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.9 1 MAR 1388

Director ’
Office of Nuclear Materials Safety and Safeguards
U. S. Nuclear Regulatory Commission

iﬂ“‘ £

THRU: Mid-Atlantic Regional Director (IOﬁAZ/IIS) i;
VA Central Office 1\ / 2
Washington, D. C. 20020 S s

O

SUBJ: Request for Amendment to NRC Byproduct Materials License
License # 32-13654-01
Amendment No. 25
Licensee--Veterans Administration Medical Center
2300 Ramsey Street
Fayetteville, Nerth Carolina 28301
Expiration Date: April 30, 1931

1, The purpose of this amendment is to add Indukumar M. Seclanki, M. D. to
this facility's iicense.

2. Enclosed are NRC Form 3'3M, Supplements A and B detailing his training
during his radiology residency at Providience Hospital, Southfield, Michigan.

3. Dr. Solanki has worked in the Nuclear Medicine Service at th's facility
since October 1986 under the svpervision of Drs. Nicolay, Sachs and Romyn.

4, Dy, 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
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.

5. Your favorable considgration is appreciated.

' % /"/
P - '4 //
‘/ //’(
A. G BR;’.NCH
Director
Enclosures
Dl I "' 4] I .
Vet Adrfunistration P J. i g
101 880504 hington, OC 20420 \
LIC30 —
34%4-01  DCD Gliicia Ui
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NRC FORM 313M SUPPLEMENT B
981)

U.S. NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

experience, obtain a separate staternent from e,

Supplement B must be completed by the pph%t physician’s preceptor. |f more than one preceptor is necessary to document

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

Indukumar Solanki, M, D.

STREET ADDRESS

KEY TOCOLUMN C
PERSONALPARTICIPATION SHOULD CONSIST OF
1 Supervised examination of patients to determine the suitability for

radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage,

2LCollaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related
measurements and plotting of data,

CiTY T STATE T2ZIP CODE 3-Adequate period of training to enable physician to manage rag dact ive
patients and follow patients through diagnosis and/or course of
tregtment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED | PERSONAL (AOditional information or comments may
| PARTICIPATION be submitted in duplicate on separat shaets )
A 8 3 & (o]

DIAGNOSIS OF THYROID FUNCTION i 60

DETE RMINATION OF BLOGD AND =1

BLOOD PLASMA VOLUME 0

1131 [LIVER FUNCTION STUDIES 1 1

o

1126 FAT ABSORPTION STUDIES | 0

KIDNEY FUNCTION STUDIES | 7 ;
{ 1 =1
IN VITROSTUDIES 0 |
OTHER | |
1128 DETECTION OF THROMBOSIS T 0
131 THYROID IMAGING i 60 i
P32 |EYE TUMOR LOCALIZATION § 0 | ,
SSg——— + - - |
S¢-75 | PANCREAS IMAGING l 0 |
1
Yb-169 | CISTERNOGRAPIHY 1 11 |
BLOOD FLOW STUDIES AND
Xe133 o LMONARY FUNCTION STUDIES 118
OTHER |
BRAIN IMAGING 468 |
4
CARDIAC IMAGING 538 J
THYROID IMAGING &0 :
SALIVARY GLAND IMAGING 0
Tc-99m
BLOOD POOL IMAGING £12
PLACENTA LOCALIZATION 0
IVER AN LEEN IMAGING 47
LIVE DS’ G_—U 1 |
LUNG IMAGING 123
BONE IMAGING 427
QTHER 1
NRC FORM 2130 SUPPLEMENT B
19.81) > Page 6



‘ { SRECEPTOR STATEMENT [Continue..
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
NUMBER OF
CASES INVOLVING COMMENTS
CONDITIONS DIAGNOSE A PERSONAL (Aaditional information or comments may be
oTore - oy DORTheATSO PARTICIPATION submited in duplicate on separate sheels, )
A 8 c 0
P-32 TREATMENT OF POLYCYTHEMIA VERA,
fSoluble) | (EUKEMIA, AND BONE METASTASES 0
P32 INTRACAVITARY TREATMENT
(Coiloidal) 1
TREATMENT OF THYROID CARCINOMA -
1131
TREATMENT OF HYPERTHYROIDISM 3
Au-198 INTRACAVITARY TREATMENT 0
Co60 INTERSTITIAL TREATMENT a
or
Cs137 INTRACAVITARY TREATMENT a
1-125
b INTERSTITIAL TREATMENT
|_ir192 . W
-
or TELETHE RAPY TREATMENT
Cs137 0
Sr-90 [REATMENT OF EYE DISEASE a
RADIOPHARMACEUTICAL PREPARATION
e | GENERATOR .
[PTEY
) 13m Gs?enaron 0
{ L U9m REAGENT X118 ‘ 150
( Dther
|
|

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIO/SOTOPE TRAINING

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

|
|
i

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

| & NAME OF SUPERVISOR

( Phillip E. Perkins, M. D.

S

B PRECEPTORS SIGNATURE

% / V4 2
¢ v

o NAME OF INSTITUT ON

Providence Hospital

. MAILING ACDRESS

16001 W, Nine Mile Rd.

7. PRECEPTOR'S NAME Prese type o voe o print)

Phillip E. Perkins, M. D,

d CITY T BATE
hets o 48037
{ \ § ]
21-02802-03 February 29, 1988
NHEC FORM 313M SUPPLEMENT 8
981

Page 7
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NRC FORM 313M SUPPLEMENT A
(9-81)

TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.S. NUCLEAR REGULATORY COMMISSION

INDUKUMAR M. SOLANKI,

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

M. D.

2 STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE ME DICINE

MICHIGAN & NORTH CAROLINA

3. CERTIFICATION

SPECIALTY BOARD
A

CATEGORY
8

MONTH AND YEAR CERTIFIED
C

AMERICAN BOARD OF RADIOLOGY

6-9-78

|

|

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

FIELD OF TRAINING
o

. RADIATION PHYSICS AND
INSTRUMENTATION

Providence Hospital -
Southfield, Michigan
7/1/73 to 7130/76

LOCATION AND DATE (S) OF TRAINING

' TYPE AND LENGTH OF TRAINING

LECTURE/ | SUPERVISED
LABORATORY | LABORATORY
COURSES € XPERIENCE

(Hours) (Hoyrs)
c ! D

H—

RADIATION PRIOTECTION

Same as abuve

¢, MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIQACTIVITY

a

RADIATION BIOLOGY

-

i, (e ———

Same as above

- em—

ERACRCTT N AT FPPHL R, I

] 40

|

¢. RADIOPHARMACEUTICAL Same as above | 30 30
CHEMISTRY
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHLHE EXPERIENCE WAS GAINED DURAYION OF EXPERIENCE TYPE OF USE
Tc-99m 20 mCi Providence Hospital 171775 to 7730776 Diagnostic
Southfield, Michigan

I1-131 150 aCi Same as above Same as above Diagnostic
Tb-169 0.5 mCi Same as above Same as above Therapeutic
Xe-133 10 mC1i Same as above Same as above Diagnostic
P-32 10 oCi Same as above Same as above Therapeutic

NARC FORM 313M Supplement A
981)

Page 5



Detach and retain ...« your personal record.
The Society of Nuclear Medicine designates this CME activity as Category 1 of
the Physician’s Recognition Award of the American Medical Association. One
credit hour may be claimed for each hour of participaticn by the individual
physician.

F .'I . ()( L I*"\/k ) ! :\/, m 4‘ a

Crednt Hours Claimed
m Titte SA/ N 2t M("\f f("V‘ Vl‘""" "

Location T 2o o

o o _Lins 46 % 9




