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SUBJ: Request for Amendnent to NRC Byproduct Materials License
License # 32-13654-01
Amendment No. 25
Licensee--Veterans Administration Medical Center i

2300 Ramsey Street
Fayetteville. North Carolina 28301
Expiration Date: April 30, 1991 ,

I
1. The purpose of this amendment is to add Indukumr M. Selanki, M. D. to i

this facility's license.
,

2. Enclosed are NRC Form 31.3M, Supplements A and B detailing his training
during his radiology residency at Provfdence Hospital, Southfield, Michigan.

!3. Dr. Solanki has worked in the Nuciaar Medicine Service at this facil.ity
~

since October 1986 under the supervision of Drs. Nicolay, Sachs and Romyn.
'

4 .- Dr. Solanki has been a member of the Radiological Society of North America
since 1978 and the Society of Nuclear Medicine since 1981. He has participated
in their continuing education programs. The most recent continuing education r

.

course was at the Society of Nuclear Medicine Meeting in Toronto, Canada held
in June 1987. A copy of the documentation awarding 41 CME credit hours is en-'

closed. |
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5. Your favorable consideration is appreciated.
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(94U,

l

PRECEPTOR STATEMENT |

Supplement B must be completed by the apphcantphysician's preceptor. If more than one preceptoris necessary to document
oxperience, obtain a separate statement from each.

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

14Wpervised exa,mination of patients to determine the suitability for

Indukumar Solanki, M. D. ''0#dd%d;*f 'i"ad/ '"''tm'at *ad "commendation f orr ,

STREET ADORESS
24ollaboration in dose calibration and actual administration of dose

to the patient including calculation of the radiation dose, related
measurements and plotting of data.

CITY | ST ATE | ZIP CODE 3-Adequate period of training to enable physician to manage rad.oactive
patients and follow patients through diagnosis and/or course of
treatment.

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL iAdd,tional anformation or commen ts may

PAR T|CIPATION be submittedm ducheate on sepersar sheets.)
A B C D

DI AGNOSIS OF THYROID FUNCTION 60
DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME 0

1131 LIVE R FUNCTION STUDIES ]
or

6125 FAT ABSORPTION STUDIES 0

KtDNEY FUNCTION STUDIES 7

'IN VITRO STUDIES 0
OTHER

..

1125 DETECTION OF THROMBOSIS 0
4131 THY R OID IM AGIN G 60
P.32 EYE TUMOR LOCAll2ATION 0

Sc 75 PANCRE AS IMAGING 0
Yb 169 CtSTE RNOG R APfiY }}

BLOOD FLOW STUDIES AND*
PULVON ARY FUNCTION STUDIES l18

OTHER

BRAIN iM AGIN G 468
CARDI AC iM A GIN G pM

TH YROID iM AGING 60
SALIVARY GLAN D IM AGING 0

Tc-99m SLOOD POOL IM AGING q17

PLACENTA LOC ALIZ ATION g

LIVE R AND SPLE E N IM AGING g
LUNG IMAGING

}23
BONE IM AGING 427

OTHER

NRC PORM 313M SUPPLEMENT B
(940 p, gr
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.
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L/ RECEPTOR STATEMENT (COntinvec. '
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2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Coritinued)
NUMSER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL (Actfirionalinform4ticw, or commency may be

PARTICIPATION submitudin cuplican on separate sheets)

A B C D
P-32 TREATMENT OF POLYCYTHEMIA VERA.

IsoN64) LEUKEMIA, AND BONE METASTASES 0

INTR ACAVITA RY TRE ATMENTj j

TRE ATMENT OF THYROID CARCINOMA 5

TREATMENT OF HYPERTHYROIDISM 3

Au 198 INTR ACAVITARY TRE ATMENT
0

Co60 INTE RSTITI AL TR E ATMENT gor
Cs137 INTR ACAVITARY TREATMENT g
'

INTERSTITI AL TREATMENT
t r-192 0 _

r TELETHERAPY TRE ATMENT
Cs 137 0
Sr90 TRE ATMENT OF EYE OlSE ASE g

R ADIOPH ARMACE UTICAL PREPARATION

fcN9d GENERATOR
0

(, GENERATOR
0

Tc4/9m HEAGENT KilS 150
Other

,

"

,

3. D ATES AND TOTAL NUMBER OF HOURS RECElVED IN CLINICAL RADIOf SOTOPE TR AINING,

,

200 Hours, From 7-1-73 to 7-30-76.

!
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6. PR ECEPTOR $ SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a, NAME OF 3VPERvlSOR

Phillip E. Perkins, M. D.
' M_M ' #"I-

th NAME OF INSTITUTION 7. PRECEPTOR'S N AVE .FWase 4pe orannt)

Providence Hospital
c. MAIL 6NG ADDRESS

16001 W. Nine Mile Rd, Phillip E. Perkins, M. D.
A city 8. DATE

Southfield, Michiaan 48037
i5. MATERI ALS LICENSE NUMBE HIS) :

21-02802-03 February 29, 1988 I

NRC FORM 313M SUPPLEMENT 8
6980
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NRC FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
"'

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADI ATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO

INDUKUMAR M. SOLANKI, M. D. PRACTICE MEDICINE

MTCHTCAN & NORTH CAROLItA
3. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YE AR CERTIFIED
A B C

AMERICAN BOARD OF RADIOLOGY 6-9-78

4. TRAINING RECElVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

| TYPE AND LENGTH OF TR AINING

LECTURE / SUPE RVISED
FIELD OF TRAINING LOCATION AND DATE(Si OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hours) (Hours)

C D

Providence Hospital
0 * 'a. R ADI ATION PHYSICS AND

INSTR UMENTATION 7/1/73 to 7/30/76 125 100

b. R ADI ATION PflOTECT:ON Same as abova 55 30

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT Same as above 30 20'

OF R ADIOACTIVITY

d. R ADI ATION BIOLOGY Same aJ above 40 20

e. R ADIOPH ARMACEUTICAL Same as above 30 30
CHE MISTRY

i.

5. EXPERIENCE W|TH R ADI ATI0N. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DURA 110N OF EXPERIENCE TYPE OF USE

Tc-99m 20 mC1 Providence Hospital 7/1/73 to 7/30/76 Diagnostic

Southfield, Michigan

I-131 150 mci Same as above Same as above Diagnostic

i Yb-169 0.5 mci Same as above Same as above Therapeutic
j Xe-133 10 mci Same as above Same as above Diagnostic

P-32 10 mci Same as above Same as above Therapeutic
;

|

NRC FORM 313M $wpplement A
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Deench andseemn spourpersonalrecord.
,

The Soosty of Nuclear Medicine dessgnates this CME actnnty as Category 1 of
the Ptyysician's Recognition Anerd of the Arnerican Mooscal Association. One
credit hour may be clawned for each hour of participahen by the indandual
physsoan.
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