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COLUMBUS HOSPITAL: €STABLISHED IN1892 BY SSTERS OF PROVIDENCE 4 A6 54

500 15th AVE SO PO.BOX 5013 GREAT FALLS MT 53403 406)727-3333: £r§, 44
September 24, 1985

Unites States Nuclear Regulatory Commission
Region IV

611 Ryan Plaza Dr.

Suite 1000

Arlington, TX 76011

Gentlemen:

RE: John Hackethorn, M.D.
License #25-02337-03

Columbus Hospital would like to include Dr. John
Hackethron, M.D., on its by-products materials
license. Enclosed in triplicate are his Preceptor
Statement 313M Supplement B, and a Training and
Experience Authcrized User 313M Supplement A.

Included with this request is a check for $40.00
to cover the cost of a license amendment.

Sincerely,
F v i /’lﬂ /
,¢%&42ﬁanf,é:; e
(illiam A er)ownler
Administrator
WJD/bib ]
Enclosure
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NRC FORM 313M SUPPLEMENT A
981

U.S NUCLEAR REGULATORY COMMISSION

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

STATE QR TERRITORY IN
WHICH LICENSED 7O
PRACTICE MEDICINE

1 NAME OF AUTHORIZED USER OR RADIATION SABETY OFFICER / o |2
John"Hackethorn, M.D. vﬁéz e {
Lawrence F. Winans, Ph. Asst. Professor of Radiology L

3 CERTIFICATION

-

SPECIALTY BOARD |v CAYE.GORY . MONTH AND YEAR CERTIFIED
| | c
- T T
Radiology Diagnostic June 1985
Orthopedics | General Sept. 1976

4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

YV’E AND LENGTH OF TRMMNG

|
' LECTURE SUPERVISED |
FIELD OF TRAINING } LOCATION AND DATE(S) OF TRAINING | LABORATORY LABORATORY
A - | COURSES £ XPERIENCE
i ‘ (Hours) (Hobrs)
‘ . L c )
' Oregon Health Sc1ences Unvv. '
s RADIATION PHYSICS AND Dept. of Radiology 1984 100 10
INSTRUMENTATION
| Oregon Health Sciences Univ,
B g T | Dept. of Radiology 1984 30+ N/A
| |
r 1 1
¢ MATHEMATICS PERTAINING TO | Oregon Health Sciences Univ.
THE USE AND MEASUREMENT ' Dept. of Radiology 1984 24+ N/A
OF RADIOACTIVITY 1
L * —_—
' Oregon Health Sciences Univ.
4 RADIATION BIOLOGY i Dept. of Radioloqy 1984 32 l N/A
!
Veterans' Administration 1
» RADIOPHARMACEUTICAL Hosp., Portland, OR: 1 mo. '8f 288 192
e | Good Samaritan Hosp., Portland
| OR: 2 mo, 'S4 L

5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)

MAXIMUM AMOUNT

WHERE EXPERIENCE WAS GAINED

DURATION OF EXPERIENCE

TYPE OF USE

|
|
|

NRC FORM 313M Supplement A
981

Page 5
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CNRC 0RM 313M SUPPLEMENT A US NUCLEAR REGULATORY COMMISSION

! TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

I NAME OF AUTHORIZED USER OR RADIATION SAEETY OFFICER / — |2 STATE OR TERAITQRY N
&s WHICH LICENSED TO
John Hackethorn, M.D. > M oy A | PRACTICE MEDICINE
s ASST

Lawrence F. Winans, Ph. Professor of Radiology | &
— e B CERTIFICATION 000 L g
SPECIALTY BOARD | CATEBGORV . MONTH AND VEAH CERTIFIED
“
Radiology | Diagnostic June 1985
| .
Orthopedics | General Sept. 1976

4 TRAIN'NG RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

S S— T R ——— O

TYPE AND LENGN OFf TRAIN-NG

— — —

g

I LECTURE SUPERVISED
FIELD OF TRAINING | LOCATION AND DATE (S| OF TRAINING | LABORATORY | LABORATOAY
A ! B | COURSES £ XPERENCE
| | (Hours) (Hobrs)
| c 5]
— —— ———— ——— o —m ——— ‘& — - _—_
. Oregon Health Sc1ences Unxv | [
4 RADIATION PHYSICS AND | Dept. of Radiology 1984 ‘ 100 10
INSTRUMENTATION . |
% - +
Oregon Health Sciences Univ. | |
e P C i 2 ! Dept. of Radiology 1984 |30+ | N/A
- | = S ‘L |
MATHEMATICS PERTAINING TO | Oregon Health Sciences Univ, ‘
THE USE AND MEASUREMENT | Dept_ of Rad]o]ogy 1984 244 I N/A
OF RADIDACTIVITY { ! {
et -t~ e s i — —f———— M —— R ---—«———L— _—
' Oregon Health Sciences Univ. | !
AADIATION BIOLOGY Dept. of Radinloqy 1984 1 32 | N/A
b — - — — e e e —— - —— — e ———— ———— —-———!f——v———————u———-——-—-‘
Veterans' Admtnastratlon
RACIOPHARMACE UTICAL | Hosp., Portland, OR: 1 mo. '8H
CHEMISTRY . 288 192

| Good Samarl*an Hosp . Portland»
| OR: 2 mo. 'B84

5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent E xperience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED 1 DURATION OF EXPERIENCE TYPE OF USE

!

|

}
1 |

| l

L L
NAC FORM J13M Supplement A
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_NRC F0RM 313M SUPPLEMENT A US NUCLEAR REGULATORY COMMISSION

i9.81) TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
! NAME OF AUTHORIZED USER OR RADIATION SAEBETY OFFICER / J= 2 S‘YATE OR TERARITORY IN
. WHCH | ED TO
John(Hackethorn, M.D. ” e : »Jléﬁcfﬁ?émnu
Lawrence F, Winans, PhT., Asst. Professor of Radiology |
[ s TR s SR e T 3 CERTIFICATION B U e e O
SPECIALTY BOARD CAYE:ONV MONTH AND YEAR CERTIFIED
A c
Radiology Diagnostic June 1985

Orthopedics i General | Sept. 1976

4 TRAINING RECE!VED IN BASIC RADIOISOTOPE HANDL'NG TECHNIQUES

S - —ee e e —— — P -

TTYPE AND LENGTH OF TRAINING |

— o —
LECTURE SUPERVISED
FIELD OF TRAINING | LOCATION AND DATEC (. OF TRAINING ! LABORATORY l LABORATOAY
A 8 ' COURSES | EXPERMENCE
Hours! ' Hobrs)
c 0

ISURSIIE == S ——— - - - ! S ¢ S

Oregon Health Sciences Univ.

4 RADIATION PHYSICS AND ”ept of Radio‘.oqy 1984 100 i 10
INSTRUMENTATION

~ — e I e
BB RIS TiN Oregon Health Sciences lUniv, |
1 o Dept. of Padiology 1984 10+ F N/A
T, n - s e
MATHEMATICS PERTAINING TO ' Oregon Health Sciences Univ. |
THE USE AND MEASUREMENY Dept. of PRadiology 1984 24+ N/A
OF RADIOACTIVITY i
b e e e SIEEEEEES SN S — gl
Oregon Health Sciences Univ. ;
RAOIATION BIOLOGY NDept. of Radinloqy 1984 ' 32 L NJA
E
T T ——— : —————— 4
. Veterans' Administration |
+ AADIOPHARMACEUTICAL | Hosp., Portland, OR: 1 mo. 'BAR 288 ‘ 197
CHEmETY | Good Samaritan Hosp., Portland| o '
| OR: 2 mo, '84 i |
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED = DURATION OF EXPERIENCE TYPE OF USE

Bt ——

| | |

NRC FORM J13M Suppiement A

981 TS ‘%é}O ZO/
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
9-81)
PRECEPTOR STATEMENT
Suppiement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary to document
experience, obtain ¢ separate statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF -
1 Supervised examination of patients 1o determine the suitabihity for
s - rach0is0tope diagnosis and/or treatment and recommendation for
J.OHN . //A‘K.' ”"""f MmO prescribed dosage.
STAJET ABDARES Des™ 2Collaboration in dose calibration and actual administration of dose
Aiele 6 €ep’ 10 the patient including calculation of the radiation dose, related
measurements and plotting of data.
Columgul A‘:pz'l"n L ’ 3
city — ] STATE TZ'P CODE 3-Adequate period of training to enable physician 10 manage radioactive
Soe /5 T~ AYoes patients and foliow patients through diagnosis and/or course of
treatment,
. GRenr [ally T 5G%es
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
| NUMBER OF |
| CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED | _ PERSONAL (Agditional informatior or commen ts may
| PARTICIPATION be submitted in duplicate on separate sheets |
A 8 | c (o]
DIAGNOSIS OF THYROID FUNCTION ’ So L
DETERMINATION OF BLOOD AND | . ;
BLOOD PLASMA VOLUME | K |
1131 |LIVER FUNCTION STUDIES ’ ;
or
11125 FAT ABSORPTION STUDIES }
KIDNEY FUNCTION STUDIES . o !
' d
IN VITRO STUDIES l ;
OTHER i I
11125 |DETECTION OF THROMBOSIS ’
_L33+ | THYROID IMAGING 50 :
P32 |EYE TUMOR LOCALIZATION L
i | 1
Se-75 | PANCREAS IMAGING |
Y0169 | CISTERNOGRAPH Y { y 4 '
BHOOBFOW-EFE+E6-AND | 1
X133 1oy MONARY FUNCTION STUDIES I |
OTHER | |
BRAIN IMAGING . g
U
F |
CARDIAC IMAGING oo |
THYROID IMAGING =5 3
SALIVARY GLAND IMAGING :
Te99m | 500D POOL IMAGING — |
=2 -
PLACENTA LOCALIZATION J
LIVER AND SPLEEN IMAGIN
i £o |
LUNG IMAGING o
)
BONE IMAGING 20D
| OTHER

NRC FORM 313M SUPPLEMENT B

A

Page 6




PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

“NUMBER OF
CASES INVOLVING COMMENTS
OPE CONDITIONS DIAGNOSE TREA PERSONAL (Additional information or commen ts may be
s " - 0N TR PARTICIPATION submi ted in duplicate on sepa ate shee s, )
A 8 c 0
£.32 TREATMENT OF POLYCYTHEMIA VERA,
(Soluble) | LEUKEMIA AND BONE METASTASES
R
r-32 INTRACAVITARY TREATMENT
(Collodail
TREATMENT OF THYROID CARCINOMA
1131
TREATMENT OF HYPERTHYROIDISM 4{
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
1-12%
or INTERSTITIAL TREATMENT
| 1r-192
Cow
or TELETHERAPY TREATMENT
Cs- 137
$r-90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
Moot | GENERATOR F L g
Sn 11y
in-113m | GENERATOR
Tc99m | REAGENT KITS (50
Other
4
‘

oOvern Souo  Hfosas

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:
a NAME OF SUPERVISOR

Gagx 2 GAT!SL M. 0.

eH

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

b NAME OF INSTITUTION
Gg.o Samae Ta~ ﬁ‘;p.?‘A(
¢. MAILING ADDRESS

/085 AW QAT S

7. PRECEPTOR'S NAME (Please type or pnnt)

GA} a CAT'&.S/ MO

a CITY

oR7lAann, OR GI7R0
TALS L! UMBERI(S)

OR% - cvoR—|

V,?.z £S5

NRC FORM 313M SUPPLEMENT B
9.81)

Page 7




NRC FoRM 313M SUPPLEMENT B U S NUCLEAR REGULATORY COMMISSION
9811
PRECEPTOR STATEMENT
Supplement B must be completed by the applicant physician's preceptor. /! more than one preceptor is necessary o document
experience, obtain a separate statement from each.
1 APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMN C
BRICE S Ak PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised examination of patients 1o determine the suitability for
‘,/ - a3 0s0tope iagN0sis and/or tregtment and recommendation for
J:’“" C Ac ke . ”o"/v s prescribed dosage,
SYAET ADDARSS D — 2<Coliaboration 1n dose calibration and actual admimistration of dose
NnPrele 6 “«p’ 10 the patient including calculation of the radiation dose related
l P measurements and plotting of data.
ColumBus fhsp, 7
ciTy T STATE TZP CODE | J-Adequate period of tramning 10 enable Dhysician 10 Manage radioact ive
Soe /85 T s patients and foliow patients through diagnosis and/or course of
treatment
| Grenr  Saily T SG%es |
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER Ur T
CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aad:tionsl infommatior or comments may
! PARTICIPATION ‘ b subenitred in duplicate on separaw sheers |
a B | [~ | D
- —
DIAGNOSIS OF THYROID FUNCTION , 5o { ’
DETERMINATION OF BLOOD AND 3 ] ;
BLOOD PLASMA VOLUME * 3 |
k] LIVER FUNCTION STUDIES j‘
o
1.128 FAT ABSORPTION STUDIES l ]
KIDNEY FUNCTION STUDIES B o ‘
1
IN VITROSTUDIES ‘
OTHER
1-12% DETECTION OF THROMBOSIS
2R3 | e THYROID IMAGING S0
P32 EYE TUMOR LOCALIZATION
Se-75 PANCRE AS IMAGING
| ¥Yb 169 | CISTEANOGRAPMY ¥
¥ — . . —————— = ——- > ——— - — -
xe 133 f e AR o S .
PULMONARY FUNCTION STUDIES S5
OTHE R
BRAIN IMAGING 5
CARDIAC IMAGING &J‘b
THYROID IMAGING L S0
SALIVARY GLAND IM'AGWG L
Te 99m 1 |
BLOOD POOL IMAGING -
o
TL__AeZ*,_ il
PLACENTA LOCALIZATION |
___-_+____+.~_ —
IVER AND SPLEEN 'MAGING
| St e ; £0 |
| LUNG IMAGING ~
| ) 4
|
, BONE IMAGING 3 oD
| OTHER

NRC FORM 313M SUPPLEMENT @8 ' 271 |
Paae 6 4 O80/



PRECEPTOR STATEMENT (Continued)

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continuved)

NUMBER OF
CASES INVOLVINS COMMENTS
CONDITIONS GNOS R TREAT PERSONAL (Aoditional imfermetion or comments may be
_—— - - _— s PARTICIPATION swomited in duplicale 0N separate shee s |
A 8 Cc [*]
P.32 TREATMENT OF POLYCYTHEMIA VERA
(Sowuble) | LEUKEMIA AND BONE METASTASES
P.32
INTRACAVITARY TREATMENT
{Coitodai!
TREATMENT OF THYRCID CARCINOMA
-1 31
TREATMENT OF HYPERTHYROIDISM 4
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
1128 R L et g S
s INTERSTITIAL TREATMENT
1r.192
o
or TELETHERAPY TREATMENT
Cs-137
$r-90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
oo, | GENERATOR 35
Sn- 1Y
1153 GENERATOR
Te-99m REAGENT KITS
ficncemse o
Oiher
4

puen Suo  Flosas

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

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF :

& NAME OF SUPERVISCR

Gmgy - GATgs‘ M. D).

F

7 /

F 8

b NAME OF INSTITUTION

Goao Samar TA~ /é“p,‘rA<

. MAILING ADDRESS

085 N QAT S

7. PRECEPTOR'S NAME (Please type or pnnt)

GA} 7~ Gﬂ”’“,”‘o

4 CITY

PoR Lann oR G 7K0

S ATE R ACE LICENSE NUMBERTS)
OR% - crvoR—]

8/es o

NRC FORM 313M SUPPLEMENT B
981




NRC FOFM 313M SUPPLEMENT B U.S. NUCLEAR REGULATORY COMMISSION
(9-81)

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary o document
experience obtain a separate staterment from each.

1 APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised examinal:on of patients to determine the suitability for

‘/ s ™ FAhOSOtOPe rAgN OIS ANG/Or treatment and recommendation for
J:'““V C Ac ki ”od’}/ e prescribed dosage.

FULL NAME

ax ET ADDRESS o 2Collaboration 0 dose calibration and actua! admimistration of dose
NADrele 6/. Dlﬂ ’ 10 the patient including calculation of the radetion wose. related
measurements and plotting of data.
ColwmBus /“JP,‘I‘A L
CiTy T STATE 1 2P CODE J-Adequate period of training 10 enable phy $iCian 10 Manage radioact ve
Sov /5 T Aue patients and foliow patients through diagnos:s and/or course of

trearment

Grenr Sadly M7 SG yo 5~
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

| NUMBER OF

|CASES INVOLVING COMMENTS
| PERSONAL [Aaditional informatior or comments may
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED | PARTICIPATION | on suomimd.n dupiicom on sepere® thoets |
A " | c | o
3 :
DIAGNOSIS OF THYROID FUNCTION | S0 J .
DETERMINATION OF BLOOD AND T 1 b
B8LOOD PLASMA VOLUME | 3 .
1131 |LIVER FUNCTION STUDIES i! |
or 1
11128 FAT ABSORPTION (T IDIES |
KIDNEY FUNCTION STUDIES i o I
4
IN VITROSTUDIES f
T
OTHER Jf ;
11125 [DETeCTION OF ['70MAC,IS A
-
23 | _iLia+ |[TAYROID IMAGING S0

P.32 tE YE TUMOR LOCALIZATION

-— .

Se. 75 PANCRE AS IMAGING

|
i
-

|

MU L S

Yh 169 CISTEANOGRAPHMY

xe 133 o s % <
. PULMONARY EUNCTION STUDIES L 538 |
OTHER
4 4
BRAIN IMAGING ) N
CARDIAC IMAGING oUD |
| THYROID IMAGING l 50 }
| 1
| SALIVARY GLAND IM.AGING Lr
| Tc 99 | "
€F%N 1 8LO0D POOL IMAGING | x5 ‘
B
PLACENTA LOCALIZATION 1 W
LIVER AND SPLEEN IMAGING T £O J
LUNG IMAGING
S —
| BONE IMAGING 20D
CTHER

NRC FO Y60 5C
e AM J1IM SUPPLEMENT 8 Page 6 ‘,‘/b (./ (30/




3 PRECEPTOR STATEMENT (Continuved) y .

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

ISOTOPE CONDITIONS DIAGNOSED OR TREATED

A B

T NUMBER OF
CASES INVOLVING
PERSONAL
PARTICIPATION

c

COMMENTS
[Additional information or comments may be
submitwd in duplicam on separate sheety )

.32 TREATMENT OF POLYCYTHEMIA VERA
iSowble) | L EUKEMIA, AND BONE METASTASES

v~
P32 INTRACAVITARY TREATMENT
(Colloda) 1

| I TREATMENT OF THYROID CARC INOMA

-1

TREATMENT OF {YPERTHYROIDISM &{

Au-198 INTRACAVITARY TREATMENT

Cos0 INTERSTITIAL TREATMENT

or
137 INTRACAVITARY TREATMENT

.

VSTERSTIV AL T ReEATNENT

e

or
ir-192

o>
or TELETHERAPY THE ATMENT
Cs-137

5790 TREATMENT OF EYE DISEASE

RADICPHARMACEUTICAL PREPARATION

[ me 39/
Te - 88m

| GENERATOR 35“

Sn- 1Y

T 113w | GENERATOR

REAGENT KITS 50 |

I ‘

'

|
i !

o |

-

OVER Soue HFFrens

3. DATES AND TOTAL NUMBER OF HOURS R".CEIVED IN CLINICAL RADIOISOTOPE TRAINING

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDEFR THE SUPERVISION OF
L NAME OF SUPEAVISOR

GA& P /_;A'Tts‘ M. ).

L L

b NAME OF INSTITUTION

Gooo :V\"“"':“' AAos o TAL

¢. MAILING ADDRESS

0785 N QAT S

7 PRECEPTOR'S NAME (Pleasw type or pnnt)

G"‘} — Ggrﬂ/m.g

a CITY

P eRilann, OR  G7R0

T WA TERTACS CICENSE N OWBEATS)
ONL - crvoR—|

B. DATE
/

2 faz fos-
'5/22/f\

NS

NRC FORM J13M SUPPLEMENT 8
9.81)

Page 7



