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U. S. Nuclear Regulatory Commission $j

Region II w
101 Marietta Street, N.W., Suite 2900
Atlanta, GA 30323 ;>

G
RE: Amendment to NRC License No. 45-16222-01 -

.c.
DGentlemen:

,

Please amend the above referenced license to add Robert C.
Osborne, M.D. as an authorized user. Dr. Osborne was an
authorized user on Jasper Memorial Hospital's Texas License
No. 10-3075. A copy of an amendment to that Hospital's
license is enclosed along with, in duplicate, preceptor
forms for Dr. Osborne. Also enclosed is the required $120.00
amendment fee.

If you should have any questions or require additional
information, please do not hesitate to contact the undersigned.

Sincerely,

NORTHERN VIRGINIA
DOCTORS HOSPITAL
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TEXAS DEPARTMENT OF llEALTH
,

/Ir RADIOACTIVE MATERIAL LICENSE
! - } .? |

Supplementary Sheet

LICENSE NUMBER AMENDMENT NUMBER

10-3075 10

Jypin.'M6m mrt
ssper Memorial Hospital -

fTN: ifaskel Silkwood. Administrator
275 South Second Street
aspar, Texas 75951

n cccordance with letters dated October 10, 1983 and December 19, 1983,
igned by S. Buchong, letter dated December 21, 1983, signed by H. Silkwood
.nd letter dated. January 13, 1984, signed by R. Bieder, License No. 10-3075 is

-

ereby amended as follows:

?o change Condition 1-1 to read: .

Radioactive material shall only be used by, or under the supervision and
1 in the physical presence of one of the fol-lowing physicians-

A. J. David Duncan, M.D.

B. Roy Longuet, M.D. ~

C. Robert B. Dennan M.D.
D. J.T. Melv'in, M.D.

E. R.A. Francis, M.D.
F. Billy E. Cunningham. M.D.
G. Steven L. Sax, M.D.
H. Susan S. Pinero, M.D.

I. John T. Melvin, M.D.
J. Robert .C. Osborne , M.D.

K. Robert A. Francis, M.D.
L. Yagesh P. Shah, M.D.,
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CURRICULUM VITAE

Robert C. Osborne, M.D.

ADDRESS: Home: 3152-N Covewood Ct. -

Falls Church, Va. 77025

Office: Prominski & Associates Radiology -

200 Little Falls. Street
'

Falls Church, Va. 22046

TELEPHONE: Home: 703-698-0080
Office: 703-237-0944

CERTIFICATION: Board Certified
,

.

(Written examination in Diagnostic Radiology -
October 1984 and oral examination - June 1985)

MEDICAL LICENSURE: State of Texas & Virginia
Federal Licensing-Examination (FLEX) 1981

EDUCATION AND PQSTGRADUATE TRAINING:

Residency: Diagnostic Radiology
Baylor College'of Medicine, Houston, Texas
July 1981 to. June 1985

Medical School: Baylor College of Medicine, Houston, Texas
July 1977 to June 1981
Degree: Doctor of Medicine - June 1981

Undergraduate University of Texas at El Paso
El Paso, Texas
September 1973 to May 1977
Degree: Bachelor of Science (Microbiology)

May 1977 -

ACADEMIC AWARDS AND yONORS:

Chief Resident - Diagnostic Radiology at
Baylor College of Medicine - 1984

..

Graduation with Highest Honors from
University of Texas at El Paso - 1977

Alpha Chi Honor Society - 1977

. - _ _ - - . - _ . -- -. . _ . - _ _ _-. _ - . -.



CURRICULUM VITAE -

Robert C. Geborno, M.D.-

Page 2

PROFESSIONAL SOCIETY MEMBERSHIPS:

American College of Radiology

Radiological Society of North America -

Harris County (Texas) Radiological Society

American Association of Academic Chief '

3 2Residents of Radiology (A CR ) .

American Medical Association

Wilderness Medical Society

Mensa Society

PRACTICE EXPERIENCE:
,

Periodic locum tenene in Diagnostic Radiology
April 1983 to present *

'

PERSONAL DATA:

i Birthdate: 1955

Birthplace: Abilene, Texas

Home Town: El Paso, Texas

; Citizenship: U.S.A.
- Marital Status: Married

REFERENCES: Furnished on request

-
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i RC FOR,9 41-2a Texas Department of H;alth
,

. ( Re v . 9- 7 7-) PRECEPTOR STATEMENT.FOR LICENSE APPLICATION'

,

The back of this page must be signed by the physician's nuclear medicine preceptor.

NAME AND ADDRESS OF APPLICANT PHYSICIAN INCLUSIVE DATES TRAINING RECEIVED

Robert C Osborne 7/1/82 through 10/31/82

CLINICAL TRAINING AND EXPERIENCE OF PHYSICIAN WHO WILL USE RADIOACTIVE MATERIAL
.

ISOTOPE TYPE OF STUDY OR THERAPY NUMBER OF NUMBER OF CASES
CASES INVOLVING ACTIVE

OBSERVED * PARTICIPATION **
''

UPTAKE, DILUTION, AND EXCRETION STUDIES
'

I-123 NaI Thyroid Uptake 37 18
I-131 NaI Thyroid Uptake 9 5

_

_

THERAPY PROCEDURES
: .

I-131 MAT Hyperthyroidism 9 0
Thyroid Ablation 1 0

.
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Continued on page four
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ISOTOPE TYPE OF STUDY OR THERAPY NUMBER OF NUMBER OF CASES
CASES INVOLVING ACTIVE i

OBSERVED * PARTICIPATION **

IMAGING AND TUMOR LOCALIZATION STUDIES I

Tc-99m Biliary Tract Imaging is o

Bone Scan 319 1Mo

Brain Scan 35 17

Lef t Ventricular Performance Studv-Rest 284 1d? .

Lft. Vent. Perf. Study-Rest / Stress 68 la

Liver / Spleen Scan 207 101

Lung Scan-Perfusion 152 7A

Myocardial Infaret Imaging 60 in

Renal Scan 44 ??

Venogram 77 in.

Gn-67 Tumor Localization 44 27

Xm-133 Lung-Ventilation 150 75

T1-201 Myocardial Perfusion Study-Rest / Stress 12 6
I-123 Thyroid Scan 60 30
1-131 Thyroid Scan 9 9

.-

'

Observation should consist of observing radioisotope administration techniques*

and discussion with preceptor of case histories. -

Active participation should. include (a) examination of the patient, (b) recommenda-**

tion of dosage, (c) collaboration in the calibration and administration of the dose,
and (d) followup of patient through treatment period.

TOTAL N" UMBER OF HOURS OF PARTICIPATION IN CLINICAL TRAINING 664 HOURS.

TOTAL NUMBER OF HOURS OF CLASSROOM AND LABORATORY TRAINING HOURS.

I CERTIFY THE ABOVE NAMED PHYSICIAN SUCCESSFULLY COMPLETED THE TRAINING AS SPECIFIED AB0VE.

St. Luke's Episcopal-Texas Children's Hospitalsi

John A. Burdine, M.D. . AT1**"5^".'S AdminfStrati n H SP. ghp
"" ~

p

Name of physician (preceptor) "'"Initttd ti on* Sig~ nature

. . - .


