Albert C. Hurwit, M.D. . ‘ 701 Cottage Grove Road
l'hyllh R. Jarvis, M.D. Building B

Daniel OOMFIELD RADIOLOGY OFFICE, P.C.
Jeffrey : m ::g s - Bloomfield, CT 06002
Peter Steenbergen, M.D. Telephone: 242-0734

Materials Licensing Branch December 8, 1985
U.S. Nuclear Regulatory Commission

Region I

631 Park Avenue

King of Prussia, PA 19406

Re: Amendment to Materials License lo. 06-21317-01
Issued to Bloomfield Radiology Office, PC - Bloomfield - CT
Addition of Authorized User of Radioactive Materials

Gentlemen:

At this time, we wish to amend the current Byproduct Materials
license issued to Bloomfield Radiology Office, PC - 701-B

Cottage Grove Road - Bloomfield - CT (#06-?71317-01) to add the
name of Peter L. Steenbergen, M.D. to our license as an
authorized user of radioactive materials covered in this
license. In support of this request, forms NRC-313 M

Supplements A and B are enclosed for your review. .,

-\

.
34

Also enclosed is the required amendment fee of $120.00.

\i3d

If any additional information is required please do not
hesitate to contact our office.

GU-6¥ 61331 S48

With best regards,
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U.S. NUCLEAR REGULATCRY COMMISSION

somm NAC31IM SUPPLEMENT A
- TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1 NAME OF AUTHORIZED USER OR RADIATION SAFETY OF FICER 2. STATE OR TERRITORY IN
e : ) WHICH LICENSED TO
f S . . Vi i) PRA
Fete ~ L 2 2 1 ber 7 / U CTICE ME DICINE
- f . - J L
3 CERTIFICATION
CATEGORY
b

MONTH AND YEAR CEATIFIED
c

b ————s —

!

S

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
ST M T 7 |« TYPE AND LENGTH OF TRAINING
LECTURE/ SUPEKVISED

FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
0 B COURSES EXPERIENCE

{Hours) Hours)

¢ 4]

4 TRAINING RECEIV

—

—

& BADIATION PHYSICS AND St. Vincent's Medical Ctr
INSTRUMENTATION 28()0 Main Street 100 hou

——Bridgeport; €T 06606

b AADIATION FROTECTION

same as 7abovg

— R S

¢ MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADICACTIVITY

b ——— —_——— - —————— o~

d. RADIATION BICLOGY

¢ AADIOPHARAMACEUTICAL

CHEMISTRY
same as above <0 housts. o

8, EXPERIENCE WITH AADIATION. (Actual use of Radioisotepes or Equivelent Experience)

MAXIMUM AMOUNT | WHMERE EXPEAIENCE WAS GAINED | DURATION OF EXPERIENCE | TYPE OF USE

200 mCi St. Vincent's Med. 6 months Diagnostic
8 mCi center (same ) 6 months Therapeutic
200 mCy (same) 6 months Diagnostic

FORM NAC-31IM S uppiement A
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Foms NRC 3130 SUPPLEMENT B U € NUCLEAR REGULATOR ¢ COMMISSION .
("™

. PRECEPTOR STATEMENT

Supolement B must be campleted by the apphcant physicisn's praceptor. |f more than ons precep tor is NEcessary & document
expenence, obtan a separate statwment from sach,

1 APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUNN C
suLL NAME PEASONAL PARTICIPA TION SHOLLD CONSIST OF |
2 f f r' ] | Supervited exarmunation of pat enit t1 et mine the suitabiiity for
[e ‘fe.r‘ { Y, ‘/(’( nie rhel A 0is0TOPe AAGIOAS A0 Ot (e8I | 80 +8En MmN 10N | Or
g v prescr hwd dosge. :

STAELT ADDRESS 2Collatmration in dose calibrstion end ectusl administiacion of dose |

A ﬂ’g( comowsmm.uutmdtnmmw
LfOJ ,L_“,,,‘ Temsurernents snd ploiting of
! . ;o R 2P ERE ] 3,‘~.~“¢¢rmwo~um11mnwmn
. 'i 'y T ' patiente and (ohow pat e theough disgnotis snd/of eouse of
/.vd,, L« ‘¢ C 7T 2 é /_'3 astment,
P e — s o
2 CLINICAL TRAINING ANDU EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBEN OF
[ CASES INVOLVING COMMENTS C
1soToPs | © \0 AGN TREATED PENSONAL (Aaditonel wnformeton o e
- et PARTICIPATION B st 100G 10 GuD) AR O P el sheelts |
A 8 c o
—— e — —_— —t
DIAGNOSIS OF THYAOID FUNCTION | 75 Thyroid function with 1123
(OF TEAMINATION OF B8LO00 AND .
8000 PLASMA VOLUME 8 Blood Volume with CR~51
113 LIVE R FUNCTION STUDIES 0
o e — -
1185 |FAT ABSORPTION STUDIES 0
KIDNEY FUNCTION STUDIES L

SENEY Fumtte Renal function with Tc99m PTPA

——— -y
" wmo STuDIEs
e — . : SR T— l7 -w—‘__{ .
. OIHER

R S -t
113% OFTECTION OF muomarws 4]
! Ytk s S
L1 THYROID MAGING 0
Pl —————— i ————————" v a—
L 7 EVE TUMOR LOCALIZA IO L5
i NR—
S 75 f PANCRE AS IMAGING 0
Y169 C APy
e DSTE ANOORAM ¥ , - - -__1._,*_4 In-111 DTPA Cisternography
- BLOGD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES 180
OTHER
Pt (N S P, |
BRAIN MAGING 14
CARDIAC IMAGING 358
THYROID IMAGING
LU — ‘—~——~----—-'—4>———-}5» R—
‘AUVA“V (‘L AND IMAGHLIG
Abvaiiteghiciiooion PR, (S | . -
Te 00m 81.000 v')u; HAAGING
R | S T
PLACENTA LOCALIZATION
S—— i v e - - -.....4....}.__-_..._. —
LIVER AND SPLEEN IMAGING
iyt sl it ,.,' p—— _..._4L w —
LUNG IMAGING 194
T ﬂum IMAGING 304 h |
OTHER |
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RECLPTOR STATEMENT /Continved

2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Con tinued +I
TTTTNUNEEROF i

| CABES INVOLVING COMMENTS ‘
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|
|

PARTICIPATY N Oy (W v Rplcslt O WP '8 $hes 3

0

NUMBE R OF MO RS RECEIVED IN CLNICAL RADIOISOTOPE TRAINING

HE TRAINING AND EXPEMENCE INDICATED ‘cn'uwf"iét’"v*r'\?f'-".ﬂk""')I‘W

WAS OBRTAINED USOER THE CUPERVISION OF
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’ ‘ License Fee Far:gement Erench . ¢
Office of Administration

John £, Glenn, Chief

Nuclcar Materials Section B

Division of Engineerins and
Technical Prograss

LICENSE FEE TRANSMITTAL
A. REGION

1. APPLICATION ATTACKED

Poplicant/Licensee: | Dlecombicld Ny ’\\c.\ii;\;' Chice P(
Application Dated: rgi;J -
Contrel No.: 1047643

License No.: Ot~ A1305 - O)

8. FEE ATTACHED

Amount: ® 1\

\.\-

Check No.: PR

3. COMMENTS

P { b ;
Stgned D Doinaas Yhis e X
Date RIS

E.  LICENSI FEE MANEGEMENT BRANCH

1. Fee Category and Amount: e \‘5 1S

2. Correct Fee Paid. Application may be processed for:

Arendment N\,

Renew2)

License

|

(L 11 . /
Signed Y/ A CAlom_
Date /7, // 5, / L
S5y |

GION 1 FORM 213
SRCH 1CE3)



