboration in dose calibration and actual administration of doseJ,
to the patient including calculation of the rastation dose, related

4554 Laclede Ave., #304 '"** 'u'* **" '' *"d D ' ''i "S 'd*'*-

ClTV | STATE j ZIP GOoE 3-Adequate period of training to enable physician to manage radioactive'

patients and follow patients througn diagnosis and/or course of

St. Louis M0 63108 ''*** m'a t -

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

; CASES INVOLVING CCNMENTS

| ISOTOPE CONDITIONS DIAGNOSED OR TREATED PE RSON AL (Additionat infomtation or comrnents may
PARTICIPATION be suhrmtied us dupheace on separser sheetsJ *

A B C O
.

DIAGNOSIS OF THYROID FUNCTION

DETERMINATION OF BLOOD AND
BLOOD PLASM A VOLUME,

1

i - l-131 UVER FUNCTION STUDIES

3 or-

1 125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIESj

IN VITRO STUDIES

OTHER

|-125 DETECTION OF THROMBOSIS

l-131 THYROID IMAGING

I
P-32 EYE TUMOR LOCAUZATION *

!

So 75 PANCRE AS IMAGING
i
'

Yl>169 CISTE RNOGR APHY

BLOOD FLOW STU3tES ANDh133 PUU. TON ARY FUNCTION STUDIES

CTHER

i BRAIN IMAGING

CARDI AC IMAGING

THYROID IMAGING

1 SAUVARY GLAND IMAGING ,

Tch 8 LOOD POOL IMAGING

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING ,

LU*dG IMAGING

| BONE IM AGING g
OTHER

NRC PORM 313M SUPPLEMENT 8
(941) Page 6
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PRECEPTOR STATEMENT (Continued)**

, , ,

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

NUMBER OF
CASES INVOLVING COMMENTS

PERSONAL (Aotritionalintonnation or comnwner may be
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED

PARTtClPATION submitardin Asplicaer on separate sheets)

A B C D

P-32 TREATMENT OF POLYCYTHEMIA VERA, gpvE mg7At affpJ Me+f
(Schehe) LEUKEMIA, AND BONE METASTASES pgoJn9ter (*#vd

INTRACAVITARY TREATMENT 3 #NY #M
(Co idall

TREATMENT OF THYROID CARCINOMA /

l.131
~ *

TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TRE ATMENT

CoGO INTE RSTITI AL TREATMENT . .

# #
Cs137 INTR ACAVITARY TREATMENT Jcf

/4 * * *l.125 J
If4TERSTITI AL TREATMENT -

,

r TE LETHE RAPY TRE ATMENT ggD g/##/ Bt/.C I'v"#M

#TSr-90 TREATMENT OF EYE DISEASE 3

R ADIOPHARMACEUTICAL PREPARATION -

fe$ GENERATOR

GENERATOR

Tc99m REAGENT KITS

O ter

.

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

.bby / /t fl- 'TcWE JD /949~

13r Hn.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a, NAME OF SUPERVISOR g g [

*

Bernard S. Aron, M.D., FACR

th NAME OF INSTITUTION 7. PRECEPTOR'S NAME r/eme type orannt/
Division of Radiation Oncology
tinivnrntev tenen t en1-

c. MAIUNG ADDRESS Bernard S. Aron, M.D., FACR

234 Goodman Street
d. Gl T Y 8. DATE

Cincinnati, Ohio 45267-0757 -

5. MA TERI ALS LICENSE NUMBER (S)

! NRC FORM 313M SUPPLEMENT 8 *

(9C1)
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Page 7,'
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,NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
"

TRAINING AND EXPERIENCE.g
AUTHORIZED USER OR RADIATION SAFETY OFFICER

'

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

PRACTICE MEDICINEhk u u,3 1. th .6<',O N U kOf'n=o0 DoStc;TA
3. CERTIFICATION

SPECIALTY 80ARD CATEGORY MONTH AND YEAR CERTIFIED
A 8 C

.

ht4(d gc d'. ~ - - - Om.1 ClEji'bIt
(GwanJ Jff.m 'IS)

.

4. TRAINING RECEIVED IN BASIC RADICISOTOPE HANDLING TECHNIQUES
.

TYPE AND LENGTH OF TRAINING
> LECTURE / SUPERVISED

FIE LD OF TRAINING LOCATION AND D ATE IS) OF TRAINING LABORATORY LABORATORY
A B COURSES E XPERIENCE

i rst (Hours),

.

**
E t e of 1 1% |mI TRU ENTATI

re tt e v es k o stty r-Rad d h O i

th RADIATION PRCTECTION NLUe U8 Mb |4
L

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT U ply , of (| A lutygf| |()D }OC
OF RADIOACTIVITY

d. RADtATION BIOLOGY V p g (/ , pp. Cggcj fly | {o 3 go o
*, .

e. MADIOPHARMACEUTICAL
CHEMISTRY U flV , b e- (|dL|Nh h Tj lo $*

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

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DUR ATION OF EXPERIENCE TYPE OF USE

o viv t ommn 6/ai - t/sy H.ht%(? g tem cf .

*

V Sb n G-
.

d'' >= 7 cgt
ga

N
'%" - 50 4 Cc,

r# M AG.

j F_ J L tSsc-
1 NRC FORM 313M Supp6ement A

Y f(f (/ muk ((4(Page 5
\
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University of Cincinnatl College of Medicine.

Medical Center
Division of Radiation Oncology
University of Cincinnati Hospital

Mall Location 757
234 Goodman Street
Cincinnati, Ohio 45267
Phone (513) 872-4775

Septanber 17, 1984

John Eichling, M.D.
Radiation Safety
X-Ray
Mallinckrodt Inst. of Riiology
510 S. Kingshighway
St. Iouis, MO 63110

RE: Ibbert R. Iqiske, M.D.

Dear Dr. Eichling:

Ir. Kuske oar:pleted a three-year residency program in Radiation Oncology in
June, 1984. 'Ihis is to advise that Dr. Kuske is qualified in the use of
radioiceotopes.

Sincerely,

Bernard S. Aron, M.D., FACR
Director, Division of Radiation Oncology

BSA/jr

enc 1.

T9||TROLrio. 7 7 g 9 5

Patient Care * Education * Research * Community Service
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