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Dr: Michael Z. Sedlovsky
9. Experience with radiation (actual use of radioactive materials or equivalent
experience).

Radioactive Duration Type of
Materials of experience Use

¢~ I9m-various forms 1 year Prepare radio-
Rx. for diagnos-

I-131 tic imaging.
Ga-67
1-111
T1-201

1-123

Rt [ D

Dr. Richard P. Spencer
Univ. of Connecticut Health Center & Affil. Hospitals

Farmington, CT 06032 7. o, v Lo /¥ i1A0
June 27, 1984




STATE OF NEW YORK
APPLICATION FOR RADIOACTIVE MATERIALS LICENSE
SUPPLEMENT A — HUMAN USE

I radioactive material is for ‘human use (internal administration of radicactive material or the radiation thersfrom to human beings! comgplete this
supplement and attach 1o the agpplication lfor radicactive materials license

. (@) PROFESSIONAL PRACTITIONERS NAME (Any person b NAME AND AOTRESE OF APPLICANT (It ditterent from |
licensed or otherwise authorized under the State Edu
canon Law to practice medicine dentistry. podiatry
or ostecpathy)

l:‘ichael Sedlove'ly, @)

2 THE USING PROFESSIONAL PRACTITIONER INDICATED ABOVE 1S LICENSED OR OTHERWISE AUTHORIZED TO PRACTICE UNDER ! s
THE EDUCATION LAW OF THE STATE OF NEW YORK - .
CIRCLE ARSWER
e B I S
3 A STATEMENT OF USING PROFESSIONAL PRACTITIONER S CLINICAL WITH RADIOACTIVE MATER! IALS) EXPERIENCE (PAGE 1 CF
THIS SUPPLEMENT) IS SUBMITTED IN SUPPORT OF THIE APPLICATION IF ANSWER 15 NO. USE PAGE : OF THIS SUPPLEMENT
TO EXPLAIN OR REFER TO OTHER APPLICATION OR RELATED DOCUMENTS ON WHICH THIS mrgmn-z-. APPEARS YES N

PROPOSED DIAGNOSIS OR TREATMENT

4 (3] D[S"l'll’ PU HP"SE fOl WHICH IA"'A"TW[ MATERIALS WILL BE USED INCLUDING SPECIFIC CONDITIONS OR :1.fA'<r' TO BE DIA SrdivS’L
TREATED (Use page 7 il necessary)

outino din~nortic irn—ine~
b) CHEMICAL FORM ADMINISTEREL

(¢} DESCRIBE PROCEDURES WHICH WILL BE OBSERVED TO MINIMIZE MAZARD FROM HANDLING STORAGE AND DISPOSAL OF RADIOACTIVE MATERIALS

4 DESCRIPTION AND SKETCMES OF SPECIAL DEVICES TO BE USED FOR ADMINISTERING RADIOACTIVE MATERIAL TO HUMAN
BEINGS ARE . [

ATTACHED (LITERATURE REFFRENCES WILL SUFFICE) CIRCLE ANSWER | YO :
(2] ON FILE WITH NEW YORK STATE OR CITY E - ’
REFER TO B - . CIRCLE ANSWER | - '

5 PRCPC : DOSA Jt $C HL‘I '.‘.[
tes) il o8 lor nternally admin:stered rad.osctive malerais other than discrete lized sources and (n roentgens of rads as agpropriale | ntern
for eart nag fi or d.583% e pIge | necessiry

rradianon ftom discrete fimed sources goid seeds cobal' need.es o sate separ

(b} INVESTIGATIVE PROPOSAL FOR EXPERIMENTAL NEW OR UN AL MUMAN ':,r: 18 ATTACHED (Angchment ! =
should nclude sutiine of condihons ‘o be evaiuated nciuding data from anima udios and or abstract of liera IRCLE ANS'WER YIS
ture reference | any number and fype of patent's ® Oge group moribund et {
—

6 IF RADIOACTIVE MATERIALS WILL

L NOT BE OBTAINED IN PRI A.AHFA'F' I'JPV FOR ORAL ADMINISTRATION OR IN PRECAL.BRATED AND STERILIZE
FORM FOR PARENTERAL ADMINISTRATION

DESCRIBE [DENTIFICATI PROCESSING AND STANUARDIZATION PR i RE

7 IF THE PROPOSED USE OF RADIOACTIVE MATERIAL, IS BEING SPONSORED BY AN INSTITUTION. HAS BUCH USI ¥4
£EN OB WILL IT BE APPROVED BY THE MEDICAL RADICACTIVE MATERIALS COMMITIEE OF THE INSTITUTION? RCLE ANSWER |

HOSPITAL FACILITIES FOR INDIVIDUAL PRACTICE USE ONLY

§ (4) THE APPLICANT HAS COMPLETED ARRANGEMENTS FOR A HOSPITAL TO ADMIT RAUIOACTIVE PATIENT Ye "
WHENEVER ACVISABLE CIRCLE ANSWER :
bl A COPY OF INSTRUCTIONS TO BE FURNISHED TO THE HOSPITAL AS TO RADIOLOGICAL SATETY PRECAUTION " .
TO BE TAKEN ANG AVAILABLE RADIATION INSTRUMENTATION 17 ATTACHS CIRCLE ANSWIR :

-

Form COL % (11460)



_
APPLICATION FOR RADIOACTIVE MATERIALS LICENSE

STATE OF NEW YORK .

INSTRUCTIONS
llem 16 mus! be completed on all applicotions. Mail three copies to New Y
Office Building, PO Box 7036, Albany !
¢ Radicactive Materials License

Complete ltems | through 16 i this is an inital application
through 7 and indicale new information or changes in the program as requesied in ltema 8 through 15 Use supplemenial shee's where necessary

It application is lor renewal of a license. complete only llems |

ork State Coordinating Council on Atemic Lnergy Allred E Smith State

New York Attention Comminee on Licensing Upon approval of an gpphication. the applican! will receive
issued pursuant to statutory and implementing requlatory authority and subject o all applicable rules requlations
and orders of all appropriate requiatory agencies now or herealter in effect and to any conditions specilied in the license

I tal NAME AND STREET ADDRESS OF APPLICANT
hospital person. efc )

Michael Sedlovsky, M.D.

tInstitution  firm

"2 DEPARTMENT TO USE RADICACTIVE MATERIAL

Not Applicable

4 INDIVIDUAL USERS) (Name and titie of individualis) whe will use o
ditectly supervise use of radicactive materals State traning and
experience in ltemas 8 and 9)

Michael Sedlovsky, M.D.

b) STREET ADDRESS(ES) AT WHICH RADIOACTIVE MATERIAL
USED (If different from lia))

WILL BE

- . a

3 PREVIOUS LICENSE NUMBERE AND ISSUING AGENCY (It you have ever
been denied a lLicense or i your lLicense has ever been revoked or sus
pended describe detaiis on an addihonal shee! |l this i o renewnl
please indicate and siate license nunber)

5 RADIATION SATFETY OFFICER (Nams of person desgnated as radiahen
protection officer il other than individual user Anach resume of his
ftening and esperience as in [tems B and §)

Jean St. Germain, M.S., C.H.P,

RADIOACTIVE MATERIALS
and mass number of each )

8 (a) Elements bl CHEMICAL ANI

mode! number

7 DESCRIBE PURPOSE FOR WHICH RADIOACTIVE MATERIALS WILL BE USEY
hou of ths tem I byproduct matenial 8 0 the lorm of o sedled source iR
soutce will be stored Lnd/or used )

Routine diagnostic imaging procedures as defin

-

OR PHYSICAL FORM ANIT
FORM THAT YOU WILL POSEESS AT ANY ONE TIME
number of sources and mamimum

MAXIMUM AMOUNT OF EACH CHEMIZAL AN /OR "HYSICAL

Routine Nuclear Medicile Procedures- Groups I, Il and III.

I seaed soutces) aiso state name of meaulactuter
achvily pe! source )
i byproduct material i for  human use supplement A mus! be my leted
scle the make and mode) number ol the staroge nbtriner and t dev oy w b h the

ed in Groups 1,1l and 111,

Continued on

Form COLb (1160)

reverse v de)




Pape 3

STATE OF NEW YORK
oy APPLICATION FOR RADIOACTIVE MATT.RIALS LICENSE
SUPPLEMENT A —— HUMAN USE

This page may be compjeted by the professional practitioner's preceptor (if any) in the medical use of radioactive matenal When the information s
not furnished by the preceptor, the name and present address of the preceptor (if any) should be shown in item 12 below.

9. (a) USING PROFESSIONAL PRACTITIONER'S NAME | (b) NAME AND ADDRESS OF APPLICANT [if different from Ha)l

(Any person licensed or otherwise authorized unde
mmumw:uomu: ‘m'b Michael Z. Sedlovsky, MD

try, podiatry or osteopathy)

.‘ A : SSIONA JONER WHO WILL USE RADIOACTIVE MATERIAL
(A) [N ©) )
. ISOTOPE CONDATIONS DIAGNOSED OR TREATED No. Cases OhcrndL No Cases lnmhm: Personal
k13 Diagnosis of thyroid function m
|-Tzs Determination of blood and blood plasma volume
Liver function studies
Fat absorption studies
Kidney function studies
In vitro studies
Cr-§1 Gastrointestinal protein loss studies o
" Determination of red blood cell volume and 10
studies of red blood cell survival
Fe-59 Iron turn over studies
F 2:2“"” Intestinal absorption studies 20
K4, Potassium space determinations
131 Thyroid imaging
Brain tumor localization and cardiac imaging
Cisternography
Lung imaging
Liver imaging
Kidney imaging
Placenta localization
Cr-51 Placenta localization

Spleen imaging
Au 198 Liver imaging

He 197 Brain imaging

Kidney imagng

Hg 203 Brain imagng

Sr-85 Bone imapng
Te99m Brain imaging 150
J Thy rond imaging 500 L
Saltvary gand imspng 50
Blood pool imaging 300
RC-7 (/80

(COLTd)




STATE OF NEW YORK
APPLICATION FOR RADIOACTIVE MATERIALS LICENSE . '

INSTRUCTIONS: COMPLETE ITEMS 1 THAOUGH 16, USE SUPPLEMENTA L SHEETS WHERE NECESSARY
MAIL TWO COPIES TO

APPLICANTS OUTSIDE NEW YORK CITY- gUREAU OF RADIOLOGICAL HEALTH NEW YORK STATE DEPARTMENT OF HMEALTH
TOWER BUILDING, EMPIRE STATE PLAZA. ALBANY, NEW YORK 12237

APPLICANTS INSIDE NEW YORK CITY- QSUREAU FOR RADIATION CONTROL, NEW YORK CITY DEPARTMENT OF HEALTH
3128 BROADWA Y, NEW YORK, NEW YORK 10007

UPON APPROVAL OF AN APPLICATION, THE APPLICANT WILL RECEIVE A "RADIOACTIVE MATERIALS LICENSE  ISSUED PURSUANT TO
STATUTORY AND IMPLEMENTING REGULATORY AUTHORITY AND SUSJECT TO ALL APPLICABLE RULES, REGULATIONS AND ORDERS OF
ALL APPROPRIATE REGULATORY AGENCIES NOW OR HEREAFTER IN EFFECT AND TO ANY CONDITIONS SPECIFIED IN THI LICENSE.

1. [A) NAME AND STREET ADDRESS OF APPLICANT (INSTUTION, (B) STREET ADDRESS(ES) AT WHICH RADIOACTIVE MATERIAL WiLL
FIRM, HOSPITAL PERSON, ETC) BE USED.[IF DIFFERENT FROM 1(A) ). .

Michael sedlovsly, !

171 Barry ocott Urive .
Mrirfield, CT, 06230
2 DEPARTMENT TO USE RADIOACTIVE MATERIAL 3 PREVIOUS LICENSE NUMBERS AND ISSUING AGENCY. (1IF YOou

HAVE EVER REEN DENIED A LICENSE OR IF YOUR LICENSE MAS
EVER BIEN REVOKED OR SUSPENDED, DESCRIBE DETAILS ON
AN ADDITIONAL SHEET. IF THIS IS A RENEWA L, PLEASE
INDICATE AND STATE LICENSE NUMBER.)

ladiolor~y oflice

4 INDIVIDUAL USERIS). (NAME AND TITLE OF INDIVIDUALIS) WHO | 5 RADIATION INSTALLATION SAFETY OFFICER (NAME OF PERSON

WiLL USE OR DIRECTLY SUPERVISE USE OF RADIOACTIVE DESIGNATED AS RADIATION PROTECTION OFFICER IF OTHER
MATERIALS STATE TRAINING AND EXPERIENCE AS OUTLINED THAN INDIVIDUAL USER. ATTACH RESUME OF HIS TRAINING
IN ITEMS 8 AND %) AND EXPERIENCE AS OUTLINED IN ITEMS & AND 9.

liicheel Jedlovsly, i)
= Joord eli~ible in ’'adioloy and
uelenr ledicine
« ce item 8 and ¢, and CV

PHONE
6 (A) RAD'“ACTIVE MATERIALS (ELEMENT | (B) CHEMICAL AND/OR PHYSICAL FORM AND MAXIMUM AMOUNT OF EACH CHEMICAL
AND . S NUMBER OF EACH) AND/OR PHYSICAL FORM THAT YOU WILL POSSESS AT ANY ONE TIME. (IF SEALED
SOURCE(S], ALSO STATE NAME OF MANUFACTURER, MODEL NUMBER, NUMBER OF
Grou~ of i otn_"-cs : SOURCES AND MAXIMUM ACTIVITY PER SOURCE.)
CHEMICAL AND/OR PHYSICAL FORM MA X IMUM ACTIVITY
A Technicin « 00 A A
a lodine - 171 . "
Tallius - 67
e alliu ) e c
p. Talliu: - 201 . o
E E. 3
F. F F

7. DESCRIBE PURPOSE FOR WHICH RADIOACTIVE MATERIALS WILL BE USED. (IFf RADIOACTIVE MATERIAL IS FOR "HUMAN UsSE "
SUPPLEMENT A MUST BE COMPLETED IN LIZU OF THIS ITEM. IF RADIOACTIVE MATERIAL IS IN THE FORM OF A SEALED SOURCE.
INCLUDE THE MAKE AND MODEL NUMBER OF THE STORAGE CONTAINER AND/OR DEVICE IR WHICH THE SOURCE WiLL 8t
STORED AND/OR USZD.

A. outine Yia~:ostic Imaning
8.
[ <N
D.
E
l F.
i ICONTINUED ON REVERSE SIDE)

SEN 3078 (178)



