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;

m
Director, Material Licensing Branch N

Division of Fuel Cycle and Material Safety g
United States Nuclear Regulatory
Commission - Region til
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Re: License #24-01239-01 Expiration March 31, 1988

Dear Sir:

We would like to amend our NRC License Number 24-01239-01 as follows:

1. Please add as user physicians, Anthony G. llledin, M.D. , and Bruce
lloskins, M.D.

2. Dr. Iloskins is previously authorized for Group VI under NRC
License #24-00889-01 and Teletherapy (Control #77154) under NRC
License #24-00889-02.

3. Enclosed is a copy of Dr. Bledin's preceptorship statement. lie is

Board Certified ( ABR) with special competence in nuclear medicine.

4. Please delete from our license the following individuals: Dr. R.W.
Lamble, Dr. Edwin M. lierman, Dr. Frank Victor, Dr.Mordecai
Kopperman, Dr. William J. Italleran,111 Dr. Johns Norman Liu, Dr.
Walter G. Dukstein and Dr. William E. White.

5. Please delete Dr. Dukstein as Radiation Safety Offlect find add Dr.
Bledin as Radiation Safety Officer. ( -T7 I
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Assistant Executivo Director '8, ff.t ' . pfpm ,

-Ronald C . Glick , D.ll . A . *

./ T,'

.

RCG:dt U
d3030 N

CONTROLNo. 8 0 3 21 o,g\
%psEnclosure

DEC101M
9604040035 060130 i m r n u s m v.i m si o u n is

'"" '""'#'""' ' " " * " * ,reg 3 LIC30 PDR24-01239-01
h



i

*d'b ' ('- b
$'''.TRC FORM 41-24 Tcxas Department of Health ' Pag 2 Threa'"

(Rev.9-77) PRECEPT 0R STATEMENT FOR LICENSE APPLICATION
.

e

The back of this page must be signed by the physician's nuclear medicine preceptor.

NAME AND ADDRESS OF APPLICANT PHYSICIAN INCLUSIVE DATES TRAINING RECEIVED
Anthony G. Bledin, M.D*
Parkway llospital April 1,198 - August 31, 1982
233 W Parker, llouston, Texas

CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN WHO WILL USE RADI0 ACTIVE MATERIAL
ISOTOPE TYPE OF STUDY OR THERAPY NUMBER OF NUMBER OF CASES

CASES INVOLVING ACTIVE
OBSERVED * PARTICIPATION **

UPTAKE, DILUTION, AND EXCRETION STUDIES
I-123 tityroto acan mid Funchun gy m
Cr-51 RBC Survival 19 10( rn-;7 schillines e 32 lb
f 111 H n< c Bencal Liver Function 1 1

THERAPY PROCEDURES
I'l31 Thyroid Thornnv - Cnneer l 91 45f- l 't 1 Threnid Thornny - Non-Cnneer 8 4
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ISOTOPE TYPE OF STUDY OR THERAPY NUMBER OF NUMBER OF CASES
CASES INVOLVING ACTIVE

OBSERVED * PARTICIPATION **

IMAGING AND TUMOR LOCALIZATION STUDIES

Te-99 m Brain Flow and Sean 47 23
Tc-99 m Superior vena cava dynamics Study 98 49
Tc-99 m itenal Flow & Sean 48 24
Te-99 m Catheter Placement and Flow 68 34
Tc-99 m Arterial Catheter Study, liepatic 452 226
Tc-99 m Arterial Catheter Study, livpocastrie 308 154
Tc-99 m Biliarv Flow Study ,,, 1 __ 16,, _ , , _

Tc-99 m G1 Ulceding 3 1

Tc-99 m yenous Flow Study 246 123
1-131 Thyroid Imagmg d6 43
1-141 thyroid Lancer dtudy 95 48

(- 6.288 3,144Tc-99 m I.iver/ Spleen . >

5e-73 Pancreas 2 1

Tc-99 m Bone Imaging - Whole Body 6,684 3,340

Tc-99 m Pulmon. Pertusion Imaging 263 131
Tc-99 m Cardiac Imaging 2.720 1,360
Xe-133 Pulmonary Ventilation 181 90
Tc-99 m Brain Imaging 1,016 508 *

Yb-169 Cisternogram 3 i
Tc-99 m Kidney imaging 3 2
Ga-67 Tumor Localization 348 144

~

Tc-99 m Lymph Node Scan 38 19
Tc-99 m Bone Marrow Imaging Whole Body 4 2
Tc-99 m Cardiac Senn with exercise 23 11
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Observation should consist of observing radioisotope administration techniques*

and discussion with preceptor of case histories.
'

> ** Active participation should include (a) examination of the patient, (b) recommenda-
tion of dosage, (c) collaboration in the calibration and administration of the dose,
and (d) followup of patient through treatment period.

TOTAL NUMBER OF HOURS OF PARTICIPATION IN CLINICAL TRAINING 2720 HOURS.
TOTAL NUMBER OF HOURS OF CLASSROOM AND LABORATORY TRAINING 1700 HOURS.

I CERTIFY THE ABOVE NAMED PHYSICIAN SUCCESSFULLY COMPLETED THE TRAINING AS SPECIFIED AB0VE.

UT 51. D. Anderson linspital and /( , ,

T.P. Ilaynic. 51.D. . AT Tumor Institute, llouston. Tx %g t'O5'

Name of physician (preceptor) Institution Signature

COldTROL NO. M 0 3 2 .i.


