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Drr Mich:31 Z. S:dlovsky
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9. Experience with radiation (actual use of radioactive materials or equivalent
experience).

Radioactive Maximum Exper. Duration Type of
Materials Amount Cained of experience Use*

Tc-39m-various forms 1000 mci U-Conn. 1 year Prepare radio-
Rx. for diagnos-'

I-131 1 mci tic imaging.

Ca-67 6 mci

I-111 1 mci

T1-201 2 mci

I-123 0.6 mci

9 %GI&|# '

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

ry,g;4,7t/-3f,2oFarmington, CT 06032 7, / c , / - p .- .

June 27, 1984

L



Pone l' a. ,

STATE OF NEW YORE ,

APPLICATION FOR RADIOACTIVE MATERIALS LICENSE
SUPPLEMENT A - HUMAN USE

!! radioactive motettal is for "humdn use" (internal administration of radioactive material, or the radianon therefrom to ham,n beings), complete this
supplement and atto:h to the oppheation for radiocettve matemals license.

l. (c) PROFESSIONAL PR ACTITIONER S NAME (Any person (b) N AME AND AdRESS OF APPLICANT ill d,f*erent fram Ito; e
licensed or otherw:se authorised under the $ rate Ed u-
cofion Low to practice med.c.ne. dentistry, pod.atry
or ostecpathy)

,

I:ichael Eedlov ey, :D ,

2 THE USING PftOFESSIONAL PRACTTT!CNER INDICATED ABOVE IS LICENSED OR OTHERWISE AUTHORIZED TO PRACTICE UNCEN
~

.

THE EDUCATION LAW CF THE STATE OF NEW YORK YES NO

CIRCLE ANSWER

3. A STATEMENT OF US!NG PPCFESSIONAL PRACT!TIONER S CLINICAL (WITH RAO!OACTIVE MATERIALS) EXPERIENCE (PAGE 3 Cr
TH:S SUPPLEMENT) IS SUBM TTED IN SUPPORT CF THIS APPLICATICN IF ANSWER IS 14.O USE PAGE : Cr TH15 $UPPLEMENTm

TO EXPLAIN CR RETER TO OTHER APPLICATION CR RELATED DOCUMENTS CN WHICH THIS INFCRMATION APPEARS YES NO

CIR LE ANSNER

PROPOSED DIAGNOSIS OR TREATMENT

4 (a) EESCR:BE PURPOSE FOR WHIC)t RADICACTIVE MATERIALS WILL BE USED INCLUO!NG SPECIFIC CCNO!T!CNS CR CISEASES TO BE DIAGNOSED
CR TREATED (Use page 2 it necessary)-

:Cutine din nontic irwing

(b) CHEMICAL TCRM AOM:NISTEPEO

(c) EESCRIBE PROCEOURES WHICH WILL BE CBSERVE0 TO M:N!M :E HAZARD TRCM HANDLING STCP AGE, AND EISPCSAL CF PA0!OACTiVE MATEP:ALS

(d) CESCP:PT!ON AND SKETCHES CT SPECIAL EEVICES TO BE USED FCR ACMINISTEP:NG PA0!OACTIVE MATERIAL TO HUMAN
BEINGS ARE

"
(1) ATTACHED (L!TERATUPE RETTRINCES W|LL SUTF10E) CIRCLE ANSWER

(2) CN F;LE WITH NEW YORK STATE CR CITY
YES NO

RETER TO C RCLE ANSWER
. . _ . _

$ PROPCSED COSAGE SCHEOULE
(a) in mi.Leur es for mierns'ly administered red.oochve ms' eras:s other than d.screte f. sed sources and in rcentgens er rade os arrr:pris's f or m'ernal cr.

es'ernal artsd. anon from discre's f. sed sources !qoid seese. cobo.r r:eed.es etc ) sos'e sopors o.y for ese. contr.on or d. seine tune pne 2 .t necessary)

(b) !NVESTIGATIVE PROPOSAL FOR EXPERIMENTAL, NEW CR UNUSUAL HUMAN U!ES IS ATTACHED (Attschrrent
should include outhne of cond.tions to be ev1.wa'ed includ.nq d1is trem crumal s'ud:es and cr otstrset c.i laeri CIRCLE ANSWER YES ND
fure reference it any number and type of pot.ents h e age group mor. bund ete l )

Q IF RADIOACTIVE MATERIA 15 WILL NOT BE CBTAINED IN PRECALISP ATED FOPM FCR CP AL At M|N!STP ATION CR IN FRECAL BP ATED AND STER L!:ED
TOCM TOR PAPENTER AL ALMINISTR ATION, LESCRIBE 10ENTIE1 CATION, PPOCESE;NG AND STAN; APLIZATION FROCELUPES

. - - - . _ . _ . - - --_ --
- - - -

,__ _ _7 IF THE PPOPOSED USE OF P ACf0 ACTIVE MATER! Alu 15 BEINF3 SPONSORED BY AN IN':TITUTION HAS SUCH USE y t:5 ng
BEEN OR WILL IT BE. APFROVED BY THE MTOICAL PALlOACTIVE MATLPI ALS COMMITTEE Cr THE IN!TITUT!up CIRCLE ANSWIR

HOSPITAL FACILITIES FOR INDIVIDUAL PRACTICE USE ONLY
___

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

0 tal THE APPLICANT H AS COMPLETED ARP ANGEMENTS FOR A HOiPITAL TO ALMIT R AtlOACTIVE PAT |ENTS D DU
WHENEVER ACVISABLE CIRCLE ANSWER

(b) A COPY OF INSTRUCT 1SNS TO BE FUftN!SHED TO THE HOSPITAL AS TO P AtlOLOGICAL SAFETY PPECAUTIONS ygd na.

TO BE TAKEN AND AVAILABLE M AD! ATION INSTRUMENTATION l$ ATTACHil CIRCLE ANSWE R

Form COL.7s (1142)

L.



**STATF. Ol' NEW YOltK .

APPLICATION FOR RADIOACTIVE MATERIALS LICENSE*

INSTRUCTIONS. -- Complete Items I through 16 if this is on initial application. !! opplicotton is for renewal of a license, comple'e only items I
through 7 and indicate new information or changes in the program os requested in items 8 through 15. Use supplemental shee's where necessary.
Item 16 must be completed on all opphcotions. Mail three copies to: New York State Coordinating Council on Atomic Energy. Alfred E. Smith State
Office Building. P.O Box 7036. Albany 1, New York. Attention: Committee on Ucensing. Upon opproval of on opplication. the orplicant will receive
o "Rodioactive Materials License'' Assued pursuant to statutory and implementing regulatory authority and subiect to o!! opplicable rules, requiotions
and orders of all oppropriate regulatory agenetes now or hereafter in effect and to any conditions specified in the license

L go) NAME AND STREET ADDRESS OF APPLICANT. (insufution firm. (b) STREET ACCPESSiES) AT WHICH PACIOACTIVE MATERIAL WILL BE
hospitol. person. etc ) USED (!! d;tterent from lial)

Michael Sedlovskys M.D.

e

2. CEPARTMENT TO USE RADIOACTIVE MATERIAL 3 PREVIOUS LICENSE NUMBERS AND ISSUING AGENCY (!! you have ever
been denied a license or if your license has ever been reveked er sus-
pnded describe details on an add.honal sheet 11 this is a renewsl.
please indicate and state license nuv.ber )

Not Applicable

4 INCIVIDUAL USER,SI (Norne and title of individualse) who will use or 5 RADIATION S ArtTY OFFICER (Name of rerson desanate.1 as taoistien
(itsetly super vise use of radaoactive materiale State training and protection othcor if ether than and,vidual user Attach resurre of his
emperience m items 8 and 9 ) training and esperience as in l' ems 8 and 9 )

Michael Sedlovskys M.D. Jean St. Germain, M.S., C.H.P.

(t) CHIMICAL AND/CP PHYSICAL FORM AND MAXtMUM AMO!!NT OF EACH CHEM!hAL ANC/Ch *HYSICAL8 (a) R ACIC ACTIVE MATEPIALS. (E ements TCPM TH AT YOU WILL POSSESS AT ANY ONE T1ML Ill sea e.1 sourcets). also seqie name of rneaufactuter.and mass number of each ) model number, number of sources and masimum activity per source )

Routine Nuclear Medicine Procedures- Groups I, II and III.

7 DESCP!EE PURPO!E FOR WHICH M ADIOACTIVE M ATTRIALS WILL BE USED (1f bys roduct m<iterial is for " human use eMe^ ment A must be comrwed [n'
lieu of th e item !! byproduct ma'ereal is in the form of a sealed source include the rnate and model nurr ter of the seoeage consaener rand 'or dev re in whic h the
source will be stored und/or used )

Routine diagnostic imaging procedures as defined in Groups I,II and III.

I

!

l
IContinued on reverse s, del

Form COL.7b lll42)



_ _ - - - - -

Pas c 3
STATE OF NE3 YORK..

' ' * ** APPLICATION FOR RADIOACTIVE MATERIALS LICENSE
.

SUPPLEMENT A - HUM AN USE

This page may be compjeted by the professional practitioner's preceptor (if any) in the medical use of radioactive matenal. When the informarron is
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 %H
(Any person licensed or otherwise authorized under Michae1 Z. Sedlovsky, MD
the State Education 'aw to practice medicine, dentis-
try, podiatry or osteopathy)

.

10, CLINICAL TRAINING AND LXPERIENCE OF PROI LSSIONAL PRACTITIONLR WHO WILL USL R ADIOACTIVE M ATI RI AL*
,

(A) (B) (C) (14

ISOTOPE CONDtTIONS DIAGNOSED OR TREATED No. Cases Observed Na Cases invniving Personal
(See I in key below) Partidention (See 2 in key tulow!.

I-I31 Diagnosis of thyroid function 750
' Determination of blood and blood plasma volume

Liver function studies

Fat absorption studies

Kidney function stu&cs

In vitro stu&es

Cr 51 Gastrointestinal protem loss stu&cs

Determination of red blood cell volume and 10
studies of red blood cell survival

Fe 59 f ron turn over studies

8' Intestinal absorption studaes 20
0

K42 Potassium space determinations

I-I 31 ' thyroid imaging

Brain tumor localization and cardiac imaging

Cisternography

Lung imaging

Liver imagng

Kidney imaging

liacenta localliation

Cr 51 11acenta localization

Spleen imaging

Au 198 IJver imaging

fle197 Brain imagng

Kidney imagmg

!!s201 Brain imaging

St85 Bone imagns

Tc.99m Brain imaging 150
500

J Thy roid imagin,

50
Saltvary gand imagin,

300
mood pool imagin,

RC.7 (7/ 80p

(COL 7dl

6 s



STATE OF NEW YORK
*APPLICATION FOR RADIOACTIVE MATERIALS LICENSE ), . . .

* |NSTRUCTION3: COM7LETE ITEMS 1 THROUGH 16. USE SUPPLEMENTAL SHEETS WHERE NECESSARY.
Mall TWO CDPIES TO:

APPLICANTS OUTSIDE NEW YORK CITY- SuREAu OF R ADIOLOGICAL HEALTis NEw YoR w STATE DEPARTMENT or HEA LTH
TOWER SulLDING. EMPIRE STATE PLAXA. A LSANY. NEW YOR M 12337

APPLICANTS INSIDE NEW YORK CITY- SUREAU FOR R ADIATION CONTROL NEW YORM CITY DEPARTMENT OF HEALTH
3a8 SROADwA Y. mew YOR M. NEw YOR u 10007

UPON APPROVA L OF AN APPL $ CATION. TME A PPLICANT WILL RECEIVE A ''R ADIO ACTIVE MATERIA LS LlCENSE** ISSUED PURSU ANT TO
STATUTOR Y AND IMPLEMENTING REGULATOR Y AUTHORITY AND SUSJECT TO A LL A PPLICABLE RULES. R EGULATIONS AND ORDERS OF
ALL APPROPRIATE REGULATORY AGENCIES NOW OR HEREAFTER IN EFFECT AND TO ANY CONDITIONS SPECIFIED IN THE LlCEN9E.

.

1. (A) NAME AND STREET ADDRESS OF APPLICANT (INSTUTION. (B) STR EET ADDRESS (ES) AT WHICH 84 ADICACTIVE M ATERIAL WILL
FOR M. MOSpeTA L PERSON, ETC.I BE USED.(IF DIFFERENT FROM 1(A) ). .

.

?!ichael Ged10vchy, !! )
101 Barry Scott. Drive .

Fairfield, CT. OG430

2. DEFARTMENT TO USE RADIOACTIVE MATERIAL 1 PREVIOUS LICENSE NUM8ERS AND ISSUING AGENCY. (IF YOU
HAVE EVER SEEN DENIED A LICENSE OR OF YOUR LICENSE HAS
"v '" ** *" "'vo "' o o" SUS PEN D ED. DESCR i S E D ET A s LS ON7adiology Offico
AN A DDITIO N A L SHEET. IF THIS IS A R ENEwAL PLEASE
INDICATE AND STATE LJCENSE NUMBER.)

A INDIVIDUAL USERIS). (N AME AND TITLE OF INDIVIDUAL (S) WHO 5. R ADIATION INSTALLATION SAFETY OFFICER (NAME OF PERSON i

wlLL USE OR DIRECTLY SUPERvlSE USE OF R ADICACTlvt DESIGN ATED AS R ADIATION PROTECTION OFFICER IF OTHER
MA T ER I A LS. STATE TRAINING AND EXPERIENCE AS QUTLlNED THAN INDIVIDU A L USER. ATTACH RESUME OF HIS TR AINING
|N ITEMS S A N D S.) AND EXPERIENCE AS OUTLlNED IN ITEMS S AND 9.]

IIichec1 Jodlovchy, ID
10ard cli-ibic in .'adiO10 ;y and-

I'uc1cnr I:cdicine
ace iten 8 and 0, and CV-

PHONE:

& (A). RADPACTIVE MATERIALS. (ELEMENT (8) CHEMICAL AND/OR PHYSICAL FORM AND MAXIMUM AMOUNT OF EACH CHEMICAL
AND & S NUMSER OF EACH) AND/OR PHYSICAL FORM THAT YOU WILL POSSESS AT ANY ONE TIME (eF SEALED ,

SOURCE (St. ALSO STATE NAME OF MANUFACTURER. MODEL MUMBER. NUMSER OF
* * " " * * ' ^ " " " ^ * ' " " " ^ * * ' " ' * * * * " * * " " * ' ' 'Group Of isotopes:

CHEMICA L A ND/OR PHYSICA L FORM MAXIMUM ACTIVITY

A. Tech".iciuu - DD-n A. A.

a. Iodine - 131 s. a.

e 'in111u~. - G7 c. C.

D.Tallium - 201 D. D.

E. E. E.

F. F. F.

7. DESCRIBE PURPOSE FOR WHICH R ADIOACTIVE MATERI ALS WILL 8E USED. (ir R A DlO ACTIV E M AT ERI A L BS FOR "HU M A N USE "
EUPPLEMENT A MUST BE COMPLETED IN LIEU OF THIS ITEM. IF R ADIOACTIVE MATERIAL IS IN THE FORM OF A SEA LED SOURCE.

"* *INCLUDE THE MA KE AND MODEL NUMBER OF THE STOR AGE CONTAIMER AND/OR " DEVICE fRMtCH THE SOUR CE WILL SE
STC R E D A N D/OR US E D. |

' A. :Outine Dia aOstic Imaging

5.
i

! C.

D.

E.

! F.

RC 4 (e/co) (CoesTINUED ON REVERSE SlDE)
CEN 3078 (1/78)

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


