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) Medical Center () 3900 Loch Raven Blvd.. .

,' o ' "
Baltimore MD 21218

.

K VeteransN Administration

May 22, 1986
In Reply Refer To: 512/00Director, Material Licensing Branch

U.S. Nuclear Regulatory Commission License No.: 19-01058-01 '

Washington, DC 20555

THRU: Director, Nuclear Medicine Service (115)
Dear Sir:

We request the below listed amendments to the Baltimore VA
Medical Center's U.S Nuclear Regulatory Commission Material
License #19-01058-01, expiration date, March 31, 1990.
1. The following individuals be approved as authorized users
for the materials and uses as indicated. Ccmpleted NRC Form
313M, Supplement A, delineating their training and experience
are enclosed.

j
-

John A. Bilello, Ph.D. - Licensed material of the types,
quantitites and forms specified
in Section 31.11(a) of 10CFR31
for use in accordance with the
provisions of paragraph (a), (c)
and (d) of Section 31.11, 10CFR31
In vitro use of Sulfur 35,-

Hydrogen 3, Phosphorus 32,
Rubidium 86 and Chromium 51, Iodine 125

Herbert E. Gladen, M.D. - Use of Cobalt 57 in laborato y
animals (c7c/r/4 y p

Paul M. Hoffman, M.D. - In vitro use of sulfur 35,
Hydrogen 3, Phosphorus 32,
Rubidium 86, Chromium 51, Iodine 125
and Carbon 14

- Licensed material of the types, '

quantities and forms specified in
Section 31.11(a) of 10CFR31 for use
in accordance with the provisions
and paragraphs (a), (c), and (d) of
Section 31.11 10CFR31

David E. Johnson, Ph.D. Licensed material of the types,-

quantitites and forms specified in
Section 31.11(c) of 10CFR31 for use
in accordance with the provisions
of paragraph (a), (c), and (d) of
Section 31.11 10CFR31
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! Director,' Material Licensing-Branch May 22, 1986

2. Changes or additions of the maximum. amount of the indicated
byproduct, service and/or special nuclear material this medical
center may possess at any one time:

Iodine 125 4 Mil 11 curies
Sulfur 35 10 Millicuries
Carbon 14 15 Millicuries
Hydrogen'3 50 Millicuries
Phosphorus 32 10 Mil 11 curies
Rubidium 86 2 Millicuries
Chromium 51 5 Millicuries
Cobalt 57 5 Millicuries] I4 (o -
Any byproduct material From 3 to 8 Millicuries of each listed
in Section byproduct material authorized
31.11 (a) of 10CFR31

We would be happy to provide any additional information or
answer any questions pertaining to the items in this amendment
application.

Sincerely yours,

nl Y $ '

,

ES A. CHR TIAN
edical Cent r Director

Enclosures

cc:
Research Service (151) ]^
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. ES W. FLETCHER, M.D.

'

- Director, Nuclear Medicine Service (115) /tt [od
Veterans Administration 4.ffa .c( ''
Washington DC 20420
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**j' NRC FORM 31314 $UPPLEMENT A U.S. LEAR RE'iULATORY COMMIS$10N
- - -

a,I .

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION. SAFETY OFFICER

** -

.

.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINEJohn A. Bilello, Ph.D. g

,,

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

B C4

N/A N/A N/A

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED

FIELD OF TRAINING LOCATION AND D ATE (S) OF TRAINING LABORATORY LABORATORY
A B COU FEES EXPERIENCE

'jHourd (Hours)
C 0

Albert Einstein Coll. Med. NY 4 years
Johns Hopkins Oncology Ctr. 3 years

'' ," # Univ. of MD School of Medicine 3 years
'^ " ^"

NSTRU ENTA N

ts. RADIATION PROTECTION Univ. of MD School of Medicine 8 hrs. 3 years !

|
'

Aloert t.instein coil Med. M 4 years
c. MATHEMATICS PERTAINING 'iO Johns Hopkins Oncology Center 3 years

'

THE USE AND MEASUREMENT Univ. of MD School of Medicine 3 years
OF RADIOACTIVITY

d. RADI ATION 8tOLOGY Univ. of MD School of Medicine 8 hrs. 3 years !

e. RADIOPHARMACEUTICAL
N/A, CHEMISTRY

i'

5. EXPERIENCE WITH RAD 1 AT|0N. (Actualuse of Rac'ioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

125
I 5 mci Al';ert Einstein Coll. of Mc 4 years protein iodination..

Johns Hopkins Oncology 3 years protein iodination
Univ, of Md. Sch. of Med. 3 years protein.iodination

P 5 mci
'

Johns Hopkins University 3 years nucleic acid label
protn. phosphon iate

35
S 5 mci A. Einstein Coll. of Med, 10 years protein labeling

"*86 '

Rb 3 mci JHU 3 years K" transport
H 5 mci JHU, AECOM, UMAB 10 years transport, enzyre

| NRC FORM 313M Supo ement A assay

is au Page 5 (see reverse side)-
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NRC FORM' 313M SUPPLEMENT 8 U. S. NUCLEAR REGULATORY COMMISSION
ggan _. - . .

,

. PRECEPTOR STATEMENT

Supplement B must be completed by the malicantphysician'spreceptor. If more than one preceptor is necessary to document
experience. obtain a separate statement frem each.

,

1. APPLICANT PHYSICI AN'S NAME AND ADDRESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF:FU Lt. N AM E

14upervised examination of patients to determine the suitability for
John A. Bilello, Ph.D. radioisotope diagnosis and/or trestrnent and recornmendation for

prescribed dosage.

%EET A \7miniStrationMedicalCenter 2coiianoration in dose caiieration and actuai adminiirration of doseggya
to the patient including calculation of the radiation dose. related

3900 Loch Raven Boulevard rneasurements and plotting of data.

C8TY | ST ATE | ZIP CoCE 3-Adequate period of training to enable physician to manage radioactive
nd foHow petsents through daposis and/or coune of

Baltimore MD 21218 tN""n'e

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (Additionalin formation or commen ts may

** 'PARTICIPATION be submsttedin duplicate on seperse sheetsJ
A B C D

DI AGNOSIS OF THY ROID FUNCTION

DETERMIN ATION OF BLOOD AND I
BLOOD PLASM A VOLUME I

I.131 LIVER FUNCTION STUDIES
or

1-125 FAT ABSORPTION STUDIES
]

KIDNEY FUNCTION STUDIES |

|N VITRO STUDIES > 100
OTHER

I.125 DETECTION OF THROMBOSIS

1131 THY ROlO IM AGING

P-32 EYE TUMOR LOCALIZATION

Se-75 PANCRE AS IMAGING

Yb169 CISTE RNOGR APHY

BLOOD FLOW STUDIES ANDgg
PULMONARY FUNCTION STUDIES

OTHE FL

BRAIN IMAGIN G

CARDt AC IMAGING
,

THYROID IM AGING
_

SALIVARY GLAND IMAGING

Tc-99m BLOOD POOL IMAGING -
- - - - - -- - " - ' '

PLACENTA LOCALIZATION , _ _ .. .

UVER AND SPLEEN IM AGING

LUNG IMAGING

BONE IM AGING

OTHER

NRC FORM 313M SUPPLEMENT Bi

(9 81) Page 6
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-|, JRECEPTOR STATEMENT (ContinuedL -- - |,
- o '.

't 2. CLINICAL TRAllTmG AND EXPERIENCE OF ABOVE NAMED IWifSICIAN (Cortdnued) |
*

.

NUMBER OF
CASES INVOLVING COMMENTS-

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL (AcWitionat informaeron w comments may be I

PARTICIPATION subtrwradin esplicam on aspseer WMeer,)

A 8- C D*

P-32 TREATMENT OF POLYCYTHEMIA VERA,
Mbk) LEUKEMIA, AND BONE METASTASES

####^ * ## "
(Co a dall

TREATMENT OF THYROID CARCINOMA
l.131

TREATMENT OF HYPERTHYROIDISM

Au-198 INTRACAVITARY TREATMENT

Co60 INTE RSTITI AL TREATMENT
or

Cs137 INTR ACAVITARY TREATMENT

l-125
INTERSTITI AL TREATMENTor

tr 192
Cc>60

or TE LETHE RAPV TRE ATMENT
Cs137

S*90 TREATMENTOF EYE DISE ASE

RADIOPHARMACEUTICAL P:< EPA RATION

fc d9d GENERATORC

GENERATOR,

Tc99m REAGENT KITS

ther

35

86Rb+ In r studes > 100

3H
14C

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

.

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE & PRECEPTOR'S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
a NAME oF SUPERVISOR

'

J. Thomas August - /v'L
tb NAME OF INSTITUTION 7. PRECEPTOR *S NAME Peme type orarint)

'

AECOM - -

c. MAILING ADDRESS ._ Frank L. _ Iber, M.D.
. .. . _ -

1300 Morris Pk. Ave.
& GTY ,. __ 8. DATE _. _ - - 1

Bronx, New York 10468 |

5. MATERf ALS LICENSE NUMBER (S)
Unknown 5-6-86

NRC FORM 313M SUPPLEMENT B |

(941) Page 7 |
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5~ "N8C FORM 313M' SUPPLEMENT A U.S. LEAR RE:;ULATaRY COMMISSION
" "

(9411 .

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION: SAFETY OFFICER

'
* -

.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO

Herbert E. Gladen, M.D. PRACTICE MEDICINE MD
..

3. CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED

B CA

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE
(Hours) (Hours)
C D

University of Minnesota,
Minneapolis, MN

a. RADI ATION PHYSICS AND B. Physics, 1976 >200 7100INSTRUMENTATION

U.S.A.F. Radiologic Monitor
Course, 1968

b. RADI ATION PROTECTION Tyndall AFB, Panama City, FL 20 50

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT Minneapolis, MN 7200
OF RADIOACTIVITY

U.S.A.F. Radiologic Monitor
Course, 1968

d. RADIATION BIOLOGY Tyndall AFB, Panama City 20

Mayo Graduate School of

e. R ADIOPHARMACEUTICAL Medicine, Rochester, MN
, CHEMISTRY 1979 > 30

1

5. EXPER|ENCE W|TH RADIATION. (Actualusr of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

H 1 mC Mayo Graduate School 1 years Radiolabeled
14 Medicine, Rochester, MN non-absorbable

C
marker for

. GI research in
animals

| NRC FORM 313M Supolement A

(941) Page 5i
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NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR RESULATORY COMMISSION
(g41) . _ ._ .. -

,

. PRECEPTOR STATEMENT
'

.

Supplement B must be ccmpleted by the mplicantphysician'spreceptcr. If more than one preceptoris necessary to document
experience, obtain a sepa' ate statement frxn each.

,

1. APPLICANT PHYSICIAN'S NAME AND AIX)RESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF:

FULL N AME toupervised examination of patients to determine the suitability for
Herbert E. Gladen radioisotope disposis and/or treatment and recornmendation for

prescribed dosage.

STPEET ADDRESS 2 Collaboration in dose cafitntion and actual administration of dose
to the patient including calculation of the radiation dose,related

229 Treherne Road measurements and piotting of data.

C8 TY |5 TATE | ZIP CODE 3 Adequate period of training to enable physician to manage radioactive
patients and follow patients through diaposis and/or course of

Timonium MD 21093 tr** * = t.

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

CASES INVOLVING COMMENTS

ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PERSONAL (Additicna/ in formation or comments may
PARTICIPATION be subrnottrdin duplicate on separaar shee ts.)

A B C D

DI AGNOSIS OF THYROID FUNCTION

DETE RMIN ATION OF BLOOD AND
BLOOD P LASM A VOLUME

I.131 LIVER FUNCTION STUDIES
or

1125 FAT ABS'ORPTION STUDIES

KIDNEY FUNCTION STUD:ES

IN VITRO STUDIES

- OTHER
!
'

l.125 DE TECTION OF THROMBOSIS

|-131 THY ROID IM AGING

P-32 EYE TUMOR LOCALIZATION

Se-75 PANCHE AS IM AGING

Yb-169 CISTE RNOGR APHY

BLOCD FLOW STUDIES AND
Xe-133 PUtJ/ON ARY FUNCTION STUDIES

OTHEFL

BRAIN IM AGING

CARDI AC IMAGING
,

THYROI D IM AGIN',
|

SALIV ARY CLAN D IMAGING

Tc-99m BLOOD POOL IMAGING -
~~ ~ ~ - ' *

PLACENTA LOCAllZATION . .. .. -

LIVER ANDSPLEEN IMAGING

LUNG IMAGING

BONE IM AGING

OTHER

( NRC FORM 313M SUPPLEMENT B.
Page 6! #9.a i,
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| JRECEPTOR STATEMENT (Continued /m -- |
-

,
,

'. 2. CLINICAL TRAINMG AND EXPERIENCE OF ABOVE NAMED 18MTfSICIAN (Cmo'nsed).

NUMBER OF.
*

CASES INVOLVING COMMENTS
IS3 TOPE CONDITIONS DIAGNOSED OR TRE ATED PERSONAL (Adficionafinformacon or e mmerea may be

PARTICIPATION subnutodin duplican an e-paren shoemi

A 8- C D

P-32 TREATMENT OF POLYCYTHEMIA VERA.
4We#1 LEUKEMIA, AND BONE METASTASES

INTRACAVITARY TREATMENT
7 g

TREATMENT OF THYROID CARCINOMA
l131

TREATMENT OF HYPERTHYROIDISM

Au-198 INTR ACAVITARY TRE ATMENT

Co 60 INTE RSTITI AL TRE ATMENT
or

C>137 INTR ACAVITARY TREATMENT

l-125
or INTERSTITI AL TREATMENT

f r.192
Co.60

or TELETHERAPY TRE ATMENT
C&137

So90 TREATMENT OF EYE DISEASE

R ADIOPHARMACEUTICAL PREPARATION

[g$ GENERATOR

(, GENERATOR

Tc 99m REAGENT KITS

gther
H Non-absorbable radiolabeled 50 canines Animal research

14 gastr in estinal marker
C

3. DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING
1979-1980 Approximately 200 hours of supervised use in animal research facility

-

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 5. PRECEPTOR'S SIGNATUF.E,
WAS OBTAINED UNDER THE SUPERVISION OF:
a. NAME OF SUPERVISOR

Keith Kelly, M.D.

tk NAME OF INSTITUTION 7. PRECEPTOR'S NAME Phaw type oranrTrA

Mayo Foundation- -

c. MAILING ADDRESS ._ - -

Frank L. Iber, M.D.

ct ctTY
_ , . 8. DATE -. -

Rochester, MN
5. MATERI ALS LICENSE NUMBER (S)

Unknown
NRC FORM 313M SUPPLEMENT B
(941) Page 7
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WRC FORM 313M SUPPLEMENT A U.S.@ LEAR RECULATeRY CCMMISSION
'

*-

-. . . ,
TRAINING AND EXPERIENCE

.

AUTHORIZED USER OR RADIATION SAFETY OFFICER
'

*
.

.

2. STATE OR TERRITORY IN
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER WHICH LICENSED TO

PRACTICE MEDICINE
Paul M. Hoffman, M.D. MD..

3. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
s C

A

Neurology 6/78

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED

FIELD OF TRAWING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE

(Hours) (Hours)
C D

a. RADI ATION PHYSICS AND
INSTRUMENTATIC N

NINCDS, NIH, Bethesda, MD 3 100
1977-1970b. RADIATION PROMCTION

c. MATHEMATICS PERTAINING TO
THE USE AND HEASUREMENT
OF RADIOACTIVITY

NINCDS, NIH, Bethesda, MD 3 100

d. RADI ATION BIOLOGY

e. RADIOPHAF.MACEUTICAL
,CH E MISTRY

5. EXPERIENCE WITH RADIAT10N. (Actualuse of Radioisotopes or Equhalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

125 NCI, NIH, Bethesda 3 months Radioimmunoassa7
7

Sl cr 5000 mci NIHID, NIH,' Bethesda 2 months' Cytotoxicity asoay!

3
H VAMC, Charlestion, SC 2 years Biological-cell

culture

| NRC FORM 313M Supolement A
Page 5(941)

<
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NRC FORW 313M SUPPLEMENT 8 ~ U. S. NUCLEAR REGULATCRY COMMISSION
(S41) .

- -- - - -

.
,

. PRECEPTOR STATEMENT
.

Supplement 8 must be compleadby the applicantphysician'spreceptor. If more than an preceptoris necessary to document
experience, obnin a separate stan7nrnt frorn each.

,

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TO COLUMN C
PERSON AL PARTICIPATION SHOULD CONSIST OF:

PU LL N AME
14upervised examination of patients to determi9e the suitability for

Paul M. Hoffman, M.D. ,,oioi.otop. o;. ,no.i..nofo,ir.,gm ni ,ne ,.oo m m ,no ,,,on go,
presenbed dossgo.

YeteSansIdSinistrarionMedica1 Center 2&lawat' n in dow mHbration sad saual adrninistranon of dosee
to the patient includng calculation of the radiation dose, related

3900 Loch Raven Boulevard measurements and plotting of data.

CITY | ST ATE | ZIP CODE 3. Adequate period of training to enatNe physician to manage radioactive j
patients and follow patients through diagnosis and/or course of

Baltimore MD 21218 !" " " " ' " ' -
~

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN |

NUMBER OF
CASES INVOLVING COMMENTS |

ISOTOPE CONDITIONS DIAGNOSED OR TREATED PERSONAL Mdditionalinfonnation or comments may ;
'

PARTICIPATION M suMotardin duplican on seperse shera.)
A B C D

DI AGNOSIS OF THYROID FUNCTION

DETERMIN ATION OF BLOOD AND
BLOOO PLASM A VOLUME

I.131 LIVER FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

> 100IN VITRO STUDIES

OTHER

|I.125 DETECTION OF THROMBOSIS

1131 THY ROID IM AGING

P-32 EYE TUMOR LOCALIZATION

Se-75 PANCRE AS IMAGING

Yt>169 QSTE RNOGR APHY

BLOOO FLOW STUDIES ANDXe- G PULMONARY FUNCTION STUDIES

OTHE FL

BRAIN IM AGING

CARDI AC IM AGN G
,

THYROID IM AGNG
.

SALIV ARY GLAND IMAGING

Tc-99m 8LOOD POOL IMAGING ~
- - " - ~~ ~ ~~

PLACENTA LOCALIZATION . _ _. . _

UVER AND SPLEEN IM AGING

LUNG IM AGING

BONE IM AGING

OTHCR

NRC FCPM 313M SUPPLEMENT 8
(941) Page 6

L



- - _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -

- f.BECEPTOR STATEMENT (Continued) , .
.

'. 2. CLINICAL TRAINrma AND EXPERIENCE OF ABOVE NAMED P. lCIAN (Condnued) -
.

NUMBER OF.

CA5f t lNVOLVING COMMENTS*
.

PERSONAL L4&itimaf mforrnacen er commene nney es
ISOTOPE CONDITIONS DIAGNOSED 04 TRE ATED PARTICIPATION merwredin *pticam en supersee WMea)

A B. C D

P.32 TREATMENT OF POLYCYTHEMIA VERA,
h 641 LEUKEMIA, AND 80NE METASTASES

INTRACAVITARY TREATMENT, j

TREATMENT OF THY ROID CARCINOMA
1131

TREATMENT OF HYPERTHYROIDISM

Au-198 INTR ACAVITARY TRE ATMENT

Co60 INTE RSTITI AL TRE ATMEf1T
or

Cs137 INTRACAVITARY TREATMENT e

$
6 125 -

INTE RSTITI AL TRE ATMENTor
,

Ir.192
Co60

or TELETHERAPY TRE ATMENT
Ca137

S*D0 TREATMENTOF EYE DISEASE

R ADIOPHARMACEUTICAL PREPARA TION

fc GENERATOR

'
GENERATORg,

Tc 99m REAGENT KITS

Ostr

H Cell culture > 100
51 Cr Cytotoxicity > 100

.

I

l,

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

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE 5. PRECEPTOR $ SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
am NAME OF SUPERVISOR

#

D.C. Gajdusek, M.D.
tk NAME OF INSTITUTION 7. PRECEPTOR *S NAME' Pease type orarintl

NINCDS, NIH _ _.

c. MAlWNG ADDRESS -- Frank L.'Iber',~M.D.
" "

9000 Rockville Pike
4 C4 TY

. .
.. .. 8. DATE . .

Bethesda, MD

5. MATERI ALS LICENSE NUMBER (S) 5-6-86
Unknown

NRC FORM 313M SUPPLEMENT 8
(941) Page 7
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Jd8C FCRM 313M SUPPLEMENT A , U.S.gl. EAR REzul.ATO..Y COMMISSION~

,
~"." TRAINING AND EXPERIENCE

AUTHORIZED USER OR RADIATION SAFETY OFFICER
*

*
-

.

2. STATE OR TERRITORY IN
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER WHICH LICENSED TO
David E. Johnson, Ph.D. PRACTICE MEDICINE pfg

..

3. CERTIFICATION

SPECIALTY 80ARD CATEGORY MONTH AND YEAR CERTIFIED
B C

A

N/A N/A N/A

4. TRAINING RECEIVED IN BASIC RAOlOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED

FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A B COURSES EXPERIENCE

|Hourd (Hourd
C D

Graduate School, University of

*.. R ADI ATION PHYSICS AND 1963-1971INSTRUMENTATION

\ !

/ .

b. RADIATION PROTECTION Same

c. MATHEMATICS PERTAINING TO
THE USE AND MEASJREMENT Same / 8 hr > 100 hr '

0F RADIOACTIVITN f
| |

;

I

d. RADIATION BIOLOGY Same

\
#

e. RADIOPHARMACEUTICAL Same
, CHEMISTRY

S. EXPER1ENCE WITH RADIAT|0N. (Actualuse of Radioisotoper or Equivalet:t Oper:ence)

DURATION OF EXPERikkCE TYPE OF USE
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED

125
I 5 mCL University of Maryland 1963-1971 In vitro assay >

at Baltimore ~

H 5 mci University of .%ryland 1963-1971 In vitro assay s

at Baltimore

| NRC FCRM 313M Surolement A
Page 5
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NRC, FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATCRY COMMISSION
(941) - --*

. ,

'

. PRECEPTOR STATEMENT

Supplement 8 must be completed by the welicantphysician'spreceptor. If mors than me pmceptoris necessary to document ,

experience. obtain a separate statement from each. |
,

1. APPLICANT PHYSICI AN'S NAME AND ADORESS KEY TO COLUMN C |

PE RSON AL PARTICIPATION SHOULD CONSIST OF: |FULL N AME
1, Supervised examination of patients to determine the suitability for i

David E. Johnson, Ph.D. prescribed don ge. ''' ** ' "'''**"' *"d '* *'"'"d** '*" ' *''** *''*' 6' di' *

STREET AOORESS 2 Collaboration in dose calibration and actual administration of dose
Veterans Administration Medical Center to the petient inesudng cateutation ot the rediation dose, related

3900 Loch Raven Boulevard measurements and plotting of data.

CITY | ST ATE j ZIP COOg 3-Adequate period of training to enable physician to manage radioactive
patients and follow petsents through diairosis and/or course of

Baltimore MD 21218 treatment.

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

CASES INVOLVING COMMENTS
ISOTOPE CONDITIONS DIAGNOSED OR TRE ATED PE RSON AL (Addicosalinformation or comments may

PARTICIPATION be sutumtstdin ductiene on separse sheea.)
A B C D

DI AGNOSIS OF THYROID FUNCTION

OETE RMIN ATION OF BLOOD AND
BLOOD PLASM A VOLUME

1131 LIVER FUNCTION STUDIES
or

1125 FAT ABSORPTION STUDIES

KIONEY FUNCTION STUDIES

125
IN VITRO STUO4ES > 100 RIA test kits using 7

OTHER

I125 DETECTION OF THROMBOSIS

4131 THY ROID IM A 3|NG

P.32 EYE TUMOR LOCALIZATION

So-75 PANCRE AS IMAGING

Yb-169 CISTE RNOGRAPHY

BLOOO FLOW STUDIES AND
PULMON ARY FUNCTION STUDIES

OTHEA

BRAIN IM AGING

CARDI AC IM AGING
,

THYROID IM AGING
.

SALIVARY GLAND IMAGING

Tc-99m BLOOD POOL IMAGING ~
~~' -' ' ~

PLACENTA LOCALIZATION . . . _. . .

UVER AND SPLEEN IMAGING

LUNG IM AGING

BONE IM AGING

OTHER

NRC FCRM 313Y SUPPLEMENT B.

1941, Page 6

( )



_.

T

^^ECEPTOR STATEMENT (Continued)- -* *
, , ..

~'
2. CLINICAL TRAINI5G AND EXPERIENCE OF A80VE NAMED PRTSICIAN (Catrinued)*

w: R or
CASES INVOLVING COMMENTS

PERSONAL (Adriaavat av formaeav er commena may be,

ISOTOPE (X)NDiTlONS DIAGNOSED 0R TREATED PARTICIPATION su6meredia daplices av separeer WweatJ

A B- C D

P 32 TREATMENT OF POLYCYTHEMIA VERA,
S6l LEUKEMIA, AND BONE METASTASES

INTRACAVITA RY T REATMENTg j

TREATMENT OF THYROIO CARCINOMA
I 1 31

TREATMENT OF HYPERTHYROIDISM

Au-198 l'dTRACAVITARY TREATMENT

CcMiO IN 4 RSTITI AL TRE ATMENT
or

Cs137 INTPACAVITARY TREATMENT

INTER 3TITI AL TRE ATMENT
t r.192

o TELETHE RAPY TRE ATMENT
Ca 137

S.90 TREATMENT OF EYE OBSE ASE

RADIOPHARHACEUTICAL PREPARATION

fe$ GENERATOR

Sn 113/
~

GENERATO6gg g
--

Tc 99m REAGENT K1TS

Other

3
H In vitro studies > 50 Radiogetive labeling of bacteria

with H

3. DATES AND TOTAL NUMBER 03 HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING

N/A

4. THE TRAINING AND EXPERIENCE ntDICATED ABOVE E PRECEPTOR S SIGNATURE

WAS OBTAINED UNDER THE SUPERVISION OF:
& NAME OF SUPERvlSOR f ., (,

bDonald' Shay. [h.D. (now retirad) /'3J A,
h NAME OF INSTITUTION 7.' PRECEPTOR'S SAME F*aar type oranath

University of..MD at Baltimore -

c. MAILING ADDRESS _ Frank L. Iber.-, M.D.
- --

3900 Loch Raven Boulevard
a c4TV .

_. . 8. DATE
Baltimore

5. MATERI AL4 LICENSE NUMBER (St 5-6-86
Unknown
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