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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
-Backethron, M.D., on its by-products materials
license. Enclosed in triplicate are'his Preceptor
Statement 313M Supplement B, and a Training and
Experience Authorized User 313M Supplement A.

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

Sincerely, ,

/
7

|illiamg!rator
..

.l|k/7A /
W Downer Jr.
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.NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
is.au

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME OF AUTHORIZED USER OR RADIATION SAF TY OFFICER ,,,_ 2 STATE OR TERRITORY IN
c WHiCH LICENSEO TOJohn'Hackethorn, M.D. p' PR ACTICE MEDICINE

Lawrence F. Winans, Ph. . , Asst. Professor of Radiology
3. CERTIFICATION

SPECI ALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED
A B C

Radiology Diagnostic June 1985

Orthopedics General Sept. 1976

4. TRAINING RECElVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING
_

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORY

A B COURSES E X PE R'IE NCE

IHours) (Hobrs)

.__

Oregon Health Sciences Univ.
& R AOl ATION PHYSICS ANO Dept. of Radiology 1984 100 10

INSTRUMENTATION

*
i, R ADI ATION PROTECTION Dept. of Radiology 1984 30+ N/A

c MATHEMATICS PERTAINING TO Oregon Health Sciences Univ.
THE USE AND ME ASUREMENT Dept. of Radiology 1984 24+ N/A
OF R ADIOACTIVITY

Oregon Heal th Sciences Univ.
d R ADI ATION 8IOLOGY Dept. of Radiology 1984 32 N/A

Veterans' Administration
- R AoiOPH AR M ACEUTIC AL Hosp., Portland, OR: 1 mo. '8 4

CH E MISTRY 288 192Good Samaritan Hosp., Portland
OR: 2 mo. '84

5. EXPERIENCE WITH R ADI ATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF USE

.

NRC FORM 313M Supplement A A/
19-81) Page 5 U/
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, NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
issu

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAVE OF AUTHORIZED USER OR RADIATION SAF TY OFFICER _ 2 STATE OR TERRITORv IN
WHiCH LICENSE D TOJohn ('Hackethorn, M.D. ' g<<g/w* ,wt# Pa ACTiCE VE OiCiNE

Lawrence F. Winans, Ph. Asst. Professor of Radiology.,

3. CE RTIFICATION
SPECI ALTY BOARD CATEGORY MONTH AND YE AR CE RTIFIED

A B C

Radiology Diagnostic June 1985

Orthopedics General Sept. 1976

4. TR AINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINiNG
- - _

LECTURE! SUPE R VIS E D
FIELD OF TRAINING LOCATION AND D ATE (Si OF TR AINING LABORATORY LABORATORY

A 8 COURSES E X PE R9 E NC E

fHou s) (Hobrs)r
C D

_

Oregon Heal th Sciences Univ.
a R ADI ATION PHYSICS ANO Dept. of Radiology 1984 100 10

INSTRUMENTATION

9 *

b R Aot ATION PROTECTION Dept. of Radiology 1984 30+ N/A

c. MATHEV ATICS PE RT AINING TO Oregon Health Sciences Univ.
THE USE AND ME ASUREMENT Dept. of Radiology 1984 24+ N/A
OF R A0iOACTIVITY

Oregon Health Sciences Univ.
o R4oi ATioN eiOtOcY Dept. of Radiology 1984 32 N/A

'

Veterans' Administration
R ACIOPH ARM ACEUTICAL Hosp. , Portland, OR: 1 mo. '8 "+*

CHEMISTRY 288 192Good Samaritan Hosp., Portland
OR: 2 mo. '84

5. EXPERIENCE WITH R ADI ATION. (Actual use of Radioisotopes or Eauivalent Emperience)

ISOTOPE M AXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED OUR ATION OF EXPERIENCE TYPE OF USE

,

1

NRC FORM 313M Supoiement A

19 811 Page 5
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.NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
is an

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

I NAME OF AUTHORIZED USER OR RADIATION SAF TY OF FICER 2 STATE OR TERRITORY IN_

c *HiCH LICENSE D TOJohn'Hackethorn, M.D. 'pp sW PR ACTICE ME DICINE
Lawrence F. Winans, Ph. Asst. Professor of Radiology.,

3 CERTIFICATION
SPECI ALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED

A B C

Radiology Diagnostic June 1985

Orthopedics General Sept. 1976

4. TR AINING RECEIVED IN basic RADIOISOTOPE H ANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING
__

LECTURER SUPERVISED
FIELD OF TRAINING LOCATION AND D ATE G' OF TR AINING LA8 ORATORY LA8 ORATORY

A B COURSES E X PE F0 E NCE

IHouts! (Mob's)
C D

Oregon Health Sciences Univ.
, a Aci ATiON PHYSICS AND Dept. of Radiology 1984 100 10

INSTRUYENTATION

*

n R ADI ATION PROTECTION Dept. of Radiology 1984 30+ N/A

c VATHEMATICS PERTAINING TO Oregon Health Sciences Univ.
THE USE ANO ME ASUREMENT Cept. of Radiology 1984 24+ N/A
OF R ADIO ACTIVITY

Oregon Heal th Sciences Univ.
o Raci AriON 8iOLOGv Dept. of Radiology 1984 {

32 N/A

|

Veterans' Administration |
R ADIOPH ARM ACEUTIC AL Hosp. , Portland, OR: 1 mo. '84*

288 192CH e MIST R Y Good Samaritan Hosp., Portland
OR: 2 mo. '84

_

5. EXPERIENCE WITH R ADI AT|0N. (Actualuse of Radioisotopes or Equivalent Emperience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED OUR ATION OF EXPERIENCE TYPE OF USE

,

NRC FORM 313M Supplement A

19 818 Page 5
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(9-81)

PRECEPTOR STATEMENT

Supplement 8 must be completed by the applicantphysician's preceptor. Itmore than one preceptor as necessary to document
atperience, obnin e separole statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AME

1, Supervised examination of petsents to determine the suitat>lity for
l radioisotope diagnosis and/or trestrrent and recommendation f ory C* A 4 I(d TA ogy dos O prescribed dosage.

STpT ADDRESS 24ollaboration in dose calibration and actual administration of dose-

D AO'8d* k ## to the patient including calculation of the radiation dose.related

{ g measurements and plotting of data.

ClTv | ST ATE | ZIP CODE 3-Adequate period of training to enable physician to manage radioactive
gn /f" Tf' /qug patients and follow petsents through diagnosis and/or course of

t reat ment.
$Adnv S lh /W hWOS

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL (Add,ticess/ en formatior' or commen ts may

PARTICIPATION be submitted on duplicale on seperse sheeis )
A B C D

DI AGNOSIS OF THYROID FUNCTION 80 ,

DETE RMIN ATION OF BLOOD AND 5

BLOOD PLASM A VOLUME 3
1131 LIVER FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES yc)

IN VITRO STUDIES

OTHER

|125 DETECTION OF THROMBOSIS

I-/,73 A THY ROID IM AGING go
P 32 EYE TUMOR LOCALIZATION

Se-75 PANCRE AS IMAGING

Y b-169 CISTE RN OGR APH Y f
-.m- ,.m.., . . . . ~ - AND
PU[MONkRh FUNCT5b"N STUDIES 8[Xe 33

OTHER
->

BR AIN IM AGING g
C ARDI AC iM AGING c2crt>

THYROlO IM AGING So
SALIV ARY GLAND IM, AGING

Tc.99m BLOOD POOL IMAGING o7 8
PLACENTA LOCALIZ ATION

LIVE R AND SPLEEN IMAGING g
LONG IM AGING gg
BONE IM AGING 3oo

OTHER '

.

NRC FORM 313M SUPPLEMENT B
so.irm Page 6



PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRA1 ZING AND EXPERIENCE OF ABOVE NAMED PHY;'CIAN (Continued)

NUllWER OF
CASES INVOLVING COMMENTS

ISOTOPE (XINDITIONS DIAGNOSED OR TREATED PE RSONAL (Adfitsanaf anfonnation or comments may be
PARTICIPATION miemstedin dept,ces on separase sheeatl

A B C O

P 32 TREATMENT OF POLYCYTHEMIA VER A,
Gm8#1 LEUKEMIA, AND BONE METASTASES

.

INTRACAVITARY TRE ATMENT
, j

TRE ATMENT OF THYROID CARCINOMA
1131

TREATMENT OF HYPERTHYROIDISM j
Au-196 INTRACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TR E ATMENT
cr
Cp137 INTRACAVITARY TREATMENT

INTERSTITI AL TRE ATMENT
I r-192

r TELETHE RAPY TRE ATMENT
Cs-137

Sr-90 TRE ATMENT OF E YE DISE ASE

RADIOPH ARMACEUTICAL PREPA RATION

fe$ GENERATOR y
GENERATOR,

Tc-99m REAGENT KITS g
O ther

,

t

a

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

Cud A SGO ko '' A S
,

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

! WAS OBTAINED UNDER THE SUPERVISION OF:
& NAME OF SUPERVISOR f
Crna,A Cass m.o.|' th NAME'OF INSTITUTION 7. PRECEPTOR'S NAME Please type oranntf

000 M A A * I'h k S p o'7A k

F Cem, m 0
Ca/a

m oml~O .OOREss

nr a aw w
a cl T V 8.DATE

08 AN O, O$ $ 2 5/O
5. MATERI ALS LICENSE NUMBERISI 82 [[

ort - cru o g - I
.,

NT.C FORM 313M SUPPLEMENT 8
(9 81) .

Page 7
.
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
19-811

PRECEPTOR STATEMENT

Supplement B must be completed by the nopftcontphysician's powceptor. 11 more than one prPceptor as necessary to document
czperience, Obtson a seostste statement from each,

1. APPLICANT PHYSICI AN'S N AME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULO CONSIST OF:

FULL N AME 1 Supervised esamination of patients to determine the suitability for

gg [* A (, k [Mos( Mg radioisotope diagnosis and/or treetment and recommendation for
prescribed dosage.

STgE7 ADDME$$ 24ollaboration in dose calibration and afiuel admenistration of dose
/fA /)r o 4 e dy Od#' to the patient including calculation of the radiation dose,related

measurements and plotting of data.
(O W 8*e r$ as 3 JppW g

ciTv i STAYE I DP COOE 3. Adequate period of training to enable physician to manage radioactive

gg g 7f gg patients and follow patients through dierosis and/or course of
t reat ment.

Qp r j=A /L3 s M T* SWoF
2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

'
NUMast es ur

C ASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSEO OR TRE ATED PE RSON AL (Adderrons/ snoormateor or comments may

PA R TICIP A T10N o, , yam,tred ia duoi, care on separea sheets /

A B C 0

DI AGNOSIS OF THYROIO FUNCTION 80 ,

DE TE RMIN ATION OF BLOOD ANO s

BLOOD PLASM A VOLUME 3
1.131 LIVE R FUNCTION STUDIES
or

1125 F AT ABSORPTION STUDIES

KlONEY FUNCTION STUOlES 90

IN VITRO STUDIES

OTHER

l125 OE TECTION OF THROMBOSIS

.?3 A THY ROIO IM AGIN G gO

P 32 EYE TUMOR LOC AllZATION

Se 75 PANCRE AS IM AGING
.

Yb 169 CISTE RN OGR APH Y f
.. , _ r. r----~ gun

* *' 3 33 PULMONNkY FUNCTibN STUDIES 8[
OTHER

BR AIN IM AGING g
C ARDI AC IM AGING dctt

TH Y R OI O IM AGI N G go

SALIV ARY GLANO IM, AGING

Tc99m BLOOO POOL (M AGt NG c2 8
PL ACENT A LOC All2 ATION

LIVE A AND SPLEEN IM AGING g

| LONG IM AGING gg"
!

; BONE IM AGING 3 (JD
OTHER

NRC FORM 313M SUPPLEMENT 8
Page 6r.., -

, .

- - - - - _



PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AN3 EXPERIENCE OF ABOVE NAMED PHYSICIAN (Cmtinued/
NUM8ER OF

CASES INVOLVIN3 COMMENTS
PE RSON AL (Aalditsanalesformeion or commen es may be

ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED
PARTICIPATION submeted en Arptocear on separate sheetLi

A 8 C O

P 32 TRE ATMENT OF POLYCYTHEMIA VER A,
(sebe) LEUKEMIA. AND SONE METASTASES

INT R ACAVITARY TRE ATMENTg

TRE ATMENT OF THYROID C ARCINOMA
t .131

TREATMENT OF HYPERTHYROIDISM j

Au 198 INTR ACAVITARY TRE ATMENT

CoGO INTE RSTITI AL TRE ATMENT
or

Chl37 INTR ACAVITARY TREATMENT

INTERSTITI AL TRE ATMENT
t r.192
Co60 >

or TELETHE RAPY TRE ATMENT
Cel37

Sr-90 TRE ATMENT OF EYE OISE ASE

R ADIOPH ARMACEUTIC AL PREPA R ATION

[c GENERATOR gr
GENERATOR,

Tc.99m REAGENT KITS g
O ther

,

t

a

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

QvdA SCO kOu45
.

,

.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE E PRECEPTOR SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a NAME OF SUPE RVISO R - f

/\Ay f AT* 4 S Me D.
_

tt N A M E'O F INSTIT UTION 7. PRECEPTOWS N AME (#4ame type orannt)

0000 $ *" A A * * " hkM^ d
A|8

[ AN M * b.c. M AluNG ADDR ESS f

/o n Ha> 2hT' W
4 ci t y 8. DATE

o#{ I/ A w o ON h 7 d/O
5. MATE RI ALS LICENSE NUMBER (S)

064- cro o g - I

NRC FORM 313M SUPPLEMENT B
(9-81) ,

Page 7
,
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NRCForM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
(9-81)

PRECEPTOR STATEMENT

Supplement B must be completed by the walicantphysician's preceptor. If more than one preceptor os necessary to document
cxperience. obtain a seostate statement frwn each.

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLUMN C
PE RSON AL P ARTICIPATION SHOULD CONSIST OF:

FULL N AME
14uoervised esamination of pateents to determine the suitabelity for

y { A g $(g 7,a/o mg radioisotope diagnosis and/or treatment and recommendation f or
prescribed dosage,

STgET A00RESS b# # to the patient mctuding calculation of the radiation oose,related
2 Collaboration en dose calibration and actual adminestration of dose-

A AOred* 6/
/ treasurements and plotting of data.

[ o a/.w *H r8 s 3 JpsTA '~
CeTv | ST ATE | ZIP CODE 3. Adequate period of trainmg to enable physician to manage radioactive

gn g D* Aof patients and foHow patients through diagnosis and/or course of
t rea t ment,

$ / gis ~r /A 1l3 /W .$f VW
2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMSE R OF
CAS ES INVOLVING COMME N TS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON A L (Additions / mformarroe or comments may

PARTlCIPATION tr sutmitted m duaticate on sapersar strees 1
A B C D

DI AGNOSIS OF TH (ROlO FUNCTION 80 ,

CE TE RMIN ATION OF ULOOD AND 5

BLOOD PLASM A VOLUME 3
6131 LIVE R FUNCTION STUDIES
or

i.125 F AT ABSORPTION C'UDIES

KIDNEY FUNCTION STUDIES p'O

IN VITRO STUDIES

OTHER

|125 DE'eCTION OF t:!'tO"8'%IS

O A Trf Y ROID IM AGING . 80
P-32 (YE TUMOR LOC AllZATION

S* 5 P ANCRE AS IM AGING
,

Y b.169 CISE RNOGR APHY
_

CLOOO T L^_^; Cit;O: C C AN D
"'' I 33 PULMON ARY FUNCTION STUDIES 87
OTHER

BR AIN IM AGING g
C A RDI AC IM AGIN G gg
TH Y R OI D IM A GI N G g

SALIV ARY GL AND IM, AGING

Tc-99 n BLOOD POOL IM AGING yy
'

PL ACENTA LOC AltZ ATION
,

,

LIVE R AND SPLEEN IM AGING g
LONG IM AGING e.-g

l

| BONE IM AGING ] gD
OTHER

! .

| NRC FORM 313M SUPPLEMENT B p
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PRECEPTOR STATEMENT (Continued) ,-* *

2. CLINICAL TRAININ3 AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
~

l NUMBER OF .

CASES INVOLVING COMMENTS ,

PE RSON AL (Actfirsmal en formation or commen er may be
ISOTOPE CCNDITIONS DI AGNOSEO OR TRE ATED

PA RT|CIPATION submetedin choptrenar on separate shoe tL)

A B C D

P*32 TRE ATMENT OF POLYCYTHEMIA VER A.
d$ m 641 LEUKEMI A. AND BONE METASTASES

INTRACAVITARY TRE ATMENT
j

TRE ATMENT OF THY ROID CARCINOMA
1111

TREATMENT OF *1YPERTHYROIDISM

Au.198 INTR ACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMENT
or

Cs137 INTR ACAVITA RY TRE ATMENT

t.175
l'JTERS FITI AL 1 rih ATOHTor

l'.132r

Co 60
or TE LETHERAPY TRE ATMENT

Cs-137

Sr90 TRE ATMENT OF EYE DISE ASE

R ADICPH ARMACEUTIC AL PREPA R ATiON

$$ GENERATOR y
GENERATOR

3

Te-99m REAGENT KITS g
Other

.

t

a

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

Cu6x COO k3 a 't 5
.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6 PRECEPTOR SIGN ATUR E
!

WAS OBTAINED UNDEFt THE SUPERVISION OF:
= NAME oF sursavison fC,aa> x C - <s m. a.
n N A M E'O F INSTITU TION 7. PRECEPTOR'S N AME Please nroe oranntt

&oao &m A d*We hu oTA 4
c. M AILING ADDRESS /4 M *

*

f

/Off /YM) N N *rf* W^
a cs T v 6. DATE

0 4 T/A ~ C, ON 978/0 ? y

s. MATEns ALs LICENSE NvMBER(S) M
0R4 - cru o g - I

NRC FORM 313M SUPPLEMENT B ,

19411

Pege 7


