NRL FoRm 313M U.S. NUCLEAR REGULATORY COMMISSION Approved by OMB
oy APPLICATION FOR MATERIALS LICENSE — MEDICAL AR
10CFR 35

wheve necessary tem 26 must be completed on sl appicators

INSTRUCTIONS - Comphete (rems | through 26 1 this B an i tial application or an apphcanon for renewsi of a license U supplemental sheers

and pgrned  Retan one copy  Subrmit ormgenal and one copy of entire

wolcaton ta Dwwctor. Office of Nuciear Materials Salety snd Seteguards. U S Nuclesr Regulatory Commamon Washington D C
20555  Upon approval of this appication. the appicant will racerve s Materials Liconse An NAC Materals L xconse s S5ued (0 &cord-
ance wath the genersl reguirements contawned w Title 10. Code of Federsl Regulations. Part 30 and the Licensee & subyect to Titie 10
Code of Feoersl Regulatons. Parrs 19. 20 and J5 and the license fee provisson of Title 10. Code of Federsl Reguistions. Part 170 The
license foe Category shouid be stated in [tem 26 and the approprate fee enclosed

1.a. NAME AND MAILING ADDRESS OF APPLICANT (msttution,
fum, climic, physicsan_ etc) INCLUDE ZIP CODE

Carle Clinic Association
602 West University Avenue
Urbana, Illinois 61801

TELEPHONE NO. AREA CODE(217) 337-3112

1. STREET ADDRESSIES) AT WHICH RADIOACTIVE MATERIAL
WILL BE USED (/f aufferent from 1.a) INCLUDE ZIP CODE

Same

PERSON TO CONTACT REGARDING THIS APPLICATION
Samuel A, Pontillo, Consultant,

Nuclear Medicine Associates

Aneacooe216) 641-5799

TE LEPHONE NC

3. THIS IS AN APPLICATION FOR
a [7] NEW LICENSE
o 3 AMENDMENT TO LICENSE NO.
c. O renewaL OF LICENSE NO.

(Check appropn ate tem)
12-01081-01

INDIVIDUAL USERS (Name ndividuals who wiil use or directly
supervise use of radioactive mareral. Complete Supplements A and 8
for each ndividud, )

5. RADIATION SAFETY OFFICER (RSO) (Name of person designated
as radiation safety officer  If other than individual user complete resu-
me of traning and expenence as in Supplement A |

10 CFR 31.11 FOR IN VITRO STUDIES

Please refer to Item #8, Refer to Item #8 attached.
| Anplicant )‘y’x{;L /- ~
6a RADIOACTIVE MATERIAL FOR MEDICAL USE . [herk Na 7 X /’ TG Z/,"('
auin | SR, [l e 04 il L T R
RADIOACTIVE MATERIAL DESIRED LIMITS nt N f?} TEMS. ESIRED LIMITS
LISTED IN X | in millicurres) ".,rp n i s “X” | (in multicurres)
ATMENT

v.aa;md?'*“’,,;‘. |

32 AS'SOLUSBLE mosrﬁrs

FatstrbRYs

10 CFR 36,100, SCHEDULE A GROUP | AS NEEDED
10 CFR 35100, SCHEDULE A GROUP I} AS NEEDED
TOCFR 35.100, SCHEQULE A, GROUP 11}

10 CFR 35.100 SCHEDULE A GROUP 1V AS NEEDED
10 CFR 36 100, SCHEDULE A, GROUP V AS NEEDED

10 CFR 35 100, SCHEDULE A GROUP VI

VERA LEUKEMIA AND BONE METASTASES

PHOSPHORUS 32 AS COLLO(DAL CHROMIC
PHOSPHATE FOR INTRACAV4TARY TREAT-
MENT OF MALIGNANT EFFUSIONS. =

GOLD-198 AS COLLOID FOR INTRA-
CAVITARY TREATMENT OF MALIGNANT
EFFUSIONS.

IODINE-131 AS IODIDE FOR TREATMENT
OF THYROID CARCINOMA

XENON- 133 ASCASOR GASINSALINE
BLOOD FLOW STUDIES AND PULMONA
FUNCTION STUDIES.

6b RADIOACTIVE MATERIAL FOR USES NOT LISTED IN

calbration and reference standards are authorized under Sechon 35

ITEM 6.a. (Seaied sources up 0 3 mC: used for
14(d), 1O CFR Part 35 and NEED NOT BE LISTED )

CHEMICAL
AND/OR

ELEMENT AND MA A
DS e PHYSICAL FORM

1) Gadolinium=-153 Sealed

Source

2) Delete Xenalert syst&n from equipg

*Amount requested in order to allow

REG3 LIC30

NAC FORM 313M 12-01081-01

8606170181 B&4042

N OF MILLICURIES
o DESCRIBE PURPOSE OF USE
2000 * Analyzing bone mineral
content ln hLE“i‘{FED
ment list, (Pnit unable to bec,,6
calibrate@{)C 3 0 15¢
for source ekchange, .
- p El R'EGLOtlm

PDR

DEC 30 1985

CONTROLNO. 804 18



sor w0t A0 ¥ ]

INFORMATION REQUIRED FOR ITEMS 7 THROUGH 23

For Items 7 through 23, check the appropriate box(es) and submit 2 detailed description of all the requested information. Segin
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 medical licensing guide will be followed, do not submit the pages, but specify the revision

number and date of the referenced guide: Regulatory Guide 10.8 , Rev. Date:

GENERAL RULES FOR THE SAFE USE OF

7. MEDICAL ISOTOPES COMMITTEE 'S: RADIOACTIVE MATERIAL (Check One)
Names and Specialties Attached: and Appendix G Rules Followed; or
Duties as in Appendix B: or Equivalent Rules Attached
{Check One)
Equivalent Duties Attached 16. EMERGENCY PROCEDURES (Check One)
8. TRAINING AND EXPERIENCE Appendix H Procedures Foliowed; or
% f::plm A & B Artached for Each Individual User . Equivalent Procedures Attached
9. INSTRUMENTATION  (Check One) Appendix | Procedures Followed : or
Appendix C Form Attached: or Equivalent Procedures Attached
List by Name and Mode! Number 18. WASTE DISPOSAL (Chect One)
10. CALIBRATION OF INSTRUMENTS Appendix J Form Arttached  or
::::, ':’"""‘3 :',°°'d“"‘ Followsd for Survey Equivalent Information Attached
- {Check One)
! THERAPEUTIC USE OF RADIOPHARMACEUTICALS
Equivalent Procedures Attached: and 19. (Check One)
Appendix D Procedures Followed for Dose
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
Description and Diagram Attached Detailed Information Attached; and
12. PERSONNEL TRAINING PROGRAM Appendix L. Procedures Followed: or
(Check One)
Description of Training Attached Equivalent Procedures Attached
13 PROCEDURES FOR ORDERING AND RECEIVING PROCEDURES AND PRECAUTIONS FOR USE OF
" RADIOACTIVE MATERIAL 21 RADIOACTIVE GASES (e.g., Xenon — 133)
Detailed Information Attached Detailed Information Attached
PROCEDURES FOR SAFELY OPENING PACKAGES 22. PRO?EDUR ’ ANDT’R 'CA?;':)N?MFOL: ok ol
14, CONTAINING RADIOACTIVE MATERIALS RADIOACTIVE MATERIAL IN ANIMA
{Check One) Detailed Information Attached
r . PROCEDURES AND PRECAUTIONS FOR USE OF
F &
Appendix F Procedures Followed; or 23. RADIOACTIVE MATERIAL SPECIFIED IN ITEM 6.b
Equivalent Procedures Attached ' X | Detailed information Attached

NRC FORM 313Mm

98 J ‘ h"?

-



24. PERSONNE L MONITORING DEVICES

(Creck :,‘,':,,,. box SUPPLIER EXCHANGE FREQUENCY

FILM No Change

. :l:g:! P
OTHER (Specity)
Fium

b. FINGER LD No Change
OTHER (Specity)
FiLm

c. WRIST LD

OTHER (Specity)

d. OTHER (Specify)

% FORPRIVATE PRACTICE APPLICANTS ONLY

2 HOSPITAL AGREEING TO ACCEPT PATIENTS CONTAINING RADIOACTIVE MATERIAL
NAME OF HOSPITAL b ATTACH A COPY OF THE AGREEMENT LETTER
SIGNED BY THE HOSPITAL ADMINISTRATOR

PNN — c WHEN REQUESTING THERAPY PROCEDURES,
ATTACH A COPY OF RADIATION SAFETY PRECAU-

CiTy ] STATE 1 ZIP CODE TIONS TO BE TAKEN AND LIST AVAILABLE
RADIATION DETECTION INSTRUMENTS.

26. CERTIFICATE
(This item must be completed by applicant)

The applicant and any official executing this certificate on behal! of the applicant named in Item 1a certify that this apphication is prepared in
conformity with Title 10, Code of Federal Regulations, Parts 30 and 35, and that all information contained herein, including any supplements

sttached hereto s true and correct to the best of our knowiedge and belief

e | 7
b APPLIC ¢ OR cenwc OFF L (Sgnature)
s LICENSE FEE REQUIRED 4,&£&£ U Al
(See Section 170 31, 10 CFR 170} (1) NAME (Type of Print)
X Richard D. Green
(1) LICENSE FEE CATEGORY 0 2 codiiiinin
AQmMinl ‘::t r'\"tiw{p Jirect or
¢ DATE
(2) LICENSE FEE ENCLOSED § 120,00 X 12=]18=-3"

NAC FORM 313M (9.81) )

CONTROLNO. 804 18




PRIVACY ACT STATEMENT

Pursuant to 5 U SC 552ale)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
statement 15 furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 313M

This information s 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 s 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 material license or amendment thereof.

ROUTINE USES The information may be used (&) 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 inci-
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 in 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 transterred to an appropriate Feaeral, State, or local agency 10 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, NW |
Washington, D C

WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECTON INDIVIDUAL OF NOT PROVIDING
INFORMATION Disclosure of the requested information s voluntary  |If the requested information 1s not furnished,
however the application for radioactive material license, or amendment thereof, will not be processed.

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

NRC FORM 1M
98




Item #8

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

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).

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

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

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

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



y. 3
NRC FORN 313M SUPPLEMENT B U.S. NUCLEAR REGULATORY COMMISSION
1981
PRECEPTOR STATEMENT
Supplement B must be complered by the applicant physician’s preceptor. If more than one preceptor is necessary to document
experience, obtain a separate statement from each
1 APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMN C
SULL AME PERSONAL PARTICIPATION SHOULD CONSIST OF
1 Supervised examination of patents 1o deterraine the suitabihity for
radi0is010pe chagnonsis and/or treatment ang recommengationr {or
Stenhen Re Andresen, liele prescribed dosage.
FYORET ABpn 2L olaboration 1n gose calibration and actual agdministration of dose
10 the patient including ca'cuiation of the radiation dose, related
e . " - measurements and plotting of data.
02 West University Ave.
CiTy T sTate | 2P CODE 3-Adequate period 0f training 10 enable Dhysician 10 Manage rad:cactive
patients and foliow patents through gragnos s ar g'or courge ¢f
. -y o p o treatment,
Urbana, 111inois J1
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
i NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL | (Accinonal informatior ©r comments may
FPARTICIFATION be submitted in Guplicate on separate sheets )
A e C o]}
DIAGNOSIS OF THYROID FUNCTION 19
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
(BRE} LIVER FUNCTION STUDIES
o
125 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
INVITROSTUDIES
OTHER
1-12% DETECTION OF THROMBOSIS
13 THYROID IMAGING
P32 EYE TUMCRA LOCALIZATION .
$+.75 PANCRE AS IMAGING
Yo 168 | CISTERNOGRAPHY
Xe-133 BLODD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
OTHER
BRAIN IMAGING
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGING
Te99m | g1 00D POOL IMAGING
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING
LUNG IMAGING
BONE IMAGING
OTHER

NRC FORM 313M SUPPLEMENT B

Page 6




PRECEPTOR STATEMENT (Continued)
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL ASUsietnat W iimmaban a8 SOMMInEs ity e
PARTICIPATION SUbMITED 10 GuPliCat: Qn SEPA’ it Sheets, |

A

e

P.32 TREATMENT OF POLYCYTHEMIA VERA,
Sowbie) | | EUKEMIA AND BONE METASTASES 3
Paz
(Comoigal!

c D

INTRACAVITATY TREATMENT

w

TREATMENT OF THYROID CARCINOMA

L
TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

3

INTRACAVITARY TREATMENT

INTERSTITIAL TREATMENT

TELETHERAPY TREATMENT

TREATMENT OF E Y€ DISE ASE

RADIOPHARMACEUTICAL PREPARATION

Yo | GENERATOR

S 1Y
1n-113m

GENERATOR

REAGENT KITS

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

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE | © PRECEPTORS SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF:
& NAME OF SUPERVISOR

lloward Cs Neucks ''D

& NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Prease type or print)
Carle Clinic Association

© MAILING ADDRESS . sk G ek
6J2 Vest University 2 Hows:

\’e
a CiTy 8. DATE

- f4 37

. 11
e ey Tt
) A iWLO e & .

S WATERTACS CICENSE NUMBERTS) PR
12=0]1021=D1
NAC FORM 313M SUPPLEMENT B
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[NRC rORv 313M SUPPLEMENT B ' U. S NUCLEAR REGULATORY COMMISSION
9 e

PRECEPTOR STATEMENT

Supnlement 8 must be completed by the aplhicant physician’s preceptor. |f more than one preceptor is necessary to document
experience, obtain @ separate statement from each

1 APPLICANT PHYSICIAN S NAME AND ADORESS KEY TOCOLUMN C
PERSOWALPARTICIPAT ON SHOULD CONSIST OF
1. Supervised examination of pathents 10 determine the suitabihity for
radioisotope diagnows and/or treatment and recommendgation 10r

Sterhen Re Ar pr . T3 prescribed dosage.

FUulLL NAME

1 T

BEAEST APRas. 2Collaboration in dose calibration and actua! agministration of dose
1o the patient including calculation of the radiation gose, related
measurements and plotting of gata.

T 2P CODF 3-Adeauate period of traning 1o enable physician 10 manaoge radiocactive
| patients and Ichow patentt throunh G/agnCis aN0 'OF COUTSES o!
l treatme it

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

|  NUMBEROF |
|CASES INVOLVING COMMENTS

ISOTOPE | CONDITIONS DIAGNOSED OR TREATED | PERSONAL | (Acd.tonal informatior 07 comments may
PARTICIPATION | be Submtted in duplicate On separate sheets

i e C ]

DIAGNOSIS OF THYROID FUNCTION 109

4
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME

LIVER FUNCTION STUDIES

FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES

OTHER

1125 DETECTION OF THROMBOSIS

(B kA THYROID IMAGING

P.32 EYE TUMOR LOCALIZATION .~

Se-75 PANCRE AS IMAGING

Yo 169 | CISTERNOGRAPHY

BLOOD FLOW STUDIES aND
PULMONARY FUNCTION STUDIES

Xe 133

OTHER

BRAIN IMAGING

CARDIAC IMAGING

THYROID IMAGING

SALIVARY GLAND IMAGING

Te99™ | g\ 00D POOL IMAGING

PLACENTA LOCALIZATION

LIVER AND SFLEEN IMAGING

LUNG IMAGING

BONE IMAGING

OTHER

NAC FORM 313M SUPPLEMENT B Page 6




. ——————— —a——

PRECEPTOR STATEMENT (Continued)

Nt

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

NUMBER OF
CASES INVOLVING COMMENTS
CONDITIONS DIAGNOSED OR TREATED PERSONAL (ACT 110Nl INIOIMation Of commen's ma, e
PARTICIPATION SUOMIIE T i Quplicaty QN SEp sl Sheelts |
& e c (]
P22 TREATV.NT OF POLYCYTHEMIA VERA
(Soiwbk) | (FUKEMIA AND BONE METASTASES
S INTRACAVITARY TR 1 3
i Vi EATMEN 3
|
TREATMENT OF THYROID CARCINOMA ! 2
113 —

TREATMENT OF HYPERTHYROIDISY

Au- 198 INTRACAVITARY TREATMENT

T (W

CoGO INTERSTITIAL TREATMENT
o
Cs 137 INTRACAVITARY TREATMENT
1-12%
- INTERSTITIAL TREATMENT
fe- 192
Cobl
or TELETHERAPY TRE ATMENT
Cs-137

$r90 TREATMENT OF E YE DISE ASE

RADIOPHARMACEUTICAL PREPARATION

Yo | GENERATOR
CNTEY
113, | GENERATOR

Te-99m REAGENT KITS

Other

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

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE | © PRECEPTORSSIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF:

& NAME OF SUPERVISOR

Howard C. "eucks:

B NAME OF INSTITUTION
Cerle Clinic Associs

Wi Ll1a

7. PRECEPTOR'S NAME (Prease type or pnnt)

€ MAILING ADDRESS

N 1 | T =3 $ 5 favp
yJ< Nest Universily -~V

a city

Heslo v T31inhi e

La A=~
T I -

IS WATERIALS LICENSE NUMEE RIS

12=01081=21

NRC FORM 3130 SUPPLEMENT B
®sn)




’

[NAC fOAN 3130 SUPPLEMENT B
SeV

U. S NUCLEAR REGULATU:IY COMMISSION

PRECEPTOR STATEMENT

experience, obtain a separate statement from each.

Supplement 8 must be completed by the asplicant physician’s preceptor. If more than one preceptor if necessary 1o document

1 APPLICANT PHYSICIAN SNAME AND ADDRESS

FULL NaME

P . x
C+erhen N -t
oLEDNen ile ANAFresSch

KEY TOCOL. AN C
PERSONAL PARTICIPATION SHOULD CONSIST OF .

1 Supervised examination 0f patients 10 determine the suitability for
rad.0is01ope diagnoss and or treatment ano recommendation 10
prescribeg dosage,

& LA
STREET ADDAESS 2 oliaboration 10 gose calibraton and sctual agministration of gose
10 the patient including ca'culanion of the radiation dose, related
P . 3 measutements and plotting of gata.
DLl HEST niversit: VEoeo
CiTy feT2T | 21F CODE 3.Adequate penind of 11aning 10 enable Dhysician 10 manaoe radioactive
! potier . . Shy } & o g Or gOiTY nt
1 .- treatme nt
L rbene, I1linois 3331 |
—
i 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
| | NUMEER OF !
{CASES INVOLVING, COMMENTS
ISOTOPE | CONDITIONT DIAGNGIED ON TREATED PERSONAL {Acditional informatior € commenrts may
FARTICIPATION e submitted in duplicate On separate sheelts )
A e [ D
DIAGNOSIS OF THYROID FUNCTION 10
CETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
13 LIVER FUNCTION STUDIES
o
1125 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITRO STUDIES |
OTHER
1125 DETECTION OF THROMBOSIS
L THYROID IMAGING
P.32 EYE TUMOR LOCALIZATION .
Se-75 PANCRE AS IMAGING
Yb 169 CISTERNOGRAPHY
xe 133 BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
OTHER
BRAIN IMAGING
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGING
Tc88m | gL 00D POOL IMAGING
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING
LUNG IMAGING
BONE IMAGING
Cive R I

NRC FORM 313 SUPPLEMENT B

Page 6




. | PRECEPTOR STATEMENT (Continued)

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

NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS D AGNUSED OR TREATED PERSONAL (AQO 1iOnal infOrMation Of cOmments ma, b»
PARTICIPATION SUDMITEEd 1 Quphicate Qn separ ulv SHeets, |
A © e 6]
».32 TREATMENT OF POLYCYTHEMIA VERA
Sowbw) | (FEUKEMIA AND BONE ! TASTASES 2
P32 INTRACAVITARY TF l
(Conodall CAVI EATMENT 3
:
TREATMENT OF THYROID CARCINOMA | 3
1 ~
TREATMENT OF HYPERTHYROIDISN I 10
]
Au- 198 INTRACAVITARY TREATMENT |
'
Co60 INTERSTITIAL TREATMENT |
o -
Cy 137 INTRACAVITARY TREATMENT
1125 !
o INTERSTITIAL TREATMENT l
I 18: !
Totl
or TELETHERAPY TRE ATMENT
Cs-137

$r-80 TREATMENT OF E YE DISE ASE

RADIOPHARMACEUTICAL PREPARATION

Nognm | GENeEraTOR
CPNTEY
o 113, | GENERATOR

Te-89m REAGENT KITS

Other

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

4 THE TRAINING AND EXPERIENCE INDICATED ABOVE | © PRECEPTORS SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF:
& NAME OF SUPERVISOR

Howerd C, Weucks !'D

B NAME OF INSTITUTION 7. PRECEPTOR'S NAME (Prease type or print)
Cerle Clinie Associstion

N et T 2 ) Howard Ce Jeucks [0
602 West niversity ive i

o

a CITY 8. DATE

T ST V— T 18wddie 12

& s '. , S
% WATERIALS LICENSE NUMBERI(S)

12=01001=1

PR e - i & & - >

NRC FORM 313M SUPPLEMENT B
wean

Faza ?



sonm NRCITIM-SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISS10N]

. TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 STATE OA TERRITORY IN
. WHICH LICENSED TO
Thomas William Deschler, M.D. 'Mﬂg{?mmu
A _CERTIFICATION
SPECIALTY BOARD CATE .conv MONTH AND YEAR CERTIFIED
A c
Diagnostic Radiology June 1983
4. TRAINING RECEIVED IN BASIC RAD:OISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE ($S) OF TRAINING LABORATORY | LABORATORY
A [ ] COURSES EXPERIENCE
(Haurs) (Hours)
c o]
4 o. RADIATION PHYSICS AND "Northwestern Memorial Hosp. 50 50
INSTRUMENTATION Chicago, I1linois »
October, 1981
1 b. RADIATION PROTECTION November, 1981 20 10
__April, 1982
¢ MATHEMATICS FERTAINING TO
THE USE AND MEASUREMENT 10 10
OF RADIDACTIVITY o
‘ 9. RADIATION BICLOGY 10 10
e. RADIOP-ARMACEUTICAL
CHEMISTRY 20 22
& EXPERIENCE WITH RADIATION. (Actua/ use of Redicisotopes or Equivalent Experience)
ISOTOPE | MAXIMUM AMOUNT WHERE EXPERIENCE WAS QAINED DURATION OF EXPERIENCE TYPE OF UGE
99mTe 25 mCi Northwestern }Memorial Oct=Nov 81/April 89 Dx
20172 2 mCi O N S A T A A IR I R IR T LR T O R R R R TR TR RE TR S AR AR "e
]311 1 mCi LR O O O R S R R R O SR BT S SR T TR 1 LR T O O R R T T O TR RS B R} "
3:} 5 ;“cl L AR BN AN B8 AR NN AN BN DU BN B A8 &8 BN AR B A% BN A% IE 1 L AR AN A0 BN AR BN BN BN BN A% AR AR A% A0 BN BN BN AN } &x
'1311 "\}’J ..,Ci LA BN BN 55 AR BN A% BR BN BN AN BN AN BN 2% AN BN BN AR AN N LA BN I8 B AN B8 BN BN AL BN B8 AR B AN A R AR AN J RA
r,ofmlm 804 1 q
FORM NAC-I13M Sogp mrmem A




foAm NRC-313M-SUPPLEMENT B
(8-78)

U.S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B must be completed by the mplic.coi: physician’s preceptor. |f more than one preceptor is necessary to document

experience, obtain a separate staternent from e

1. APPLICANT PHYSICIAN'S NAME AND ADORESS

FULL NAME

THOMAS DESCHLER, M.D.

STREETY ADORESS

622 West University Ave.

KEY TOCOLUMN C
PERSONALPARTICIPATION SHOULD CONSIST OF:

1Supervised examination of patients to cetermine the suitability for

radivisotope diagnosis and/or treatment and recomemendation for

prescribed dosage,

2<Collaboration in dose calibration and actual administration of dose
1o the patient including calculation of the radiation dose, related
measurements and plotting of data,

CiTy TSTATE | ZIPCODE | 3-Adequate period of training to enable physician to manage radicactive
¥ patients and follow patients through diagnosis and/or course of
Urbana Illinois 6187 treatment,
2. CLINICAL TRAINING AND EXFPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submitted in duplicate on separate shees.)
A 8 c D
DIAGNOSIS OF THYROID FUNCTION 171
DETERMINATION OF BLOOD AND .
BLOOD PLASMA VOLUME 5 Total cases:
113 LIVER FUNCTION STUDIES October 1931 = 637
. .
11125  |FAT ABSORPTION STUDIES April 1931 = 620
32 32
KIDNEY FUNCTION STUDIES 35 Noveaber 1302 = 5
IN VITRO STUDIES 31
OTHER
11126 | DETECTION OF THROMBOSIS
1131 THYROID IMAGING
P.32 EYE TUMOR LOCALIZATION -
Se-75 PANCREAS IMAGING
Yb-168 | CISTEANOGRAPHY
Xe.133 | BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUD!ES
THER . .
Sy Thallium Cardiac 113
BRA!N IMAGING 2
CARDIAC IMAGING 111
THYROID IMAGING 13
SALIVARY GLAND IMAGING
Te99m | g\ 00D POOL IMAGING Sas o 142
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 5aa
LUNG IMAGING 42
BONE IMAGING 2564
OTHER

FORM NRC-J13M-SUPPLEMENT B
(8.78)



PRECEPTOR STATEMENT (Continuved)

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

" NUMBER OF
CASES INVOLVING COMMENTS
ONS GNOS e PERSONAL (Aaditional information or comments may be
nvers o b - OON Testen PARTICIPATION submiteed in Guplicate on separate sheets. )
A 8 c ]
P-32 TREATMENT OF POLYCYTHEMIA VERA,
[Solble) | (EUKEMIA, AND BONE METASTASES 2
~32 INTRACAVITARY TREATMENT
(Colioidal)
TREATMENT OF THYROID CARCINOMA
BEL
TREATMENT OF HYPERTHYROIDISM 9
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
1-125 o ,
po INTERSTITIAL TREATMENT
1r-192
o
or TELETHERAPY TREATMENT
Cs137 .
5150 TREATMENT OF EYE DISEASE
ARADIOPHARMACEUTICAL PREPARATION
Yogen | GENERATOR 15
Sn-11
in113m | GENERATOR
s )
| Tesom | REAGENT KiTS 25
Other

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

October 1381
November 1731

April 1332 522 Hours
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
& NAME OF SUPERVISOR

Stewart M. Spies MD

——

m_/

-

b NAME OF INSTITUTION
Northwestern Memorial Hospital

¢ MAILING ADDRESS
25)-Eest Superior Street

a City

Chicago, Illinois $2062°
ETER A s et

7. PRECEPTOR'S NAME (Picase type or print)

Stewart ", Spies, ™D

11=]18=35

FORM NAC-J13IMSUPPLEMENT B
18-78)

Page 7




-
. .
somw NRCI1IMSUPPLEMENT A U.S NUCLEAR REGULATORY COMMISSION|
e TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2 ru:! OR c;::;lotg:v IN
WHICH LI
Thomas William Deschler, M.D. 'Yfﬂl!%gmcm!
3 CERTIFICATION
SPECIALTY BOARD un:on MONTH AND v:n CERTIFIED
A
Diagnostic Radiology June 1983
|
4 TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE ($) OF TRAINING LABORATORY | LABORATORY
A © COURSES EXPERIENCE
(Houre) (Hours)
c [+
| o. RADIATION PHYSICS AND *Northwestern Memorial Hosp. 5 50
October, 1981
3 5. RADIATION PROTECTION November, 1981 20 10
April, 1982
¢ MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT 10 10
OF RADIOACTIVITY ' "
|
1 g. RADIATION BICLOGY 10 10
s. RADIOPHARMACEUTICAL .
CHEMISTRY 20 20
6. EXPERIENCE VITH RADIATION. (Actua/ us2 of Redioisotopes or Equivalent Experience)
ITOTOPE | MAXIMUSE AMOUNT WHERE EXPERIENCE WAS QAINED DURATION OF EXPERIENCE TYPE OF UBE
29mTe 25 mCi Northwestern l'emorial Qct=!lov Bl/Apri.l 84 Dx
21Tl 2 mCi NIl LSS I A i b O C R EE TR SRR AR R TR AR AR AR R LA "e
;311 1 "':i PREZE A% G R0 G A% CE Gk A% B ER EE EN RE RN B AR A AR B ULE L8 S G 5 B2 ER 28 BN ER AN B8 AL BR BL B AL A% J "y
2 TF £ wl:i LA BN B AR A PR 18 0 BF AR A A EE R AR BN AR AR AR U (AR BN AR A0 AR AN ) U EE EE B A8 28 BE AN BN B BN ) R}
4;11 - l) ...;1 (RS RO SRR TR SRR EL A R R AL R B AL AL AL M (IR SRR A G C AR R R ER AL AR B AL Rx

FORM NRCJ13M S et A




rorm NRC-313M SUPPLEMENT B
(8-78)

PRECEPTOR STATEMENT

U. S NUCLEAR REGULATORY COMMISSION

experience, obtain a separate staternent from each.

Supplement B must be completed by the applicant physician’s preceptor. |f more thar one preceptor is necessary 10 document

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS

FULL NAME

THOMAS DESCHLER, M.D.

STREET ADDRESS

602 Vest 'niversity Ave.

PERSONAL PARTICIPATION SHOULD CONSIST OF:

1Supervised examination of natients 1o determine the sutability for
radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage.

2<Collaboration in dose calibration and actual administration of dose
10 the patient including caiculation of the radiation dose, related
measurements and plotting of data.

KEY TOCOLUMN C

City 1 STATE [Zi7 CODE 3.Adequate period of training 1o enable physician 1o manage radioactive
‘ patients and foliow patients through diagnos:s and/or course of
Urbana Illinois 6137 treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
150TOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submitted in Guplicate 00 separate sheets |
A _ B8 Cc
DIAGNOSIS OF THYROID FUNCTION 171
DETERMINATION OF BLOOD AND . 5
BLOOD PLASMA VOLUME 5 Teral cases:
N LIVER FUNCTION STUDIES -
o — October 1731 = 637
11125 | FAT ABSORPTION STUDIES April 1721 = 620
N ber 3< 73
KIDNEY FUNCTION STUDIES 75 Noveaber 1332 = 3
IN VITRO STUDIES 31
OTHER
11125 DETECTION OF THROMBOSIS
I THYROID IMAGING
P.32 EYE TUMOR LOCALIZATION 1
Se-75 PANCREAS IMAGING
Yb-169 | CISTERNOGRAPHY
Xe 133 BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
THER . : :
idn Thallinm Cardisc 113
BRAIN IMAGINC 27
CARDIAC IMAGING 111
THYROID IMAGING 111
SALIVARY GLAND IMAGING
Tc-99m
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 522
LUNG IMAGING 42
BONE IMAGING 2c4 CONTROLNO. S04 1 8
OTHER

FORM NRC-313M-SUPPLEMENT B
8-78)

Page 6




PRECEFTOR STATEMENT (Continued)

e . — i —. . ot iy

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

CONDITIONS DIAGNOSED OR TREATED

A ;]

NUMEER OF
CASES INVOLVING
PERSONAL
PARTICIPATION

COMMENTS
(Aaditional information or comments may be
submitaed in duplicate on separate sheets, )

2]

P32 TREATMENT OF POLYCYTHEMIA VERA,
ISoluble) | | EUKEMIA, AND BONE METASTASES

P32

A
(Cottoids!) INTRACAVITARY TREATMENT

TREATMENT OF THYROID CARCINOMA
131

TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TREATMENT

Co60 l INTERSTITIAL TREATMENT
or >

R R« -y “ARY TREA

125

or
1r-192

INTEASTITIAL TREAT!

TELETHERAPY TREATMENT

Cs137

. |

I

Co0 |
or l
i

S380 TREATMENT OF EVE DISEASE

RADIOPHARMACEUTICAL PREPARATION

Mo-99/

Tc9om | GENERATOR

Sa-11Y

in113m | GENERATOR

Te99m REAGENT KITS

Other

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

Cectober 1381
November 1331
April 1732

520 Hours

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

4 NAME OF SUPERVISOR

o & s s oy
otewart [, Spies 'D

G PRECEPTORS SIGNATURE

b NAME OF INSTITUTION

At st o

€. MAILING ADCRESS
£ J)-L25L Superior Street

7. PRECEPTOR’'S NAME (Please type orprint)

Ok au b T viéw
Stewert !"s Spies, !'D

4 CITY

Z A~
Dk

. DATE

FORM NARC - J13MSUPPLEMENT B
(8-78)




»-re

sonm NRCI1IMSUPPLEMENT A

AUTHORIZED USER OR RADIATION SAFETY OFFICER

U.5 NUCLEAR REGULATORY COMMISSION|

TRAINING AND EXPERIENCE

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER
Thomas William Deschler, M.D.

2 STATE OR TERRITOARY IN
WHICH LUCENSED TO

'?fﬁ't?c 50‘0“

3 CERTIFICATION

PECIALTY BOARD
~

CAYG.OOIV

MONTH AND V:A. CERTIFIED

Diagnostic Radiology

June

1983

4. TRAINING RECEIV

ED IN BASIC RADI!OISOTOPE HANDLING TECHNIQUES

e
TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A ¥ COURSES EXPERIENCE
(Hours) (Maurs)
c 3
o. RADIATION PHYSICS AND "Northwestern Memorial Hosp. 3
: 50 b
i e Chicago, Illinois
October, 1981
b 5. RADIATION PROTECTION Movember, 1981 20 10
April, 1982 _
¢ MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT 10 10
OF RADIDACTIVITY | .
|
L d. RADIATION BICLOGY 1D 10
e. RADIOPHARMACEUTICAL
CHEMISTRY 20 20
& EXPERIENCE WITH RADIATION. (Actus/ use of Redioisotopes or Equivalent E xperience)
180 TOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION oynnmncl TYPE OF LBE
I9mTe 25 mCi Northwestern Memorial Oct=Nov 31/April 83 Dx
2 11 Tl 2 mC1 PYE TGS CL Gk A BR EE R AR A EE BR AR IR UR N BR AR AR B CRU RS T8 A8 T8 UL R RE EE BE R TL BE L AR AL AL AL "o
1311 1 mCi CRE T S S AT OX RE S BE B EERR BN DL L B RL B LA CRE S CE R CE AR O SRR R RE AR SR B R AL AL "e
32P 5 mCi PE SR Sk th CE R AL R TR ER SRR RL R TR AL R AL E T AR SRR R T O S SRR SR AL E R AL Rx
on
-1311 230 mCl LR Gk &8 A A% RE AN B BF UX IR BN I8 LN U8 B AL A AR B CRE 28 02 A8 A8 08 B R AR RN BN B AF UL AR AL AL ) RX

PORM NRC-313M Suppiernem A




rocrm NRC 3i3M SUPPLEMENT B U.S. NUCLEAR REGULATORY COMMISSION
(8-78)
PRECEPTOR STATEMENT
Supplervent B must be completed by the applicant physician’s preceptor. | more than one preceptor is necessary to document
experience, obtain @ separate staternent from each.
1. APP ICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME . PERSONAL 'ARU'CIPAYION SHOULD CONSIST OF:
1Supervised examinat:on of patients to determine the suitability for
ThOMAS DESCHLER, M.D. radivisotope diagnosis and/or treatment and recommendation or
prescribed dosage.
STRELT ADDALSS 2<Collaboration in dose calibration and actual administration of dose
to the patient including calculation of the radiation dose, related
672 West University Ave. messurements and plotting of data.
CITY 1 STATE Tz cobE 3-Adequate :mio'd of training to enable physician 10 manage radiocactive
’ patients and follow patients through diag~osis and’or course of
Urbana Tllinois 6123M treatment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additional information or comments may
PARTICIPATION be submitted in Cuplicate on separate shees. )
A 8 c D
DIAGNOSIS OF THYROID FUNCTION 1
DETERMINATION OF BLOOD AND -
BLOOD PLASMA VOLUME 5 Total cases:
113 IVER FUNCTION STUD! ot
soils e § October 1331 = 637
11125 |FAT ABSORPTION STUDIES April 1721 = 622
Novezber 1332 32
KIONEY FUNCTION STUDIES 75 P ‘ =5
IN VITRO STUDIES 31
OTHER
1-125 DETECTION OF THROMBOSIS
13 THYROID IMAGING
P.32 EYE TUMOR LOCALIZATION 1
Se-75 PANCREAS IMAGING
Yb-169 | CISTERNOGRAPHY
Xe.123 | BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
SYSHEN Trhallivm Carding 1132
BRAIN IMAGING 29
CARDIAC IMAGING 111
THYROID IMAGING 12/
SALIVARY GLANC IMAGING
Te99m | 3,000 POOL IMAGING 1.4 4 142
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING 222
LUNG IMAGING £ CONTRO[_
BONE IMAGING 254 4 8
OTHER

FORM NRC-313M-SUPPLEMENT B
(8-78)

Page 6



. PRECEPTOR STATEMENT /Continued)

- s -
i 2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Continued)
T NUMBER OF
CASES INVOLVING COMMENTS
1SOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aaditional information or comments may be
PARTICIPATION submited in duplicate on separate sheer, )
A 3 c D
r 32 TREATMENT OF POLYCYTHEMIA VERA,
fSouble) | LEUKEMIA, AND BONE METASTASES -
r-32 INTRACAVITARY TREATM
{Colioidal) ) A EA ENT
TREATMENT OF THYROID CARCINOMA ,
1131 -
TREATMENT OF HYPERTHYROIDISM 5
Au-198 INTRACAVITARY TREATMENT
Co60 | INTERSTITIAL TREATMENT
or .
1125 i i
e rhtﬁ“”MLﬂﬁnmmml S
Ir-102
G-l T !
' ‘T’LETHERAPYTR_ATVENY !
Cs#137 | ]
SrS50 | TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
Togey | GENERATOR 15
Sn-113
In-113m | GENERATOR
Te99m | REAGENT KITS 2;
Other

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

October 19M1
November 17?1
April 1732

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

a

NAME OF SUPERVISOR

Stewart ', Spies

,e

D

‘ ol

5N

NAME OF INSTITUTION

Horthwestern !lemorisl

v b i
e ik i 0r]
nRSMITeEl

c.

MAILI vq ADDRESS

7. PRECEPTOR'S NAME [Please type orprint)

250.-Eest Superior Street Stewart !"s Spie<, ¥D
a4 CITY . DATE
Chicargo, Illinois 670522
5 WATERIALS LICENSE NUMBERIS] 11=] 235

FORM NAC J1IMSUPPLEMENTB

i8-78)




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 'nder

10 CFR 20.105.

Users training and technical support will be initially
provided by the manufacturer. Users will read and follow
manufacturers scanning procedures. Services 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 Wuclear 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 #ND2'00
Source #GD~-1

Item #23

Page 1 of 2
Prepared: 12/5/85
Lic. #12-0.1081-01

LONTROANO, [ 0 « T
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EMERGENCY ?ROCEDURES FOR BONE MINERAL ANALYZER
SHUTTER MALFUNCTION OF SOURCE HOLDER DEGRADATION®*

Remove patient from primary beam,

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

Remove patient from the area.
Recheck closing device to confirm malfunction.

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

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

The device will not be used until the malfunction has been
corrected and operability is confirmed.

*To be posted.

Item #23

Page 2 of 2
2repared: 12/5/85
Lic. #12-01081-01




