: ' Medical Center ‘ 3900 Loch Raven Bivd.
Baltimore MD 21218

“\F\ Veterans

Administration

May 22, 1986

In Reply Refer To: 51 2 /0

Director, 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 th= Baltimore VA
Medical :@ ter's U.S Nuclear Regulatory Commission Material
License $#19-01058-01, expiration da*e, March 31, 1990.

L. The following individuals be approved as authorized users
for the matﬂrial: and uses as indicated. Ccmpleted NRC Form
313M, Supplement A, delineating their training and experience
are enclosed.

Jo.n A. Bilello, Ph.D. - Licensed material of the types,
quantitites and forms specified
in Section 31.11(a) of 10CFR3l
for use in accordance with the
provisions of paragraph (a), (c¢)
and (d) of Section 31.11, 10CFR3l
- In vitro use of Sulfur 35,
Hydrogen 3, Phosphorus 32,
Rubidium 86 and Chromium 51, Iodine

ro

—

Herbert E. Gladen, M.D. - Use or Cobalt 57 in LdbOlatJ;/
" 3 LT

{ vr/ L oy i, o
P

/

4

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), fc¢), and (d) of
Section 31.11 10CFR31l

E.

Johnson, Ph.D. =~ Licensed material of the types,
juantitites and forms specified in
Section 31l.11(a) of 10CFR31l for use
in accordance with the provisions
of paragraph (a), (¢), and (d) of
Section 31.11 10CFR31l

e “OFFICIAL RECORD COPY”
g e OTOMLREROCOPY s
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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 Millicuries

Sulfur 35 10 Millicuries

Carbon 14 15 Millicuries

Hydrogen 3 50 Millicuries

Phosphorus 32 10 Millicuries

Rubidium 86 2 Millicuries

Chromium 51 5 Millicuries

Cobalt 57 5 Millicuries & V4cn -

Any byproduct material From 3 to 8 Millicuries of each listed
in Section byproduct material authorized

31.11(a) of 10CFR3l

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

Sincerely yours,

dical Centér Director
'/ VEnclosures

ce:
Research Service (151)

Oy edaad e & .n/;ﬁ.//;
f(#(t-- -

/ﬁ-zr /ﬁ fewst!

ES W. FLETCHER, M.D. ‘
Director, Nuclear Medicine Service (115) (/ an f/c: /
Veterans Administration a V/a €hec

Washington, DC 20420
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C FORM 313M SUPPLEMENT A '

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

us ‘L!Al REGULATORY COMMISSION

X F AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
L e - WHICH LICENSED TO
John A. Bilello, Ph.D. st decss e dl
3 _CERTIFICATION
SPECIALTY BOARD CATEGORY MONTH AND Y:Aﬂ CERTIFIED
8
A
N/A N/A N/A
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A 8 COURSES EXPERIENCE
(Hours) (Hours)
C s]
Albert Einstein Coll. Med. NY 4 vyears
- Johns Hopkins Oncologyv Ctr. 3 years
o ?NAS.DI,',:J:‘%’:‘TA:?O'%S‘ND Univ. of MD School of Medicine 3 years
. RADIATION PROTECTION Univ. of MD School of Medicine 8 hrs. 3 years
Albert Einstelin Coll Med. NY 4 years
c. MATHEMATICS PERTAINING /O Johns Hopkins Oncology Center 3 years
THE USE AND MEASUREMENT 1 R e
OF RADIGACTIVITY Univ. of MD School of Medicine 3 years
d. RADIATION BIOLOGY Univ. of MD School of Medicine 8 hrs. 3 years
e. RADIOPHARMACEUTICAL ’
_CHEMISTRY N/A
7
5. EXPERIENCE WITH RADIATION. (Actua/ use of Racioisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
9
‘SI 5 mCi Albert Einstein Coll. of Mg . 4 years protein iodinatijon
Johns Hopkins Oncology 3 years protein iodinat jjon
32 Univ. of Md. Sch. of Med. 3 years protein iodinatijon
P 5 mCi Johns Hopkins University 3 years ucleic acid laHel
35 rotn. phosphorylate
“S 5 mCi A. Einstein Coll. of Med, 10 years rotein labelin
86 JHU, Un of MD : .
3Rb > mCi JHU 3 years transport
H 5 mCi JHi!, AECOM, UMAB 10 years ransport, enz
NRC FORM 313M Supp ement A assay
9.31) Page S (see reverse side)
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' NRC FORM 313M SUPPLEMENT B U. S. NUCLEAR REGULATORY COMMISSION
(981} ¢

PRECEPTOR STATEMENT

Supplement B must be completed by the applicant physician’s preceptor. |f more than one preceptor is necessary to document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients to determine the suitability for
John A. Bilello, Ph.D. radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage,
STREET ADDRE e S .
leterane fnd ; Moad i o . 2< ollaboration in dose calibration and actual administration of dose
Veterans Administration Medical Center 10 the patient including calculation of the redistion dove, releted
3900 Loch Raven Boulevard measurements and plotting of data.
ciTY T STATE [ Z'P coCE 3-Adequate period of training to enable physician 10 manage radioactive
tients and follos tients through diagnosis and/or se of
Baltimore MD 21218 e, e ; e SRS
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aaditianal information or comments may
PARTICIPATION be submitted in duplicate on separate sheets )
A 2] c ]
DIAGNOSIS OF THYROID FUNCTION
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
1131 LIVER FUNCTION STUDIES
or
1-12% FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
IN VITRO STUDIES > 100

OTHER

1-125 DETECTION OF THROMBOS!S

131 THYROID IMAGING

.32 EYE TUMOR LOCALIZATION

Se-75 PANCREAS IMAGING

Yb-169 | CISTERNOGRAPHY

BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES

Xe-133

OTHER,

BRAIN IMAGING

CARDIAC IMAGING

THYROID IMAGING

SALIVARY GLAND IMAGING

Te99m |8, 00D POOL IMAGING =

PLACENTA LOCALIZATION

LIVER AND SPLEEN IMAGING

LUNG IMAGING

BONE IMAGING

OTHER

NRC FORM 313M SUPPLEMENT B
(9-31) Page 6



. ‘SECEHOR STATEMENT lCmu'nuod*
W . 2 CLINICAL TRAI AND EXPERIENCE OF ABOVE NAMED PRYSIC!AN (Cantinued)

. CASES INVOLVING ~ COMMENTS
ISOTOPE | ‘CONDITIONS DIAGNOSED OR TREATED PERSONAL [Additional information ar commena maey be
PARTICIPATION submy twd in duplicat on separate shee s, )
A 8 c D
P-32 TREATMENT OF POLYCYTHEMIA VERA,
Sotuble) | LEUKEMIA, AND BONE METASTASES
e INTRACAVITARY TREATMENT
{Coliodal)
TREATMENT OF THYROID CARCINOMA
(R )|
TREATMENT OF HYPERTHYROIDISM
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
1-125
e INTERSTITIAL TREATMENT
Ir-192
or TELETHERAPY TREATMENT
| Cs137 e A
$r-90 TREATMENY OF EYE DISEASE
RADIOPHARMACEUTICAL P(EPARATION
Yes, | GENERATOR
Sn-113/
In113m | GENERATOR
Te99m | REAGENT KITS
3?;'"
555
SbRb+ In vitro studies > 100
3H
14C

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

-

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PRECEPTOR'S SIGNATURE
WAS OBTAINED UNDER THE SUPERVISION OF: i

a NAME OF SUPERVISOR // / //
: ; A 4 e
< 0 \

—7
J. Thomas August < e

& NAME OF INSTITUTION 7. PRECEPTOR'S NAME Please type or pnint)
AECOM

& MAILING ADDRESS ,
1300 Morris Pk. Ave. Frank L. Iber, M.L.

4 Yy
Bronx, New York 10468
5. MATEAIALS LICENSE NUMBERI(S]

Unknown

5-6-86

NRC FORM 313M SUPPLEMENT B
9.81) Page 7

GPO 89093
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T+ < [NAC rorm 313 SUPPLEMENT A @) Us @JLEAR REGULATORY COMMISSION

- 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 Y:Al CERTIFIED
8
A

4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A 8 COURSES EXPERIENCE
(Hours) (Hours)
c o}
University of Minnesota,
SRS TS A Minneapolis, MN
2. RADIATION PHYSICS A Aea " -
INSTRUMENTATION B. Physics, 1976 >200 7> 100
U.S.A.F. Radiologic Monitor
Course, 1968
b. RADIATION PROTECTION Tyndall AFB, Panama City, FL 20 50

University of Minnesota

¢c. MATHEMATICS PERTAINING TO Mi apolis. MN 200
THE USE AND MEASUREMENT SLANeapoLis, M £

OF RADIOACTIVITY

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

. RADIATION SOLD0Y Tyndall AFB, Panama City 20

Mayo Graduate School of

e. RADIOPHARMACEUTICAL Medicine, Rochester, MN
CHEMISTRY 1979 > 30
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalent Experience)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
3H 1 mC Mayo Graduate School !5 years Radiolabeled
l&c Medicine, Rochester, MN non-absorbable

marker for
GI research in
animals

| NRC FORM 313M Supplement A
9.81 Page 5
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NRC FORM 313M SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
9-81) .
PRECEPTOR STATEMENT
Supplement B must be ccrmpleted by the applicant physician’s preceptor. |f more than one precey, tor is necessary to document
experience, obtain a sepa‘ate statement from each.
1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TOCOLUMN C
FULL NAME PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients to determine the suitability for
Herbert E. Gladen radioisotope diagnosis and/or treatment and recommendation for
prescribed dosage.
STREET ADDRESS 2Collaboration in dose calibration and actusl administration of dose
T ) to the patient including calculation of the radiation dose, related
229 Treherne Road measurements and plotting of data,
CITY | STATE | 21P CODE 3-Adequate period of training 1o enable physician t0 manage radioactive
patients and follow patients through diagnosis and/or course of
Timonium MD 21093 treatment,
2 CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aaditional information or comments may
PARTICIPATION be submitted in duplicate on separate shees. )
A B c (]
DIAGNOSIS OF THYRQID FUNCTION
DETERMINATION OF BLOCOD AND
B8LOOD PLASMA VOLUME
113 LIVER FIUNCTION STUDIES
or
1-128 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUD'ES
INVITROSTUDIES
OTHER
1-125 DETECTION OF THROMBOSIS
1-131 THYROID IMAGING
P-2 EYE TUMOR LOCALIZATION
Se-75 | PANCREAS IMAGING
Yb-169 | CISTERNOQGRAPHY
Xe-133 BLOCD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
OTHER.
BRAIN IMAGING
CARDIAC IMAGING
THYROID IMAGIN
SALIVARY ZLAND IMAGING
Te99m | g 00D POOL IMAGING :
PLACENTA LOCALIZATION
LIVER AND SPLEEN IMAGING
LUNG IMAGING
BONE IMAGING
| OTHER | |
NRC FORM 313M SUPPLEMENT 8
9.31) Page 6



% ‘ *ECEPTOR STATEMENT lCano'nucd’ .
a . 2 CLINICAL TRAINTNG AND EXPERIENCE OF ABOVE NAMED PRYSICIAN (Cantin sed)

— NUMBER OF
: CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aaditional information ar c.mment mey be
e PARTICIPATION by red in duplicot on s parste shee s, )
A El c [}
P-32 TREATMENT OF POLYCYTHEMIA VERA,
Rowbdle) | LEUKEMIA, AND BONE METASTASES
2 INTRACAVITARY TREATMENT
(Coliodal)
TREATMENT OF THYROID CARCINOMA
1-131
TREATMENT OF HYPERTHYROIDISM
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTRACAVITARY TREATMENT
1125
v INTERSTITIAL TREATMENT
1r-192
or TELETHERAPY TREATMENT
Cs-137
$r-90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
Yoo | GENERATOR
SN
In-113m | GENERATOR
Te99m | REAGENT KITS
?Ihcv
H Non-absorbable radiolabeled 50 canines Animal research
lAC gastrointestinal marker

1979-1980

3 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOISOTOPE TRAINING
Approximately 200 hours of supervised use in animal research facility

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE
WAS OBTAINED UNDER THE SUPERVISION OF:

B PRECEPTORS SIGNATUFE

& NAME OF SUPERVISOR
Keith Kelly, M.D.

-~/ //

b NAME OF INSTITUTION

Mayvo Foundation

7. PRECEPTOR'S NAME (Please type or print)-

& MAILING ADDRESS

Frank L. Iber, M.D.

d ciTy
Rochester, MN

TE

(5. MATERIALS LICENSE NUMBER(S)
Unknown

5-6-86

NRC FORM 313M SUPPLEMENT 8
981

Page 7

GPO 890.91)
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[WRC Fonm 313M SUPPLEMENT A ()

TFAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

981)

us

M
LEAR REGULATORY COMMISSION

Paul M. Hoffman, M.D.

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER

2 STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

MD
3. _CERTIFICATION
SPECIALTY BOARD can;zoav MONTH AND v:n CERTIFIED
A

Neurology

6/78

4. TRAINING RECEIV

ED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

y

LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A ) COURSES EXPERIENCE
{Hours) (Hours)
Cc o)
a. RADIATION PHYSICS AND
INSTRUMENTATICN
NINCDS, NIH, Bethesda, MD 3 100
b. RADIATION PROVECTION 1977-1978
c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT
OF RADIOACTIVITY
NINCDS, NIH, Bethesda, MD 3 100
1977~
d. RADIATION BIOLOGY 77-1978
e. RADIOPHAFRMACEUTICAL
_CHEMISTRY
§. EXPERIENCE WITH RADIATION. (Actual use of Radiisotopes or Equivalent Experience)
ISOTOPE M2 XIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
125I NCI, NIH, Bethesda 3 months Radioimmnunoassa
51 - .
Cr 5000 mCi NIHID, NIH, Bethesda 2 months Cytotoxicity as&
3 )
H VAMC, Charleston, SC 2 years Biological-cell
culture
NRC FORM J13M Suppliement A
9.81) Page 5

ay
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NRC FORM 313M SUPPLEMENT B U. S NUCLEAR REGULATORY COMMISSION
, 981 . : :

PRECEPTOR STATEMENT

Supplement 8 must be campleted by the applicant physician's preceptor. |f more than one preceptor is necessary to document
experience, obtain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADDRESS KEY TOCOLUMN C
PERSONAL PARTICIPATION SHOULD CONSIST OF:

o 1 Supervised examination of patients to determine the suitability for
Paul M. Hoffman, M.D. radioisotope diagnosis and/or treatment anc' r-commendation for
prescribed dosage.

2L ollaboration in dose calibration and actual administration of dose
1o the patient including calculation of the radiation dose, related

FULL NAME

‘TK!Y Aooutr = , ) )
Jeterans Administrar-ion Medical Center

3900 Loch Raven Boulevard measurements and plotting of data.
CITY TSTATE | ZIP CODE 3-Adequate period of training to enable physician 10 manage radioactive
patients and follow patients through diagnosis and/or course of

Baltimore MD 21218 treatment,

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN

NUMBER OF
CASES INVOLVING COMMENTS
ISOTOPE | CONDITIONS DIAGNOSED OR TREATED PERSONAL (Aaditional information or comments may
PARTICIPATION be submited in duplicate on separam shees )

A 8 Cc +}

DIAGNOSIS OF THYROID FUNCTION

DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME

131 LIVER FUNCTION STUDIES

or
1-12% FAT ABSORPTION STUDIES

KIDNEY FUNCTION STUDIES

IN VITRO STUDIES > 100

OTHER

1-12% DETECTION OF THROMBOSIS

1131 THYROQOID IMAGING

P-32 EYE TUMOR LOCALIZATION

Se-75 PANCREAS IMAGING

Yb-168 | CISTERNOGRAPHY

BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES

Xe-133

OTHER.

BRAIN IMAGING

CARDIAC IMAGING

THYROID IMAGING

SALIVARY GLAND IMAGING

Te99m | g1 00D POOL IMAGING - - A &

PLACENTA LOCALIZATION .

LUVER AND SPLEEN IMAGING

LUNG IMAGING

BONE IMAGING

QTHER

NRC FCRM 313M SUPPLEMENT B
981 Page 6
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"scenon STATEMENT (Continued)
2 CLINICAL TRAI AND EXPERIENCE OF ABOVE NANED ‘ICMN {Continued)

" NUMBER OF
. CASES INVOLVING COMMENTS
TOPE ONS DIAGNOSE TREA PERSONAL (Aduitional nformatan ar commena maey be
- W—— e e PARTICIPATION wbmw rwd in duplica® on mpar e hee s, !
A 8 [ D
2 TREATMENT OF POLYCYTHEMIA VERA,
Soubie) | LEUKEMIA, AND BONE METASTASES
e INTRACAVITARY TREATMENT
{Cotiotai)
TREATMENT OF THYROID CARCINOMA
N
TREATMENT OF HYPERTHYROIDISM
Au-198 INTRACAVITARY TREATMENT
Co80 INTERSTITIAL TREATMENT
or
Cs 137 INTRACAVITARY TREATMENT
125
or INTERSTITIAL TREATMENT
1r-192
or TELETHERAPY TREATMENT
Cs 137
$+~90 TREATMENT OF EYE DISEASE
RADIOPHARMACEUTICAL PREPARATION
o | GENERATOR
SnNY
in 113m | GENERATOR
Te99m REAGENT KITS
Qther
“H Cell culture > 100
51 §
57 o Cytotoxicity > 100

-

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

3 THE TRAINING AND EXPERIENCE INDICATED ABOVE | & PAECEPTOR'S SIGNATURE P
WAS OBTAINED UNDER THE SUPERVISION OF: ¥ g / s
& NAME OF SUPEAVISOR j'_’ / 74 7/, -
D.C. Cajdusek, M.D. a8 /,/ =F R

b NAME OF INSTITUTION
NINCDS, NIH

7. PRECEPTOR’'S NAME Please type or pnint)

& MAILING ADDRESS
9000 Rockville Pike

Frank L. Iber, M.D.

acity
Bethesda, MD

5. WATERTALS LICENSE NUMBER(S)

Unknown

TE

5-6-86

NRC FORM 313M SUPPLEMENT B
9.81)

Page 7

GPO #1809
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NBC FORM 313M SUPPLEMENT A .

U.&‘L!AI REGULATORY COMMISSION

at Baltimore

. -
——— TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER
1. NAME OF AUTHORIZED USER OR RADIATION SAFETY QOFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
David E. Johnson, Ph.D. J PRACTICE MEDICINE /5
3 CERTIFICATION.
SPECIALTY BOARD CATEGORY MONTH AND Vg‘l CERTIFIED
]
A
N/A N/A N/A
4. TRAINING RECEIVED IN BASIC RADIOISOTOPE HANDLING TECHNIQUES
TYPE AND LENGTH OF TRAINING
LECTURE/ SUPERVISED
FIELD OF TRAINING LOCATION AND DATE (S) OF TRAINING LABORATORY LABORATORY
A 8 COURSES EXPERIENCE
(Hours) (Mours)
c o]
Craduate School, University of
M . +Y) « = : .
s. RADIATION PHYSICS AND Mary 1.mcj at Baltimore
INSTRUMENTATION 1963-1971
b. FADIATION PROTECTION P
c. MATHEMATICS PERTVAINING TO
THE USE AND MEASUREMENT pal |
OF RADIOACTIVITY Same 8 hr > 100 hr
d RADIATION BIOLOGY Same
s RADIOPHARMACEUTICAL Same
_CHEMISTRY
5. EXPERIENCE WITH RADIATION. (Actual use of Radioisotopes or Equivalert E «perence)
ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE
125 a a2 , . :
L 5 mCi University of Maryland 1963-1971 In vitro assays
at Baltimore
j [ 1] : »
H 5 mCi University of Maryl and 1963-1971 In vitro assays

NRC FCRAM J13M Supplement A
9.8

Page 5
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NRAC *ORM 313M SUPPLEMENT B

U. S NUCLEAR REGULATORY COMMISSION

PRECEPTOR STATEMENT

Supplement B must be campleted by the applicant physician’s preceptor. |f more than ane preceptor i necessary fo document
experience, 0btain a separate statement from each.

1. APPLICANT PHYSICIAN'S NAME AND ADORESS

KEY TOCOLUMN C

FULL NAME

David E. Johnson, Ph.D.

PERSONAL PARTICIPATION SHOULD CONSIST OF:
1 Supervised examination of patients to determine the suitability for
radioisotoge diagnosis and/or treatment and recommendation far
prescribed dosage.

STREET ADDRESS
Veterans Administration Medical Center 1o the patient including calculation of the radiation dose, related
3900 Loch Raven Boulevard

2<Collaboration in dose calibration snd actusl administration of dose

measurements and plotring of data,

civty TSTATE | ZIPCODE | FAdequate period of training to enable physician 1o manage radioactive
patients and follow patents through diagnosis and/or course of
Baltimore MD 21218 trestment,
2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN
NUMBER OF
CASES INVOLVING  COMMENTS
ISOTOPE CONDIVIONS DIAGNOSED OR TREATED PERSONAL (Agdinanal information or commen s may
".“C"A“O" be subvmitwd in Guplicate on separatm sheet )
A 8 c *}
DIAGNOSIS OF THYROID FUNCTION
DETERMINATION OF BLOOD AND
BLOOD PLASMA VOLUME
131 LIVER FUNCTION STUDIES
or
1128 FAT ABSORPTION STUDIES
KIDNEY FUNCTION STUDIES
ai
IN VITRO STUDIES » 100 RIA test kits using l")l
QOTHER
1-12% DETECTION OF THROMBOSIS
131 THYROID IMA3ING
[ B #J EYE TUMOR LOCALIZATION
Se-75 | pPANCREAS IMAGING
Yb-169 | CISTERNOGRAPHY
X133 BLOOD FLOW STUDIES AND
PULMONARY FUNCTION STUDIES
OTHER.
BRAIN IMAGING
CARDIAC IMAGING
THYROID IMAGING
SALIVARY GLAND IMAGING
Te89m | gL 00D POOL IMAGING v -
PLACENTA LOCALIZATION
LUVER AND SPLEEN IMAGING
LUNG IMAGING
BONE IMAGING
OTHER |
NRC FORM J13M SUPPLEMENT 8
1931 Page 6




e ¥ | %:cznon STATEMENT (Continued)
. 2 CLINICAL TRAIN AND EXPERIENCE OF ABOVE NAMED CIAN (Cantinued)

) CASES INVOLVING COMMENTS
TOPE ONS DIAGNOSED OR TREA PERSONAL (Aaditional mn formation ar commen s mey be
- g a b AN PARTICIPATION wOmw (Wd 0 duplica® on mparete shee s, )
A &8 c D
- ——
L TREATMENT OF POLYCYTHEMIA VERA,
Son tde) | LEUKEMIA, AND BONE METASTASES
,R INTRACAVITARY TREATMENT
(Cotiondai)
TREATMENT OF THYROID CARCINOMA
113
TREATMENT OF HYPERTHYRQIDISM
Au-198 INTRACAVITARY TREATMENT
Co60 INTERSTITIAL TREATMENT
or
Cs137 INTI ACAVITARY TREATMENT
125
or INTERSTITIAL TREATMENT
1r-192
or TELETHE RAPY TREATMENT
Cs 137
S+ 90 TREATMENT OF EYE DISEASE
RADIOPHARIMACEUTICAL PREPARATION
Yo | ceneraTOR
TR o
in113m | GENERATO!
Te99m REAGENT XITS
Qther
i)H ) ,
In vitro studies > 50 Radim}(‘tive labeling of bacteria
with “H

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

N/A

_—;————-—————-— — ———
4. THE TRAINING AND EXPERIENCE INDICATED ABOVE

WAS OBTAINED UNDER THE SUPERVISION OF: o p
& NAME OF SUPERVISOR L [ //
Donald Shay, Ph.D. (now retir»d) (// g7 A f’ », /"L
& NAME OF INSTITUTION 7. PRECEPTOR'S NAME Please type or print) -
University of MD at Baltimore
& MAILING ADDRESS
3900 Loch Raven Boulevard Frank L. Iber, K.D.
aciTy
Baltimore

"5 WATEATALS CICENSE NUMBERTS] 5-6-86
Unknown

NRC FORM 313M SUPPLEMENT 8

981 Page 7

GPO #90-9'2




