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St. Joseph's Hospital
Department of Radiology

1515 Main Street
Highland, Illinois 62249

January 30, 1986

*kc
m -

U.S. Nuclear Regulatory Commission Ac. m th
Naterials Licensing Section ty' @ R
Region III E y M
799 Roosevelt Road $- "

01en Ellyn, IL 60137 g 3
;E a
r a

RE: Amenchent to License # 12-01363-01

Gentlemen:

We request amendment to our byproduct material license # 12-01363-01 to make
the following changes:

1. Please add John Kirkpatrick, M.D. as a physician user.for all
materials authorized by his attached preceptor and training statement
recordse

2. Also, attached is a sketch of our basement storage room for storage of
spent Mo-99/Tc-99m generators and low-level RIA waste. The generators
are held in this location prior to return to the manufacturer and the
RIA wastes are held for decay prior to disposal. The entrance door to
this room is locked to prevent unauthorized access to the materials.
Keys are only available to authorized persons.

Our check for $120 to cover the amendment processing fee is attached. We look
forward to receiving this amendment. Thank you.

#
., / A i f&

Applic:nt.-[4.U/.C.'. . . .'

Check No. .g.8.Md )
Am;r;it/ Fee Cate o N.. ..

Type of Fee . . . . . [ . ..'/j[$h' tune v } f
. .f h

Mark Reifsteck, Administrator 9
,3, y

g[Qgh
' ReceWEd by . h ......j y,8604300311 860227 .
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pgnu NRC'313M SUPPLEMENT A * U.S. NUCLEAR REGULATORY COMMISSION. -

** TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

(
-

.

1. NAME OF AUTHORIZED USER OR R ADIATioN SAFETY OFFICER 2. STATE OR TERRtTORY IN
WHICH LICENSE D To
PRACTICE MEDICINEJohn Colin Kirkpatrick, M.D.

Illinois, Wisc.
3. CERTIFICATION

SPECIALTY SOARD CATEGORY MONTH AND YE AR CERTIFBED
A 8 C

American Board of Radiology Writtens- 10/3/84.

Diagnostic Radiology Orals- 6/4/85
(nuc. med.)

4. ' TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIOUES

TYPE AND LENGTH OF TRAINING.
, ,

'

C LECTURE / SUPERVISED
''-

, .

FIELD OF TRAINING LOCATION AteD DATE(S)OF TRAINING LABORATORY LABORATORY
A B COURSES EXPERIENCE

y (Hourd (Hows)

, . 43 ch. State Univ. Af filiated
'

100 32a. RADIATION PHYSICS ANo
'

lospitals, One Hurley Plaza,
INSTRUMENTATION Plint, Mich. 1/3/83 to 5/1/85

As above plus Univ. of Wisc
b. RADIATION PROTECTION losps., 600 Highland Ave, Madj son, 33 10

. 11sc., Dept of Radiation Oncl.
' i/72 iv 12/73

c. MATHEMATICS PERTAINING TO

"8 $$E ye,MED VREMENT Both 1 and 2 above 20g oo vy

d. RADIATION BIOLOGY

.

''Ew" EERY Both 1 and 2 above 30 16
^""* *

\
. . \9

!

6. EXPERIENCE WITH R ADIATION. (Actust use of Radioisotopos or Equimelent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS OAINED DUR ATION OF EXPERIENCE TYPE OF USE

I-131 150 mci MSU Affil of Flint
P-32 5 MCI Same as #1

, ~4/83 to 5/85 Diag and Tx. I
' Same as #1 Treatment |Tc-99m 25 mci Sane as #1 Same as #1 Diag.

Xe-133 25 mci Same as #1 Same as'#1 Diag.
In-111 0.5 MCI Same as #1 Same as #1 Diag.

FORM NRC-313M Supplement A )
;S-78) Page 5
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FOnu NRC 313M-SUPPLEMENT g U. S. NUCLE AH REGULATORY COMMISSION
(8-781

PRECEPTOR STATEMENT

Supolement B must be completed by the malicantphysicoan's preceptor. It more gnan one preceptoris necessary to document
exponence. Obarts a separa se sta temen t from each.

1. APPLICANT PHYSICI AN*S NAME AND ADORESS KEY TO COLUMN C
PE RSON AL PARTICIPATION SHOULD CONS!$T OF:FULL N AMg

16upervised examiaatica of patients to determaae the suitability for*

.

John Colin Kirkpatrick, M.D. E,*es $ a" $'[**'""d' ' "**'"*"' *"d '''"'"'"'"*""" ' *'
,

S ' a'" ^9 0a* 2 cons taanoe ia ooie ceiit,. tion sad .ctusi edmiaistratica of dos.
GOOD samnritan HOspita1 to the p.neai iaciu4ao c.icut.i.oa or the r.o.. tion oo=, rei ieo

'""'"''"""'""d''"'"8''d''''605 North 12th Street *

cai y 3 si ATE 1 zir Cook 3-Ao.auete period of ereinias to oneble phviacian to scenese radioective
pet.ents and follow patients through oierosis and/or course of

Mt. Vernon Ill 62864 trat awat.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF.

. . CASES 8NVO'.VING f.JAMENTS*

ISOTOPE CONDITIONS DIAGNDSED OR TRE ATE D PE RSONmL (Adcritimial.atoimariors or cornmaats may
PARTICIPATlON be averas,.r, r. ci.,is . .e,.re.r .a.e .s

A B C D
.

08 AGNOSIS OF THYROID FUNCT!ON yg
DETERMINATION OF BLOOD AND.

BLOOO PLASM A VOLUME 't
1131 LIVE R FUNCTION STUDIES
or

P. 3125 FAT ABSORPTION STUDIES
E
- KIDNEY FUNCTION STUDIES 26
|

|[ IN VITRO STUDIES
L-
p OTHER
q 4

1125 DETECTION OF THROM8OSIS 3

k 1 131 THYROID IM A GING 24

P-32 EYE TUMOR L OCALIZATION

58 4 PANCRE AS IMAGING
'

I,

j Yb les CISTE RN OG R A'r4Y k
!I sLoOO PLOW STUOiES ANxeisa
g PULMON ARY FUNCTION STUDIES 65

OTuER Tc-Hepatobiliary . 31
'SRAIN IMAGNG j7

CARot AC IM AG NG l1
THYROID IM AG NG 4

SALIVARY GL AN0lMAGl.4G 4
Tc 99ai BLOOO POOL iM AGING }8

_

PLACENTA LOC All2 A110N

LIVER AND SPLEEN IMAGINLi 90
-

-

LUNG iu AGING 65

sone iu AGtNG }19
OTHER la-67 Gallium Body 31

FOnM NRC41JM-GUPPLEMENT 8 Testis Tc-99m 14
n-1si vv>e e

.

%*
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PRECEPTOR STATEMENT (Continued)
*

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

CASES INVOLVING COMMENTS
PE RSONAL (A ctfirional /n fonns Wor ar conmen tr mey be

ISOTOPE CONDITIONS DIAONOSED OR TREATED PARTICIPATION subm/tod #r diphese es arparate ahee et1

A B C D

P 32 TREATMENT OF POLYCYTHEMI A V ERA,
ISoMNel LEUKEMIA. AND SONE METASTASES 3

INTRACAVITARY TPEATMENT 2
*

TREATMENT OF THYROID CARCINOMA 3

TREATMENT OF HYPERTHYROIDISM yy

Au 198 INTRACAVITARY TRE ATMENT

C&80 INTE RSTITI AL TRE ATMENT )g
Of

C&137 INTRACAVIT ARY TREATMENT 110

j ', yINTE RSTITI AL TRE ATMENT '

f r.192;

o TE LETHE RAPY TRE ATMENT 850

| So00 TRE ATMENT O C CYE DISE ASE 12

f
*

RADIOPHARMACElJTICAL PREPARATION
' f,$ GENERATOR 4

GENERATOR,

I T*99m REAGENT KITS 6
Other

i

}
v

3. DATES AND TOTAL NUMBER 05 HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

1/1/83 to 5/1/85 a total of over 500 hours
9/1/72 to 12/1/75 a total of over 540 hours

> *..
,

t
! 4. THE TRAINING AND EXPERIENCE INDICATED ADOVE G. PRECEPTOR 3 54GNATURE

WAS 08TAINED UNDER THE SUPERVISION OF: , f l) [A C ( P-
,

. NwE or surEnvison

V. 3nvnhn1nn un r. Ti R n- * ED
'

tb NA'ME OF INSTITUT80N 7. PRECEPTOR'S NAME PArase tvae oran'at/
MSU Affiliated Hosps, of Flint

V. Jayabalan, M.D. is. MAILING ADDREES
One Hurley Plaza

a CITY 8.DATE
,

Flint, Michigan 48503 November 15, 1985
5. MATERI ALS LICENSE NUMBERlS)

0 -o0 33 7- M
FORM NRG J13usyPPLEMENT s
(8-78)
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