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Augusc 26, 1J8°
Ms, Patricia Whiston
Licensing Settion
I'.S. Nuclear Regulacory Commission
729 Roosevelt Poad
Glen ©llvn, I.linois 60137
Reference: 12-09155-0]1
Deayr Ms., whiston:
We are in receipt of our fenewed U.5. Nucleay Rejulatory Commission
Py-Product Materials License and your letter dated June 14, 1985.
We submit the folleowing information in response to your yequest
regarding Dr, Jorge DelaTorre.
O The time periodd during which Or. DelaTorre completed his
clinical hours in Nuclear Medicine was July 1, 1977 through
June 30, 1978,
2. Please see the attached preceptor statement regarding veri-
fication of My. DelaTorre's participaticon in elution of Mo9W9/
Te 99m JeneTators and preparation of kite.
As per your instiuctions, this letter 1s strictly additioral inform-
ation and s not to be consideredi as an amerdment request,
Thank you fer your cooperation in this matter. Should you require
any additional infOrmation or have any questions, please feel free
to cofitact me at your convenience. T
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Richard 5. Provus, M.0 TN : vwio T8 ‘/d
Director of Nuclear Medicine 93Ai3 | Gre. R
MacNeal Hospital. Action Compl &0
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
S8

PRECEPTOR STATEMENT

Supplement B must be completed by the aoplicant physician’s preceptor. ! more than one preceplor 15 necessary to document
experience obtan a separate sraterment rrom each.

1. APPLICANT PHYSICIAN S NAME ANU ADDRESS KEY TOCOLUMN C
SALA e ro PERSONAL PARTICIPATION SHOULD CONSIST OF :
1 Supervised examurat.on of patients to determune the suitability for
ad0sotope GAgnosis and/or treatmen' and recommendation 1or
De la Torre, Jorge, M.D. bt g o4
STARLY ADDNESS 2Loliaboration n Gose cab\pration end actual administration of dose
1o the patent neludhng caiculat:on of the radiation dose, related
measurements anc plotning of data.
STy TSTATE T2i# cm_'J 3 L dequate penod of travung to Enadle Dhy SiICian 10 Mahage ra010act ive
l patients and 10w patients through diagnots and/or course of
fregrrrment,
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
| NUMBER OF
CASES IVOLVING COMMENTS
ISOYWE | CONDITIONS DIAGNDSED OR TREATED FERSONAL (Aga:onal informanor or comments may
PARTICIPATION b submited i Guplicare on separate sheets |
A H c [+]
Fh.-
DIAGNOSIS OF THYRQID FUNCTION
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
113 LIVER FUNCTION STUDIES
o
1256 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STULIES 40
—— — —
INVITROSTUDIES
QTHER
— -
1128  |DETECTION OF THROMBOSIS 10

13 THYROID IMAGING

P32 EYE TUMOR LOCALIZATION

Se- 75 PANCREAS IMAG NG

Yb 163 | CISTE ANGGRAPHY

’ BLOOD FLOW STUDIES *ND
o33 |y LMONARY FUNCTION STUDIES 120
O THE R
BRAN IMAGING 80
CARDIAC IMAGING 120
TAYROID IMAGING
$* _IVARY GLAND IMAGING 6
r-—_ - — R S —
Te09m | 4l NOD POOL IMAGING 70
PLACENTA LOCALIZATION e
R e S e e |
‘N MA !
LIVER ANOD SPLEEN (MAGING o2 250 } mm 7 966 3
r-———-——.——-‘— o ——
LUNG iIMAGING 200
. - e el
BONE 'MAGING QQQ
OTHE %
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PRECEPTOR STATEMENT /Connnued)
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2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN /Continved)

RADIOPHARMACEUTICAL PREPARA TION

T oobm | GENERATOR )
Sn- 113

in 113m | GENERATGR

Te29m REAGENT XITS

Qrher

* NUMBER OF
CASES INVOLVING COMMENTS
T T A R TREATE PERSONAL [Additionai information or comments may be
i SRV IR DiASINED O . PARTICIPATION bmited m duphcats on separate sheets |
A 8 [ [+
.32 TREATMENT OF POLYCYTHEMIA VERA,
Somtie) | | EUKEMIA, AND BONE ME TASTASES
e INTRACAVITARY TREATMENT
(Cotodall
TAEATMENT uf THYROID CARCINOMA
(B B b
TREATMENT OF HYPERTHYRQIDISM
Au- 98 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
i1
.,” INTERSTITIAL TREATMENT
1
e
or TELEYHE RAPY THE ATMENT
Cs- 137
5790 TREATMENT OF EYE DISE ASE

LGOO Hours

[47 THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF -

& NAME OF SUPERVISOR
VINCENT LOPEZ~MAJANO, M.D.

B NAME OF INSTITUTION COOK COUNTY HOSFITA
DIVISION OF NUCLEAR MEDICINE

— V

WWBW

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

. MAILING ADNRESS
1835 W. HARRISON STREET,

1. PRECEPTOR'S NAME (Pleme rype or prnt)
VINCENT LOPEZ-MAJANO, M.D.

(B WATERTATS TICENSE NUMBE RTS)

EftAGO, ILLINOIS 60612

. DATE

12 00010 05
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