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ROBERT C. NELDBERG, EXECUTIVE DIRECTOR ;

November 8,1985
,

6

United States Nuclear Regulatory Omnission
Region III
Materials Licensing Section
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Dear Sirs:

; You will find enclosed three(3) proposed amendments to our NRC
license number 21-05432-04. Enclosed you will find a check -

in the amount of $120.00 for the required licensing fee.
.

If you should have any questions.concerning these amendments
please feel free to contact me.

Sincerely, - ,,
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Physicis g# g

N mt

Mirquette General Hospital [' g
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Adrninistrative offees 420 W. Magnetic Street, Marquette, Michigan 49855 Phone (906) 228-9440 Wats une 1-800-562-9753
Patient Services: 515 W. College Avenue Marquette, Michigan 49855 - Phone (906) 228-9440 Wats une 1 4 00-562-9753
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LICENSE #. 21-05432-04-

.

A. Radioactive materials storage-area roof of.the
St. Lukes Building

Please amend our NRC License #21-05432-04 to indicate
that we use an area on teh roof of teh St. Lukes Building
for storage of radioactive material waste. This area'is
used to store short half-life radioactive waste material
generated-in the Nuclear Medicine Department until it has
decayed to background levels.

1. You will find enclosed a' diagram of the
storage area. The storage area is a room-
with-concrete walls and ceiling-with a
metal door which is locked at all times. The,

door is posted to indicate the presence of
radioactive material.

2. Movement of materials to the storage is done
~

by or under the supervision of Nuclear Medicine
department personnel.

3. A radiation survey was done on 25-Oct-85.
Below you will find a summary of that survey.

Direction Location Exposure rateL

North outer wall.of storage <0.lmR/hr
area

South outer wall of storage < 0. lmR/hr;
area

East Door 40.lmR/hr
Below Employee locker 4 0.1mR/hr

' Background = 40.lmR/hr
Keithley Model#36150 Survey meter

calibrated April, 1985
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B. Additicn of authorized users to License #21-05432-04

Please amend this NRC License to include the following
authorized users:

Peter A..Lassing, M.D.
Teofilo L. Sia, M.D.
Ethelbert M. Lara, M.D.

Attached you will find h _- ntation as'to their training
and experience.

,

:coNinano 8 0.15 3)
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REEULATORY COMMISSION
""

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

Teofilo L. Sia, M. D. PRACTICE MEDICINE
Michigan

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH ANO YEAR CERilflED

'A 8 C
_

|

American College Of Diagnostic
Radiology Radiology 6/81

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION ANO DATEtSI OF TRAINING LABORATORY- LABORATORY

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

Bronx-Lebanon Hospits.1 Center.. R ADIATION PHYSICS AND
INS T RUME NT ATION BTOnx, NY 120 35

b. R ADIATION PROTECTION Same as above 40 0

c. MATHEMATICS PERTAINING TO
" " " 40 0THE USE AND MEASUREMENT

OF PADIOACTIVITY

d. RADIATIOlv BIOLOGY " " "
50 .O

e. RADIOPHARMACEUTICAL " " "CHEMISTRY 65 -0

5. EXPER1ENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED OURATION OF EXPERIENCE TYPE OF USE
99Tc m- 10 Ci Marquette General Hospital July.1, 1983 to Diagnostic

420 W. College Avenue' present Radiology..
99 Marquette, MI 49855

Mo 28.6 Ci same as above 'Same as above- "

I 131 10 mci " " " " " " "

T~1 201 55- mci "' "- '" " "' " "

67 -G0 80 mci " "- " " " " ;"

Xa 133. 700 mci " ": ." " " "- "

In'111 5 mci " " "' " " -" "

NRC FORM 313M Supplernent A

: (9-811 - Page 5 -
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U. S. NUCLEAR REOULATORY COMMISSIONNRC FpHM 313M SUPPLEMENT B -

,

1901)

PRECEPTOR STATEMENT

?- piernent B nnist be canpleted by the mplicantphysician's preceptor. If rnore than one preceptor is neces:ary to docurnent
snyerience. obtarn a separate statement tran each.

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
PE RSON AL PARTICIPATlON SHOULD CONSIST OF:FUI.L N AME

1 Supervised examination of patients to determine the su6tability for

TeofilO L. Sia, M. D. ' ** i'"' "' d' *9" ''' *"d/ ' "''' **"' * "d "c" **'"d''' " ' '
prescribed dosage.

ST REET ADORESS 2Collabotation in dose calibration and actual administration of dose
to the patient includna calculation of the radation dose,related

1414 W. Fair Avenue measurement and ploitino of data.

Cl i v | ST ATE | 2tP CODE 3-Adctfunte period ol training to enable physician to manage radioactive
patients and lottow pa&rk theough disposis and/or course of

Marquette HI 49855 '"''m'"'-

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

CASES INVOLVING COMMENT $
ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL (Adf,toonaNnformatiert or cornenents may

PAR TICIPAT10N te submotted m duplicate ore setwale sheets.l
A B C D r

Of AGNOSIS OF THYROID FUNCTION 12

DE TE RMIN AflON OF BLOOD AND
BLOOD PLASM A VOLUME

l-131 LIVE R F UNCTION Sit) DIE S
or

4125 FAT ABSORPTION STUDIES

KlDNEY FUNCTION STUDIES 11

IN VITRO STUDIES

OTHER

|-125 DETECTION OF THROMBOSIS
.

1131 THYROID IM AGING 12

P-32 EYE TUMOR LOCALIZATION

Se 75 PANCRE AS IM AGING

Yb-169 CISTE RNOGR APHY

BLOOD FLOW STUDIES AND**
PULMON ARY FUNCTION STUDIES

OTHER In 111 Cisternography 5

BR AIN IM AGIN G 10

CARDI AC IMAGING 2

THYROID iM AGING 30

SALIVARY GLAND IMAGING 2
Tc-99m BLOOD POOL IM AGING lb

PLACENTA LOCALIZATION

UVER AND SPLEEN IMAGING 9b

LUNG IMAGING 49

BONE IM AGING 120

OTHER Gastrointestinal 4

NRC FORM 313M SUPPLEMENT 8
1941) Page 6
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Coritinued/
NUM6ER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PE RSON AL (Additionat information ar comments may be

PARTICIPATBON submitedin dwpoicase on separate sheeni

A B C D
P-32 TREATMENT OF POLYCYTHEM1A VER A,

IS * M I LEUKEM1A, AND BONE METASTASES

INTRACAVITARY TRE ATMENTg , ,,j

TRE ATMENT OF THYROID CARCINOMA
I-131

TREATMENT OF HYPERTHYROIDISM

Au 198 INTRACAVITARY TRE ATMENT

Co60 INTERSTITI AL TREATMENT
or

Cs 137 INTRACAVITARY TREATMENT

INTERSTITI AL TREATMENT
tr-192

r TELE 1 HLRAPY TRE ATMENT
Cv137

St-90 - TRE ATMENT OF EYE DISE ASE

RAOlOPHARMACEUTICAL PREPARATION

fe[ GENERATOR 5 Elutions
I ~

GENERATOR,

Tc-99m REAGEf4T KITS 5 Kit preps
O der

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

July 1, 1983 tO present - average 36 patients.a month

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

CAS OBTAINED UNDER THE SUPERVISION OF:
a NAME OF SUPERVISOR -

John F. PillOte,.-M. D. #

tt NAME OF INSTITUTION 7. PRECEPTOR'S NAME PArme type orprinr1

Marquette General Hospital
c. M Af t.ING ADDRESS

420 W. College Avenue John F. Pil?ote, M. D.
A ce T Y 8. DATE

Marquette, MI 49855 ,

5. MATERI ALS LICENSE NUMBERIS)

21-05432-04
NRC FORM 313M SUPPLEMENT B '

| C81) - *
,

ero eso es s -_p 7, , ,
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August 28,-1985

.

To Whom It May Concern:

Dr. Teofilo Sia was a Resident in our Department from 1972
to 1976. During these four years, he was in attendance on
our program's weekly didactic lectures on the Physics of
Nuclear Medicine and Radiation Biology. These were given
by Mr. Joseph Warmund, who is a Board Certified Physicist,
as well as other Professors from Albert Einstein College of
Medicine who periodically came as guest lecturers. Dr.
Sia was assigned to six months in the Department of Nuclear
Medicine where he became very proficient and commeddably
knowledgeable in this Specialty.

This letter is not just to confirm that he had attended the
program faithfully, but also to commend him highly.

Yours Truly,

) , h Sanidad,M.D.n). / h4Prosp
Radiologist-In-Charge
Concourse Division

PS/sg
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NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR RELULATORY COMMIStt0N
C411

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

t. NAME OF AUTHORIZED USER OR HADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PHA IC CINEPeter A. Lassing, M. D.

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C

American Board Of Radiology Diagnostic Radiology 6/77

4. TRAINING RECElVEC IN BASIC RAD 10lSOTOPE IIANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPE RVISED
FIELD OF TRAINING LOCATION AND DATElSI OF TR AINING LABORATORY LABORATORY

A B COURSES EXPEnlENCE
(Hours) (Hours)

C D

National Naval Medical Center
s. RADI ATION PHYSICS AND Bethesda, Maryland

INSTRUMEN T ATION Course #7602 (Jan. - Mar. 1976 63 17
__,

b. RADI ATION PROTECTION Same as abOVe 18 0

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT 28 0" " "

OF RADIOACTIVITY

" " "d. R ADI ATION 810 LOGY 9 0

e. RADIOPHARMACEUTICAL
" " "CHEMISTRY 30 0

_

5. EXPERIENCE WliH RADIAT1ON. (Actualuse of Radioisotopes or Equivalent Esperience)

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

Marquette General Hospital
420 W. College Avenue July 9, 1979 tO. Diagnostic

Tc 99m 50 Ci Marquette, MI 49855 present -Radiology
Ga 67 600 mci same as abOve same as abOve "

Tl 201 120 mci " " " " " " "

Xe 133 7 Ci " " " " " " "

I 131 1 Ci * " " " " " "

In 111 5 mci " " " " " " "

Yb 111 5 mci " " " " " " "

NRC FORM 313M Supplernent A
194 tl Page 5

m
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NRC FORM 313M SUPPLEZENT C '

U. S. NUCLE AR RELULATLRY COMMISSION
E-811 .

.

PRECEPTOR STATEMENT

Supplernent B must be completed by the applicant
ixperience, obtain a separate staternen t frorn each. physician's preceptor. Iitnore than one preceptor is necessary to docurnent

f. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
FULL N AME PE RSON AL PARTICIPATION SHOuiD CONSIST OF:

1, Supervised enamination of patients to determine the suitability for
radioisotope diagnosis and/or treatment and recommendation for

Peter A. Lassing, M. D. Prescribed dos 898
STREET ADDRESS

2Collatnration in dose calibration and actual administration of dose
to the patient includng calculation of the radiation dose,related

1414 W. Fa3r Avenue measurements and plotiino of data.

Cl T Y | St ATE | 2tP CODE .tAdequate period of treining to enable physician to managa radioactive
patients and follow patients through diagnosis and/or course of
" " ' " " ' '

Marquette MI 49855
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL (Add,tiornat in tonnaties or commen ts may
PARTICIPATION be subrmtwo m delicaw orr seperse sheen J

A B C D

DI AGNOSIS OF THYROID FUNCTION I{8 Combination Of Clinical OXperlei!.Ce
OE TERMINATION OF BLOOD AND at Bethesda Medical Center (Jan. 76BL PLASM A VOLUME

DO Mar. 76), and Marquebte General
1. i3 uvE n rVNCTiON STUDIES Hospital, Marquette, MI (July, 79
8 25 FAT ABSORPTION STUDIES DO presenb)

KIONEY FUNCTION STUDIES 75

IN VITRO STUDIES 1,669
OTHER

I.125 OETECTION OF THROMBOSIS

l-131 THY ROID IM AGING 110
P 32 EYE TUMOR LOCAllZATION

S* 5 PANCOE AS IMAGING 1
Yl>169 CISTE RNOGR APHY 13

Bt rt W STUDIES ANDxe.i33
PULMON ARY FUNCTION STUDIES

OTHER I 131 Thyroid Chest survey 3
BRAIN IMAGING 268
CARDI AC IM AGIN G

THYROID IM AGING 209
SALIV ARY GLAND IMAGING 10

Tc-99m BLOOD POOL IMAGING 1)3

PLACENT A LOCAllZ ATION $

LIVER AND SPLEEN IMAGING 590
LUNG IMAGING 237
BONE IMAGING 716

CTHER

NRC FORM 313M SUPPLEMENT 8
(9-811 Page 6

L_ __



PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PE RSONAL (Additeorratin/onnation or comments may be

FARTICIPATlON submitedin diplicam on separate sheets,)

A B C D
P 32 TREATMENT OF POLYCYTHEMIA VER A.

54bk) LEUKEMIA. AND BONE ME TASTASES

| INTRACAVITARY TREATMEN T

TREATMENT OF THYROID CARCINOMA
l 131

TREATMENT OF HYPERTHYROIDISM

Au-108 INTRACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMENT
or

Cs-137 INTR ACAVITARY TREATMENT

INTERSTITI AL TREATMENT
lt- 192
Co 60

or TELETHE RAPY TRE ATMENT
Cs-137

St-90 TRE ATMENT OF EYE DISE ASE

RADIOPHARMACEUTICAL PREPARATION

"? d89
c 99 GENE R ATOR 5 Elutions

I
GENERATOR

Tc-99m REAGENT KITS 5 Kit preps
Oeier

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

July 9, 1979 tO present - average 36 patients.a month

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PRECEP TOR S SIGN ATURE

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

John F. Pil10te, M. D. -

tm NAME OF INSTITUTION 7. PR[E'PTOR'S NAME P/eme type orarint)
Marquette General Hospital

c. M AILING ADDRESS
420 W. College Avenue John F. P1110te, M.'D.

dL cs T y 8. DATE
Marquette, MI 49855

5. MATERI ALS LICENSE NUMBER (S)

21-05432-04.

NRC FORM 383M SUPPLEMENT B
C-Cal ~

spo eeo.eis, ,. , _p 7
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|({;) NA 10NAL' NAVAL MEDICAL CENTER~i,e

k5 BETHE5DA, MARYLAND . 20014 m nr.cLvenrr.nio*

N 1, I NNMC:.C95 :JAT:j t*

'% ,f, .
1520

fili;'ip 10 July 1978
,

~ "-LT Peter A. ',assing, MC, USNR .

Radiology Department
Naval Regional Medical Center
Oakland, California 94627

Dear Dr. Lassing: .

The following information is enclosed for your records and for use
when applying for a NRC By Products Materials License.

Part 4 to Form NRC-313M-Supplement A (7-77) 10 CFR 30
' 4. TRAINING RECEIVED IN BASIC R ADIOISO, TOPE HANDt.!NG TECHNIQUES _

\
TYPE AND LENGTH OF TRAINING

LECTUREI SUPERVISED

FIELD oF TRAINING LOCATION AND D ATE (S) OF TR AIN9f(O LABORATORY LABORATORY'

.

A B COU,RSES EXPERIENCE
,

(Hourd (Hourd
C O

National NavaliMhdical Center
a. RADIATION PHYSICS AND Bethesda, Maryland 63 17

INSTRUMENTATION Course #7602 (19 Jan 76 t.. (80 total hrs)
05 Mar 76)

, ,

b. RADIATION PROTECTION

Same as block a 18 0.

.N 444 c. MATHEMATICS PERTAINING TO
M THE USE AND MEASUREMENT..

j' OF RADIOACTIVITY'd .

-) p.!v Same as block a 28 0
) ..;

' '
d. RADIATION BIOLOGY

Same as block a 9' O

..

e. RADIOPHARMACEUTICAL *

CHEMISTRY
Same as block a- 30 0

. T,he training and experience indicated above3was obtained ,

under the supervision of:

\l-
_

tC'
.

._ . -
a s.

Richard F. Kiepfer, COR, MC, USN
llead, Nuclear Madicine Branch

# #' %
a s r%
;

a

%>,>,",..e}
3 .-

CONTROLNo. 8 6_t 5 3
*

_ _-____ _ -____ _ __ _ _ _ _
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APPLICATION FOR BYPRODUCT Mt lERIAL LICENSE-MEDICAL '
-

., sii,An

**'-'2 }
'

SlJPPLf'MIt4T A-. PRECEPTOR STATEMENT
.

e

This page is to be completed by the applicont physician's preceptor. If more than one peaceptor is necessary to document
emperience, obtain a separate statement fron. coch'. Buck of page muy be used for commer.ts

y
p

9. NAME AND ADDF155 07 APPt| CANT PHYhtCIAN p l.aAr M CoJe ) *

Peter A. Lassing 3
,

'1

!LT MC USNR ~

l.
.

j

10. CLIN & cat IRAINING AND EXPf RENCE Of PHYSICIAN NAMf D R4 litM 9 A8OVE
_ _ . _ . . . . . _ . . _

(A)
.

_ - -.
j$)

{C) .(D)
150f0Pt CONotitOHs DIAGNO5ED Ce latATED tae. Ceses Olnee.ed He Ceses in. ele.a., Pe.sanel

.

ise. 6 6 e, b.t..) P.,.. .i... ts. 2 .. sey hel ).

|-13I Dio.y nis of thyroid function ~

48 '3
..Dilu.6va studies

_.. .
;

_. _ _ . . . . . . . , _ . . . .

Escretion studies

Bro.n tumor locolaation
_ __. .~.

Sconame s'udies .T..hr..o. id. ..C.h_es.t . S..u_r.ve.E - 3 3_ . . _ . 7_ _ . .

Trcorn.ent of hypeethyro,dism
.

Tie <,tmer t of cordac cond.hons-
--. -

3 3

Treater.cnt of thyeoid concinomo,

p.32 Trech nl of polycyil.cmio
._

.

Solubl Teeotwat of leuke-nia j
.T. rec.t.n..nl o.f.L.o.so anctostoses .

-. L . . . .
_ _ . . .

. _- . - ~ . - . _ . ,
Tusaor localiaut.on 4-

- ' ' ' " ' ~ 'Introcavitory treatenent
4 .ir e c.t.o,. %ruti. ns

._ ..
,.

.

.

..A., I y | 11.trict voo y s. 4t.-e ne.. '. .' ' . . . . . . ~ . _ _ . .

{

,

1 In.te.s.e :,n, tec !mer.t, . . . . . . .. .. . . . . . .. ~ . . . .

,..

s

, 1

' cuf ""e3 simivl *
*2. .. . _ . .

-

,. . _ . . . _ , .. . . _ _ . . .-

ICr.51 ' %<t Je'via. net.uns '
_. . ... ' . < . . . _ . . .

. It 6 6
) #,pe .ar 81.1g ,hs.ler s
..

. '

|

Co . * 'l c4 I. Ibc..

.. . . . . . . . . . _

, _ . m._ . _...._.....I
I

. C o - O ff i. ' :4s of pa r.n eoss <s+.cmise i
e

. . )
Co-/A ' .sai ., u. ries .r.ec, n: .. . . . . . . -. . . . _ . . . . . , , .. .._..... . . . _ - I

. . . . . . . | 5g
l~l.7 f.it.ot a. . tor y h er.at re ets*

. - .
. . . . . - . . . .. ..,_.u..-.. ..o

. |
|Co.Ln on
tTe!, ab...c.py N.:nt:uent

8 ,
s

..C s. ! 11.
<.To .3 ,/e:.4 o' !.. spa sl.ce* | .l.*.cu; g of thri .sye

_ . . . . . . . , . . . - . . . , '
. .

;
8

. . . . . _ . - . . . .Se 90

. $*.' h .
,..Tc.99m Brain Scan. _ _. .. . . _ . . . . . . . . . . _ . . . . .

'268...._ . 2 6 8 .. -

*

o . .. .. .. ,
.. . . . . . . _

. .Pe5 c- m Brain. Flow
_. . . . _ . . _ . . _ . ~ . . . . . .

' 268 268 . - _ . . ,Ii .e t><.r k
'Iof pu.ie 'Tc-99m' Liver" Scan

- ~ ~ " ' ~

'"104~ ~ ~ 104~ ~ ~ ''I
~ '

..
. . . . . .. .i.

Jr . , ,. i n y. . r . ;.y . . t .

i . :.. . w. a . .... - . '

.

s.,...,,.,,.,..::.,.i..w..... . . . . . . . , . , , . . . . ,c,x..-..u....r..,..,.,i...,.... .s*
.

- r,........ .. : . ....,.a.......t .. ..... . ,-e,...~ ..., ' t
. ,.

. . . . . . . , , . . , . . , - , |-.....-i....i.,n...t. ..~. . . . o.; . ..t.,. .u , e.,,,. .: ,. . .: .i. .
.-i....:~-,.,m;.e.*,-i...........n...,~........,...,.,s........,g..

.

,%.. . ,,. -.+s... <, e ..,,-
m ...,~.<...,.. ~u . ,.u..,.,..,..... v.r ,.. # .ii. .. .,e.,..-

-}
r... . uu.or. sore en.:om..r. m u s c :rovin ne .: :m. -. .

19 JAN ,. 05 M.AR 1976..._........-.........i,. . . . .

f -. ''

Ce rt.i fi ed to.a c A,tn,t. e i~o.s..o ..Y.ov
be a true cop

< ., .
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APPLICATION FOR BYPRODUCT MATERIAL LICENSE-MEDICALo .

e.c.e 4 bUPPLEMENT A-HUMAN USE,

Tbs page may t>e used for peov.d.ng odd.fionot infoemotion.
*
"C" "D"

'
Tc-99m Spleen Scan,- - 104 104
Tc-99m Renal Scan 21 21
Tc-99m Renal Flow 21 21
Tc-99m Lung Scan 21 21
Tc-99m venogram 3 3
Tc-99m Placenta Scan 1 1

Tc-99m Parotid Scan 5 5
'Tc-99m Bone Marrow Scan 2 2

Tc-99m Thyroid Scan 59 59
Tc-99m Bone Scan 89 89
Tc-99m Mcckel's Scan 1 1

Ga-67 Whole Body Scan 30 30

Xe-133 Ventillation and Perfusion Study 8 8

I-125 T-3 Test 304 304'

1-124 T-4 Test 1,314 1,314

1-131 Rose Bengal - Biliary Patency { l 1

t 4 g
'

1 1Se-75 ,fpncr.cas Scan, -
,

% . -

In-111 Cisternography 3 3
.

Co-57 B-12 Assay 50 50
Co-57 Schillings Test 1 1
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Nic FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
**"

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

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

Ethelbert M. Lara, M. D. PRACTICE MEDICINE
Michigan

3. CERTIFICATION
WECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

A B C'

American College Of Diagnostic '
Radiology Radiology 12/76

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DAIEIS) OF TRAINING LABOR ATORY LABORATORY

A B COURSES EXPERIE NCE
(Hoursl (Hours)

Brooklyn-Cumberland
a. RADI ATION PHYSICS AND Medical Center

INSTRUMENTATION Brooklyn, NY 112 31

b. RADIATION PROTECTION Same as abOve 30 0

c. MATHEMATICS PERTAINING TO'

" " "THE USE AND MEASUREMENT .50- 0
OF RADIOACTIVITY

<

d. R ADI ATION BIOLOGY n n n 50 0

e. RADIOPHARMACEUTICAL
CHEMISTRY " " " - 53 0

5. EXPtRIENCE WITH RADIATlON. (Actualuse of Radioisotopes or Equivalent Experience)- .

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

Tc m 60 C1
Marquette General Hospital99

420 W. College Avenue June 1, 1978 to Diagnostic

99 Marquette,'MI 49855 present Radio 1Ogy- jMo 171 Ci same as above Same as above "
iI 131 60 mai " "- " " " " "

!|Tl 201 150 mci " " " " " " "

Ga 67 480 mci - " " " "" ." "

Xs 133 4.2_Ci ' " " "- " " ""

In 111 6.0 mci " " "- " " " "

i

NRC FORM 313M Supplement A l' " "
coNTaot.NO. 8 015 3 '''"
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR RE'ZULATORY COMMISSION'

,

19-81) .

PRECEPTOR STATEMENT

Supplernent B rnust be cornpleted by the mplicantphysician's preceptor. Iienore than one preceptor is necessary to document
'xpenence, obtain a separate statement frorn each.. ,

1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TO COLUMN C
PE RSON AL P ARTICIPATION SHOULD CONSIST oftFULL N AME

16upervised exarnination of patients to determine the suitability f or
radioisotope diagnosis and/or treatrnent and recernmendation for

Ethelbert H. Lara, H. D. prescribed dosage.

STREET ADDRESS 2 Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose.related

1414 W. Fair Avenue awaiurements and plotting of data.

ClTY | Si ATE | ZIP CODE 3 Achtuate period of teaining to enable physician to manage eadioactIve
patients and follow patients through diagnosis and/or course of

Marquette MI 49855 " ea' "*a ' .

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

CASES INVOLVING COMMENTS
ISOTOPE CONDIT10NS DIAGNOSED OR TRE ATED PE RSON AL (Acetionat infonnation or comments may

PAR TICIPATION be sutonitsedin cbp/icant on sepersar sheets.)
A B C D

DI AGNOSIS OF THYROID FUNCTION

OE TE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

l 131 LIVE R FUNCTION STUDIES
or

1-125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES 70
IN VIT RO STUDIES

.

OTHER

l125 DETECTION OF THROMBOSIS

l131 THY ROtD IMAGING 72
_

P-32 EYE TUMOR LOCAllZATION

Se-75 PANCRE AS IMAGING

Yb 169 CISTE RNOGR APHY 10
BLOOD FLOW STUDIES AND

'
PULMON ARY FUNCTION STUDIES

OTHER In 111 C18ternography 4

BRAIN IM AGING 90
CARDI AC IM AGING 5

THYROID IM AGING 150
SALIV ARY GLAND IMAGING 10

Tc-99m BLOOD POOL LMAGING 50
PLACEN TA LOC ALIZ ATION

LIVE R AND SPLEEN IMAGING k86

LUNG IMAGING 208

BONE IM AGING 627
OTHER Gastrointestinal- 21

NRC FORM 313M SUPPLEMENT B
C-811 Page 6
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PRECEPTOR STATEMENT (Continued)

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Adfitianatinformation or comments may be .

PARTICIPATION submitardin doplicaar on separare sheetti
A B C D

P-32 TREATMENT OF POLYCYTHEMIA VER A.IS * M I- LEUKEMIA, AND BONE METASTASES

(C; INTRACAVITARY TREATMEN TM

TRE ATMENT OF TH VROID CARCINOMA
l.131-

TREATMENT OF HYPERTHYROIDlSM

Au-198 INTRACAVITARY TRE ATMENT

Co 60 INTE RSTITI AL TRE ATMENT
or

Cs.137 INTRACAVITARY TREATMENT

INTERSTITI AL TREATMENT
f r.192
Co60

-or TE LETHERAPY TRE ATMENT

Sr-90 TRE ATMENT OF EYE DISE ASE

R ADIOPHARMACEUTICAL PREPARATION

f[[ GENERATOR 5 Elutions
I

GENERATOR

Tc-99m REAGENT KITS '5 K5t preps
O ther

.

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

June 1, 1978 to present - average 36 patients a month-

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

WAS OBTAINED UNDER THE SUPERVISION OF:
a. NAME OF SUPE RVISOR h

John F. Pillote, M. D.
IA NAME OF INSTITUTION 7. PRECEPTOR'S NAME PArme type orarint)
Marquette General Hospital

c. M AILING ADDRESS

420 W.' College Avenue John F. Pillote, M. D.
el CI T Y 8. DATE
Marquette, MI 49855 *

.

5. MATERI ALS LICENSE NUMBER (S)

21-05432-04
NRC FORM 313M SUPPLEMENT 8 *

C-811' .
"
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| Department of Radiology -

,

121 DeKalb Avenue, Brooklyn, NY 11201

... Computed Tomography DIys(212)270-4802p; =

Evenings and Weekends (212)270-4222
|m&

Aw# . THE BROOKLYN HOSPITAL.-

_

!

..

23 Augtst 1985

.

'1b whm it my cymrn:

Dr. Ethelbert Lara, catpleted his residency in radiology on the
30th of June 1976. Dr. Lara was at the Brooklyn Ilospital frm<

July 1,1973 throtx3h June 30,1976. At the tine of his residency
cmpletion Dr. Lara was eligible for the Arerican Board of Radiology.
As part of his training, a rotation through Nuclear bbdicine was done
which included the Physics of Nuclear M3dicine and Nuclear Biology.
,Following crxtpletion of his residency, Dr. Iara was with us as an
Attending Radiologist in Vascular Radiology frm July 12, 1976 through
July 31, 1976.

I trust the above information will be of help in evaluating Dr. Lara's
present position.

Yours truly,

hd& He Yu
An ny a, M.D. #

'
,
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C. An alternative method of verification of Dose Calibrator
linearity

Please amend our NIC License #21-05432-04 to include the following -
alternative pivch for determination of dose calibrator linearity.

'

Linearity will be measured using tte "Calicheck" device fran
Nuclear Medicine Consulting Firm. All. instructions and directions
given by the manufacturer will' be followed. . Enclosed you will find :

'a hacription of the device taken fran~ the product catalog.

Please note that we are proposing:this as an alternative prrvwbre.
Measurenent will be made with either the method described in our.
11 nse currently or the px W new method.-
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CALICHECK'"

Dose Calibrator
'r

Linearity Test Kit

Easily checkslinearityin minutes
without sample decay or fractionating,

Y i

i

* Fast, accurate and reliable.
* Eliminates costly waste of radionuclide.

| * Meets NRC and Agreement State guidelines *.

The unique "Calicheck" Kit allows you to retify the lineatity
of your dose calibrator accurately aml ivliably-in minutes
rather than days. No longer need you follow the decay of-Tc
for three days or more to collect data for this test. Radiation

'

exposu re is mlueed redically, aml the radionuclide can st ill be
used for imaging. Testing with "Calicheck" allows the calibra.,

i tor, isotope and you to titurn to pivductive 8ertice in min-
utes. Since the kit works so fast, linearity tests can be made
more fnquently to spot trouble befont it becomes serious.

"Calicheck"is designed ti, attenuate ="rc by known value8. It
pimvides for seven successive measurements of a vial of~Tc.
using radiation-absorbing shields that simulate decay at
approximr ;ely O. G.12,20,30.10 and 50 hours from the ini-
tial assay.

Operation is simple. The central tube, with a vial of '""Te
'

insented, is placed in the dose calibrator ami counted, provid-

L
ing a *0" hour stading. Then, in sequence. each of the remain-u

ing color-coded tubes is positioned over the central tube and
| counted imlividually. The readings are then normalized with, ,

'

predeteiinined factors. aml the degive oflineatity can be seen
,. virtually at a glance.

!
The"Calicheck"Kitincludessevencolor-coled. lead-wnpiel dastici

|
'

;
-

tuben, a supply ofiteord-keeping sheets, and complete instructions.
Maximum tube size in 11%* long x 1%* diam. Will accept vials up to

h ( 30 cc (maximum :50-mm D.). Typical tube absorption facton for *=Tc:
'

f 1. 2. 3.3.10. *l.120 and 350. Stonge container 13%* high x G* D. Net
' i weight 10 lbs.

31-210 "Calicheck" 1,inearity Test Kit . . . . . . . . . . . . . . . . . . 5 37 5.00
|

*NRC Itegulatory Guide 10.H. Appendix D.

I'

i
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