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NRD FORM 313M U.3, NUCLEAR REGULATORY COMMISSION Approved tN OMS
"

APPLICATION FOR MATERIALS LICENSE - MEDICAL [ '
m10 CFR 35

INSTR UCT1ONS - Comoore irems I erove x of een a e m roar mo araon or en moraron for rene.,or of a tacense un ascotementar shursn o

nnere necessary item 26 must be cornoleted on ad apoltatens and speed Metern one cooy Submot ornpanet and one copy of entere
moresten to O.recer. 0ffwe ef Nucinar Morense se!*ty and 3einnuareln. u S Nwleer neouterary Commenon. Waaherton. D C
MS$$. Upon sooroval of r%s motocaron. er ootacast mu racer.e a Meteners Lace <ee An NMC Meennee lumee os oseved m accord.
ance oneen ene generer renunremenns cmsomed m htk 10. Conan of Fenerel Reputatose. Pert 30. and noe Lace'ene a subr tt to htte 90.e

Code of Feverat Menutetone. Parts 19. 20 and J5 m'd en Isswer Ane proween o! htne 90. Conie of feelver Maputersons. Part 110 The
Ircenar fee cetopory shound be stated n item 26 m'd the ooroonage fee enclosed

1.a. NAME AND MAILING ADDRESS OF APPLICANT (,nsatucon, 1.tx STREET ADDRESS (ES) AT WHICH R ADIOACTIVE MATERIAL
I,rrn, clin,c, pays,caen, etc) INCLUDE ZIP CODE WILL BE USED (If efderent from f.af INCLUDE ZIP CODE
Carle Clinic Association
602 West University Avenue same
Urbana, Illinois 61801

217 337-3112TE LEPHONE NO.: ARE A CODEI 1

2. PERSON TO CONTACT REG ARDING THIS APPLICATION 3. THIS IS AN APPLICATION FOR: (Check appropnare omrrt)
Samuel A. Pontillo, Consultant, a (-) NEW LICENSE
Nuclear Medicine Associates a Q5 AMENDMENT TO LICENSE NO.12-01081-01

c. O RENEWAL OF UCENSE NO.
TE LE PHONE NO.. ARE A CODEl216: 641-5799

4. INDIVIDUAL USE RS IName rndividuals who w.If use or darectly 5.R ADI ATION SAFETY OFFICER (RSol tName ofperson airsoonand
supervose use of radooacrove morenat. Complete Supplements A and B as raduarson sarery o!!ocer I!orner nas mdiendual user. comptere renu.
for each ondwrduar.} one of armamp and esonnance an a s.ookment A y

Please refer to Item #8. Refer'lto Item #R-attached._ -r0
Ap|llicaftl.h[} L/2[ f , 3

6.a. RADIOACTIVE MATERIAL FOR MEDICAL USE I CWk NU/ 2'7% dh/EU
''W' Y y'~ MARK MAXIMUMMAxlMUM (

ITEMS POSSESSION di*yjuf;! j g? S
f ITEMS POSSESSIONRADIOACTIVE M ATE RI AL DESIRED LIMITS . (iE SI R E D LgMITS

x.. gg,s ononicuries) Y.ftR sti t'EQ !$ _ |_ "X'' lin eruttocurres)

1

LISTED IN:

10 CFR 31.11 FOR IN VITRO STUDIES [
Md5%WS'3TAS-SOLU 9tE PHOSPH ATE10 CFR 35.100. SCHEDULE A. GROUP I AS NEEDED

~TUR i ret A a rnen i UF FGtY9VTtEM+A-
VER A.LEUKEMI A AND BONfi;METAST*iES

10 CFR 35.100. SCHEDULE A. GROUP 11 AS NEEDED
PHOSPHORUS.32 AS COLLO(DAL CHRdMIC
PHOSPHATE FOR INTRACAV4TARY TREAT- x

10 CFR 35.100, SCHE DULE A. GROUP lil MENT OF MALIGN ANT EFFUSIONS. r_n

GOLD-198 AS COLLOID FOR.tNTRA. L"
CAVITARY TREATMENT OF filALIGNh <

10 CFR 35.100. SCHEDULE A, GROUP IV AS NEEDE D E F FUSIONS. U..

IODINE 131 AS IODlDE FOR TRE ATMEst
10 CFR 3.100, SCHEDULE A, GROUP V AS NE EDED OF THYROID CARCINOMA r ~*

XENON 133 AS GASOR GAS IN SALINE hR
10 CFR 3.100. SCHEDULE A. GROUP VI BLOOD FLOW STUDIES AND PULMONARY

FUNCTION STUDIES.

6.b. R ADIOACTIVE MATERI AL FOR USES NOT LISTED IN ITEM 6.a. #suredsourcse uo m JmCeusedfor
ca!>bration and <*!* renew standards are authorored under Secnon 35.14tdl.10 CFR Part 35 and NEED NOT BE LISTEOJ

CHEMICAL MAXIMUM NUMBER
ELEMENT AND MASS NUMBER , gyp,NC L ORM OFE M

1) Gadolinium-153 Sealed 2000 * Analyzing bone mineral
Source content i u gg

2) Delete Xenalert system from equipment list. ('Jnit unable to be

calibrate @E)C 3 01985
* Amount requested in order to allow for source e < change ,

ngG10g gi8606170181 860424
REG 3 LIC30NaC rORu slau

DEG 30198512-01081-01 PDR

CONm0L Noe 80418
--

- _. _ __ _ _ _ - _ _ - .
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INFORMATION REQUIRED FOR ITEMS 7 THROU2H 23 .

For items 7 through 23, check the appropriate box (es) and submit a detailed desaiption of all the requested information. Begin
each item on a separate sheet, identify the item number and the date of the application in the lower right corner of each_page. If
you indicate that an appendix to the medimi licensing guide will be followed, do not submit the pages, but specify the revision
number and date of the referenced guide: Reguistory Guide 10.8 . Rev. Date:

2CE7,q~g

7. MEDICAL ISOTOPES COMMITTEE 15. GENERAL RULES FOR THE SAFE USE OF
RADIOACTIVE MATERIAL / Check Onel

Names and Specialties Attached;W Appendix G Rules Followed;or
|

)
Duties as in Appendix 8;or Equivalent Rules Attached

(%eck One)
iEquivalent Duties Attached 16. EMERGENCY PROCEDURES (Check Onel
'

8. TRAINING AND EXPERIENCE Appendix H Procedures Followed;or

S piements A & B Attached for Each Individual User;
Equivalent Procedures Attached

.

I Supplement A Attached for RSO. 17. AREA SURVEY PROCEDURES (Check Onel

9. INSTRUMENTATION (Check Onel Appendix 1 Procedures Followed;or

i
~

j Appendix C Form Attached;or Equivfle'nt Procedures Attached
:

List by Name and Model Number 18.. WASTE DISPOSAL (Check Onel <

10. CAllBRATION OF INSTRUMENTS Appendix J Form Attached:cir.

Appendix 0 Procedures Followed for Survey
instruments; or Equivalent information Attached I

'
(Check One]

I ^Equivalent Procedures Attached;and tg-
(Check One)

; Appendix D Procedures Followed for Dose
l Calibrator;or Appendix K Procedures Followed;or

(Check One)
Equivalent Procedures Attached Equivalent Procedures Attached

11. FACILITIES AND EQUIPMENT 20. THERAPEUTIC USE OF SEALED SOURCES

Desaiption and Diagram Attached Detailed Information Attached;and

12. PERSONNEL TRAINING PROGRAM Appendix L Procedures Followed;or
(Check One)

Description of Training Attached Equivalent Proadures Attached

PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
RADIOACTIVE MATERIAL 21. R ADIOACTIVE GASES (e.g., Xenon - 133)

Detailed Information Attached Detailed Information Attached

PROCEDURES FOR SAFELY OPENING PACKAGES PROCEDURES AND PRECAUTIONS FOR USE OF
14. CONTAINING RADIOACTIVE MATERIALS 22. RADIOACTIVE MATERIAL IN ANIMALS

(Check One) Detailed Information Attached

Appendix F Procedures Followed;o'
'23 RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b

Equivalent Procedures Attached X Detailed information Attacheda *

cc ponu sasu *
.

' e9 011 page 2
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24. PERSONNE'L MONITORING DEVICES

SUPPLIE R EXCHANGE FREQUENCY
ICheck approperene bomi

F i LM No change

s.WHOLE TLDBOOY

OTHE R tspecetyl

FILM
:

No Changeh FINGER TLo

OTHE R ispecotyl

FILM

c. WRIST TLD i

OTHER (Specifyl

d. OTHER (Specifyl

|

I

25. FOR PRIVATE PRACTICE APPLICANTS ONLY

a HOSPITAL AGREEING TO ACCEPT P ATIENTS CONT AINING R ADIOACTIVE M ATERI AL
h ATTACH A COPY OF THE AGREEMENT LETTER

N AME OF HOSP 6T AL
SIGNED SY THE HOSPITAL ADMINISTRATOR.

NG ADDRESS c. WHEN REQUESTING THER APY PROCEDURES,
ATTACH A COPY OF R ADI ATION SAFETY PRECAU.

i
'

STATE ZIP CODE TIONS TO BE TAKEN AND LIST AVAILASLE
C87Y R ADI ATION DETECTION INSTRUMENTS.

26. CERTIFICATE
(This item mus t be completed by applican ti

-_

The applicant and any official esecuting this certificate on behalf of the apphcant named en item la certify that thes apphcation es prepared en
conformity with Title 10. Code of Federal Regulations. Paris 30 and 35. and that als information contained herein, including any supplements
attached hereto.is true and correct to the best of our knowledge and belief.

A .,

h APP IC OR CERTIF G OF F L ISeatu'el

a LICENSE FEE REQUIRED / 8 <- -

tseesect,an atoar to cra rrol /s ei N Amt (Troe of Prunel

X Richard D. Green
(2) TITLE

10 UCENSE FEE CATEGORY. y X Administrative Director
c. DATE

120.00 x 12-18-35121 UCENSE FEE ENCLOSED: S

NIC FORM 313M I4816 - -

'conmot.No. 8 0 418
.

' - -

'' - - - - -*ww v-w- , _ . - _ _ _ , , , , , _ _ ,'
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PRIVACY ACT STATEMENT

Pursuant to 5 U.S C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93 579), the following
statement is furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M.
This information is maintained in a system of records designated as NRC 3 and described at 40 Federal Register 45334
(October 1,1975).

1. AUTHORITY Sections 81 and 161(b) of the Atomic Energy Act of 1954, as amended (42 U.S.C. 2111 and 2201(b)).

2. PRINCIPAL PURPOSE (S) The information is evaluated by the NRC staff pursuant to the criteria set forth in 10 CFR
Parts 30 36 to determine whether the application meets the requirements of the Atomic Energy Act of 1954,as amended,
and the Commission's regulations, for the issuance of a radioactive materiallicense or amendment thereof.

3. ROUTINE USES The information may be used; (a) to provide records to State health departments for their information
and use; and (b) to provide information to Federal, State, and local health officials and other persons in the event of ance.
dent or exposure, for their information, investigation, and protection of the public health and safety. The information
may also be disclosed to appropriate Federal, State, and local agencies en the event that the information indicates a
violation or potential violation of law and in the course of an administrative or judicial proceeding. In addition, this in.
formation may be transferred to an appropriate Federal, State, or local agency to the extent relevant and necessary for
a NRC decision or to an appropriate Federal agency to the extent relevant and necessary for that agency's decision about
you. A copy of the license issued will routinely be placed in the NRC's Public Document Room,1717 H Street, N.W.,
Washington, D.C.

4 WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECTON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information is voluntary. If the requested information is not furnished,
however, the application for radioactive material license, or amendment thereof, will not be processed.

5. SYSTEM MANAGER (S) AND ADDRESS Director, Division of Fuel Cycle and Material Safety. Office of Nuclear Mate.
real Safety and Safeguards, U.S Nuclear Regulatory Commission Washington, D.C. 20555

NRC FORM 3t3M
(9 8t)

Page 4
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Item #8

1. Please amend to change the Radiation Safety Officer
to: Stephen R. Andresen, M.D.

2. Amend to increase authorization for Stephen R. Andresen, M.D.
to include I-131 for therapy.

For training and experience, please refer to NRC 313M,
Supplement B (attached).

3. Amend to add: Thomas William Deschler, M.D.

For training and experience, please refer to NRC 313M,
Supplements A and B (attached).

4. Amend to delete: George M. Miller, M.D.

5. Amend authorized users list to increase authorization
to include Ga-153 for bone mineral analysis.

Item #8
1 of 1 page
Prepared: 12/5/85
Lic. #12-01081-01
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
0 811

PRECEPTOR STATEMENT
.

Suppfement B rnust be cornpleted by the wohcantphysician's preceptor. If more than one preceptor os necessary to document
tapersence, 0btain a separate statemen t florn each.

1. APPLICANT PHYSICI AN*S NAME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONSEST OF:suLL r. AME

1, Supervised esamination of patients to deterrnine the suitability f or
rad.oisotope diagnoses and/or treatrnent and recommendation f or

Sterhen R. Andresen,I".D. prescribed dosa9 .

51 RE E T ADDRE ss 2Cottaboration in dose calibrat.on and actual administration of dose
to the patient including caiculation of the radiation dose.related
' " ' ' ' " ' ' " " " " * " " ' " ' " ' ' ' ' ' ' '

602 Uest University Ave.
cit v i ST ATE | zip CODE 3-Adeouate period of training to enable physician o manage radioactive

patients and folion pat.ents throagn d'apos s sed or course of
' ' ' ' ' " " " * 'Urcana, Illinois 61201

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CAS ES INVOLVING COMME NTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Ad$rsonat en formertoe or comments mar
PARTICIPATION be subm,ttee on cucheste on separate sheen 1

A B C D

DI AGNOSIS OF THYROID FUNCTION q3

DETERMIN ATION OF BLOOD AND
BLOOO PLASM A VOLUME

l131 LIVE R F UNCTION STUDIES
or

1125 F AT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

I.125 DETECTION OF THROMBOSIS

l 131 THY ROID IM AGING

P 32 EYE TUMOR LOCALIZATION .

Se 75 PANCRE AS IM AGING

Yt> 169 CISTE RNOGR APHY

BLOOD FLOW STUDIES ANDg ,y33
; PULMON ARY FUNCTION STUDtES

OTHER

BR AIN IM AGING

CARDI AC IM AGIN G

TH YROID IM AGIN G

|
SALIVARY GLAND IM AGING

Tc.99 n BLOOD POOL IM AGING

| PL ACE NT A LOC ALIZATION

LIVE R AND SPLEEN IMAGING

LUNG IM AGING

BONE IM AGING

|OTHER

NRC FORM 313M SUPPLEMENT B
L mp Page_6 j

_
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PRECEPTOR STATEMENT (Continued /f.
,

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

NUMBER OF
CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (AMiroonalsnformarion or comments may &
PARTICIPATION submeted on envelocate on separ. ore shee tt s

A B C D
P 32 TRE ATME NT OF POLYCYTHEMa A VER A.

(Sosubel LEUKEMIA, AND BONE METASTASES 3

INT R AC AVITA RY T RE ATME NT 3gg ,

TRE ATMENT OF THYROID CARCINOMA 3

TRE ATMENT OF HYPERTHYROIDISM 10

Au-198 INTR AC AVITARY TRE ATMENT

Co GO INTE RSTITI AL TRE ATMENT
or

Cv137 INTR ACAVITARY TRE ATMENT

l-125
INTERSTITI AL TRE ATMENTor

le 192
0060

or TE LETHE RAPY TRE ATME NT
Cs137

Sr90 TRE ATMENT OF E YE DISE ASE

R ADIOPH ARMACE UTICAL PRE PAR ATION

GENERATORc9
I GENERATOR,

Tc-99m REAGENT KITS

Omre

.

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

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6 PRECEPTOR'S StGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
~

.-

E NAME OF SUPE RVISOR *

HOward C. Ueucks :'D ' '

tk NAME OF INSTITUTION 7. PRE CEPTOR'S N AME (Psease type orphat)
Carle Clinic AssOcintion

e uAiuno AooRess
. IlOr:rd C. Neucks MD602 West University Ave

sL CIT Y 8. DATE
Urbana, I11in61s 61 01 _g_g

b. MATE RI ALS LICENSE NUMBEHtSt

12-31081-31
,

NRC FORM 313M SUPPLEMENT 8
C-811

-
Psgo 7

,

E *
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
19 811

PRECEPTOR STATEMENT

Supplement B mast te cornpleted by the wolicantphysician's preceptor. Iimore than onepreceptor as necessa7 to document
eaperoence, obtain a separate statement from each.

1. APPLICANT PHYSICI AN'S NAME AND ADORESS KEY TO COLUMN C
PE RSON AL P ARTICIPAT.ON SHOULD CONSIST OF:FULL N AME

16upervised examination of patients to determine the suitability for
rad.oisotope d'agnoses and/or treatment and recommendation f or

Sterhen R. Andresem ".D. prescribed dosa9e.

ET RE T ADDRE SS 2Couaboration in dose calibration and actual administration of dose
to the patient includ ng calculation of the rad.ation dose,related

, ,
measurements and plottsng of data.

602 Uest Un1versit" Ave.
ClT v |STATL | ZIP CCDE 3 Adequate period of training to enable physician to manage radioactive

patseets Pod f 0104 Datsentt thrD4% d'a;905's anc or Course of
' " ' ' ~ ' '

Urcana, Illinoic 610 '1

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

CASES INVOLVING |
NUYGER OF

COM.M E N TS

IS OTopE CONDITIONS DI AGNOT.ED OR TRE ATED PE RSON AL (Ace,rionat an formarspe or comments mar

PARTICtPAT10N te submottec on auplocare on separate sheen 1
A B C D

DI AGNOSIS OF THYROID FUNCTION g
DETE RMIN ATION OF BLOOD AND
BLOOD PL ASM A VOLUME

l131 LIVE R FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

|125 DETECTION OF THROMBOSIS

l-131 THY ROID IM AGIN G

P.32 EYE TUMOR LOCAll2 ATION .

S* 75 PANCRE AS IMAGING

Yb 169 CISTE RNOGR APH Y

BLOOD FLOW STUDIES MDh 133
PULMON AW.' FUNCTION STUDIES

OTHER

BR AIN iM AGING

CARDI AC IM AGIN G

TH YR OI D IM AGIN G
|
'

SALIV ARY GLAND IMAGING

Tc.99 n BLOOD POOL IM AGING

PL ACENTA LOCALIZ ATION

I LIVE R AND SPLEEN IM AGING
|

LUNG IM AGING

DOL No,
04IsBONE IM AGING

OTHER
1

| NRC FORM 313M SUPPLEMENT B
Page 6(941, ,
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PRECEPT.OR STATEMENT (Continued /- ,

,-w
*

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued /
NUMi1E R OF

C ASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Add,reonat enformation or commenes may t=-

PARTICIPATION subm,ta d en ductscaa on separ.,rc snecrt s

A B C D

P 32 TRE ATME NT OF POL YCYTHE MI A VER A,
(Sovubel LEUKEMI A, AND BONE 1/ET AST ASES 3

P 37
INT R AC AVIT A RY T RE ATME NT 3(Colevatt

TRE ATMENT OF THYROID CARCINOMA 3

TREATMENT OF HYPERTHYROIDISM 10

Au- 198 INTR AC AVIT ARY TRE ATMENT

Co GO INTE RSTITI AL TRE ATP/E NT
or

C&137 INTR ACAVIT ARY TRE ATMENT

l-125
INTE RSTITI AL TRE ATVENTor

t e 197
f 0 6C

or TE LETHE R APY TRE ATP/E NT
Cs- 137

Sr90 TRE ATMENT OF E YE DISE ASE

R ADIOPH ARM ACE UTIC AL PRE PA R A TION

c y3,[ GE NE R ATORc

GENERATOR
3

Tc.99m RE AGENT KITS

Other

.

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

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6 PRECEPTOR'S SIGN ATURE
'

WAS OBTAINED UNDER THE SUPERVISION OF:
1 ,& NAME OF SUPE RVISOR f

- - .

~-I!oward C. 'Icucks ']

tk NAME OF INSTITUTION 7. PR E CE PTOR*S N AME (Picase type or pnn t)

CRrle Clinic AssoCir. tion
c. M AIUNG ADDRE SS } } "~' ~..- M~" C* "'euCk5 73

602 West University Ave

a CITv 8. DATE
Urbenn, Illintic 61901 1_. _~y_ x~

5. MATE RI ALS LICENSE NUMBERISI

12-31031-?1
,

NRC FORM 313M SUPPLEMENT B

CONThot.NO, g g g , t;can -

- ..

Pc;s7*
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULAlusLY COMMISSION
89 811

PRECEPTOR STATEMENT

Sapotement B mas t be cornpleted by the wohcantphysucian's preceptor. If more than one preceptor is necessary to document ,

Capenence,.obtain a separate statement from each. |

1. APPLICANT PHYSICI AN'S N AME AND ADDRESS KEY TO COLs.MN C
PE RSON AL PARTICIPATION SHOULD CONSIST OF:FULL N AVE

14upervised examination of patients to determine the suitabetity for
rad ossotope d.agnosis and or treatment and recommendation f or

Stenhen R. Andresen, ".D. D"5 C'i k d dM* 9"-
1 AD W 55 2 Collaboration in dose cabbration and actual administration of dose

to the patient including ca'culation of the radiation dose, related
, ,

measurements and plotting of data.
602 Uest Universitv Ave.

cit v i :T ATE 1 zie Coog 3-Adecuate period of tra.ning to enable physician to manage radioactive
p;teents ar4 f alsow pt ems t*roua, c.e?,cos eec er cours of
" ' ' ' " " ' '

Urbnnc. Illinois 61331
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN

NUMEER OF
CAS ES INVOLVING COMMENTS

ISOTOPE CONDITIONS DI AGNO;ED OC TCO ATED PE FISON AL IAes,r,onar enformer,on c comments mar

PARTECtPATION be submottec on duphcare on separaa sheetz 1
A B C D

DI AGNOSIS OF THYROID FUNCTION 13
CETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUVE

i131 LIVER F UNCTION STUDIES
or

1 125 F AT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

I.12$ DETECTION OF THROMBOSIS

l 131 THY ROtD IM AGIN G

P.32 EYE TUMOR LOCALIZATION .

Se 75 P ANCRE AS IMAGING

Yb 169 CISTE RNOGR APHY

BLOOD FLOW STUDIES ANDp,333
PULMON ARY FUNCTION STUDIES

OTHER
|

| BR AIN IM AGING

C ARDI AC IM AGIN G

TH YROL D IM AGING

SALIV ARY GL AND IMAGING

Tc 99 " BLOOD POOL IMAGING

| PL ACE NT A LOC All2 ATION

LIVE R AND SPLEEN IMAGING

LUNG IMAGING
!

BONE IM AGING

I OTHER

NRC FORM 313M SUPPLEMENT B
P@6

_ _

- -%
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PRECEPTOR STATEMENT (Continued)< ,

*

2. CLINICAL TR AINING A.ND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Coorinued/,

NUMBER OF
CASES INVOLVING COMME NTS

ISOTO9E CONDtTIONS D: AGNOSED OR TRE ATED PE RSON AL lAddit,onalentormation ar comments may tw
PARTICIPATION subms red en chips,cae on seper. rte snecta l

A B C D

P 32 TRE ATMENT OF POLYCYTHEMIA VER A.
(504'b'*/ LEUKEMIA, AND BONE F TTASTASES 3

A A 8 ARY EA WENT 3(Case de /s

TRE ATMENT OF THYROID CARCINOMA 3

TREATMENT OF HYPERTHYROIDISM 10

Au 198 INTR AC AVIT ARY TRE ATMENT

CoGo INTE RSTITI AL TRE ATMENT
Or

Cv137 INTRACAVITARY TREATMENT

1125
INTE RSTITI AL TRE ATMENTor

f r 197
Co 6C

or TE LETHE RAPY TRE ATP/E NT
Cs- 137

Sr-90 TRE ATMENT OF E YE DISE ASE

R ADIOPHARMACEUTICAL PREPARATION

fe$ GENERATOR

GENERATOR
3

Tc 99m REAGENT KITS

O t%er

|
*

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

j 4. THE TRAINING AND EXPERIENCE INDICATED ABOVE b PRECEPTOR'S SIGN ATURE

| WAS OBTAINED UNDER THE SUPERVISION OF. ,

* [j *| t NAME OF SUPE Rvt50R ,,,, - ." ,-

' "Iiom rd C. Neucks I'D;

| tt NAME OF INSTITUTION 7. PRE CEPTOR*S N AME (Psease type or print /

-Carle Clinic Association
:
, c. u Aiuso AooREss IIOward C. ."eucks "D
! 632 West University Ave
l

| a Cliv 8. DATE
! Ur'.:ena, Illiniis (213J1
! 1_0 c_ y,-

j b. MATERI ALS LICENSE NUMBERtSt
! 12-31091-31

,

N';C FORM 313M SUPPLEMENT 8.

(0811

Ft;a 7*

.
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; sonu NRC.313M4UPPLEMENT A U.L NUCLE AR REGULATORY COMMISSION
"

TRAINING AND EXPERIENCE
I AUTHORIZED USER OR RADIATION SAFETY OFFICER i

i

1. NAh8E OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN 1

WHICH UCENSED TO I,

Thomas William Deschler, M.D. PggiggDICINE |

3 CE R TIFICATION i
wECIALTY eOARD CATE GORY 8AONTH AND YEAR CERTIFIED )

A B C
-

1

I

Diagnostic Radiology June '1983

|

I4. TRAINING RECEIVED IN BASIC RAD;OISOTOPE HANDLING TECHNIQUES I

|

TYPE AND LENGTH OF TR AINING |
|

LECTURE / SUPE RviSE D |
FIE LD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORY lA B COU RSES EXPERIENCE |

(H0Jfs) (Ho. ors) |
C D 1

~

e. R ADI AT10N PHYSICS AND Northwestern Memorial Hosp.
INsTRUME NTATION 50 50 |Chicago, Illinois

October, 1981
b. RADI AT10N PROTECTION November, 1981 20 10.

Anvil. 14R7

c. MATHEMATICS FERTAtNING TO
THE USE AND ME ASUREMENT 10 10OF R ADIOACTIVITY *

a. RAD 6 AT10n e: OLOGY 10 10

e. RADIOPH ARMACEUTICAL
CHEMtSTRY 23 23

L EXPERIENCE 2:lTH RADI AT|ON. (Actualuse of Radioisotopm or Equivalent Emerience)

l*0 TOPE MAxlMund AMOUNT WHERE EXPERIENCE WAS O AINED DUR ATION OF EXPERIENCE TYPE OF UGE

99mTC 25 mci Northwestern Memorial Oct-Nov S1/ April & Dx
201T1 2 mci " ' " " " " ' " ' " " " " " " ' " ' " * " " " " ' " " " " ' " " " " * " ' " " "'

131I 1 mci " " " " " " " ' * " " ' " " " ' " ' " " " " " " " " " ' " ' " ' " " " " " " " ""

32P 5 mci " ' " " " ' " " " ' " ' " " ' " ' " " ' " " " " * " ' " " ' " " ' " " " " " " M
131I 200 mci "'"'"*"'""'"'00"'"""" " " ' " " " ' " ' " " ' " " " ' " " Rx

410'

. . '

ttROLHO. 8 0
.-

m
>

FORM NRC413M %',,,. _,,a A



M
- .

.
.

*
'

-
.

.

.

FoRu N RC 313M. SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
is-7s1

,,

PHECEPTOR STATEMENT

Supplement B must be completed by the applicantphysician'spreceptor. If more than one preceptoris necessary to document
operience, obtain a separate statement from each.

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

14vpervised examination of patients to determine the suitability f or
THOMAS DESCHLERa M.D. radioisotope diagnosis and/or treaiment and recomrrendation vor

prescribed dosage.
STREET ADDRESS

2 Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related

602 West University Ave. "'* 5 "'' *'"'' * "d a' "i "8 "' d' '' -
cl T Y | STATE | ZIP CODE 3. Adequate period of training to enable physician to manage radioactive

patients 49d follow patients through diagnosis and/or course of
Urbana Illinois 61331 trutment.

2. CLINICAL TR AINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBE R OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PE RSON AL (Additionatinformation or comments may

PARTICIPAT10N be submittedin duplicate ort separaa sheets.)
A B C D

DI AGNOSIS OF THYROID FUNCTION 171
DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME 5 TGtal Cases:

1131 LIVER FUNCTION STUDIES
October 1931 = 697,,

l125 F AT ABSORPTION STUDIES April 1931 - 620
"" # ~

KIDNEY FUNCTION STUDIES 95

IN VITRO STUDIES 31

OTHER

|125 DETECTION OF THROMBOSIS

1131 THYROID IM AGING

P 32 EYE TitMOR LOCALIZATION y

S*- 3 PANCRE AS IM AGING

Yb-169 CISTE RNOGR APHY

BLOOD FLOW STUDIES ANDXe 133
PULMON ARY FUNCTION STUD!ES

Thnllim Cntrii nr. 111

BR AIN IM AGING 7 ,

CARDI AC IM AGIN G $33

THYROID IM AGING 3y

SALIV ARY GLAND IMAGING

Tc-99m BLOOD POOL IM AGING g g,4 3 q

PLACE NTA LOC AllZ ATION

LIVER AND SPLEEN IMAGING 7
LUNG IM AGING g

BONE IM AGING q g/)

OTHER

FORM NRC-313M4UPPLEMENT B
is.7s> Page 6

s
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.

PRECEPTOR STATEMENT (Continued)
* '

3

.

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additionalin/onnstiM or Commeno msy be*

PARTICIPATION submitedin dJpfiCOM on Stpef&tt Sh00tL)
A 8 C D

P 32 TPE ATMENT OF POLYCYTHEMIA VERA,
C&b4) LEUKEMIA, AND RONE METASTASES 2

(Cole dell

TRE ATMENT OF THYROID CARCINOMA [

TREATMENT OF HYPERTHYROIDISM g

Au 198 INTR AC AVITARY TRE ATMENT

CoGO INTE RSTITI AL TR E ATMENT
or

C&137 INTRACAVITARY TREATMENT

INTERSTITIAL TRE ATMENT
t r-192
Co60

or TE LETHE RAPY TRE ATMENT
Cs137 .-

SeGG TREATMENT OF EYE DISEASE
.

R ADIOPHARMACEUTICAL PREPARATION

$9$9d GENERATOR 15
I

GENERATOR

Tc 99m REAGENT KITS 25

O ther

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
October 1781
November 1 H1
April 1932 533 Hours

1

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE & PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF: I
& NAME OF SUPERVISOR [

Stewart M. Spies MD [j
th N AME OF INSTITUTION 7. PRECEPTOR *S NAME (Pivase type oratintl

Northwestern Memorial Hospital
s. M AILING ADDRESS

253. East Superior Street Stewart M. Spies, MD
cL CITY 8. DATE

(' hic wo. Illinois 63622
5. MATERI ALS LICENSE NUMBER (S) 11-1g_33

F OHM NRC 313MSUPPLEMENT S
(8 78)

Page 7
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i POnu NRC313M4UPPLEMENT A U.E NUCLEAR REGULATORY COMMISSICUT
" TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICERi

1. NAME OF AUTHORIZED ueER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH UMNSED TO

Thomas William Deschler, M.D. P agDICINE
3 CERTIFICATION

WECIALTY SOARD CATE CORY MONTH AND YEAR CERTIFIED
A B C

'

Diagnostic Radiology June '1983
.

.

4. TRAINING RECEIVED IN BASIC RAD;OISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAs%1NG
'

LECTURE / SUPE R VIS E D
FIE LO OF TRAINING LOCATION AND D ATE (SI OF TRAINING LA80RATORY LABORATORY

A 8 COURSES EXPERIENCE
| (Houn) (Houn)
! C D
|
!

' Northwestern Memorial Hosp.
- e. R ADI ATION PHYSICS AND

INSTR UM E NTATION Chicago, Illinois

October, 1981
h. R ADI ATION PROTECTION November, 1981 20 10.

Anvil. lor 7
|

c. MATHEMATICS PERTAINING TO
THE USE AND ME ASUREMENT 10 10

*OF RADICACTivlTY

a. aAo ATion escLecY
'

10 10

e. RADIO *H ARMACEUTICAL
CHEMLSTRY 20 20

_ _

E. EXPE RE ENCE WITH R ADI ATION. (Actualun oi Radioisotopa ar Equivalent Experience)

t*OTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS G AINED DUR ATION OF EXPERIENCE TYPE OF LIEE
_

99mTC 25 mci fiorthwestern l'emorial Oct-1:ov 81/ April 8: Dx
* " " ' " ' ' " " " " ' " " " " " " " " ' * " " " " " ' " " " " " " " ' " " " "'

201T1 2 mci
" ' " " " ' " " " ' " ' " " " " " " " ' " " " " ' " " ' " " " " " " " " " " "'

131I 1 mci
@" ' " " ' " " " ' " " ' " " ' " " ' " " ' " " " " ' " ' " " ' " " " " " " " "

32P 5 moi
e s' t' e't's Mi t t' e'N'I' tu' 8 s' 8'"' ''"'""''''OU"''"""""" RX

7 733 ggi

PORM NRC-313:J EspW A *
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ecnu N RC 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
is-7sl ..

PRECEPTOR STATEMENT

Supplement B must be completed by the applicantphysician's preceptor. Iirnore than one preceptor is necessary to document
$1pertence, obtain a separate staternent from each.

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

puttp,ang
14upervised examination of patients to determine the suitability Ior

THOMAS DESCHLER, M.D. rad o;sotope d,agnosis andfo, treatment and recomecendation so,
prescribed dosage.

ADDMSS 2(,ollaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose.related
enessurements and pl sting i data.692 UCSt University AVee

cs Ty i ST ATE | ZIP copg 3. Adequate period of training to enable physician to manage radioactive
patients and follow patients through diaposis and/or course of

Urbana Illinois 61331 ireat me nt. s

'

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CAS ES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNOSED OR TRE ATED PERSONAL IAdditions/ information or comments may'

PARTICIPAT10N ' be submottedin dupheate on separaar sheets.)
A 8 C D

.

DI AGNOSIS OF THYROID FUNCTION 171 -

DETE RMIN ATION OF BLOOD AND
5 Total Cases..BLOOD PLASV A VOLUME

1131 LIVE R FUNCTION STUDIES October 1731 = 677 '

l.125 F AT ABSORPTlON STUDIES April 1731 - 623
" *# ~

KIDNEY FUNCTION STUDIES 95

IN VITRO STUDIES 31

OTHER

I.125 DETECTION OF THROYBOSIS

1 131 THY ROID IM AGIN G
_.

P 32 EYE TUMOR LOCALIZATION
3

Se 75 PANCRE AS IM AGING

Y b.169 CtSTE RNOGR APHY

BLOOD FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES

OTHER ,.q) q 4,,, g n ,,g q n c q$3
BRAIN IM AGING g ,

CARDI AC IM AGIN G 3p

THYROID IM AGING $ 9f

SALIVARY GLAND IMAGING'

Tc 99eri BLOOD POOL IM AGING f,,4 ya 3g
PLACENTA LOC ALIZ ATION

LIVE R AND SPLEEN IM AGING p

LUNG IM AGING g

BONE IMAGING qg CONTROt.NO. 8 0 418
OTHER

FORM NRC-313M. SUPPLEMENT B
is.7el Page 6



*

PR ECEPTOTI STATEMENT (Continued)-

* '

2. CLINICAL TRAINING AND EXPERidJCE OF ADOVE NAMED PHYSICIAN (Continued), ,

*
NUMBER OF*

CASES INVOLVING COMM ENTS
1501 OPE CONDITIONS DI ACNOSED OR TREATEO PERSONAL (Additionalinformation or commena may be

*

PARTICIPATION submit. edin duplicate on separate sheetL)
A B C D

P 32 TRE ATMENT OF POLYCYTHEMIA VER A,
ISDN D/'I LEUKEMIA, AND SONE METASTASES p *

INTR ACAVITA RY TRE ATMENT(Col dall

TRE ATMENT OF THYROID CARCINOMA [

TREATMENT OF HYPERTHYROIDISM g

Au 108 INTR ACAVITARY TRE ATMENT

CoGO IN TE RSTITI AL TRE ATMENT
or

CF137 INTR AC AV|TARY TREATj.'E *;T '

if4T;R3TITI AL TRE AT;/.ENT
,

f r.192 *

CoGO
or TE LETHE RAPY TRE ATMENT

Cw137 *

Sr90 TRE ATMENT O F EYE OBSEASE

R ADIOPHARMACEUTICAL PREPARATlON

[[dgd GENERATOR 15
9

I|3 GENERATOR

Tc 99m REAGENT KITS 25
O ther

.

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
CCtOber 2781
NOvem.ber 1931
April 1932 503 Hours

4. THE TH AINING AND EXPERIENCE INDICATED ABOVE o. PRECEPTOR'S SIGN ATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
'

a. NAME OF SUPERVISOR ,[, , *-~ ,_y -
'

Stewart ". Spies I:D - ' -

h NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Please type orarint)
' Orthuestern l'encrial Hospitel

c. M Aa LING ADDRESS
253 Lest Superior Street Stewart II. Spies, ."D

4 CITY 8. DATE
Chicoro, Illinois 60622

1. MATEH4 AL5 LICENSE NUMBER (S) 11-19-35
- FOF4M NRC 313MSUPPLEMENT S
(8-78)

Page 7
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sOnu NRC313RHUPPLEMENT A U.E NUCLEAR REGULATORY COMMISSIOI
'*- " TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICERi

1. NAME OF AUTHORIZED ueER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
. .

WHICH UMME D TO
Thomas William Deschler, M.D. PgiggoiaNE

3. CERTIFICATION
MIALTY SOARD CATE GORY MONTH AND YEAR CERTIF660

A e C
^

Diagnostic Radiology June '1983

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
_

TYPE AND LENGTH OF TR AINING

LECTURE / SUPE RvlSED
FIELD OF TRAINING LOCATION AND D ATE ISI OF TRAINING LAEORATORY LAEORATORY

A B COURSES EXPERIENCE
IMaurst (Hours)
C D

Northwestern Memorial Hosp.
e. R ADI ATION PHYSICS AND 50 50INsTRUME NTATION Chicago, Illinois

October, 1981
ii. RAoiATiON PROTECTION UOvember, 1981 20 10-

,

Anr41. 14R7
i

| c. MATHEMATICS PERTAtNING TO
'

THE USE AND ME ASUREMENT 10 10
*OF R ADICACTivtTY

a. RADeATion slotocY 10 10

e. MADIOPHARMACEUTICAL
CHEMISTRY 20 20

. _ _ _ _ _

E. EXPERIENCE WITH RADI ATION. (Actust us of Meddo/sotops or EgulveAsnt Evertence/

looTOPE u n m u u M AmeO ustT WHERE EXPERIENCE WAS GAINED OURATION OF EXPERIENCE TYPE OF UEE

99mTc 25 mci Northwestern f.'emorial Oct-Nov31/ April 8; Dx

201T1 2 mci ""'"'N'""'"'"'"'N"'"' "'"'""'"'""'"'N"'" "'

""'"'"'"'""'"'"'"'""' ""'"'"'"'"'"'"'"'" "'
131I 1 m01 fg' ' " ' " " ' " ' " ' " ' " " ' " " ' " ' " '"'"'"'N'N'"'"'"'""
32P 5 mci

*"'"'"'""""'N'"'""'"' " ' " ' " " ' " ' " " ' " ' " " ' " Rx131I 200 mci
.

e

.

FORM NRC-Stad Sisoleners A

_ __ _ . . . - - . . _ _ . . . . - . .
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FcRu NRC 313M SUPPLEMENT B * U. S. NUCLE AR REGUL ATORY COMMISSION
85-78) ..

PRECEPTOR STATEMENT

Supplernent B must be comptered by the applicantphysician's preceptor. It more than one preceptor is necessary to document
earperotnce, obtain a separate statement from eacn.

1. APP' ICANT PHYSICI AN S NAME AND ADDRESS KEY TO COLUMN C

bLt.NAME PE RSON AL PARTICIPATION SHOULD CONSIST OF:
1 Supervised esaminat on of patients to determine the suitability fori

TliOMAS DESCHLER, M.D. radioisotope diagnosis and/or treatment and recommendation so,
prescribed dosage.

ST REE T ADDRESS 2 Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose.related
"*''""**""*"d''"i"' ' ' ' ' ' -602 West University Ave.

3 Adequate perio#d of training to enable physician to manage radioactiveciTv i ST ATE I zir coog
patients and follow patients through diagmosis and/or course of

Urbana Illinois 61 01 treatment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI AGNDSED OR TRE ATED PE RSON AL (Additions / enformstron or comments may

PARTICIPAT10N be submottedin cupheate on separaar shera.)
C DA B e

DI AGNOSIS OF THYROID FUNCTION 171
DETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME 5 TC,tG1 C8 SeS,.

3131 LIVER FUNCTION STUDIES October 1931 = 677=
1125 F AT ABSORPTION STUDIES April 1731 , 623

n ve:ber 1732 - 573
KtDNEY FUNCTION STUDIES 95

IN VITRO STUDIES 31

OTHER

| 125 DETECTION OF THROYBOSIS

| 131 THYROID IM AGING

P 32 EYE TUMOR LOCALIZATION y

S* 5 PANCRE AS IM AGING

Yb 169 CISTE RNOGR APHY

BLOOD FLOW STUDIES ANDXe-1 M
PULMON ARY FUNCTION STUDIES

OTHER 3,3 3 4 m g n,,g4 t, 333
8 R AIN IM AGING 7q ,

CARDI AC IM AGING $3$

TH YROID IM AGING 3 f

S ALIV ARY GLAND IMAGING

Tc 99m BLOOD POOL IM AGING g ,,g 3p

PLACENTA LOC ALIZATION

LIVE R AND SPLEEN IMAGING |

79

' ON7 MOI no
LUNG IM AGING Cg

.

BONE IMAGING g% 4[g,

OTHER

FORM NRC-313V-SUPPLEVENT B
to-1a) Page 6
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PRECEPTOR STATEMENT (Continued)
~ '

.

[, 2. CLINICAL TRAINING AND EXPERIE'NCE OF ABOVE NAMED PHYSICIAN (Continued /
*

e
NUMUER OF

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DI ACNOSED OR TREATED PERSONAL (Additionalinformation or commener may be*

PARTSCIPATCON submitedin duplican on separate sheet:.)
A B C D

N2 TREATMENT OF POLYCYTHEMIA VERA,
(Solub/el LEUKEMIA AND BONE METASTASES 2

' ^ ^ ^#(Col dall

TRE ATMENT OF THYROID CARCINOMA [

TREATMENT OF HYPERTHYROIDISM g

Au 193 INTR ACAVITARY TRE ATMENT

CoGO INTE RSTITI AL TR E ATMENT
or

C s- 13 7 INTR ACAVITARY TR2 ATMENT { ,

11h |or 1:4 TOR 3TITIA1. TREAT.iE 4T p
.Ir 102

Co60
cr TE LETHE RAPY TRE ATMENT

C>137 -

Sr90 TRE ATMENT OF EYE DISEASE . - . .

RADIOPHARMACEUTICAL PREPARATION

fe$ GENERATOR 15' *

I
g

- GENERATOR

Tc 99m REAGENT KITS 25
Other

.

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
October 3791
November 1731
April 1932 503 Hours

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

WAS OBTAINED UNDER THE SUPERVISION OF: '
, _

a. NAME OF SUPERVISOR ,4
. *""pg

'' ft % .be ~Stewart ". Spies t'D
th NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Please type orarint)

Northwestern licaOrial Hospitel
c. M AILING ADDRESS

253 East Superior Street Stewart I'. Spic /, "D
,

a CITY 8.DATE
ChienrO, Illinois 60622

b. MATE RI ALS LICENSE NUMBER (S) 11-19-35
FORM NRC 313% SUPPLEMENT B

'(8-78)

Page 7
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Item #23

The bone mineral content scanner will be initially installed
by the manufacturer in our Nuclear Medicine Department.
Plans are under consideration to move the unit to a separate
suite. This room will be a restricted area and posted in
accordance with 10 CFR 20.203 and will be secured against
unauthorized access. Exposure levels in any adjacent
unrestricted areas will not exceed those allowed under
10 CFR 20.105.

Users training and technical support will be initially
provided by the manufacturer. Users will read and follow

*

manufacturers scanning procedures. Service will be provided
by a factory trained engineer or in-house service engineer.

The manufacturers procedure for installing and removing
the source will be followed. Leak testing will be done.

by Nuclear Medicine Associates, Cleveland, Ohio in .

accordance with 10 CFR 35.14. Spent Gadolinium-153 sources.,will be returned to the supplier for disposal. Source -

exchange will occur.every one to two years. .

Emergency procedures for bone mineral analyzer shutter
malfunction as outlined on page two of this item will
be followed.

.

Source and device requested is one of the following:
1. Lunar Radiation Corporation

Model #DP-3
Source #153-GD

2. Nuclear Data
Model #ND2100
Source #GD-1

Item #23
Page 1 of 2
Prepared: 12/5/85
Lic. #12-01081-01

conmouio. S 0 4. 7 U
.
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EMERGENCY PROCEDURES FOR BONE MINERAL ANALYZER
SHUTTER MALFUNCTION OF SOURCE HOLDER DEGRADATION * '

'I

1. Remove patient from primary beam.

2. Shield primary beam immediately. (A leaded shield will be
available at all times.)

3. Remove patient from the area.
.

4. Recheck closing device to confirm malfunction.

5. Place a sign on the shielded unit stating "DO NOT USE; DO NOT
REMOVE SHIELDING UNTIL AUTHORIZED BY RSO OR HIS/HER- DESIGNEE."

.

6. If the malfunction cannot be corrected by in-house personnel,
the service representative will be contacted immediately.

7. The device will not be used until the malfunction has been
correct,ed and operability is confirmed.

.

V

*To be posted.

Item #23
Page 2 of 2
Prepared: 12/5/85
Lic. #12-01081-01
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