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. August 26, 1983 |

W. Patricia Whiston
Liceneing Sc".: tion
. if.S. Nuclear Regulatory C?tuniission
70') Foosavcit Exd

,
Glen t.1)yn, I'.llnois 60137

'

RefUence: 12-09155-01
,

.

Dear Ma. @ iston:
f,

$
We are in receipt of our tenetved U.S. Nuclear Re.gulatory Connission

|- Dy-Product Materftals Licenso and your letter dated June 14, 1985.
Es sulx::it the following information in response to your request

regarding Cr, Jorge DelaTorres

1L . The tima period daring widch Dr. Delarorre completed his
clinical hours in Heclear Medicine w&s July 1,1977 through
June 30,197G.

2. Please sec the Attached preceptor statement regarding veri-
fication of D4'. Dela'Ibrre's participatien in elution of Mo99/
Te 99m gencatot s and preparation of kitg.

,

As por pour instructions, this letter is strictly additional inform-
ation and 15 not to be Considered RS an amer.dment request.

..

Thank you fer your cooperation in this matter. Should you require
any ndditional informatien or have any questions, please feel free
to contact ce at your convenience.

RECEIVCD BY UMB
lWry truly yours, pigy 33j "1 _

</gti S 0
oste.. .....y.'-

f/M*"@ 6- a 2 ,' - %s""O"

:
, ,, . . . . . . . q. . . . p ., ,

, ig. T0 . . . . "h * * ' ' ' ' .Richard S. Provus, M.1J
g3Al333 Cr .fDirector of Nuclear Medicine

i F.acNeal Hospital. Action Compi. 6 ."''*[,s 3
iCa [ r) C

"8604090307 851210
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NRCfOHM 313M SUPPLEMENT S U. S. NUCLE AR HEGULATORY COMMISSION
(941),

PRECEPTOR STATEMENT

9

Supplement 8 must be completed by the acclicant physician's preceptor. 11asore than one preceptor is necessary to document-
erperience. Obtaon a separate statement trom each.

1. APPLIC. ANT PHYS)CI AN S hi AMF ANU ADORESS KEY TO COLUMN C
PERSON ALP ARTICIPATlON SHOULD CONSfST OP:PULL Neuf

14uperwesed enamenation of patients to deterrnene the suitabitely for
De la Torre, Jorge, M.D. DrelCr tbed dosage, "''

*"d''' "'*""'a' * ad '"*"""8*''oa '''' ** *'' ' D* d'ac"

k& T AME55 2Collaboratson in dose caNiration and actual administration of dose
to the lasteent iecNdag calculation 6f the radiation dose,related
measurements anc plotnng of data.

' Cif Y | ST ATE ) 24P CODE 3 Adequate period of trawimg to enable physecian to mahoga radeoective
pateents and foti,ww patients through diagnoses and/or course of
t reat meer.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUM8ER OF

CASES IfJVOLVING COMMENTS
150TrlPE CONDITIONS DI AGNOSED OR TRE ATED FERSONAL (Aude ,onat ,nto mar,oe or comments may ,

PAR TECIPATION gq. submerses on capt,ca*e on separaar shera i
A B C D

DI AGNOsts OF THYROtD FUNCTION

DE TE RMIN ATION Of 8LOOD AND
BLOOD PLASM A VOLUPAE

4 131 LIVER FUNCTION STUDIES;

or
t.125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES 40

IN VITRO STUDIES
,

__

OTHER

s.125 ' OETECTION OF THROV80 SIS 10

1 131 TMY ROID IM AGNG

P.32 EVE TU*ACR LOCAllZATION

Se 4 PANCRE AS 1MAGNG

Yb182 CISTE ANOGMAPH Y *

SLOOO FLOW STUDIES AND,,4 33 y20
PULMON ARY FUNCTION STUDIES

OrHEn
_.. .

grt AiN 1M AGING 80 .

C ARot Ac tM AGNG 120
-

Tr4YRO4 D 1M AG NG

S3 IVAHY GLAND IM AQPfG 6

Tc W SLOOD POOL IMAGNo 70

PL ACENTA LOC ALIZATION _ ,

'

$NTROt.NO. 7 9 6 6 3
LIVER AtJD SPLEEN 8MAc No 250

200'LUNG iM acing

nONE ru ACING 4oo
.

OTHER

. NRC FORM 333M SUPPLEMENT W
:is.als Page 6 .
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NRC FORM 313M SUPPLEMENT A U.S. NUCLE AR REGULATORY COMMISSION
(9-81)

TRAINING AND EXPERIENCE
. AUTHORIZED USER OR RADIATION SAFETY OFFICER

_

l. NAME OF AUTHORIZED USER OR R ADIATION SAFETY OFFICER 2 STATE oR TE RRITORY IN
WHICH LtCENSED TO

De la Torre, Jorge, M.D. """,Clict ME DICINE
Illinois, USA

3. CE R TIFICATION
SPECI ALTY BOARD CATEGORY MONTH AND YE AR CE RTIFtID

A B C

- c hA h .a \ 4 - b ~ Yl k ,t f\ .w s At-

i

.

4. TR AINING RECEIVED IN BASIC RADIOISOTOPE H ANDLING TECHNIQUES

TYPE AND LENGTH OF TR AINING

LECTURER SUPE RVISE D
FIELD OF TRAINING LOCATION AND D ATEIS) OF TR AINING t.ABORATORY LABORATORY

A B COURSES E XPERIE NCE
IHours) (Hours)

C D
_ _ _ _ _ . _ _

Cook County Hospital, 110 |a. R ADI ATION PHYSICS AND
(NST RUME NT ATION Chicago, Illinois

1977 - 1978

Cook County Hospital '50
t i. R ADI ATION PROTECTION 1977 ~ 1970

c. MATHEMATICS PERTAINING TO Ccok County Hospital
THE USE AND ME ASUREMENT 1977 - 1978 *

30 '
-

OF R ADIOACTivsTY

,

el. R ADI ATION 8tOLOGY Cook County Hospital
1978 30

.

. RADIOPH ARMACEUTICAL Cook County Hospital 20*

CHE MISTRY gg7g

5. EXPERIENCE WITH R ADI ATION. (Actualuse of Radioisotopes ar [quive'ent E%perience)

ISOTOPE MAXIMUM AMOUNT WHERE E XPERIENCE WAS GAINED OUR ATION OF EXP(AlENCE TYPE OF USE

Tc99m 60 mci
- Cook County Hospital 12 Months

C W ag " ',
6Xe133 20 mci

Ga67 20 mci

J.ffrRC.r;a. 4U6"

NRC FORM 3 3M Soppiemen A
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* ' PhECEPTOR STATEMENT (Continued), ., .

.. .t

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

NUM8ER OF !.

CASES INVOLVING - COMMENTS
ISOTOPE CONDITIONS DIACNOSED OR TRE ATED PE RSON AL (Adkfersonal anformation av comments mer bs

PARTICIPATION submsteden dwahese on seperste sheeat/ -

A B C- D
P 32 - TREATMENT OF POLYCYTHEMIA VERA, #

'gISokfurJ LEUKEMIA. AND BONE METASTASES *

INTR ACAVITARY TRE ATMENT,

TRE ATMENT UP THYROID CARCINOMA
1431

TRE ATMENT OF HYPERTHYROIDISM

Au.198 INTR AC AVITARY TRE ATMENT

COGO - INTE RSTITI AL TRE ATMENT
or

Cs137 INTR ACAVITARY TREATMENT

'
'

INTE RSTITI AL TREATMENT
le.197
Co60
or

. TELETHERAPY TRE ATMENT
Cs137'

Sr90 TRE ATMENT OF EYE DISE ASE

R ADIOPH ARMACE UTICAL PREPARA TION .,

f,*[ GE NE R ATOR : \

I
GENERATCR

Tc 99m ' REAGENT KITS

Cihe,

|

.

3. DATES AND TOTAL NUM8ER OF HOURS RECEIVEO IN CLINICAL RADIOlSOTOPE TRAINING

600 11ours *
.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 6 PREC Pil5 ~ $ SIGNATURE *

WAS OSTAINED UNDER THE SUPERVISION OF:
i

s NAME or surs avsson AlVINCENT LOPEZ 41AJANO, M.D.

3 NAME or #NsisTutioN COOK COUNTY liOSPITAL 7. PRECEPTOR S NAME (#4=e twe orarratl
' DIVISION OF NUCLEAR MEDICINE VINCENT LOPEZ-MAJANO, M.D.
2. M AILING ADORF.48
1835 W. HARRISON STREET,

DifiDAGO, ILLINOIS 60612 NE
.,

5. MA TERd,4LS LICENSE NUMD6HIS)

12 00010 05 *

NRC FORM 313M $UPPLEMENT B
GSI)

[tqL NO. 7 9 b 6 3'Page 7
.


